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As Minister of Health, it is my pleasure to extend warm greetings to  
the participants of the 79th Annual Scientific Meeting of the Canadian 
Association of Radiologists. This year’s theme, Imaging in an Era of 
Comparative Effectiveness – How to Stay Relevant, will focus on the 
complementary notions of efficacy and appropriateness, and your  
role as radiologists in times of rapid technological advances. 

As a doctor, I understand how important it is for health care professionals  
to remain up-to-date and informed. To ensure the best possible care  
for our patients, we must stay abreast of current research, changing 
approaches, and emerging technologies. Now, as a policy maker, one of  
my top priorities is to work with provinces, territories and the health care 
community to help ensure our health care system is adaptive and responsive 
to new challenges, and that it continues to evolve and innovate to improve 
outcomes and quality of care for Canadians.

On behalf of the Government of Canada, I want to thank you for your 
professionalism and dedication in the integral role you play in ensuring the 
proper diagnosis and treatment of patients. Through your expertise and 
commitment to providing accurate, safe and appropriate diagnostic testing, 
you are helping to improve the health and well-being of Canadians. I am 
confident that by working together, we can also continue to advance the 
quality and sustainability of our health care system.

I wish you all a very successful meeting.

À titre de ministre de la Santé, c’est avec plaisir que je salue chaleureusement 
les participants du 79e Congrès scientifique annuel de l’Association 
canadienne des radiologistes. Cette année, le thème L’Imagerie à l’ère de 
l’efficacité comparée : comment demeurer pertinent, met l’accent sur les 
notions complémentaires de l’efficacité et de la pertinence, et du rôle du 
radiologiste à une époque d’avancées technologiques rapides. 

En tant que médecin, je connais l’importance, pour les professionnels de la 
santé, de demeurer à jour et bien informés. Pour pouvoir donner les meilleurs 
soins possibles à nos patients, nous devons être au courant des recherches 
qui se font et rester à l’affût des approches changeantes et des technologies 
émergentes. Aujourd’hui, en tant que responsable de l’élaboration de 
politiques, une de mes priorités est de travailler avec les provinces, les 
territoires et les services de santé pour que notre système de santé s’adapte  
et réponde aux nouveaux défis et qu’il continue à évoluer et à innover pour 
améliorer les résultats et la qualité des soins offerts aux Canadiens. 

Au nom du gouvernement du Canada, je tiens à vous remercier pour votre 
professionnalisme et votre dévouement dans le rôle indispensable que vous 
jouez dans la formulation de diagnostics justes et de traitements précis pour 
les patients. Grâce à votre expertise et à votre engagement à établir des 
diagnostics exacts, sûrs et appropriés, vous contribuez à améliorer la santé 
et le bien-être des Canadiens. Je sais qu’en travaillant ensemble, nous 
pouvons aussi continuer à améliorer la qualité et la durabilité de notre 
système de santé. 

Je vous souhaite à tous un très bon congrès. 

The Honourable Jane Philpott, P.C., M.P. / L’honorable Jane Philpott, C.P., députée
Minister of Health / Ministre de la Santé

MESSAGE FROM THE HONOURABLE JANE PHILPOTT, MINISTER FOR HEALTH
CANADIAN ASSOCIATION OF RADIOLOGISTS’ 79TH ANNUAL SCIENTIFIC MEETING

MONTREAL, QUEBEC, APRIL 14 – 17, 2016

MESSAGE DE L’HONORABLE JANE PHILPOTT, MINISTRE DE LA SANTÉ 
79E CONGRÈS SCIENTIFIQUE ANNUEL DE L’ASSOCIATION CANADIENNE DES RADIOLOGISTES 

MONTRÉAL (QUÉBEC), DU 14 AU 17 AVRIL 2016
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Notre réseau de santé et de services sociaux fait face à de nombreux défis 
que nous avons entrepris de relever avec courage et détermination, mettant 
à profit notre volonté de travailler ensemble. Nos efforts des derniers mois 
ont d’ailleurs permis d’instaurer certains changements visant à optimiser  
à la fois le parcours de soins et l’accessibilité des services et des soins de 
santé offerts à la population du Québec. 

La 79e édition du Congrès scientifique annuel de l’Association canadienne 
des radiologistes, sur le thème de l’imagerie médicale à l’ère de l’efficacité 
comparée, s’inscrit parfaitement dans cette volonté collective de faire 
évoluer notre système de santé. Dans le contexte actuel, il est en effet crucial 
de valoriser des pratiques centrées sur la pertinence clinique et l’efficacité, 
et ce, dans un esprit de collaboration et de partage des connaissances.

À l’occasion de ce congrès, je suis convaincu que vous pourrez, en tant 
qu’acteurs importants de notre réseau, mettre en commun vos approches les 
mieux éprouvées ainsi que vos pratiques les plus innovatrices au bénéfice 
des Québécoises et des Québécois. Je me réjouis d’ailleurs de constater que 
le mieux-être des patients est au cœur de vos priorités, comme il l’est pour 
nous tous.

Bon congrès à toutes et à tous!

Our health and social services network is currently facing several 
challenges. We are working to address these challenges by calling on our 
willingness to work together with courage and determination. Our efforts  
in recent months have led to certain changes being made to optimize both 
the health care continuum and Quebecers’ access to health care and 
services.

The 79th Annual Scientific Meeting of the Canadian Association of 
Radiologists, the theme of which will be Imaging in an Era of Comparative 
Effectiveness, aligns perfectly with this common desire to advance our 
health care system. In our current environment, it is crucial to promote 
clinically relevant and effective practices with a constant spirit of 
collaboration and knowledge sharing.

I am convinced that this meeting will give you, as key network players,  
the opportunity to pool your tried-and-true approaches and your most 
innovative practices for the benefit of the people of Quebec. I am delighted  
to see that patient wellness is a top priority for you, as it is for us all.

Enjoy the conference!

Gaétan Barrette
Ministre de la Santé et des Services sociaux / Minister of Health and Social Services

Gouvernement du Québec / Government of Québec
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La Ville de Montréal est fière d’accueillir le 79e Congrès scientifique annuel 
de l’Association canadienne des radiologistes.

Le travail que vous faites est important et nous concerne tous. Je suis 
convaincu que vous trouverez ici un environnement extrêmement propice à 
vos échanges car Montréal est une ville de savoir et que la recherche de haut 
niveau y est très développée, en particulier dans les sciences de la santé.

Je vous invite à profiter de votre séjour pour découvrir une ville qui, au fil des 
ans, bouge et s’embellit et dont les métamorphoses rendent compte de  
la vitalité. 

Ville cosmopolite, métropole culturelle ouverte sur le monde, ville d’histoire, 
Montréal réunit les charmes de l’Europe et de l’Amérique. Sa gastronomie, 
ses festivals, son architecture mais surtout, ses Montréalais, la rendent 
particulièrement accueillante. 

Je vous souhaite donc un congrès des plus réussis. Mes meilleurs vœux de 
succès accompagnent l’équipe d’organisateurs.

Bon séjour parmi nous.

Montréal is pleased to welcome the 79th Annual Scientific Meeting of the 
Canadian Association of Radiologists. 

Your work is important and affects all of us. I am certain that you will find 
here an environment that is conducive to constructive exchange, because 
Montréal is a city of knowledge where high-quality research is well 
developed, especially in the health sciences sector. 

I hope that you will take the time to discover a bustling city that grows in 
beauty each year, and where change enhances its strength and vitality. 

Montréal is a cosmopolitan and cultural metropolis that is open to the world.  
It is a historic city that combines American charm and European flair. 
Montréal is also a warm and welcoming city that takes pride in its fine 
restaurants, exciting festivals and impressive architecture. But what makes 
the city so special is the friendliness and hospitality of Montrealers. 

I wish you a productive meeting and extend my best wishes for success to 
the organizers. 

Enjoy your stay in Montréal. 

Denis Coderre
Maire de Montréal / Mayor of Montréal
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Dear Delegates,

On behalf of Tourisme Montréal and our city’s tourism industry professionals, 
I would like to welcome you to Montréal for the Canadian Association of 
Radiologists 79th Annual Scientific Meeting.

As a city with an international reputation for excellence in medical research 
and training, Montréal is home to a well-established and vast healthcare 
network. The Radiology Department of the Centre hospitalier de l’Université 
de Montréal (CHUM) is among the five largest in Canada, and the mega-
project for the new and expanded CHUM, which is scheduled to open in  
2016, promises to further boost clinical excellence and academic life.

With its legendary cultural and culinary scene, Montréal continues to charm 
visitors from all walks of life. Entertainment, shopping and dining options 
are numerous and represent the great diversity of the city and its locals.

I hope you have the time to enjoy Montréal’s many charms. April, in 
particular, is when our city blooms with the excitement that accompanies 
brighter days and a more relaxed lifestyle.

Bienvenue à Montréal!

Mesdames, Messieurs les congressistes,

Au nom de Tourisme Montréal et des professionnels de l’industrie touristique 
de notre ville, j’ai le plaisir de vous souhaiter la bienvenue à Montréal, à 
l’occasion du 79e Congrès scientifique annuel de l’Association canadienne 
des radiologistes.

Montréal jouit d’une réputation internationale pour son excellence en 
recherche et en formation médicales et la ville bénéficie d’un vaste réseau  
de soins de santé bien établi. Le Département de radiologie du Centre 
hospitalier de l’Université de Montréal (CHUM) figure parmi les cinq plus 
importants au Canada et le mégaprojet d’expansion du nouveau CHUM, qui 
devrait ouvrir ses portes en 2016, promet de stimuler encore davantage 
l’excellence tant sur le plan clinique qu’universitaire.

Réputée pour sa vitalité dans les domaines culturel et gastronomique, 
Montréal continue de charmer les visiteurs provenant de tous les horizons. 
Montréal vous propose une multitude de divertissements, de commerces et 
de bonnes tables reflétant la grande diversité qui caractérise la ville et ceux 
qui l’habitent.

J’espère que vous prendrez le temps de profiter de Montréal et de ses 
nombreux attraits. Avril est une période particulièrement exaltante à 
Montréal; la ville est en pleine effervescence et incite à profiter des  
journées qui allongent.

Bienvenue à Montréal !

Yves Lalumière
President and Chief Executive Officer / Président-directeur général

Tourisme Montréal
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Dear colleagues,

On behalf of the Canadian Association of Radiologists (CAR), it is my great 
pleasure to welcome you to the CAR 79th Annual Scientific Meeting (ASM).

Organized under the theme of Imaging in an Era of Comparative 
Effectiveness – How to Stay Relevant, the meeting highlights the 
complementary notions of efficacy and appropriateness, and the role  
of the radiologist in times of rapid technological advances.

The scientific program has been carefully designed to address 
contemporary issues of practical relevance to radiologists and reflects  
an exciting mix of brand new tracks and past favorites. We anticipate 
captivating presentations by national and international experts who will 
share the latest in research and applications across a wide range of 
radiology subspecialties. The agenda also features an Emergency /  
Trauma Radiology Simulation Workshop offering participants an intensive 
hands-on review of traumatic and non-traumatic emergency cases as  
well as an expanded residents’ track with a focus on career planning.

I believe that you will find the programs and activities of the CAR 79th ASM 
instructive and aligned with your interests and needs. I hope that you will 
enjoy the conference and that your exchanges with colleagues from across 
Canada and the world will prove stimulating and personally rewarding.

I would like to take this opportunity to thank the members of the ASM 
Working Group for their exceptional efforts in preparing such an interesting 
and comprehensive program; our invited speakers for generously sharing 
their time and expertise; our industry partners for their continued support; 
and our dedicated staff for their excellent arrangements in all aspects of 
the meeting.

I wish you a successful meeting and look forward to seeing you in Montreal.

Sincerely,

Chers collègues,

Au nom de l’Association canadienne des radiologistes (CAR), j’ai le plaisir de 
vous souhaiter la bienvenue au 79e Congrès scientifique annuel de la CAR.

Sur le thème L’imagerie à l’ère de l’efficacité comparée — comment 
demeurer pertinent, le congrès met en lumière les notions complémentaires 
d’efficacité et de pertinence, et le rôle des radiologistes à une époque 
marquée par des progrès technologiques rapides.

Le programme scientifique a été soigneusement conçu pour aborder des 
enjeux actuels d’intérêt pratique pour les radiologistes ainsi que pour 
alimenter une série de réflexions stimulantes sur des thèmes nouveaux  
et récurrents. Vous aurez l’occasion d’assister à des conférences 
passionnantes animées par des experts canadiens et étrangers qui 
partageront les dernières nouveautés en matière de recherche et 
d’applications dans un large éventail de sous-spécialités dans le domaine  
de la radiologie. Parmi les activités proposées, on compte entre autres un 
atelier de simulation en radiologie d’urgence et d’étude de cas intensifs 
d’urgence traumatique et non traumatique, ainsi qu’une séance élargie 
axée sur la planification de carrière à l’intention des résidents en radiologie.

Nous sommes convaincus que le programme et les activités qui auront lieu dans 
le cadre du 79e Congrès scientifique annuel de la CAR seront instructifs et qu’ils 
répondront à vos intérêts et à vos besoins. J’espère que vous apprécierez ce 
congrès et que vous aurez l’occasion de participer à des dialogues passionnants 
et enrichissants avec vos collègues du Canada et de l’étranger.

Je tiens à remercier les membres du groupe de travail du Congrès 
scientifique annuel pour les efforts exceptionnels investis dans l’élaboration 
d’un programme complet et stimulant; les conférenciers pour avoir pris le 
temps de partager leur expertise; nos partenaires de l’industrie pour leur 
appui constant et enfin, notre personnel dévoué pour son excellent travail 
dans tous les aspects du congrès.

Je vous souhaite un congrès fructueux et je me réjouis à l’idée de vous voir  
à Montréal.

Cordialement,

Dr. William Miller
President / Président

Canadian Association of Radiologists / L’Association canadienne des radiologistes
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THE CAR PARTNER PROGRAM
LE PROGRAMME DES PARTENAIRES DE LA CAR

The Canadian Association of Radiologists places tremendous value on the industry partnerships it has cultivated. These partnerships are essential for the CAR 
in achieving its goal of advancing the profession through leadership in healthcare and excellence in patient care. We would like to extend our sincere gratitude 

to the following CAR partners and supporter for their leadership and continued support.

L’Association canadienne des radiologistes accorde une extrême importance aux partenariats qu’elle forge dans l’industrie. Aux yeux de la CAR, en stimulant le 
leadership et en encourageant l’excellence en soins de santé, ces ententes sont essentielles à l’avancement de notre profession. C’est pourquoi nous souhaitons 
exprimer notre sincère reconnaissance envers les partenaires et le sympathisant de la CAR en considération de leurs qualités de leader et de leur appui constant.

CAR PARTNERS | PARTENAIRES DE LA CAR

CAR SUPPORTER | SYMPATHISANT DE LA CAR 



General Information
Renseignements généraux
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MEETING THEME:  
Imaging in an Era of Comparative Effectiveness – How to Stay Relevant
The Canadian Association of Radiologists (CAR) has developed a program based around the complementary notions of efficacy and appropriateness, and the 
role of the radiologist in times of rapid technological advances, a subject deemed to be of prominent interest by Canadian radiologists at past annual meetings. 
The comprehensive event program, themed as Imaging in an Era of Comparative Effectiveness – How to Stay Relevant, will address current key issues that 
affect radiologists and radiologists-in-training.

The 79th Annual Scientific Meeting (ASM) covers a broad range of subjects designed for both practicing radiologists and radiology residents. The didactic 
lectures, debates and hands-on workshops provide a wide variety of formats to enhance every participant’s learning experience. 

REGISTRATION HOURS
Thursday, April 14:  4:00 p.m. – 8:30 p.m.
Friday, April 15: 7:30 a.m. – 6:15 p.m.
Saturday, April 16: 7:30 a.m. – 5:30 p.m.
Sunday, April 17: 7:30 a.m. – 12:45 p.m.

ACCREDITATION
Participants should only claim the credits commensurate with the extent of 
their participation in the activity.

Canadian Radiologists
The Canadian Association of Radiologists (CAR) 79th Annual Scientific Meeting 
is an Accredited Group Learning Activity (Section 1) as defined by the 
Maintenance of Certification (MOC) program of the Royal College of Physicians 
and Surgeons of Canada (RCPSC) and approved by the CAR for a maximum of 
17.75 credit-hours.

Participants in the Emergency / Trauma Radiology Hands-On Case-Based 
Review Simulation Workshop are eligible to claim a maximum of 9 credit-
hours (3 credits per hour) under Section 3 of the RCPSC MOC program.  
The RCPSC recording system will automatically convert the credit-hours  
for this workshop to 3 credits per claimed hour (i.e., 3 hours x 3 credits =  
9 credit-hours).

American Radiologists
Through an agreement between the Royal College of Physicians and Surgeons 
of Canada and the American Medical Association (AMA), physicians may 
convert Royal College MOC credits to AMA PRA Category 1 Credits™. 
Information on the process to convert Royal College MOC credits to AMA  
credits can be found at www.ama-assn.org/go/internationalcme.

Canadian Technologists
The CAR 79th ASM has also been accredited by the Canadian Association  
of Medical Radiation Technologists (CAMRT) for Category A credits.

CERTIFICATE OF ATTENDANCE
After the event, participating Canadian radiologists will be able to 
download a fillable PDF to complete their certificate of attendance  
at www.car.ca/CAR2016cert.pdf

Participants can document their learning in the RCPSC MAINPORT  
portal at https://login.royalcollege.ca/oamlogin/login.jsp

LEARNING OBJECTIVES
At the end of the meeting, participants should be able to:

1. Discuss the importance of Comparative Effectiveness when determining 
when to test and which test to select. (CanMEDS roles: Health Advocate, 
Leader, Professional)

2. Identify characteristic appearances of common traumatic and non-
traumatic pathologies in imaging studies of acute care patients. 
(CanMEDS role: Scholar)

3. Identify and avoid common blind spots and recognize and avoid common 
misinterpretations in each of the following subspecialties: neuroradiology, 
MSK, abdominal, cardiac, pediatric and breast imaging. (CanMEDS roles: 
Scholar, Professional)

4. Identify the technical and clinical factors that can be optimized in 
imaging of the obese, critically ill and difficult patient. (CanMEDS roles: 
Health Advocate, Communicator)

5. Identify non-medical expert aspects of radiology including mentorship, 
engagement and career planning and discuss some pearls of clinical 
wisdom that will assist residents both in radiology training and for 
examinations. (CanMEDS roles: Leader, Professional)

6. Describe how targeted neuroimaging protocols and innovative 
neuroimaging approaches enhance patient care. (CanMEDS roles: 
Scholar, Health Advocate)

7. List key components of lung cancer screening program. (CanMEDS roles: 
Scholar, Health Advocate)

8. List three advances in resident education. (CanMEDS roles: Leader, 
Communicator, Collaborator)

9. Integrate new concepts and techniques into daily practice from exposure 
to topics on recent technological advancements in CT. (CanMEDS roles: 
Scholar, Health Advocate)

10. Recognize the controversies in the diagnosis and management of atypical 
femoral fractures, accuracy of MRI arthography technique compared to 
routine 3T MRI and the current MSK intervention (injectables – diagnostic 
and therapeutic, dry needling and Platelet-Rich Plasma [PRP]). 
(CanMEDS role: Scholar)

11. Integrate qualitative aspects in the radiologist’s work flow. (CanMEDS 
roles: Leader, Collaborator)

12. Identify dilemmas in imaging and recommend practical solutions based 
on recent radiological literature. (CanMEDS roles: Scholar, Leader)
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13. Explain how to operate an automated external defibrillator (AED). 
(CanMEDS role: Health Advocate)

14. Review current consensus recommendations (where applicable) for the 
management of incidental findings on abdominal CT and MRI in the 
pancreas, spleen and vascular system and discuss the evidence behind 
these guidelines. (CanMEDS roles: Scholar, Health Advocate)

15. Assess the current practice in managing fetal neuroanatomy during 
ultrasound, MRI breast and gynecological pathology. (CanMEDS role: 
Scholar)

PRESENTATIONS
Presentation time slots are 30 minutes, unless otherwise indicated. Speakers 
will give 25-minute presentations with 5 minutes reserved at the end for 
questions from the audience. Every session has been designed as an 
educational offering to advance practitioners’ professional development  
and the profession.

DISCLAIMER
No responsibility is assumed by the CAR for any injury and/or damage to 
persons or property as a matter of product liability, negligence or otherwise,  
or from any use or operation of any methods, products, instructions or ideas 
contained in materials distributed or described during presentations 
throughout the CAR 79th Annual Scientific Meeting. Because of rapid advances 
in the medical sciences, in particular, independent verification of diagnoses 
and drug dosages should be made.

Although all advertising material on location and in print is expected to 
conform to ethical (medical) standards, inclusion in this event does not 
constitute a guarantee or endorsement of the quality or value of such product  
or of the claims made of it by its manufacturer and representatives.

ASM EVALUATION FORMS
Your comments and feedback are instrumental in helping us plan future 
meetings and events. There are three options available to our participants:

ONLINE EVALUATIONS
Overall meeting and session/speaker evaluations will be available via the 
conference app at www.eventmobi.com/car2016

HARD COPY EVALUATION FORMS
The overall meeting evaluation form will be included in your registration 
package. Session and speaker evaluation forms will be available at each 
session. Completed forms can be returned to the CAR Registration Desk.

POST ASM REMINDER
For your convenience, a reminder regarding these evaluations will also be 
sent out after the ASM. 

Thank you for your cooperation and valuable feedback.

CAR VIV (VERY IMPORTANT VOLUNTEER)  
RECOGNITION EVENT
In recognition of the efforts of our volunteer groups, we are inviting our  
CAR volunteers to join us for the exclusive CAR VIV (Very Important Volunteer) 
Recognition Event where we acknowledge their invaluable contributions to the 
CAR as well as to the profession of radiology.

Saturday, April 16
5:30 p.m. – 6:15 p.m.

Le Windsor, Peacock Alley
1170 Peel Street
Montreal, Quebec

CAR ANNUAL DINNER AND AWARDS GALA
Experience the gallantry of one of Montreal’s most prestigious and historic 
landmarks.

This year’s Annual Dinner and Awards Gala will be held in the awe-inspiring 
Versailles Ballroom at Le Windsor, one of downtown Montreal’s historical 
and architectural jewels. Le Windsor is located steps away from  
Le Centre Sheraton.

Saturday, April 16
6:30 p.m. – 7:30 p.m. – Cocktail Reception, Peacock Alley
7:30 p.m. – 10:00 p.m. – CAR Annual Dinner and Awards Gala,  
Versailles Ballroom

Le Windsor
1170 Peel Street
Montreal, Quebec

Tickets must be purchased in advance, either when registering online for the 
ASM or at the registration desk before 4:00 p.m. on the day of the event.

ANNUAL GENERAL MEETINGS
Canadian Association of Radiologists
Saturday, April 16
12:15 p.m. – 1:25 p.m.
(Lunch included)

Le Centre Sheraton
Salon Drummond, Level 3
1201 René-Lévesque Blvd. West
Montreal, Quebec

Canadian Radiological Foundation
Saturday, April 16
12:15 p.m. – 1:25 p.m.
(Lunch included)

Le Centre Sheraton
Salon Drummond, Level 3
1201 René-Lévesque Blvd. West
Montreal, Quebec

ELECTRONIC ACCESS

This programme is available electronically at:
www.car.ca/prog2016asm.pdf

This programme is also available via the conference app:
www.eventmobi.com/car2016

IMAGING IN AN ERA OF COMPARATIVE EFFECTIVENESS

HOW TO STAY RELEVANT
79th Annual Scientific Meeting  
The Canadian Association of Radiologists  |  Montreal, Quebec  |  April 14 – 17, 2016

L'IMAGERIE À L'ÈRE DE L'EFFICACITÉ COMPARÉE

COMMENT DEMEURER PERTINENT
79e Congrès scientifique annuel  
L’Association canadienne des radiologistes  |  Montréal (Québec)  |  du 14 au 17 avril 2016

613 860-3111 education@car.ca
www.car.ca a CARadiologists  #CAR2016ASM
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THÈME DU CONGRÈS :  
L’Imagerie à l’ère de l’efficacité comparée : comment demeurer pertinent
L’Association canadienne des radiologistes (CAR) a conçu un programme s’articulant autour des notions complémentaires de l’efficacité et de la pertinence, et 
du rôle du radiologiste à une époque d’avancées technologiques rapides, un sujet jugé de première importance par les radiologistes canadiens lors des congrès 
annuels antérieurs. Le programme de l’événement, dont le thème est L’Imagerie à l’ère de l’efficacité comparée : comment demeurer pertinent, abordera 
des enjeux clés qui touchent autant les radiologistes actuels que les radiologistes en formation.

Le 79e Congrès scientifique annuel adresse un éventail de sujets tout désignés pour les radiologistes en exercice et les résidents en radiologie. Les présentations 
didactiques, les débats et les ateliers pratiques forment un heureux mélange de formats qui rehaussera l’expérience d’apprentissage de chaque participant.

HEURES D’INSCRIPTION
Jeudi le 14 avril : 16 h 00 – 20 h 00
Vendredi le 15 avril : 7 h 30 – 18 h 15
Samedi le 16 avril : 7 h 30 – 17 h 30
Dimanche le 17 avril : 7 h 30 – 12 h 45

AGRÉMENT
Le participant doit réclamer ses unités de formation (crédits) 
proportionnellement à sa participation à l’activité.

Radiologistes canadiens
Le 79e Congrès scientifique annuel de l’Association canadienne des 
radiologistes (CAR) est reconnu comme une activité d’apprentissage de groupe 
(section 1) par le programme de Maintien du certificat (MDC) du Collège royal 
des médecins et chirurgiens du Canada (CRMCC), et la CAR approuve donc,  
au maximum, 17,75 heures-crédits dans le cadre de cette activité.

Les participants à l’Atelier de simulation en radiologie d’urgence et de 
traumatologie : un examen axé sur les cas pratiques peuvent obtenir, au 
maximum, 9 heures-crédits (3 crédits par heure) sous la section 3 du 
programme de MDC du CRMCC. Le système de suivis du CRMCC convertira 
automatiquement chaque heure réclamée pour cet atelier à 3 heures-crédits 
(c.-à-d., 3 heures x 3 crédits = 9 heures-crédits).

Radiologistes américains
En vertu d’une entente entre le Collège royal des médecins et chirurgiens  
du Canada (CRMCC) et l’American Medical Association (AMA), les médecins 
peuvent convertir les crédits MDC du CRMCC en crédits AMA PRA de 
catégorie 1™. Pour de plus amples renseignements relatifs au processus  
de conversion, visitez le www.ama-assn.org/go/internationalcme.

Technologues canadiens
Le 79e Congrès scientifique annuel de la CAR a aussi été agréé par 
l’Association canadienne des technologues en radiation médicale  
(ACTRM) pour des crédits de catégorie A.

LES OBJECTIFS D’APPRENTISSAGE
À l’issue du Congrès, les participants devraient être en mesure de :

1. Discuter de l’importance de l’efficacité comparée pour déterminer à quel 
moment procéder à un examen et comment sélectionner un examen. 
(Rôles CanMEDS : promoteur de la santé, leader, professionnel)

2. Définir l’apparence caractéristique de pathologies traumatiques et non 
traumatiques courantes en imagerie de patients en soins de courte durée. 
(Rôle CanMEDS : érudit)

3. Cerner et éviter les zones d’ombre courantes, ainsi que reconnaître et  
éviter les erreurs d’interprétation courantes propres à chacune des sous- 
spécialités suivantes : neuroradiologie, radiologie musculosquelettique et 
imagerie abdominale, cardiaque, pédiatrique et du sein. (Rôles CanMEDS : 
érudit, professionnel)

4. Définir les facteurs techniques et cliniques pouvant être optimisés pour 
l’imagerie de patients obèses, gravement malades et difficiles. (Rôles 
CanMEDS : promoteur de la santé, communicateur)

5. Définir les aspects non médicaux de la radiologie, notamment le 
mentorat, l’engagement et la planification de carrière; prodiguer 
quelques conseils cliniques qui aideront les résidents à réussir leur 
formation en radiologie et leurs examens. (Rôles CanMEDS : leader, 
professionnel)

6. Décrire comment les protocoles de neuroimagerie ciblés et les approches 
novatrices en neuroimagerie améliorent les soins aux patients. (Rôles 
CanMEDS : érudit, promoteur de la santé)

7. Énumérer les principaux éléments du programme de dépistage du cancer 
du poumon. (Rôles CanMEDS : promoteur de la santé, érudit)

8. Nommer trois avancées en matière de formation des résidents.  
(Rôles CanMEDS : leader, communicateur, collaborateur)

9. Intégrer de nouveaux concepts et de nouvelles techniques à la pratique 
quotidienne après l’exposition à de récentes avancées technologiques en 
TDM. (Rôles CanMEDS : érudit, promoteur de la santé)

10. Connaître les aspects controversés du diagnostic et de la prise en  
charge de fractures atypiques du fémur, de l’exactitude de la technique 
d’arthrographie par IRM comparativement à l’IRM 3T de routine, et des 
interventions musculosquelettiques (solutions injectables – méthodes 
diagnostique et thérapeutique, piqûre sèche et plasma riche en 
plaquettes [PRP]). (Rôle CanMEDS : érudit)

11. Intégrer les aspects qualitatifs du déroulement du travail du radiologiste. 
(Rôles CanMEDS : leader, collaborateur)
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12. Cerner les dilemmes en matière d’imagerie et recommander des 
solutions pratiques fondées sur des documents récents en radiologie. 
(Rôles CanMEDS : érudit, leader)

13. Expliquer comment utiliser un défibrillateur externe automatisé (DEA). 
(Rôle CanMEDS : promoteur de la santé)

14. Examiner les recommandations consensuelles actuelles (s’il y a lieu) 
relatives à la prise en charge d’éléments décelés de manière fortuite  
lors d’examens de TDM et d’IRM du pancréas, de la rate et du système 
vasculaire. Discuter des données probantes à l’appui de ces lignes 
directrices. (Rôles CanMEDS : érudit, promoteur de la santé)

15. Évaluer la pratique actuelle en matière de prise en charge de la 
neuroanatomie fœtale pendant l’échographie et les examens d’IRM  
pour affections du sein et gynécologiques. (Rôle CanMEDS : érudit)

CERTIFICAT DE PARTICIPATION
À l’issue du Congrès, les radiologistes canadiens qui y ont participé pourront 
télécharger un fichier PDF modifiable afin de préparer leur certificat de 
participation, à www.car.ca/CAR2016cert.pdf

Les participants peuvent documenter leur apprentissage par le biais du portail 
MAINPORT du CRMCC à https://login.royalcollege.ca/oamlogin/login.jsp

PRÉSENTATIONS
À moins d’avis contraire, 30 minutes sont prévues pour les conférences.  
Les présentations des conférenciers durent 25 minutes et sont suivies  
d’une période de questions de 5 minutes. Chaque séance offre un contenu 
éducationnel conçu pour favoriser le perfectionnement professionnel du 
praticien et pour contribuer à l’avancement de la profession dans son ensemble.

AVIS DE NON-RESPONSABILITÉ
La responsabilité de la CAR ne saurait en aucune façon être engagée pour 
tout préjudice ou dommage aux personnes ou aux biens découlant du fait  
des produits, de la négligence ou autre, ou encore de l’utilisation ou de 
l’application de produits, de méthodes, d’instructions ou d’idées contenus 
lors du 79e Congrès scientifique annuel de la CAR. En raison notamment  
des progrès rapides du domaine des sciences médicales, un contrôle 
indépendant des diagnostics et de la posologie devrait être effectué.

Bien que tout matériel publicitaire imprimé et sur les lieux soit tenu de 
respecter les normes d’éthique (du domaine médical), la présence lors de  
cet événement de tel matériel ne constitue en rien une garantie, ni ne vient 
appuyer la qualité ou la valeur des produits ou les promesses du fabricant  
ou de ses délégués à leur égard.

FORMULAIRES D’ÉVALUATION DU CONGRÈS 
Les commentaires et les observations que vous nous transmettez nous sont 
d’une aide précieuse pour l’organisation des congrès et des activités à venir. 
Trois options de rétroaction s’offrent aux participants.

ÉVALUATIONS EN LIGNE
L’évaluation générale du congrès et les évaluations des ateliers et des 
conférenciers seront disponibles par l’entremise de l’application-conférence. 
www.eventmobi.com/car2016

FORMULAIRES D’ÉVALUATION EN FORMAT PAPIER
Le formulaire d’évaluation générale du congrès sera intégré à votre trousse 
d’inscription. Les formulaires d’évaluation des ateliers et des conférenciers 
seront remis dans le cadre de chaque activité. Les formulaires dûment 
remplis peuvent être acheminés au bureau d’inscription de la CAR.

ENVOI D’UN RAPPEL APRÈS LA TENUE DU CONGRÈS
En guise de rappel, vous recevrez aussi un message concernant les 
évaluations après la tenue du Congrès scientifique annuel. 

Nous vous remercions de votre collaboration et de nous faire part de vos 
précieux commentaires.

L’ÉVÉNEMENT DE RECONNAISSANCE « VIV »  
(POUR BÉNÉVOLES DE MARQUE) DE LA CAR 

En reconnaissance des efforts des bénévoles de la CAR, nous les invitons à se 
joindre à nous pour l’Événement de reconnaissance « VIV » (pour bénévoles 
de marque) de la CAR au cours de laquelle nous soulignerons leur immense 
contribution envers la CAR ainsi qu’à la profession de radiologie.

Samedi le 16 avril
17 h 30 – 18 h 15

Le Windsor, Peacock Alley
1170, rue Peel
Montréal (Québec)

DÎNER ANNUEL ET GALA DE REMISE DES PRIX  
DE LA CAR

Laissez-vous séduire par le charme d’un des plus prestigieux points de 
repère historiques à Montréal.

Cette année, le dîner annuel et le gala de remise des prix auront lieu dans le 
Salon Versailles du Windsor, joyau architectural et historique du centre-ville 
de Montréal. Le Windsor est situé à quelques pas du Centre Sheraton. 

Samedi le 16 avril
18 h 30 – 19 h 30 – Cocktail, Peacock Alley
19 h 30 – 22 h 00 – Dîner annuel et gala de remise des prix, Salon Versailles

Le Windsor
1170, rue Peel
Montréal (Québec)

Les billets doivent être achetés à l’avance, soit lors de l’inscription en ligne, 
ou au comptoir d’inscription de la CAR avant 16 h le jour même du gala.

ASSEMBLÉES GÉNÉRALES ANNUELLES

L’Association canadienne des 
radiologistes
Samedi le 16 avril
12 h 15 – 13 h 25
(Déjeuner inclus)

Le Centre Sheraton
Salon Drummond, 3e étage
1201, boul. René-Lévesque Ouest
Montréal (Québec)

Fondation radiologique canadienne
Samedi le 16 avril
12 h 15 – 13 h 25
(Déjeuner inclus)

Le Centre Sheraton
Salon Drummond, 3e étage
1201, boul. René-Lévesque Ouest
Montréal (Québec)

ACCÈS ÉLECTRONIQUE

Ce programme est disponible en format électronique au :
www.car.ca/prog2016asm.pdf

Ce programme est aussi disponible par l’entremise de 
l’application-conférence : www.eventmobi.com/car2016
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MARK YOUR CALENDAR
FOR THE CANADIAN ASSOCIATION OF
RADIOLOGISTS 80TH ANNUAL SCIENTIFIC MEETING
APRIL 20 – 23, 2017  |  LE CENTRE SHERATON, MONTREAL, QUEBEC

À NOTER À VOTRE AGENDA
LE 80E CONGRÈS SCIENTIFIQUE ANNUEL DE 
L’ASSOCIATION CANADIENNE DES RADIOLOGISTES
DU 20 AU 23 AVRIL 2017  |  LE CENTRE SHERATON, MONTRÉAL (QUÉBEC)

KEYNOTE SPEAKER: MAYANK GOYAL, MD, FRCP

CONFÉRENCIER D’HONNEUR : MAYANK GOYAL, MD, FRCP

8O
Radiology Care: A Value-Driven Approach
Les soins de radiologie : 
une approche axée sur la valeur des services

1937 – 2O17
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2016 CAR GOLD MEDAL AWARD
DR. GREGORY J. BUTLER, NOVA SCOTIA

The Canadian Association of Radiologists (CAR) is pleased to announce that Dr. Gregory J. Butler 
has been selected as the recipient of the 2016 CAR Gold Medal Award.

Dr. Butler is an active staff radiologist at Valley Regional Hospital in Kentville, Nova Scotia, where 
he has practiced for over 30 years, specializing in vascular/interventional radiology and nuclear 
medicine. He is also a lecturer in radiology at Dalhousie University.

Over a long and brilliant career, Dr. Butler has built an impressive record of achievement and 
service to his profession. He pioneered the application of thrombolysis for vascular occlusion –  
one of the first in Canada – and has performed countless angiograms, angioplasties and stent 
insertions. Dr. Butler was the founding head of the Department of Diagnostic Services and Chief of 
Staff at Valley Regional Hospital. He has also held leadership roles in Ontario and in the Northwest 
Territories, the latter in response to a critical shortage of radiology service coverage in the territory. 
Dr. Butler introduced teleradiology to the Stanton Territorial Hospital in Yellowknife where he 
performed the first remote radiology services in 2006 and served as the clinical lead of the 
hospital’s radiology department for three years.

Dr. Butler’s extensive voluntary contributions to radiology and to the medical community at large 
include service as President of the Nova Scotia Association of Radiologists and leadership 
positions with the Medical Society of Nova Scotia (now Doctors Nova Scotia), the Provincial Medical 
Board of Nova Scotia (now the College of Physicians and Surgeons of Nova Scotia), the Canadian 
Medical Association, the CAR, the Canadian Radiological Foundation (CRF), the Radiological 
Society of North America and the American College of Radiology (ACR) – to name only a few.

Dr. Butler’s involvement with the CAR stretches back to 1989 when he served as Nova Scotia 
coordinator for a CAR national research project on contrast media. He has since worked tirelessly 
on behalf of the Association, including as executive member for over 15 years, representative to the 
ACR for nine years, and member and chair of various CAR committees. Dr. Butler most recently 
served five years as Chair of the CAR Board Working Group on Practice Guidelines where he 
oversaw the development of high-quality guidelines. In addition, Dr. Butler has served on the  
CRF Board of Directors for three separate terms and is presently its Secretary-Treasurer.

As appreciated by his patients as he is admired by his peers, Dr. Butler truly embodies 
professionalism and quality, topics on which he has written and spoken widely. His  
distinguished achievements are only surpassed by his modesty and genuine kindness. For  
his countless contributions to radiology, his dedicated service to the CAR and his exemplary 
leadership, we are proud to present Dr. Butler with the 2016 CAR Gold Medal Award.
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The Canadian Association of Radiologists (CAR) is pleased to announce Dr. Matthew McInnes as 
the winner of the 2016 CAR Young Investigator Award.

Dr. McInnes completed his radiology residency at the University of Toronto in 2006, followed by  
a one-year clinical fellowship in abdominal imaging at the University Health Network at the 
University of Toronto. In 2007, he joined The Ottawa Hospital’s Department of Medical Imaging 
as a radiologist in the divisions of abdominal and chest radiology. Since 2010, Dr. McInnes has 
served as the Diagnostic Radiology Residency Program Director at the University of Ottawa and 
was appointed Associate Professor in its Department of Radiology in 2013. Parallel to his 
clinical and academic responsibilities, Dr. McInnes presently serves as a clinician investigator 
in the Ottawa Hospital Research Institute Clinical Epidemiology program.

Dr. McInnes’s current research focus is on evidence-based practice in imaging, primarily in the 
area of systematic review and meta-analysis. Additional areas of study include genitourinary 
imaging and post-graduate education. Dr. McInnes has quickly distinguished himself as a 
talented and exceptionally productive investigator in his fields of interest, amassing 66 peer-
reviewed publications – 48 of which as original research and 26 as senior or first author – in 
leading radiology, medical education and clinical journals, and over 600 citations. He has also 
authored 77 abstracts, ten book chapters or on-line publications, obtained grant funding for 
many projects and received numerous research awards. His contributions to the scientific 
publishing community are further enhanced with more than 200 manuscripts adjudicated as 
deputy editor for the Journal of Magnetic Resonance Imaging and more than 60 manuscripts 
adjudicated for Radiology as an associate editor.

A role model for conducting research, Dr. McInnes is a highly sought advisor who regularly 
provides mentorship and research supervision to trainees including junior faculty, residents, 
fellows and medical students. His unique insights, rigorous scientific approach and generosity 
of spirit are appreciated by trainees and colleagues alike.

Dr. McInnes’s vast accomplishments in a relatively brief span of time are remarkable. At this 
early stage in his career, he is already recognized as one of the leading experts conducting 
systematic reviews and meta-analyses, as attest his growing list of publications, multiple 
awards and invitations to speak in Canada and abroad. His impact as an original and world- 
class researcher in the field of evidence-based imaging will only grow more important as his 
career continues to unfold.

We are delighted to honour Dr. McInnes with the 2016 CAR Young Investigator Award.

2016 CAR YOUNG INVESTIGATOR AWARD
DR. MATTHEW MCINNES, ONTARIO
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PRIX DE LA MÉDAILLE D’OR 2016 DE LA CAR
DR GREGORY J. BUTLER, NOUVELLE-ÉCOSSE

L’Association canadienne des radiologistes (CAR) a le plaisir d’annoncer la remise du Prix de la 
Médaille d’or 2016 de la CAR au Dr Gregory J. Butler. 

Le Dr Butler est radiologiste à l’hôpital régional Valley de Kentville, en Nouvelle-Écosse, où il exerce 
sa profession depuis plus de 30 ans. Il est spécialisé en radiologie vasculaire et d’intervention et 
en médecine nucléaire. Il est également chargé de cours en radiologie à la Dalhousie University.

Tout au long de sa longue et brillante carrière, le Dr Butler a cumulé un nombre impressionnant de 
réalisations professionnelles et contribué à l’avancement de la radiologie. Il a été l’un des premiers 
au Canada à avoir recours à la thrombolyse pour traiter l’occlusion vasculaire et a pratiqué un 
nombre incalculable d’angiogrammes, d’angioplasties et d’insertions d’endoprothèses vasculaires. 
Il a fondé et dirigé l’unité de services diagnostiques et a été chef du personnel de l’hôpital régional 
Valley. Il a également occupé des postes de direction en Ontario ainsi que dans les Territoires du 
Nord-Ouest, lorsque le territoire était aux prises avec une grave pénurie de services de radiologie. 
Le Dr Butler a mis en place la téléradiologie à l’hôpital territorial Stanton de Yellowknife et y a 
offert les premiers services de radiologie à distance en 2006, en plus d’être le directeur clinique  
du service de radiologie de l’hôpital pendant trois ans.

Multipliant les activités bénévoles dans le domaine de la radiologie et dans le milieu médical en 
général, le Dr Butler a notamment été président de la Nova Scotia Association of Radiologists et  
a occupé des postes de direction au sein de la Medical Society of Nova Scotia (rebaptisée depuis 
Doctors Nova Scotia), du Provincial Medical Board of Nova Scotia (rebaptisé depuis College of 
Physicians and Surgeons of Nova Scotia), de l’Association médicale canadienne, de la CAR, de  
la Fondation radiologique canadienne (FRC), de la Radiological Society of North America et de 
l’American College of Radiology (ACR), pour ne nommer que quelques-uns de ses 
accomplissements.

Le Dr Butler œuvre au sein de la CAR depuis 1989, alors qu’il était coordonnateur d’un projet de 
recherche national portant sur les agents de contraste. Depuis, il travaille sans relâche pour le 
compte de l’Association : il a été membre du conseil d’administration pendant plus de 15 ans,  
a représenté la CAR auprès de l’ACR pendant 9 ans, et a siégé et présidé divers comités. Tout 
récemment, il a été pendant cinq ans président du groupe de travail sur les lignes directrices  
de pratique, qui relève du conseil d’administration de la CAR, ce qui l’a mené à superviser 
l’élaboration de lignes directrices de grande qualité. De plus, le Dr Butler a rempli trois mandats 
distincts à titre de membre du conseil d’administration de la FRC, et en est l’actuel 
secrétaire-trésorier. 

Aimé de ses patients et admiré par ses pairs, le Dr Butler est l’incarnation même du 
professionnalisme et du travail de qualité, deux sujets à propos desquels il a beaucoup parlé et écrit. 
Ses impressionnantes réalisations n’ont d’égal que sa modestie et sa gentillesse. En reconnaissance 
de son apport inestimable à la radiologie, de son dévouement envers la CAR et de son leadership 
exemplaire, nous sommes fiers de lui remettre le Prix de la Médaille d’or 2016 de la CAR.
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L’Association canadienne des radiologistes (CAR) est fière d’annoncer la remise du Prix du jeune 
chercheur de la CAR 2016 au Dr Matthew McInnes.

Le Dr McInnes a terminé sa résidence en radiologie à l’Université de Toronto en 2006, puis a été 
boursier en clinique de radiologie abdominale pendant un an au Réseau universitaire de santé de 
l’Université de Toronto. En 2007, il est entré au service du département d’imagerie médicale de 
l’Hôpital d’Ottawa à titre de radiologiste aux divisions de radiologie abdominale et thoracique. Depuis 
2010, le Dr McInnes dirige le programme de résidence en radiologie diagnostique de l’Université 
d’Ottawa et depuis 2013, il occupe le poste de professeur agrégé au département de radiologie de 
cette même université. En plus de ses responsabilités cliniques et d’enseignement, le Dr McInnes 
assume les fonctions de clinicien-chercheur au programme d’épidémiologie clinique de l’Institut de 
recherche de l’Hôpital d’Ottawa.

Le Dr McInnes concentre actuellement ses travaux de recherche sur la pratique factuelle de 
l’imagerie, principalement dans les domaines de la revue systématique et de la méta-analyse. Il 
s’intéresse également à l’imagerie du système urogénital et à l’enseignement universitaire supérieur. 
Grâce à son talent de chercheur et à son rendement exceptionnel, le Dr McInnes n’a pas tardé à se 
démarquer dans ses domaines d’intérêt. Son nom est associé à 66 articles révisés par des pairs 
– dont 48 sur des travaux de recherche inédits et 26 à titre d’auteur principal – dans d’importantes 
publications de radiologie, de formation médicale et du domaine clinique, ainsi qu’à plus de 
600 mentions. Il a signé 77 résumés, 10 chapitres de livres ou publications en ligne, a obtenu des 
subventions pour un grand nombre de projets et a reçu de nombreuses bourses de recherche. Sa 
contribution aux publications scientifiques compte également plus de 200 manuscrits évalués à titre 
d’éditeur délégué du Journal of Magnetic Resonance Imaging et plus de 60 manuscrits évalués en 
tant que rédacteur en chef adjoint de la revue Radiology.

Véritable modèle pour la réalisation de travaux de recherche, le Dr McInnes est un conseiller très 
demandé. Il agit régulièrement comme mentor et directeur de recherche, notamment auprès de 
membres subalternes du corps enseignant, de résidents, de boursiers et d’étudiants en médecine. 
Grâce à son point de vue unique, à son approche scientifique rigoureuse et à sa générosité, il est  
très apprécié des stagiaires et de ses collègues.

Ce que le Dr McInnes a réalisé en relativement peu de temps est remarquable. Bien qu’étant au début 
de sa carrière, il est déjà considéré comme l’un des grands spécialistes de la revue systématique et 
de la méta-analyse, comme en font foi ses nombreuses publications, récompenses et invitations à 
des conférences au Canada et à l’étranger. Son influence et sa renommée internationale dans le 
domaine de l’imagerie factuelle continueront de croître au fil de son épanouissement professionnel.

Nous sommes ravis de remettre au Dr McInnes le Prix du jeune chercheur de la CAR 2016.

PRIX DU JEUNE CHERCHEUR 2016 DE LA CAR
DR MATTHEW MCINNES, ONTARIO



Interoperability Today. 
Yes, Today.
The efficient delivery of healthcare is more important 
than ever. Intelerad’s cross-enterprise imaging 
interoperability solution connects radiologists to patient 
images and reports stored across the enterprise’s RIS, HIS, 
EMR, PACS, DI-R and VNAs. It offers an alternative to replacing 
critical and costly systems by providing a single point of access 
and a unified view of your patients’ images and reports locally, 
across the province or even the country. 

Want to learn more? Let’s have a conversation.

Visit us at booth 16 or learn more at 
intelerad.com/car
514-931-6222 | sales@intelerad.com
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AGENDA / SOMMAIRE DU PROGRAMME

THURSDAY, APRIL 14, 2016
16:00 Registration Opens (Fourth Floor Foyer)

18:00 – 19:00 Opening Cocktail (Fourth Floor Foyer)

19:00 – 19:20 Welcoming Address: William Miller, President of the CAR (Salle de bal ouest)

19:20 – 20:00 Opening Lecture: Ricardo Cury – Building Better Patient Care: Strategic Concepts in Radiology (Salle de bal ouest)

FRIDAY, APRIL 15, 2016
08:00 – 17:00 Scientific and Educational Exhibits (PowerPoint Presentations) (Fourth Floor Foyer)

07:30 – 08:00 Breakfast (Salle de bal centre)

08:00 – 08:40 Plenary: Implementation of Coronary CTA for Assessment of Acute Chest Pain Patients – Ricardo Cury (Salle de bal ouest)

Track Title
Moderator(s)
(Location)

Comparative Effectiveness – How to Stay Relevant  
Carole Dennie

(Salle de bal ouest)

Updates in Women’s Imaging 2016  
Phyllis Glanc

(Salle de bal est)

Departmental Clinical Audit Projects Contest 
Bruno Morin

(Salon 1)

08:45 – 09:15 Cardiac CT in the ED from a Payer Perspective  
– Ricardo Cury 

Obstetrical CNS Ultrasound: Tips and Hints  
– Ants Toi

Judges:
Sukhvinder Dhillon

Najla Fasih
Reza Forghani09:15 – 09:45 Renal Colic: Could Less Be More?  

– Michael Patlas
Breast MRI: The Role in 2016  

– Belinda Curpen

09:45 – 10:15 When More May Be Less – The Lesson from CTPA  
– Carole Dennie

Gynecological MRI: When, Why, How  
– Caroline Reinhold 

10:15 – 10:40 Nutrition Break

Track Title
Moderator(s)
(Location)

Comparative Effectiveness – How to Stay Relevant  
Carole Dennie

(Salle de bal ouest)

Qualitative Aspects in the Workflow of an Astute 
Radiologist  

Santanu Chakraborty 
(Salle de bal est)

Departmental Clinical Audit Projects Contest 
Bruno Morin

(Salon 1)

10:45 – 11:15 Modern Approach to Stroke Imaging in the Era of 
Intra-Arterial Thrombolysis  

– Mayank Goyal

Clinical Decision Support in CPOE and Its 
Importance to Radiology  

– Martin Reed

Judges:
Sukhvinder Dhillon

Najla Fasih
Reza Forghani

11:15 – 11:45 MRI and Endorectal Ultrasound for Rectal Cancer 
Staging: Complementary or Unnecessary?  

– Patrick Vos

Errors in Radiology: Why Do We Make Them and 
How Can They Be Reduced?  

– Ania Kielar

11:45 – 12:15 Innovation and Medical Imaging  
– Jean-Paul Beregi

Peer Review – Why and How?  
– Santanu Chakraborty

12:15 – 13:25 Lunch – Exhibits 

Track Title
Moderator(s)
(Location)

Recent Technology Advancement in CT
Bruce Precious

(Salle de bal ouest)

Imaging of the Difficult Patient
Tanya Chawla

(Salle de bal est)

CAR Radiologists-In-Training Contest
Jean Chalaoui 

(Salon 1)

13:30 – 14:00 Dose Reduction in CCTA: Iterative Reconstruction  
– Philipp Blanke

MRI in Patients with Implanted Cardiac Electronic 
Medical Devices – James Fraser (13:30 – 13:45)

Judges:
Marco Essig
Faisal Khosa

Mark LeventalHow CT Technology Can Help from Basic to Magic 
– Patrik Rogalla (13:45 – 14:10)

14:00 – 14:30 CT Dose Reduction and Monitoring Techniques  
– Timothy O’Connell

Imaging the Critically Ill Patient: Navigating Your 
Way Through the Minefield  

– Tanya Chawla (14:10 – 14:35)

14:30 – 15:00 Protocols in Cardiac CT  
– Bruce Precious

CT Imaging of Obese Patients: Pearls and Pitfalls  
– Wesley Chan (14:35 – 15:00)

15:00 – 15:25 Nutrition Break
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Track Title
Moderator(s)
(Location)

Neuroradiology
Matthias Schmidt

(Salle de bal ouest)

Double Jeopardy
Phyllis Glanc

(Salle de bal est)

CAR Radiologists-In-Training Contest
Jean Chalaoui

(Salon 1)

15:30 – 16:00 MRI of the Brachial Plexus  
– Carlos Torres

Jeopardy!: A Radiologist’s Game Show  
– Michael Chan,  

Ali Jahed,  
Babak Maghdoori

Judges:
Marco Essig
Faisal Khosa

Mark Levental16:00 – 16:30 Upstaging in Head and Neck Cancer  
– Eugene Yu

16:30 – 17:00 CT Perfusion in Brain Ischemia  
– Jai Shankar

What to Do When “Everything Goes Wrong”  
– Ivan Diamond

17:00 – 18:00 “Martinis and More” Cocktail with Vendors (Salle de bal centre)

18:30 – 20:00 Reception for Radiologists-in-Training

SATURDAY, APRIL 16, 2016
08:00 – 17:00 Scientific and Educational Exhibits (PowerPoint Presentations – Fourth Floor Foyer)

07:30 – 08:00 Breakfast (Salle de bal centre)

08:00 – 08:40 Plenary: Incidentalomas on Abdominal and Pelvic CT: What to Do? – Douglas Katz (Salle de bal ouest)

Track Title
Moderator(s)
(Location)

Great Debates in Radiology 
Michael Patlas

(Salle de bal ouest)

Simulation Workshop – Emergency / Trauma 
Radiology Hands-On Case-Based Review

João Inácio 

Post-Residency Panel
Angus Hartery, Matthew McInnes

(Salle de bal est)

08:45 – 09:15 The Wave Debate: Sound (US) or Radiofrequency 
(MR) for Assessment of the Rotator Cuff?  

– Gina Di Primio, Bruce Forster

Noah Ditkofsky, João Inácio,  
Luck Louis, Mohammed Mohammed,  

Timothy O’Connell, Julie Robillard, Adnan Sheikh, 
Carlos Torres 

Intensive hands-on experience reviewing and interpreting 
traumatic and non-traumatic emergency cases.

(Pre-registration required. Fee of $100.00)

What Happens After Radiology Residency?  
A Day in the Life of a Staff Radiologist

Étienne Blain-Paré
Beth Furey
Emil Lee

Brian Nicholson
Julie Nicol

Linda Probyn
Robert Sevick

09:15 – 09:45 The Small Incidental Adrenal Lesion: What to Do? 
– Alison Harris, Iain Kirkpatrick

09:45 – 10:15 Do We Need Oral Contrast for the Imaging of 
Patients with Acute Abdominal Pain?  

– Ania Kielar, Michael Patlas 

10:15 – 10:40 Nutrition Break

Track Title
Moderator(s)
(Location)

Evidence-Based Management of Incidental 
Abdominal Findings 

Iain Kirkpatrick
(Salle de bal ouest)

Simulation Workshop – Emergency / Trauma 
Radiology Hands-On Case-Based Review

João Inácio 

Resident Case Reviews – Part 1
Angus Hartery, Michelle Zhang

(Salle de bal est)

10:45 – 11:15 Diagnosis and Management of Incidental 
Pancreatic Cystic Lesions  

– Douglas Katz

Noah Ditkofsky, João Inácio,  
Luck Louis, Mohammed Mohammed,  

Timothy O’Connell, Julie Robillard, Adnan Sheikh, 
Carlos Torres 

Intensive hands-on experience reviewing and interpreting 
traumatic and non-traumatic emergency cases.

(Pre-registration required. Fee of $100.00)

Musculoskeletal – Dean Bruce (10:45 – 11:08) 

Chest – Daria Manos (11:08 – 11:30) 

Breast – Nancy Wadden (11:30 – 11:53)

Neuroradiology – Mario Kontolemos (11:53 – 12:15) 

11:15 – 11:45 Management of Incidental Lesions of the Spleen 
– Shauna Duigenan

11:45 – 12:15 Evidence-Based Management of Incidental 
Abdominal Vascular Findings  

– Iain Kirkpatrick

12:15 – 13:25 Hot Lunch – CAR and CRF Annual General Meetings (Salon Drummond)

12:15 – 13:25 Exhibits
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Track Title
Moderator(s)
(Location)

Evidence-Based Update on Thoracic Imaging
Carole Dennie

(Salle de bal ouest)

13:30 – 14:00 Developing a Lung Screening Program  
– Heidi Schmidt

14:00 – 14:30 The Management of Screen-Detected Lung Nodules:  
Navigating the Guidelines  

– Daria Manos

14:30 – 15:00 Incidental Findings on Chest CT  
– Ashish Gupta

15:00 – 15:25 Nutrition Break

Track Title
Moderator(s)
(Location)

MSK – Qualities and 
Controversies, Current Status 

Gina Di Primio
(Salle de bal ouest)

Teaching the Millennial Learner
Carole Dennie

(Salle de bal est)

15:30 – 16:00 Atypical Femoral Fractures (AFF) 
Controversies in Diagnosis  

and Management  
in 2016  

– Aliya Khan, Linda Probyn 

Competency-Based Education  
– Farhan Bhanji  
(15:30 -16:15)

16:00 – 16:30 MSK Intervention – Beyond  
– Mark Cresswell

16:30 – 17:00 MR Arthrography vs 3T:  
Qualities and Controversies  

– Ali Naraghi

The Millennial Learner:  
Is There an App for That?  

– Karen Finlay, Linda Probyn
(16:15 -17:00)

Track Title
Moderator(s)
(Location)

Resident Case Reviews – Part 2
Elena Scali, Michelle Zhang

(Salle de bal est)

13:30 – 13:50 Gastrointestinal Imaging – Angus Hartery

13:50 – 14:10 Genitourinary Imaging – Matthew McInnes

14:10 – 14:30 Interventional Radiology – John Kachura

14:30 – 14:45 Nutrition Break

Track Title
Moderator(s)
(Location)

Hot Seat Session for Residents
Angus Hartery, Julie Hurteau-

Miller, Matthew McInnes

Career “Hot Topics”
Karl Muchantef

14:45 – 16:00 Hot Seat Session for Residents –  
English / français 

Pre-registration is required 
(Reserved Tickets)

Fellowships: How Do I Choose? 
– Arash Jaberi, Karl Muchantef, 

Elena Scali

16:00 – 16:15 Transition Break

Track Title
Moderator(s)
(Location)

Hot Seat Session for Residents
Angus Hartery, Julie Hurteau-

Miller, Matthew McInnes

Career “Hot Topics”
Jana Taylor

16:15 – 17:30 Hot Seat Session for Residents –  
English / français 

Pre-registration is required 
(Reserved Tickets)

Mentorship, Networking, Getting 
“Engaged” and Getting a Job
– Jana Taylor, Kari Visscher, 

Michelle Zhang

17:30 – 18:15 CAR VIV (Very Important Volunteer) Recognition Event (Le Windsor Ballroom)

18:30 – 22:00 CAR Annual Dinner and Awards Gala (Le Windsor Ballroom)

SUNDAY, APRIL 17, 2016
07:30 – 08:00 Breakfast (Salle de bal centre)

08:00 – 08:40 Plenary: CMPA – Radiology Peer Review and Quality Assurance – Ellen Tsai (Salle de bal ouest)

Track Title
Moderator(s)
(Location)

Mistakes We All Make 
Caitlin McGregor

(Salle de bal ouest)

08:45 – 09:15 Neuroradiology and Head and Neck Radiology – Reza Forghani

09:15 – 09:45 Breast Imaging – Kalesha Hack

09:45 – 10:15 Abdomen – Alison Harris

10:15 – 10:40 Nutrition Break

10:45 – 11:15 Pediatric Radiology – Angela Pickles

11:15 – 11:45 MSK Radiology – Rakesh Mohankumar

11:45 – 12:15 Making the Black Box of the Heart More Transparent – Elena Peña

AGENDA / SOMMAIRE DU PROGRAMME
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This presentation will be 30 minutes, followed by a 10-minute interactive 
question period.

PRESENTATION SUMMARY: This talk will outline and discuss the added value 
and core strategic advantages of aligning your radiology department with 
your hospital’s goals to achieve a better competitive position. Strategic 
planning with emphasis on priorities and allocation of resources will be 
discussed. This presentation will serve both academic and private-practice 
radiologists and leaders providing practical lessons for the implementation 
of strategic and action-oriented goals. After attending this session, 
participants should be able to create strategies to add value to their practice 
and hospital and to better position their radiology group in a transitional 
phase of healthcare.

LEARNING OBJECTIVES: At the end of this session, participants should be 
able to:

1. Explain how a radiology department can bring added-value services to 
enhance a hospital’s competitive position.

2. Discuss how common goals between the radiology department and the 
hospital can bring mutual benefits.

3. Describe key strategic concepts in radiology that can help to prioritize 
and allocate resources.

This presentation will be 30 minutes, followed by a 10-minute interactive 
question period.

PRESENTATION SUMMARY: Coronary computed tomography angiography (CCTA) 
is a rapid and accurate technique to exclude the presence of coronary artery 
disease (CAD). Furthermore, the immediate and future likelihood of cardiac 
events in patients with no or minimal CAD is extremely low for patients with 
acute chest pain. In light of these favourable test characteristics, several 
single-centre and more recently, multicentre studies have demonstrated  
the feasibility, safety, and accuracy of CCTA in the ED to assess chest  
pain patients. 

LEARNING OBJECTIVES:

1. Effectively utilize coronary computed tomography angiography (CCTA) 
to properly diagnose, detect and evaluate emergency department 
patients with acute chest pain or other symptoms suggestive of 
coronary artery syndrome.

2. Explain the relationship between coronary CTA findings and the clinical 
outcome of patients with acute chest pain.

3. Utilize the appropriate non-invasive studies to assess risk of acute 
coronary syndrome.

WELCOMING ADDRESS BY DR. WILLIAM MILLER, PRESIDENT OF THE CAR
19:00 – 19:20: Salle de bal ouest

BUILDING BETTER PATIENT CARE: STRATEGIC CONCEPTS IN RADIOLOGY
Dr. Ricardo C. Cury
19:20 – 20:00: Salle de bal ouest

PLENARY SESSION: IMPLEMENTATION OF CORONARY CTA  
FOR ASSESSMENT OF ACUTE CHEST PAIN PATIENTS 
Dr. Ricardo C. Cury
08:00 – 08:40: Salle de bal ouest

WELCOMING ADDRESS – THURSDAY, APRIL 14, 2016

OPENING LECTURE – THURSDAY, APRIL 14, 2016

MORNING TRACKS – FRIDAY, APRIL 15, 2016
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CARDIAC CT IN THE ED FROM A PAYER PERSPECTIVE

Dr. Ricardo C. Cury 08:45 – 09:15

PRESENTATION SUMMARY: To improve diagnostic accuracy and cost-
effectiveness, various strategies – including chest pain units, novel cardiac 
biomarkers, and noninvasive cardiac imaging – have been proposed. Recent 
guidelines have highlighted that the primary goal of this approach is 
exclusion of ACS and other serious conditions rather than detection of 
coronary artery disease (CAD). 

The routine evaluation of acute chest pain in most centres in the United 
States includes admission to a hospital or chest pain unit to rule out ACS 
with the use of serial electrocardiography and cardiac biomarkers. In 
selected patients, stress testing with or without imaging may be used for 
further risk stratification. Such an approach may avoid the inadvertent 
discharge of a patient who has ACS, but is time-consuming and costly  
and is associated with a prolonged length of stay.

The use coronary CTA is appropriate in low- to intermediate-risk patients 
presenting with negative cardiac enzymes and negative or non-diagnostic EKG 
with the goal to rapidly risk-stratify patients.

LEARNING OBJECTIVES: At the end of this session, participants should be 
able to:

1. Determine which emergency room patients will benefit most from 
assessment with CTA. 

2. Identify the benefits and drawbacks of utilizing CTA imaging studies.

3. Discuss the cost-effective advantages of a strategy with coronary CTA 
compared to standard care.

RENAL COLIC: COULD LESS BE MORE?

Dr. Michael N. Patlas 09:15 – 09:45

PRESENTATION SUMMARY: Renal colic is a common medical condition and 
accounts for 2% of all adult presentations to the Emergency Department 
(ED). Almost 50% of renal colic patients will have recurrence within 
10 years. 

The greatest increases in ED urolithiasis visit rates occurred among women 
and individuals ages 25-44. The proportion of ED urolithiasis visits with any 
imaging used increased from 56% in 1995–1997 to 79% in 2007–2009. The 
use of CT increased from 50% in 1998–2003 to 88% of visits in 2004–2009. 
In patients ages 25-44, the use of CT increased from 19% in 1998-2000 to 
73% in 2007-2009. Slightly under 4% (176/4562) of patients with renal 
colic had 3 or more CT KUB during the 6-year period (Katz SI. AJR 2006). The 
increased use of CT was not associated with a change in the proportion of 
diagnosis of kidney stones among ED patients presenting with acute flank or 
groin pain.

Ultrasound imaging (US) presents the following advantages: reduced cost; 
avoiding radiation exposure in 70% of cases; availability; patients with 
normal US are unlikely to require urological intervention; no increased rate  
of complications; and, no increased rate of admissions.

LEARNING OBJECTIVES: At the end of this session, participants should be 
able to:

1. Describe current trends and controversies in imaging of patients with 
renal colic.

2.  Indicate factors affecting selection of imaging modalities.

3. Discuss the role of ultrasound in patients with suspected renal colic.

WHEN MORE MAY BE LESS – THE LESSON FROM CTPA

Dr. Carole Dennie 09:45 – 10:15

PRESENTATION SUMMARY: With the evolution of CT scanners from single to 
multiple rows of detectors, there has been a 72% increase in the incidence of 
pulmonary embolism (PE) diagnosis. However, PE mortality has remained 
relatively stable while case fatality has decreased by 36%, suggesting less 
fatal PE is being diagnosed. Clinical trials have shown that multidetector CT 
diagnoses more subsegmental PE compared to ventilation perfusion scanning 
but patient outcomes are the same. This is evidence for overdiagnosis and 
overdiagnosis may lead to overtreatment which can lead to more harm. It may 
be safe to withhold anticoagulant therapy in specific patients but the 
radiologist must make an accurate diagnosis.

LEARNING OBJECTIVES: At the end of this session, participants should be 
able to:

1. Discuss the relevant literature concerning the evolution of CT to 
diagnose acute PE.

2. List the evidence for overdiagnosis of PE using CT pulmonary 
angiography (CTPA).

3. Describe current trends in the treatment of PE.

COMPARATIVE EFFECTIVENESS – HOW TO STAY RELEVANT
08:45 – 10:15: Salle de bal ouest
Moderator: Dr. Carole Dennie

MORNING TRACKS – FRIDAY, APRIL 15, 2016



79th Annual Scientific Meeting  |  79e Congrès scientifique annuel34

MORNING TRACKS – FRIDAY, APRIL 15, 2016

OBSTETRICAL CNS ULTRASOUND: TIPS AND HINTS

Dr. Ants Toi 08:45 – 09:15

PRESENTATION SUMMARY: This presentation will review ultrasound examination 
of fetal cerebral midline structures including corpus callosum and posterior 
fossa. Normal appearances, variants and abnormalities will be discussed.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Explain ultrasound manoeuvres used to evaluate fetal cerebral midline 
structures.

2. Appraise ultrasound appearances of fetal cerebral midline 
abnormalities.

BREAST MRI: THE ROLE IN 2016

Dr. Belinda Curpen 09:15 – 09:45

PRESENTATION SUMMARY: Introduced in the 1990s, MRI is an important tool  
in breast imaging. A considerable number of research studies have been 
conducted since then and indications have evolved over the years. It is 
important to recommend MRI for the appropriate patient population because 
it is a time-consuming and costly examination requiring intravenous contrast. 

The majority of the patients referred will be for pre-surgical assessment. 
Breast MRI will diagnose additional unsuspected breast lesions. The patients 
who will benefit most from this will be discussed.

Breast MRI examinations for patients at risk of developing cancer have 
increased over the last few years. The Ontario Breast Screening Program  
for high risk women will be discussed.

It is crucial that the interpretation be integrated with the other imaging 
modalities. Imaging features of both benign and malignant breast disease, 
as well as the role of MRI-guided biopsies, will be discussed.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Assess the current indications of breast MRI.

2. Develop a practical approach to lesions being evaluated with MRI 
(benign vs malignant features) and the need for MRI-guided biopsies.

3. Identify which patients with newly diagnosed malignancy would benefit 
most from pre-operative MRI.

4.  Explain the role of MRI screening in high-risk patients.

GYNECOLOGICAL MRI: WHEN, WHY AND HOW 

Dr. Caroline Reinhold 09:45 – 10:15

PRESENTATION SUMMARY: MRI of the female pelvis is an important problem-
solving modality in the diagnosis of benign gynecological disease processes. 
MRI achieves high specificity in characterizing adnexal masses that are deemed 
indeterminate at endovaginal US. The addition of MRI significantly improves 
treatment stratification in this clinical setting. MRI is the modality of choice in 
the classification of müllerian duct uterine anomalies, the pre-treatment 
evaluation of uterine leiomyomas, as well as the evaluation of adenomyosis  
and endometriosis.

MRI is critical for the primary staging of uterine and cervical carcinomas. 
Anatomic and functional information provided by MRI allows accurate risk 
stratification and treatment planning. Functional MRI, including DCE and DWI, 
allows early response assessment post-chemoradiation therapy. Radiomics/
genomics has the potential to better represent tumour heterogeneity and predict 
tumour response, not only in the primary lesion but in the metastatic deposits 
as well.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Discuss the indications of MRI for common gynecological disease 
processes.

2. Generate the MRI protocol for various gynecological indications.

3. Interpret the MRI findings of gynecological pathology.

UPDATES IN WOMEN’S IMAGING 2016
08:45 – 10:15: Salle de bal est
Moderator: Dr. Phyllis Glanc



35The Canadian Association of Radiologists  |  L’Association canadienne des radiologistes

MORNING TRACKS – FRIDAY, APRIL 15, 2016

The following abstracts will be presented orally. Please refer to the Abstract 
Section starting on page 77 for the full abstracts.

Les abrégés suivants seront présentés oralement. Veuillez consulter la section 
des résumés d’expositions, à la page 77, pour en faire la lecture complète.

Each of the following presentations are 8 minutes, followed by a 2-minute 
interactive question period.

09:15 – AP001
Reach for the Sky: Lateral Chest X-Ray Adequacy – Darshan Patel

09:25 – AP002
Preoperative Sonographic Evaluation of Axillary Lymph Nodes in Breast Cancer 
Patients: A Local Experience – Claire F. Woodworth

09:35 – AP003
Frequency of Interstitial Radiotracer Injection for Patients Undergoing Bone 
Scan – Chris J. McIntosh

09:45 – AP004
Paracentesis Practice Assessment: Identifying Procedural Variations and 
Adherence to Mandated Protocols – Etienne M. Hache

09:55 – AP005
Improving Elbow MRI Quality – Mark Pearce

10:05 – AP006
Indications for Daily Chest Radiographs in Intensive/Critical Care Unit 
Patients – Andrew Lukaszewicz

DEPARTMENTAL CLINICAL AUDIT PROJECTS CONTEST
08:45 – 10:15: Salon 1
Moderator: Dr. Bruno Morin
Judges: Dr. Sukhvinder Dhillon, Dr. Najla Fasih, Dr. Reza Forghani
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MORNING TRACKS – FRIDAY, APRIL 15, 2016

COMPARATIVE EFFECTIVENESS – HOW TO STAY RELEVANT
10:45 – 12:15: Salle de bal ouest
Moderator: Dr. Carole Dennie

MODERN APPROACH TO STROKE IMAGING IN THE ERA OF 
INTRA-ARTERIAL THROMBOLYSIS

Dr. Mayank Goyal 10:45 – 11:15

PRESENTATION SUMMARY: In light of the recent five publications in NEJM, 
endovascular thrombectomy is now the standard of care for acute ischemic 
stroke. The treatment works best in patients carefully selected based on 
imaging and then subsequently having a well-organized workflow for expedient 
revascularization. As such, it is important for every radiology department and 
for radiologists who are involved in the emergent interpretation of acute stroke 
imaging to understand the selection criteria and create protocols and processes 
to allow for fast acquisition, post-processing and interpretation of these studies. 
This talk will review the recent evidence for acute stroke treatment, compare 
various imaging protocols, suggest imaging paradigms to maximize efficiency 
and allow for easy decision-making. Future directions will also be discussed.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Discuss the latest evidence for endovascular treatment of acute stroke.

2. Discuss the pros and cons of various imaging paradigms in the workup 
of acute stroke patients.

3. Discuss the importance of teamwork and speed in the treatment of 
acute stroke.

MRI AND ENDORECTAL ULTRASOUND FOR RECTAL CANCER 
STAGING: COMPLEMENTARY OR UNNECCESARY?

Dr. Patrick Vos 11:15 – 11:45

PRESENTATION SUMMARY: MRI has become the primary imaging modality for 
local staging of rectal cancer. However, MRI has certain limitations that can 
be both patient and tumor-related. Therefore, endorectal ultrasound can still 
play an important role, especially in staging of early T1-T2 lesions, low rectal 
tumors and as a general problem solving tool. Using different clinical 
scenarios, optimal imaging strategies will be discussed.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Review general principles of rectal cancer staging.

2. Discuss optimal imaging strategies.

3. Describe the roles and limitations of MRI and endorectal ultrasound in 
workup of rectal cancer.

INNOVATION AND MEDICAL IMAGING

Dr. Jean-Paul Beregi 11:45 – 12:15

PRESENTATION SUMMARY: Innovation is defined as an invention that can be 
commercialized with success. Innovation can be incremental or can create a 
rupture; it can also be societal. Innovation can be due to a product or to a way 
of management. Since the beginning of radiology, innovative technology has 
continually changed our daily practice. From X-rays to CT scanning, MRI or 
echography, from angiography to interventional radiology, from morphology to 
functional imaging, radiologists have to constantly adapt their knowledge in 
order to deliver the latest in patient care.

Demonstrating that a change qualifies as an innovation is a long process. 
Innovation is not brought by a sudden fact or one individual; it is the product 
of extensive evaluation and collaboration. Feasibility and performance studies 
are often published but studies on imaging with impact on mortality or 
morbidity are less frequent. Informatics offer many possibilities that permit 
3D viewing, printing, sharing images via smartphones, teleradiology, big data 
analysis, etc. 

Questions remain about the role of innovation and what its objectives are. 
Treating symptoms? Treating the disease? Improving quality of life? Improving 
life expectancy? Predicting disease or complications? Who will know the 
future? These questions will be explored during the discussion.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Define what is innovation in medical imaging and analyse its impact on 
radiologists.

2. Demonstrate how changes are innovation.

3. Adapt their practice to innovation.
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QUALITATIVE ASPECTS IN THE WORKFLOW OF AN ASTUTE RADIOLOGIST
10:45 – 12:15: Salle de bal est
Moderator: Dr. Santanu Chakraborty

CLINICAL DECISION SUPPORT IN CPOE AND ITS 
IMPORTANCE TO RADIOLOGY

Dr. Martin H. Reed 10:45 – 11:15

PRESENTATION SUMMARY: The talk will briefly introduce the reasons for 
clinical decision support (CDS) in the form of referral guidelines and discuss 
how and why they are integrated into CPOEs. The learning objectives address 
the CanMEDs role of Leader.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Discuss the need for CDS.

2. Describe how CDS can be integrated into CPOEs.

3. Explain why CDS needs to be integrated into CPOEs.

ERRORS IN RADIOLOGY: WHY DO WE MAKE THEM AND 
HOW CAN THEY BE REDUCED?

Dr. Ania Kielar 11:15 – 11:45

PRESENTATION SUMMARY: Accuracy of radiology reports is critical in making 
appropriate and effective patient care decisions. Sources of “active” and 
“latent” errors need to be identified in a workplace to be able to devise 
various plans to minimize potential impact of these types of errors.

In this presentation, types of active errors that can occur related to a specific 
interpretation, including false positive errors, false negative errors, satisfaction 
of search errors and cognitive errors, will be reviewed. There will also be a focus 
on sources of latent error, sometimes referred to as the “blunt end of the 
scalpel” errors which are often related to various aspects of the overall 
healthcare and radiology work environment, and which can ultimately lead  
to errors on the sharp end of the metaphorical scalpel. 

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Discuss types of errors which can occur in an imaging department. 

2. Recognize situations in the radiology work environment which can 
predispose to increased risk of errors. 

3. Suggest changes to implement in their department to increase 
standardization and safety of patient imaging care.

PEER REVIEW – WHY AND HOW? 

Dr. Santanu Chakraborty 11:45 – 12:15

PRESENTATION SUMMARY: Peer review: should you jump on the boat now? 
What’s in it for you? What is QCIPA? What does it protect? Is it going to protect 
you? How can you implement peer review in your practice?

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Recognize the need for a peer review system.

2. Identify the basic structure of implementation of a peer review system.

3. Describe the protection provided by QCIPA legislation.
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DEPARTMENTAL CLINICAL AUDIT PROJECTS CONTEST
10:45 – 12:15: Salon 1
Moderator: Dr. Bruno Morin
Judges: Dr. Sukhvinder Dhillon, Dr. Najla Fasih, Dr. Reza Forghani

The following abstracts will be presented orally. Please refer to the Abstract 
Section starting on page 77 for the full abstracts.

Les abrégés suivants seront présentés oralement. Veuillez consulter la section 
des résumés d’expositions, à la page 77, pour en faire la lecture complète.

Each of the following presentations are 8 minutes, followed by a 2-minute 
interactive question period.

10:55 – AP008
Sound Level Assessment in the Positron Emission Tomography (PET)  
Uptake Facilities  
– Hector Aguilar

11:05 – AP009
Assessment of Cirrhotic Liver Enhancement at Multiphasic CT Using a Faster 
Injection Rate and Weight-Based Contrast Dosing  
– Kathleen I. Eddy

11:15 – AP010
MRI After a Negative CT in Hyperacute Stroke: A Single Institution Audit 
– Fateme Salehi

11:25 – AP011
Ultrasound Sensitivity in Diagnosing Acute Appendicitis in Adults  
– Joanne M. Howey
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RECENT TECHNOLOGY ADVANCEMENT IN CT
13:30 – 15:00: Salle de bal ouest
Moderator: Dr. Bruce Precious

DOSE REDUCTION IN CCTA: ITERATIVE RECONSTRUCTION 

Dr. Philipp Blanke 13:30 – 14:00

PRESENTATION SUMMARY: Iterative reconstruction techniques vary by vendor 
but all of them attempt to reduce image noise and thus allow reduction in 
dose. An increasing body of literature exists validating the use of iterative 
reconstruction for cardiac CR for both CAC and CCTA. This presentation will 
discuss the role of iterative construction in reducing radiation dose exposure 
in CCTA.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Describe the principles of image reconstruction as well as vendor-
specific approaches.

2. Explain how iterative reconstruction can be used to reduce radiation 
dose exposure in CCTA.

3. Assess the impact of iterative reconstruction on the diagnostic accuracy 
of CCTA and calcium scoring. 

CT DOSE REDUCTION AND MONITORING TECHNIQUES 

Dr. Timothy W. O’Connell 14:00 – 14:30

PRESENTATION SUMMARY: Modern reconstruction techniques combined with 
advances in CT scanner hardware have drastically reduced CT radiation dose in 
the past 10 years. However, to take maximum advantage of these technologies, 
some of the advances require radiologist knowledge and intervention to 
implement. This presentation will discuss some of these technologies, 
advancements and techniques. The importance of performing radiation dose 
monitoring, and related techniques, will also be examined. 

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Explain how new advances in CT scanner technology have enabled 
low-dose and ultra-low-dose CT scanning.

2.  Discuss the importance of, and techniques, to perform CT dose 
monitoring.

3.  Discuss the future directions of ultra-low-dose CT and its implications.

PROTOCOLS IN CARDIAC CT 

Dr. Bruce J. Precious 14:30 – 15:00

PRESENTATION SUMMARY: A comprehensive review of the latest protocols for a 
variety of cardiac CT acquisitions will be presented, including up-to-date gating 
and scanning techniques. Considerations around contrast opacification of 
specific cardiac structures during CT will also be discussed.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1.  Define the most up-to-date gating and scanning techniques utilized in 
acquiring cardiac CT.

2. Explain the rationale behind the various methods of contrast 
opacification of cardiac structures during cardiac CT using  
novel techniques.

3.  Integrate the latest cardiac CT protocols into their daily practice.
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IMAGING OF THE DIFFICULT PATIENT
13:30 – 15:00: Salle de bal est
Moderator: Dr. Tanya Chawla

MRI IN PATIENTS WITH IMPLANTED CARDIAC ELECTRONIC 
MEDICAL DEVICES 

Dr. James D. Fraser 13:30 – 13:45

This presentation will be 12 minutes, followed by a 3-minute interactive 
question period.

PRESENTATION SUMMARY: An increasing number of MR-conditional implanted 
cardiac electronic devices (e.g. pacemakers and ICDs) are becoming available 
within Canada. In this presentation, the safety concerns and technical 
challenges presented by imaging patients with implanted cardiac electronic 
devices will be discussed and the presently available MR-conditional cardiac 
devices summarized. The CHR/CAR collaborative consensus statement on how 
to proceed with patients with Health Canada-approved MR-conditional 
electronic devices who require MRI will also be discussed. MRI of patients 
with non MR-conditional implanted cardiac devices will briefly be addressed.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Describe the safety concerns and technical challenges presented by 
imaging patients with implanted cardiac electronic medical devices. 
(CanMEDS role: Health Advocate)

2. Explain the term MR-conditional device and its implications.

3. Demonstrate a basic understanding of the CHR/CAR collaborative Consensus 
Statement on Magnetic Resonance Imaging with Cardiac Implantable 
Electronic Devices. (CanMEDS roles: Collaborator, Communicator)

HOW CT TECHNOLOGY CAN HELP FROM BASIC TO MAGIC 

Dr. Patrik Rogalla 13:45 – 14:10

This presentation will be 20 minutes, followed by a 5-minute interactive 
question period.

PRESENTATION SUMMARY: Challenges with CT imaging may be caused by  
many factors: patient-related, scanner-related and technology-related. With  
the patient being the factor that is most difficult or impossible to control, there 
are several ways to help improve image quality, mainly through coaching, 
positioning and respective preparation. With recent advances in scanner 
technology, the technologist has access to a large armamentarium of methods 
which can improve image quality and possibly prevent a study from becoming 
non-diagnostic. The spectrum ranges from simple and baseline scanning 
parameters such as mA, kV, rotation time and field-of-view, to rather complex 
choices relating to filters and reconstruction methods, including the latest 
advances in iterative image reconstruction. The lecture will go step-by-step 
through potential influencing factors and how they can be clinically managed 
with the aim of minimizing image degradation.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Identify the various sources of poor image quality in CT.

2. Minimize or eliminate patient-related factors.

3. Improve image quality through the use of advances in CT technology.

IMAGING THE CRITICALLY ILL PATIENT: NAVIGATING YOUR 
WAY THROUGH THE MINEFIELD

Dr. Tanya P. Chawla 14:10 – 14:35

This presentation will be 20 minutes, followed by a 5-minute interactive 
question period.

PRESENTATION SUMMARY: Imaging plays a pivotal role in decision-making 
when assessing the critically ill patient. The presentation will discuss the role 
of radiology (with a focus on abdominal imaging) in the category of critically 
ill patients. The discussion will focus on commonly encountered clinical 
scenarios and imaging findings, and examine protocols and pitfalls when 
imaging this complex patient group.

LEARNING OBJECTIVES: At the end of this session, participants should be able to: 

1. Discuss the role of imaging in the setting of the ICU/critically ill patient.

2. Describe a range of common clinical scenarios as well as potential 
etiologies for these.

3. Recognize protocols when imaging these patients and be cognizant of 
some of the pitfalls.

CT IMAGING OF OBESE PATIENTS: PEARLS AND PITFALLS 

Dr. Wesley Chan 14:35 – 15:00

This presentation will be 20 minutes, followed by a 5-minute interactive 
question period.

PRESENTATION SUMMARY: The use of CT imaging in the obese population has 
been rising in recent years. This is due to both increased prevalence of obesity 
and greater utilization of medical imaging. Bariatric surgery has also gained 
in popularity, further increasing the number of imaging studies.

Obese patients present unique technical and diagnostic interpretation 
challenges for radiologists. This presentation will address the challenges 
which are commonly encountered during CT imaging. Pathology and 
diagnostic mimics specific to the obese population will be discussed using 
case examples. The target audience includes general and subspecialized 
radiologists as well as residents.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Identify common CT artifacts encountered when imaging obese patients 
and determine ways to reduce them.

2. Describe and diagnose common pathology associated with obese 
patients and recognize the normal CT appearances of common  
bariatric procedures.

3. Recognize common pitfalls in CT imaging of obese patients.
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CAR RADIOLOGISTS-IN-TRAINING CONTEST
13:30 – 15:00: Salon 1
Moderator: Dr. Jean Chalaoui
Judges: Dr. Marco Essig, Dr. Faisal Khosa, Dr. Mark Levental

The following abstracts will be presented orally. Please refer to the Abstract 
Section starting on page 82 for the full abstracts.

Les abrégés suivants seront présentés oralement. Veuillez consulter la section 
des résumés d’expositions, à la page 82, pour en faire la lecture complète.

Each of the following presentations are 8 minutes, followed by a 2-minute 
interactive question period.

13:30 – RT001
MRI Endoclip Screening: A Local Practice Review  
– Fabio Accorsi

13:40 – RT002
Optimizing Cardiac MRI Protocols for Measurement of Left-to-Right Shunt 
Using Velocity-Encoded Phase-Contrast Sequences  
– Laurent Doucet

13:50 – RT003
CT Image Quality for CT Pulmonary Embolism (CT PE) and Aortic Phase Chest 
CT Images Acquired with Power Injection via an Arm Port  
– Ryan Verity

14:00 – RT004
Does Lesion T1 Signal Intensity Relative to Liver Parenchyma Predict Visibility 
on Ultrasound? 
– Timothy L. Miao

14:20 – RT006
Colorectal Cancer Outcomes in a Large Negative CT Colonography Screening 
Cohort  
– David McComiskey

14:30 – RT007
Should Percutaneous Cementoplasty Be Integrated in the Palliative Treatment 
Algorithm for Patients with Osteolytic Metastatic Bone Disease in the Pelvis:  
A Case Series  
– Mandie Bzdell

14:40 – RT008
Evaluation of Incidence and Economic Impact of Incidental Findings in 
18F-FDG PET/CT Imaging  
– Scott J. Adams
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NEURORADIOLOGY
15:30 – 17:00: Salle de bal ouest
Moderator: Dr. Matthias Schmidt

MRI OF THE BRACHIAL PLEXUS

Dr. Carlos H. Torres 15:30 – 16:00

PRESENTATION SUMMARY: This lecture will review the different segments of 
the brachial plexus on MRI and simplify its relatively complex anatomy using 
clear anatomical landmarks. Different MR protocols to image the plexus at 
1.5T and 3T in order to get the best possible images for interpretation will 
also be discussed. Finally, a variety of traumatic, neoplastic and inflammatory 
conditions that can involve the brachial plexus will be reviewed using a 
case-based approach. Advanced imaging of the brachial plexus will also  
be discussed.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Simplify the complex imaging anatomy of the brachial plexus using 
clear anatomical landmarks.

2. Outline different MR protocols.

3. Review brachial plexus pathologies using case-based approach.

UPSTAGING IN HEAD AND NECK CANCER 

Dr. Eugene Yu 16:00 – 16:30

PRESENTATION SUMMARY: With advances in both surgical and radiation therapy 
techniques, the treating physician can continue to push the boundaries of 
innovation when developing a treatment strategy for the head and neck cancer 
patient. The history and clinical evaluation of the patient remains the mainstay 
in the assessment of the head and neck cancer patient. While the clinical 
evaluation is excellent in identifying superficial mucosal disease, it is limited in 
the ability to determine the presence and full extent of deep tumor invasion. It is 
here where modern imaging plays an important role to help complete the 
staging of head and neck cancer. 

This talk will present the key imaging features one should look for and recognize 
that will have significant prognostic and therapeutic implications in the head 
and neck cancer patient. Some of the topics covered will include the imaging 
features of carotid invasion, as well as orbital and intracranial infiltration.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Identify the radiographic features of vascular involvement by head and 
neck cancer.

2. Diagnose the presence of orbital invasion by sinonasal tumors.

3. Assess for the presence of intracranial invasion by head and  
neck cancer.

CT PERFUSION IN BRAIN ISCHEMIA

Dr. Jai J. Shankar 16:30 – 17:00

PRESENTATION SUMMARY: Cerebral perfusion provides information about 
blood flow at the tissue (capillary) level. In the setting of cerebral ischemic 
disease, CT perfusion can be used to assess the reversibility of an ischemic 
lesion. In the setting of acute ischemic stroke, CBV lesions represent the core 
of the infarct tissue whereas the CBF, MTT, and TTP lesions represent the area 
of ischemia. In a setting of a mismatch between the CBF, MTT or TTP lesions, 
and CBV lesions, the difference represents the area of the penumbra, which  
is ischemic but potentially salvageable tissue. This area of penumbra is the 
target for treatment in the setting of acute ischemic stroke. If the lesions on 
CBF, MTT or TTP maps, and CBV maps match, it implies that the whole area  
is already infarcted and there is no role of thrombolysis in the treatment of 
acute ischemic stroke. Many of the diseases of the cerebral vasculature have 
global effects rather than focal effects. The global ischemic effect on the 
brain is important in understanding other disease entities. One of them is 
assessment for brain/brainstem death. This lecture will present the basics  
of CT perfusion, including in acute stroke and other ischemic lesions of  
the brain.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Demonstrate the basic technique of CT perfusion.

2. Explain the basics of CT perfusion in acute stroke.

3. Explain the basics of CT perfusion in other ischemic lesions of the brain.
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DOUBLE JEOPARDY
15:30 – 17:00: Salle de bal est
Moderator: Dr. Phyllis Glanc

JEOPARDY!: A RADIOLOGIST’S GAME SHOW

Game Hosts: Dr. Michael Chan, Dr. Ali Jahed,  
Dr. Babak Maghdoori 15:30 – 16:30

PRESENTATION SUMMARY: The audience will be divided into teams, and cases 
will be presented in a jeopardy format, with teaching points and discussion. 

Using a jeopardy-type quiz game format, two teams of participants will 
compete to see which team can get the most points by the end of the game. 
The audience will be split to support the two teams and will be called upon to 
participate. Cases will be “Aunt Minnie” types, and, as always, it is important 
to correlate with the category name. 

Enjoy the light-hearted format as you test your skills as a team player during 
this fully interactive 30-minute encounter.

DISCLAIMER: The Jeopardy! game show and all elements thereof, including  
but not limited to copyright and trademark thereto, are the property of 
Jeopardy Productions, Inc and are protected under law. This session is not 
affiliated with, sponsored by, or operated by Jeopardy Productions, Inc.

LEARNING OBJECTIVES: At the end of this session, participants should be  
able to: 

• Identify an array of imaging-related diagnoses based on “Aunt 
Minnie”-style imaging presentations. (CanMEDS role: Medical Expert)

• Describe the major imaging features that distinguish certain  
“Aunt Minnie”-type cases from other diagnoses.

• Describe the session as FUN!

WHAT TO DO WHEN “EVERYTHING GOES WRONG” 

Dr. Ivan R. Diamond 16:30 – 17:00

PRESENTATION SUMMARY: This session will focus on what to do “when 
everything goes wrong” and the radiologist is faced with managing a 
life-threatening situation. 

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Describe an approach for the management of severe allergy. 

2. Specify recent changes to the guidelines for provision of basic  
life support (BLS). 

3. Explain how to operate an automated external defibrillator (AED). 
(CanMEDS role: Medical Expert).
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CAR RADIOLOGISTS-IN-TRAINING CONTEST
15:30 – 17:00: Salon 1
Moderator: Dr. Jean Chalaoui
Judges: Dr. Marco Essig, Dr. Faisal Khosa, Dr. Mark Levental

The following abstracts will be presented orally. Please refer to the Abstract 
Section starting on page 82 for the full abstracts.

Les abrégés suivants seront présentés oralement. Veuillez consulter la section 
des résumés d’expositions, à la page 82, pour en faire la lecture complète.

Each of the following presentations are 8 minutes, followed by a 2-minute 
interactive question period.

15:30 – RT009
RAD-Score: A Tool for Assessment of Procedural Competence  
– Inga Isupov

15:40 – RT010
Diagnostic Performance of Routine Brain MRI Sequences for Dural Sinus 
Thrombosis  
– Deelan Patel

15:50 – RT011
Action Research in the Context of a Medical Student Interest Group  
– Kari L. Visscher

16:00 – RT012
Meta-Analysis Methods Used in Radiology Journals  
– Trevor A. McGrath

16:10 – RT013
Expiratory Phase CT Pulmonary Angiography: Improving Contrast 
Enhancement of the Pulmonary Arteries in Failed Diagnostic Studies 
– Wyanne M. Law

16:20 – RT014
Area of Ischemia on CTA Source Images Is Dependent on Phase of Contrast 
Enhancement in Acute Large Vessel Stroke: Implications for Patient Selection 
– Prasham Dave

16:30 – RT005
Virtual Monochromatic Reconstruction of Contrast-Enhanced Dual-Energy CT 
at 40 keV Maximizes the Conspicuity of Peritoneal Metastases Compared with 
Polychromatic CT 
– Kathryn Darras

16:40 – RT016
The Variables Used by Canadian First-Year Medical Students When Deciding 
Their Future Medical Specialty and Their Relative Influence  
– Anthony Vo
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PLENARY SESSION: INCIDENTALOMAS ON ABDOMINAL  
AND PELVIC CT: WHAT TO DO?
Dr. Douglas S. Katz
08:00 – 08:40: Salle de bal ouest

This presentation will be 30 minutes, followed by a 10-minute interactive 
question period.

PRESENTATION SUMMARY: An ‘incidentaloma’ is an incidentally discovered 
mass or lesion, detected using imaging performed for an unrelated reason, 
which can be expanded to any unanticipated finding not directly related to  
the clinical issue(s)/indication(s) for the imaging examination. With the 
increasing utilization of abdominal and pelvic (A/P) CT, particularly in 
emergency radiology, incidentalomas are an increasing problem. This 
presentation will briefly overview the complex problem of diagnosis and 
management of such incidentalomas, with a review of the growing imaging  
and clinical literature, of emerging guidelines, and of current areas  
of controversy. 

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Restate the complex problem of diagnosis and management of 
incidentalomas identified on A/P CT examinations, with an emphasis 
on findings discovered on emergency imaging.

2. Demonstrate some representative case examples, highlighting the 
issues of the diagnosis and management of incidentalomas on A/P CT.

3. Discuss the areas of controversies and current recommendations from 
the recent clinical and imaging literature on A/P CT incidentalomas.
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GREAT DEBATES IN RADIOLOGY
08:45 – 10:15: Salle de bal ouest
Moderator: Dr. Michael Patlas

THE WAVE DEBATE: SOUND (US) OR RADIOFREQUENCY 
(MR) FOR ASSESSMENT OF THE ROTATOR CUFF?

Dr. Gina A. Di Primio and Dr. Bruce Forster 08:45 – 09:15

Two panelists will present and defend their thoughts on the following topic for 
12 minutes each, followed by 5 minutes of interaction and questions from the 
audience.

PRESENTATION SUMMARY: A debate-style format will be used to explore the 
advantages, disadvantages and specific roles of ultrasound and MRI in the 
assessment of rotator cuff disease of the shoulder. Pertinent factors will 
include cost, availability, accuracy, and impact on surgical decision-making 
and patient outcome. At the end of the session, participants should have 
gained an understanding of the roles of these two modalities in specific 
clinical scenarios, and of their complimentary nature.

LEARNING OBJECTIVES: At the end of this session, participants should be  
able to:

1. Identify the advantages and disadvantages of MRI and US in the 
assessment of the rotator cuff. (CanMEDS role: Medical Expert)

2. Consider cost pressures and resource restriction in the imaging  
workup of such patients. (CanMEDS role: Health Advocate)

3. Explain the imaging findings associated with partial and full thickness 
cuff tears and their mimics on US and MRI. (CanMEDS role: Scholar)

THE SMALL INCIDENTAL ADRENAL LESION: WHAT TO DO?

Dr. Alison C. Harris and Dr. Iain D. Kirkpatrick 09:15 – 09:45

Two panelists will present and defend their thoughts on the following topic for 
12 minutes each, followed by 5 minutes of interaction and questions from the 
audience.

PRESENTATION SUMMARY (A. HARRIS): The incidence of detecting an adrenal 
incidentaloma on imaging performed for another reason is increasing and 
estimated to occur in approximately 3-7% of the adult population. The 
majority (~80%) are non-functioning adenomas and require no further 
management. Clinical correlation regarding any background history of 
malignancy or features of hormonal activity should be performed. Initial 
imaging for a lesion 1-4cm in size may be diagnostic or suggestive of a 
benign lesion indicating that further follow-up is unnecessary. 

PRESENTATION SUMMARY (I. KIRKPATRICK): Incidental lesions of the adrenals 
are common, occurring in at least 3% of adults over the age of 50 at autopsy, 
and are being increasingly identified on abdominal CT and MRI performed 
for other indications. The National Institute of Health recommends that  
every patient with an incidental adrenal nodule should undergo a clinical, 
biochemical and imaging workup. This presentation will outline these 
recommendations, the reasoning behind them, and the role imaging plays  
in guiding evidence-based management.

LEARNING OBJECTIVES (A. HARRIS): At the end of this session, participants 
should be able to:

1. Provide the definition of an adrenal “incidentaloma” and its incidence.

2. Outline possible etiologies for a small adrenal mass.

3. Discuss why the majority of lesions require no further workup. 

LEARNING OBJECTIVES (I. KIRKPATRICK): At the end of this session, 
participants should be able to:

1. Review the imaging approach to small (<3 cm) incidental adrenal 
nodules.

2. Analyze the evidence supporting the need for imaging follow-up or 
intervention for incidental lesions of the adrenals.

3. Contrast the benefits and cost of this approach to ignoring small 
incidental adrenal nodules.

DO WE NEED ORAL CONTRAST FOR THE IMAGING OF 
PATIENTS WITH ACUTE ABDOMINAL PAIN?

Dr. Ania Kielar and Dr. Michael Patlas 09:45 – 10:15

Two panelists will present and defend their thoughts on the following topic  
for 12 minutes each, followed by 5 minutes of interaction and questions from 
the audience.

PRESENTATION SUMMARY: This debate regarding the utility of oral contrast in 
cross-sectional imaging for assessment of the bowel will be presented in an 
entertaining and educational format.

LEARNING OBJECTIVES: At the end of this session, participants should be  
able to:

1. Contribute to the enhancement of image quality for bowel-related 
investigations.

2. Select medically appropriate investigations to answer a clinical 
question related to small and large bowel pathology.

3. Implement an effective algorithm for imaging patients with acute and 
chronic bowel symptoms using evidence-based methods.
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SIMULATION WORKSHOP – EMERGENCY / TRAUMA RADIOLOGY  
HANDS-ON CASE-BASED REVIEW
08:45 – 12:15 
Moderator: Dr. João Inácio
Dr. Noah G. Ditkofsky, Dr. João Inácio, Dr. Luck Louis, Dr. Mohammed Mohammed,  
Dr. Timothy O’Connell, Dr. Julie Robillard, Dr. Adnan Sheikh, Dr. Carlos Torres 

As part of the program, a special traumatic and non-traumatic emergency 
cases simulation workshop is offered to those who signed up when registering 
for the meeting.

The workshop is a 180-minutes of hands-on simulation experience.

PRESENTATION SUMMARY: The Emergency / Trauma Radiology Hands-On 
Case-Based Review Simulation Workshop is designed to provide practicing 
radiologists an intensive hands-on experience reviewing and interpreting 
traumatic and non-traumatic emergency cases. It is structured to motivate a 
case-based learning environment with participants reviewing real cases on 
PACS workstations.

The pre-registered attendees will have the opportunity to review over 
80 emergent examinations covering all organ systems and modalities 
commonly encountered in the emergency radiology setting. There will also be 
short presentations covering key concepts of core curriculum emergency 
radiology cases. Through participation in multiple interpretation sessions 
under the supervision of expert faculty, the participants will develop a higher 
level of expertise and confidence in imaging in an emergency setting.

LEARNING OBJECTIVES: At the end of the Emergency / Trauma Radiology 
Simulation Workshop, participants should be able to: 

1. Develop a systematic search pattern for evaluating plain films and 
MDCT examinations of the multiple-trauma patient.

2. Recognize common and significant injuries in trauma.

3. Distinguish potential sources of missed diagnoses and interpretation 
pitfalls in MDCT of trauma.

4. Recommend basic technical principles for proper acquisition of  
CT images in the emergency patient (trauma and non-trauma).

5. Identify characteristic appearance of various causes of acute 
abdominal, chest and pelvic emergencies on plain radiography,  
CT and US.

6. Appraise fundamental imaging aspects of non-traumatic neurological, 
and head and neck emergencies.

7. Review common and uncommon fractures of the upper extremities, 
lower extremities, and pelvis and spine, with emphasis on the “easily 
missed” fracture.

WHAT HAPPENS AFTER RADIOLOGY RESIDENCY? A DAY IN 
THE LIFE OF A STAFF RADIOLOGIST 

Dr. Étienne Blain-Paré, Dr. Beth Furey, Dr. Emil Lee,  
Dr. Julie Nicol, Dr. Brian Nicholson, Dr. Linda Probyn,  
Dr. Robert Sevick

Each presentation wil be 7 minutes each followed by a 36-minute of 
interaction and questions from the audience.

PRESENTATION SUMMARY: A session directed at radiology residents regarding 
the typical workflow and daily structure of a radiologist. A variety of speakers 
will share perspectives from academic and rural settings.

LEARNING OBJECTIVES: At the end of this session, participants should be  
able to:

1. Demonstrate how to incorporate personal priorities for choosing a 
career setting.

2. List skills that are needed for practice in a rural versus an academic 
radiology setting.

3. Compare and contrast important features of rural versus academic 
radiology practice.

POST-RESIDENCY PANEL
08:45 – 10:15: Salle de bal est
Moderators: Dr. Angus Hartery and Dr. Matthew McInnes
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EVIDENCE-BASED MANAGEMENT OF INCIDENTAL ABDOMINAL FINDINGS
10:45 – 12:15: Salle de bal ouest
Moderator: Dr. Iain Kirkpatrick

DIAGNOSIS AND MANAGEMENT OF INCIDENTAL 
PANCREATIC CYSTIC LESIONS 

Dr. Douglas S. Katz 10:45 – 11:15

PRESENTATION SUMMARY: Pancreatic Cystic Lesions (PCLs) are increasingly 
recognized on cross-sectional imaging examinations, and are problematic for 
the clinician and for the radiologist, for accurate diagnosis and management. 
The vast majority of PCLs are now discovered incidentally on imaging performed 
for unrelated reasons. There are a variety of pathways for initial imaging 
evaluation and for follow-up. This presentation will briefly review this topic, with 
an emphasis on evolving organizational guidelines on workup/management of 
PCLs, and on areas of continuing controversy. 

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. List the radiologic aspects of PCLs, with an emphasis on incidentally 
discovered PCLs.

2. Discuss the current management of incidental PCLs.

3. Identify several current consensus guidelines on this topic, with an 
emphasis on small cysts, and on areas of consensus as well as areas  
of controversy.

MANAGEMENT OF INCIDENTAL LESIONS OF THE SPLEEN

Dr. Shauna Duigenan 11:15 – 11:45

PRESENTATION SUMMARY: Sometimes called “the forgotten organ,” the 
spleen can be a source of diagnostic bewilderment. This talk will review  
the most up-to-date evidence-based guidelines for assessment and 
differentiation of splenic lesions. 

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. List and identify the most common incidentally detected splenic lesions.

2. Choose which is the most appropriate test for investigation and 
follow-up of an incidentally detected splenic lesion.

3. Narrow down the list of possible splenic lesions and provide appropriate 
recommendations for further assessment and management.

EVIDENCE-BASED MANAGEMENT OF INCIDENTAL 
ABDOMINAL VASCULAR FINDINGS 

Dr. Iain D. Kirkpatrick 11:45 – 12:15

PRESENTATION SUMMARY: Abdominal vascular abnormalities are an 
increasingly common finding with abdominal CT and MRI, due in part to 
improvements in both contrast and image quality over time. The general  
or abdominal radiologist is not always familiar with current management 
recommendations for these findings or their clinical significance. Topics that 
will be discussed will include aneurysms and dissections of the abdominal 
aorta and visceral arteries, as well as vascular congestion and compression 
syndromes (including May-Thurner syndrome, arcuate ligament syndrome, 
superior mesenteric artery syndrome, nutcracker syndrome, and pelvic 
congestion syndrome).

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Outline a number of common and clinically relevant incidental 
abdominal vascular findings which can be seen on abdominal CT  
and MRI.

2. Discuss evidence-based management of incidental aneurysms and 
dissections of the abdominal aorta and visceral arteries.

3. Describe an approach to abdominal vascular congestion and 
compression syndromes, as well as associated pitfalls.
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RESIDENT CASE REVIEWS – PART 1
10:45 – 12:15: Salle de bal est
Moderators: Dr. Angus Hartery and Dr. Michelle Zhang

The CAR is proud to present the annual case-based Resident Review Session 
Part 1. This radiology overview is targeted to residents and clinical fellows,  
as well as to practicing radiologists interested in updating their working 
knowledge by covering major radiology subspecialties.

This case-based Resident Review session highlights the fundamentals of 
imaging of the major organ systems using different imaging modalities. 
Lecture content will focus on the review of a number of cases to provide 
attendees with the knowledge of appropriate use of radiological terminology, 
give attendees the most common (or important) differential diagnoses and 
provide them with an algorithm of multi-imaging modalities to arrive at the 
most appropriate diagnosis. An emphasis will be placed on what the 
graduating resident “needs to know”.

These presentations will be 20 minutes each, followed by 3-minute interactive 
question periods. 

MUSCULOSKELETAL

Dr. Dean Bruce (10:45 – 11:08)

PRESENTATION SUMMARY: The goal is to present musculoskeletal cases that 
are exam-caliber and to review the fundamental teaching points behind each 
case. This will help radiology residents to prepare for their future exams.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Assess bone and soft tissue tumors through individual cases.

2. Assess internal derangement of joints through individual cases.

3. Diagnose musculoskeletal infections through individual cases.

CHEST 

Dr. Daria Manos (11:08 – 11:30)

PRESENTATION SUMMARY: Rapid-fire chest radiographs and CTs will be 
presented in a lively multiple-choice, single-best answer format, followed  
by a brief discussion of each case. The focus will be on common and critical 
imaging patterns relevant for both certification exams and independent 
practice.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Recognize common and critical chest radiograph and computed 
tomography signs and use these clues to formulate an appropriate 
differential diagnosis. (CanMEDS roles: Medical Expert, Communicator, 
Health Advocate, Collaborator)

2. Choose a single most likely diagnosis based on imaging appearance 
and provided clinical information. (CanMEDS roles: Medical Expert, 
Communicator, Health Advocate, Collaborator)

3. Provide management recommendations influenced by imaging 
interpretation. (CanMEDS roles: Medical Expert, Communicator,  
Health Advocate, Collaborator)

BREAST

Dr. Nancy Wadden (11:30 – 11:53)

PRESENTATION SUMMARY: This presentation will review common findings on 
mammography, breast ultrasound and breast MRI, and explore the approach 
and relevant discussion points for these abnormalities.

LEARNING OBJECTIVES: At the end of this session, participants should be  
able to: 

1. Identify the findings of common breast imaging abnormalities in 
mammography, ultrasound and MRI, and be able to give an appropriate 
differential diagnosis. (CanMEDS role: Scholar)

2. Recommend further workup of breast lesions where appropriate. 
(CanMEDS role: Medical Expert)

3. Correctly select BIRADS assessment categories. (CanMEDS role: Scholar)

NEURORADIOLOGY 

Dr. Mario Kontolemos (11:53 – 12:15) 

PRESENTATION SUMMARY: A fast-paced and case-based neuroradiology 
review for residents, filled with neuro and head and neck radiology cases 
chosen to illustrate key teaching points in a variety of areas. 

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Identify and characterize the most important abnormality.

2. Integrate the most pertinent findings.

3. Provide an appropriate differential diagnosis, most likely diagnosis and 
management plan in selected neuro and head and neck imaging cases.

For the afternoon portion of the Resident Case Review, please refer to  
page 51.
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EVIDENCE-BASED UPDATE ON THORACIC IMAGING
13:30 – 15:00: Salle de bal ouest
Moderator: Dr. Carole Dennie

DEVELOPING A LUNG SCREENING PROGRAM 

Dr. Heidi Schmidt 13:30 – 14:00 

PRESENTATION SUMMARY: As lung cancer screening with low-dose computed 
tomography may soon become a clinical tool in Canada, institutions and 
organizations are getting ready to plan and establish lung cancer screening 
programs. The screening pathway starts with promotion and recruitment, 
continues with selection and risk assessment, low-dose scanning and 
interpretation and follow-up of CT findings, and ends with surveillance 
recommendations for negative and positive screening CT scans. Several 
evidence-based decisions have to be made along this pathway. Communication 
with the participant and the responsible physician is a key factor at every step. 
Last but not least, smoking cessation programs are an important and integral 
part of a screening program. This presentation will discuss various aspects 
related to developing a lung screening program.

LEARNING OBJECTIVES: At the end of the session, participants should be able to:

1. Relate the requirements for a screening site.

2. Identify recruitment and promotion needs for the screening program.

3. Assess lung cancer risk and determine eligibility.

4. Perform a low-dose CT.

5. Follow-up lung nodules and incidental findings.

6. Relate overall duration and interval of CT scanning.

THE MANAGEMENT OF SCREEN DETECTED LUNG NODULES: 
NAVIGATING THE GUIDELINES 

Dr. Daria Manos 14:00 – 14:30

PRESENTATION SUMMARY: Screening CT for lung cancer is beginning to move 
out of the research domain and into clinical practice. With the publication of 
the recommendations of the Canadian Task Force on Preventative Health Care  
in March 2016 (final recommendation not known at the time of writing), 
public interest in CT screening is anticipated to increase and all adult 
institutions can expect to see more requests for CT screening exams. Various 
guidelines are available to assist with the safe reporting of screening CTs. 
This presentation will review the available guidelines, including LUNG-RADS, 
LU-RADS, NLST and risk profiling. Limitations of the guidelines and specific 
situations where the guidelines are difficult to apply will be addressed. 
Differences in various guidelines, including differences in the definition of a 
positive scan, will be outlined to help radiologists understand the underlying 
issues, navigate use of guidelines and simplify the reporting process.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Apply nodule management guidelines for lung cancer screening.
(CanMEDS roles: Medical Expert, Communicator, Collaborator)

2. Identify the limitations of existing guidelines. (CanMEDS roles: Scholar, 
Professional)

3. Compare the various guidelines (e.g., Lu-RADS, LUNG-RADS, NLST, Risk 
calculators). (CanMEDS role: Scholar)

INCIDENTAL FINDINGS ON CHEST CT

Dr. Ashish Gupta 14:30 – 15:00

PRESENTATION SUMMARY: The presentation will focus on the definition, 
prevalence and importance of reporting incidental findings on chest CT. 
Available guidelines and recommendations for further evaluation and 
management will also be reviewed. 

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Define incidental findings on chest CT.

2. Describe prevalence and importance of incidentalomas.

3. Recommend appropriate evaluation and management of 
incidentalomas.
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AFTERNOON TRACKS – SATURDAY, APRIL 16, 2016

RESIDENT CASE REVIEWS – PART 2
13:30 – 14:30: Salle de bal est
Moderators: Dr. Elena Scali and Dr. Michelle Zhang

PRESENTATION SUMMARY: The CAR is proud to present the annual case-
based Resident Review Session Part 2. This radiology overview is targeted to 
residents and clinical fellows, as well as to practicing radiologists interested 
in updating their working knowledge by covering major radiology 
subspecialties.

This case-based Resident Review session highlights the fundamentals of 
imaging of the major organ systems using different imaging modalities. 
Lecture content will focus on the review of a number of cases to provide 
attendees with the knowledge of appropriate use of radiological terminology, 
give attendees the most common (or important) differential diagnoses and 
provide them with an algorithm of multi-imaging modalities to arrive at the 
most appropriate diagnosis. An emphasis will be placed on what the 
graduating resident “needs to know”.

These presentations will be 15 minutes each, followed by 5-minute interactive 
question period.

GASTROINTESTINAL IMAGING

Dr. Angus Hartery (13:30 – 13:50)

PRESENTATION SUMMARY: Case-based review lecture highlighting high-yield 
cases for common (and/or important) differential diagnoses of the abdomen. 
An emphasis will be placed on what the graduating resident needs to know. 
Cases will be presented as unknowns, in multiple modalities, focusing on 
pancreaticobiliary, hepatic, and gastrointestinal tracts.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Recognize a wide variety of pancreatobiliary pathologies on multiple 
modalities.

2. Recognize a wide variety of gastrointestinal pathologies on multiple 
modalities.

3. Recognize a wide variety of hepatic pathologies on multiple modalities.

GENITOURINARY IMAGING 

Dr. Matthew McInnes (13:50 – 14:10)

PRESENTATION SUMMARY: This will be a case-based, examination-focused 
review of common pathology of the genitourinary (GU) system. A case-
intensive, image-rich multimodality approach will be used.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Identify differential diagnosis of common GU pathology.

2. List the examinable points in GU imaging.

3. Adopt an approach to prepare for cases presented during RCPSC oral 
exam.

INTERVENTIONAL RADIOLOGY

Dr. John R. Kachura (14:10 – 14:30)

PRESENTATION SUMMARY: Cases showing the value of interventional 
radiology (IR) in patient management will be reviewed.

LEARNING OBJECTIVES: At the end of the session, participants should be able to:

1. Identify differential diagnosis of common angiographic abnormalities.

2. Adopt an approach to percutaneous image-guided access to body 
cavities/lumens.

3. Demonstrate the value of IR in patient management.
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HOT SEAT SESSION FOR RESIDENTS
14:45 – 16:00
Moderators: Dr. Angus Hartery, Dr. Julie Hurteau-Miller, Dr. Matthew McInnes

HOT SEAT SESSION FOR RESIDENTS
Small group session for radiology residents who have pre-registered for  
this opportunity. 

Restricted attendance.

PRESENTATION SUMMARY: This session will provide participating residents with  
a foundation for approaching cases in a “hot seat” setting in preparation for 
various examinations. All areas of radiology will be covered. Each resident will 
receive at least four training-appropriate cases. 

The cases will be discussed and feedback will be given.

LEARNING OBJECTIVES: At the end of this session, participants should be  
able to:

1. Assimilate and apply pertinent differential diagnoses in radiology 
related to the sample cases.

2. Apply a patterned approach to radiographic disease via a case-based 
approach.

3. Analyze feedback received from the moderators and use it to improve 
skills while interpreting cases orally.

FELLOWSHIPS: HOW DO I CHOOSE? 

Dr. Arash Jaberi, Dr. Karl Muchantef, Dr. Elena Scali 

PRESENTATION SUMMARY: Selecting a fellowship involves two distinct 
choices: deciding on an area of specialization and accepting a specific 
training centre. Choosing an area of specialization is facilitated by exposure 
from radiology residency rotations. While it is tempting to follow a specialty 
area perceived as most likely to lead to a job, this can be treacherous as the 
job market shifts. It is best to simply choose a specialty area that one enjoys. 
There are many excellent specific fellowship programs to choose from; 
assessing them can be difficult, but there are some reliable sources of 

information. This session will present the fellowship selection process. 
Strategies for approaching the fellowship interview will also be discussed  
as this is an important, misunderstood, and much maligned part of the 
application process.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Assess the range of post-residency options available.

2. Recognize and avoid certain pitfalls in selecting a fellowship.

3. Apply strategies for navigating the fellowship interview.

CAREER “HOT TOPICS”
14:45 – 16:00
Moderator: Dr. Karl Muchantef
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MSK – QUALITIES AND CONTROVERSIES, CURRENT STATUS
15:30 – 17:00: Salle de bal ouest
Moderator: Dr. Gina Di Primio

SESSION SUMMARY: The MSK session on Qualities and Controversies will 
address the evidence that supports (or not) the diagnosis and management of 
atypical femoral fractures, accuracy of MRI arthrography technique compared to 
routine 3T MRI and the current controversies in MSK intervention (injectables – 
diagnostic and therapeutic, dry needling and Platelet Rick Plasma (PRP)).

ATYPICAL FEMORAL FRACTURES (AFF) CONTROVERSIES 
IN DIAGNOSIS AND MANAGEMENT IN 2016 

Dr. Aliya A. Khan and Dr. Linda Probyn 15:30 – 16:00

PRESENTATION SUMMARY: The presentation will review the major and minor 
features for atypical femoral fractures (AFF) according to the revised case 
definition from the ASBMR Task Force 2014. The pathophysiology and prognosis 
of AFFs will be reviewed. Multimodality imaging appearances of AFFs will be 
shown, illustrating features of the case definition. Surgical and medical 
management of AFFs will be discussed, including controversies in management 
based on recent literature. The Alert program will be reviewed as well as steps 
for implementation into practice.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Assess the pathophysiology and prognosis of AFFs.

2. Identify multimodality imaging appearances of AFFs.

3. Review controversies in surgical and medical management of AFFs.

4. Incorporate the AFF Alert program into clinical practice.

MSK INTERVENTION – BEYOND 

Dr. Mark Cresswell 16:00 – 16:30

PRESENTATION SUMMARY: Review of current musculoskeletal injection 
techniques and injectables, including when it is appropriate (or inappropriate) 
to inject, when to repeat or cease injection interventions, and what the current 
status of evidence is for what is presently practiced.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Identify the potential benefits and risks of various MSK interventions 
and injections.

2. Implement appropriate patient selection – know when not to inject  
(or at least understand when results may be less effective).

3. Review controversies around evidence for what we do.

MR ARTHROGRAPHY VS 3T: QUALITIES AND 
CONTROVERSIES

Dr. Ali Naraghi 16:30 – 17:00

PRESENTATION SUMMARY: Joint distension, imbibition of gadolinium-based 
contrast agents and improved signal-to-noise ratio (SNR) are some of the 
inherent advantages of MR arthrography. MR arthrography has been extensively 
utilized in imaging evaluation of certain joint pathologies such as labral tears of 
the shoulder and hip, ligamentous injuries of the wrist and elbow, as well as 
postoperative assessment of the meniscus and labrum, with improved accuracy 
in comparison with standard non-arthrographic MR imaging at 1.5T. With the 
more widespread availability of 3T MRI scanners, also benefiting from improved 
SNR, the question remains as to whether that improved SNR, which can be used 
to acquire images of higher spatial resolution, is sufficient to provide a 
diagnostic accuracy approaching that of MR arthrography.

The presentation will address the benefits and limitations of each technique 
with regards to a range of specific pathologies. Evidence from the literature 
with regards to the accuracy of each technique will be reviewed.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Describe the potential benefits and drawbacks of MR arthrography and 
3T MRI in evaluation of internal derangement of joints.

2. Identify factors that may influence the utility of MRI arthrography and  
3T MRI.

3. Determine the accuracy of each technique in evaluation of internal 
derangement of various joints including the shoulder, hip and wrist.
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TEACHING THE MILLENNIAL LEARNER
15:30 – 17:00: Salle de bal est
Moderator: Dr. Carole Dennie

COMPETENCY-BASED EDUCATION

Dr. Farhan Bhanji 15:30 – 16:15

This presentation will be 35 minutes, followed by a 10-minute interactive 
question period.

PRESENTATION SUMMARY: Competency-based medical education (CBME) is,  
at its core, fundamentally about improving the training of health care 
professionals so that they can deliver consistent high-quality patient care. It 
has been adopted in multiple jurisdictions across the globe and has led to an 
explosion of publications outlining implementation and critique of the approach. 
CanMEDS 2015 will be the framework upon which Post-Graduate Medical 
Education and Continuing Professional Development will be developed in 
Canada. This workshop will provide participants with an understanding of the 
key changes and underlying philosophy of the Royal College’s Competence by 
Design program. 

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Describe the rationale for Competency-Based Medical Education 
(CBME).

2. Discuss key principles of CBME.

3. Outline a program of assessment for CBME.

THE MILLENNIAL LEARNER: IS THERE AN APP FOR THAT? 

Dr. Karen Finlay and Dr. Linda Probyn 16:15 – 17:00

This presentation will be 35 minutes, followed by a 10-minute interactive 
question period.

PRESENTATION SUMMARY: The presentation will begin by defining a millennial 
learner. Current innovations in education will be reviewed including: active 
learning, case-based learning, flipped classroom, role playing, audience 
response systems, on-line learning and gaming. Some of the new teaching and 
evaluation tools for education will be demonstrated throughout the presentation 
to show feasibility and integration within the teaching session.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Relate the definition of a millennial learner.

2. Review current concepts and innovations in education.

3. Demonstrate integration of new teaching and evaluation tools in the 
teaching session.

HOT SEAT SESSION FOR RESIDENTS 
Small group session for radiology residents who have pre-registered for  
this opportunity. 

Restricted attendance.

PRESENTATION SUMMARY: This session will provide participating residents with 
a foundation for approaching cases in a “hot seat” setting in preparation for 
various examinations. All areas of radiology will be covered. Each resident will 
receive at least four training-appropriate cases.

The cases will be discussed and feedback will be given.

LEARNING OBJECTIVES: At the end of this session, participants should be  
able to:

1. Assimilate and apply pertinent differential diagnoses in radiology 
related to the sample cases.

2. Apply a patterned approach to radiographic disease via a case-based 
approach.

3. Analyze feedback received from the moderators and use it to improve 
skills while interpreting cases orally.

HOT SEAT SESSION FOR RESIDENTS
16:15 – 17:30
Moderators: Dr. Angus Hartery, Dr. Julie Hurteau-Miller, Dr. Matthew McInnes
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CAREER “HOT TOPICS”
16:15 – 17:30
Moderator: Dr. Jana Taylor

MENTORSHIP, NETWORKING, GETTING “ENGAGED” AND 
GETTING A JOB

Dr. Jana L. Taylor, Dr. Kari L. Visscher, Dr. Michelle Zhang

This presentation will be 70 minutes, followed by a 20-minute interactive 
question period.

PRESENTATION SUMMARY: How to get a job? Who to ask? Where are the 
opportunities? How to network? These questions and many others will be 
answered at this career session designed specifically for residents. Residents 
will also have the opportunity to ask all the burning questions that they were 
too scared to ask or were uncertain who to ask. The panel will include both  
a staff radiologist and fellow residents, to help participants navigate the 
current job market and offer various tips and advice to help them formulate  
a concrete plan of action to achieve their goals during residency.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. List and describe the opportunities for involvement and networking in 
Canadian and American professional radiology organizations.

2. Describe the different ways and criteria in finding and choosing a 
mentor that best suits the resident’s future career and needs.

3. Identify the various obstacles in the current radiology job market and 
appraise the tips and advice for overcoming them.

4. Discuss the different methods for optimizing career development and 
smoothing the transition from a resident to staff, as a professional. 
(CanMEDS role: Professional)
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PLENARY SESSION: CMPA – RADIOLOGY PEER REVIEW AND QUALITY ASSURANCE
Dr. Ellen Tsai
08:00 – 08:40: Salle de bal ouest

This presentation will be 30 minutes, followed by a 10-minute interactive 
question period.

PRESENTATION SUMMARY: Peer review is a retrospective review by peers of an 
individual or groups of individuals looking at specific indicators of quality of 
care, and is typically one component of a radiology department’s overall 
quality assurance process. In The CAR Guide to Peer Review Systems, the 
Canadian Association of Radiologists stresses that the purpose of a peer 
review is not to set parameters for acceptable levels of radiologic discrepancy, 
but to “improve overall standards by defining unperceived discrepancies and 
educational needs”. This plenary presentation will highlight how peer review 
can be effectively used to promote patient safety and personal practice 
improvement. 

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Identify the different types of peer review.

2. Consider potential pitfalls when acting as a peer reviewer.

3. Participate in peer assessment and standard-setting. (CanMEDS role: 
Professional)

4. Adopt strategies that promote patient safety and address human and 
system factors. (CanMEDS role: Medical Expert)

NEURORADIOLOGY AND HEAD AND NECK RADIOLOGY

Dr. Reza Forghani 08:45 – 09:15

PRESENTATION SUMMARY: In this presentation, a selection of challenging 
cases in neuroradiology and head and neck radiology will be reviewed. These 
will include cases that may be overlooked or misinterpreted and are based on 
the author’s experience at his institution or referrals from outside institutions.  
The objective of the presentation is to familiarize the audience with these 
cases and to provide tips for making the correct diagnosis or deriving a 
proper differential diagnosis. When appropriate, companion cases will  
also be shown and discussed. 

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Diagnose or provide a proper differential diagnosis for challenging 
presentations of common and uncommon pathologies in neuroradiology 
discussed during the session. (CanMEDS role: Scholar)

2. Diagnose or provide a proper differential diagnosis for challenging 
presentations of common and uncommon neck or skull base pathologies 
discussed during the session. (CanMEDS role: Scholar)

BREAST IMAGING

Dr. Kalesha Hack 09:15 – 09:45

PRESENTATION SUMMARY: This presentation will review common pitfalls in 
breast imaging screening and diagnostic workups through the use of case 
examples. Each case will focus on what the potential ‘mistake’ is, why it is 
easy to make and how to avoid making this mistake. 

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Identify common pitfalls in multimodality breast imaging screening.

2. Identify common pitfalls in multimodality breast imaging workup.

3. Apply methods as a medical expert to avoid these common pitfalls.

MISTAKES WE ALL MAKE
08:45 – 12:15: Salle de bal ouest
Moderator: Dr. Caitlin McGregor
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ABDOMEN 

Dr. Alison Harris 09:45 – 10:15

PRESENTATION SUMMARY: Increased volumes, interruptions and case 
complexity can lead to perceptual and interpretive errors. The conditions that 
lead to a mistake in reporting are often multifactorial but can be caused by 
technical factors such as windowing or errors in perception or interpretation. 
Having strategies in place, such as satisfaction of search or reviewing at 
different window and level settings, identifying “blind spots” and structured 
reporting to minimize these factors, can lead to a decrease in errors and 
improved communication with colleagues and trainees. This session will 
discuss common errors in abdominal imaging screening, how to minimize 
them and how to improve communication with colleagues. 

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Present examples of common misses and errors that occur when 
interpreting abdominal imaging studies.

2. Discuss strategies to minimize perceptual and interpretive errors.

3. Identify ways to enhance performance and communication with 
colleagues. 

PEDIATRIC RADIOLOGY 

Dr. Angela Pickles 10:45 – 11:15

PRESENTATION SUMMARY: This is a case-based presentation highlighting 
some common mistakes or “misses” made in pediatric radiology. Numerous 
cases will be presented, including commonly overlooked areas and atypical 
appearances to common disease. Several unusual cases will also be 
discussed to highlight the subtleties of pediatric radiology.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Identify subtle lesions specific to pediatric radiology.

2. Recognize the unexpected and develop strategies to image appropriately 
for clarification.

3. Develop strategies to minimize common misinterpretations.

MSK RADIOLOGY 

Dr. Rakesh Mohankumar 11:15 – 11:45

PRESENTATION SUMMARY: This session will review the potential sources of 
errors and mistakes in MSK radiology. The steps to avoid or minimize such 
errors will be discussed, highlighted by cases.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Identify the prevalence of errors in MSK radiology.

2. Define the types of errors, with case-based examples.

3. Formulate a strategy to reduce the incidence of such errors.

MAKING THE BLACK BOX OF THE HEART MORE 
TRANSPARENT 

Dr. Elena Peña 11:45 – 12:15

PRESENTATION SUMMARY: Recent advances in CT technology have led to a 
significant decrease in heart motion, allowing for the assessment of cardiac 
findings on chest CT without ECG gating. However, the heart may still be an 
ignored black box when reviewing a chest CT. Cardiac structures may be 
identified on chest CT and may contain important information which may 
enlighten the clinical picture and, in many occasions, change the management 
of the patient. The objective of the presentation is to draw the attention of 
radiologists to cardiac imaging findings on chest CT.

LEARNING OBJECTIVES: At the end of this session, participants should be able to:

1. Emphasize cardiac imaging findings that can be identified on chest CT 
without ECG gating.

2. Recognize clinically relevant cardiac imaging findings frequently 
overlooked on chest CT.

3. Illustrate different clinical scenarios through multiple examples.

MISTAKES WE ALL MAKE (CONTINUED)
08:45 – 12:15: Salle de bal ouest
Moderator: Dr. Caitlin McGregor
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All the Educational Exhibits are in digital format and are available for viewing in the foyer of the Salle de bal, 4th floor. 
THURSDAY, APRIL 14, 2016 – SUNDAY, APRIL 17, 2016
Prizes for this contest are funded by the Canadian Radiological Foundation (CRF).

Toutes les expositions éducatives sont en format numérique et peuvent être visionnées dans le foyer de la Salle de bal au 4e étage. 
JEUDI LE 14 AVRIL 2016 – DIMANCHE LE 17 AVRIL 2016 
Les prix pour ce concours sont financés par la Fondation radiologique canadienne (FRC).

JUDGES / JUGES : Dr. Valerie Keough, Dr. Laurent Létourneau-Guillon, Dr. Vivek Virmani

EE001

LUGANO CLASSIFICATION: ROLE OF PET-CT IN LYMPHOMA 
FOLLOW-UP

Authors: Charles Nhan, Kevin Lian, R. Petter Tonseth, 
Charlotte J. Yong-Hing 

LEARNING OBJECTIVES:

1. Discuss the role of PET-CT scans in lymphoma

2. Explain the Lugano classification recommendations in the context of 
PET-CT assessment in lymphoma

3. Explain the Deauville 5 point scale as described in the Lugano 
classification

4. Demonstrate the basics of evaluation of PET-CT scans using the 
Deauville 5 point scale through real lymphoma follow-up cases

BACKGROUND: The evolution of lymphoma treatment alongside concurrent 
advances in medical imaging result in constantly changing practices.  
In 2011 and 2013 specialists worldwide met in Lugano to propose new 
recommendations in the evaluation of lymphoma, and these recommendations 
were recently published. PET-CT has developed and maintained a predominant 
role in the follow-up of lymphoma, particularly Hodgkin lymphoma and  
diffuse large B-cell lymphoma. The Deauville 5 point scale and the new 
recommendations on lymphoma follow-up will be discussed in this presentation.

CONCLUSION: Radiology continues to play a key role in lymphoma staging  
and follow-up. PET-CT plays a key role in the assessment of lymphomas, 
particularly Hodgkin lymphoma and diffuse large B-cell lymphoma. The 
Lugano classification has recommended the usage of the Deauville 5 point 
scale, a validated tool in the follow-up on lymphoma using PET-CT, and 
outlined criteria in the utilization of these scores for response assessment. 
PET-CT is superior to CT in detecting early response, and is more accurate  
than CT at end of treatment. However, treatment should not be changed 
according to interim PET-CT unless there is clear progression. Ideally these 
recommendations will provide a foundation for objective and standardized 
assessment of lymphoma and improve patient care.

EE002

ORBITAL INJURY: WHAT THE RADIOLOGIST SHOULD ‘SEE’

Authors: Satheesh Krishna Jeyaraj, Leonid Chepelev,  
Ramon Figueroa, Amy Juliano, Subramaniyan Ramanathan, 
Adnan Sheikh, Carlos Torres

LEARNING OBJECTIVES:

1. Appreciate radiological anatomy in relevance to orbital trauma

2. Identify and classify the various imaging manifestations of  
orbital injuries

3. Evaluate orbital injuries with a structured algorithm

BACKGROUND: Traumatic orbital injuries constitute about 3% of all facial 
trauma and are a major cause of monocular blindness (40%). Clinical 
evaluation may be limited due to associated soft tissue injury and in an 
unresponsive patient. Furthermore, retrobulbar and multicomponent injuries 
may be missed on the initial clinical examination. Imaging plays a vital role in 
quick and comprehensive evaluation of orbital and adjacent soft tissue injuries.

CONCLUSION: Common mechanisms and patterns of bony (roof, floor, medial 
and lateral walls) and soft tissue orbital injuries will be discussed.

Entire gamut of orbital injuries involving the anterior chamber, lens (cataract, 
subluxation, dislocation), posterior chamber (vitreous hemorrhage, subhyaloid 
hemorrhage, choroidal detachment, retinal detachment, subtenon hemorrhage), 
optic nerve and open globe injuries will be presented.

An algorithmic approach to intraocular foreign bodies will be discussed.

“The eyes cannot see, what the mind does not know”.

Knowledge of injury patterns and common mimickers is essential in prompt 
diagnosis and management of orbital trauma.
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EE003

LUNG CANCER ASSOCIATED WITH CYSTIC AIRSPACES: 
AN ENTITY TO BE RECOGNIZED IN ROUTINE RADIOLOGY 
PRACTICE

Authors: Nishigandha Burute, Colm Boylan, Ehsan Haider, 
Srinivasan Harish

LEARNING OBJECTIVES:

1. Recognize the entity ‘lung cancer associated with cystic airspaces’

2. Identify the characteristic morphological appearance of cystic air 
spaces associated with lung carcinoma

3. Predict the process of disease progression and development of 
carcinoma in these air spaces over time

BACKGROUND: ‘Lung cancer associated with cystic airspaces’ is a known entity. 
It is essential to recognize these lesions on CT in high risk patients. These 
present as dominant discrete cystic airspaces with uniform thin walls. Over 
time, the walls became thicker, with increased circumferential involvement after 
which, mural nodules may emerge. These are predominately non-mucinous 
adenocarcinomas; squamous cell and small cell carcinomas have been reported 
less frequently. We have encountered nine such cases and all lesions 
demonstrated characteristic ‘bubbly’ appearances.

CONCLUSION: In patients at risk of lung cancer careful attention should be 
paid to the walls of discrete airspaces because progressive wall thickening  
or development of nodule over time may represent lung cancer.

EE004

SIMULATION TRAINING IN INTERVENTIONAL RADIOLOGY

Authors: Souzan Mirza, Sriharsha Athreya, Mandakini Jain

LEARNING OBJECTIVES: 

1. Identify interventional radiology clinical skills taught using simulation 
technology.

2. Describe commercially available simulation technology for interventional 
radiology training and their educational validity.

3. Review assessment tools applied in simulation training.

BACKGROUND: There is increased pressure on the healthcare system to be safer 
and more efficient and this also applies to Interventional Radiologists. Simulation 
training creates more opportunities to practice skills including clinical procedures, 
crisis management and teamwork in a risk free environment. Simulation 
encompasses devices, virtual environments or situations that mimic problems, 
events or conditions that arise in medical practice. To implement simulation 
training, physicians must be equipped with the knowledge of clinical skills, 
technology and assessment tools available today.

CONCLUSION: Simulation training provides opportunities to practice 
procedural and non-procedural skills. These skills are evaluated using 
assessment tools to measure learners’ knowledge and competence. The 
potential for medical simulation to create training opportunities can be 
hindered by sparse and non-uniform evidence of educational validity of 
commercially available technology.

EE005

I CAN’T EAT: DECIPHERING AN ESOPHAGEAL MASS

Authors: Wyanne M. Law, Rebecca Peterson

LEARNING OBJECTIVES:

1. Establish a differential diagnosis for an esophageal mass

2. Identify features of esophageal adenocarcinoma on CT imaging

3. Recommend further workup following esophageal adenocarcinoma 
diagnosis

BACKGROUND: A 77 year old male presents with a two month history of globus 
and dysphagia to solids. He denies any choking aspiration, chest pain or 
cough. He reports weight loss and night sweats. He is a retired radiation 
technician, ex-smoker and drinks one alcoholic beverage per day. There is no 
family history of esophageal cancer. An initial CT scan revealed a localized 
distal esophageal mass.

CONCLUSION: Differential diagnosis of an esophageal mass can be divided into 
malignant versus non-malignant causes. Most common malignant causes 
include esophageal cancer (adenocarcinoma, squamous cell carcinoma), 
and non-malignant causes include leiomyoma.

Thin coronal CT slices and multiplanar reformation show a distal esophageal 
mass with an enlarged diameter extending beyond the cardio-esophageal 
junction. There is no apparent involvement of the proximal esophagus, pleura, 
pericardium or diaphragm. There are multiple enlarged lymph nodes near  
the esophagus.

Multiple modalities are used in the diagnosis and staging of biopsy-proven 
esophageal adenocarcinoma. CT is the most commonly used modality to rule 
out unresectable or distant metastatic disease. For accurate cancer staging. 
F-18 PET and endoscopic ultrasonography should be conducted in addition to 
CT imaging.
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EE006

THE ABNORMAL GALLBLADDER: BEYOND CHOLECYSTITIS

Authors: Satheesh Krishna Jeyaraj, Leonid Chepelev,  
Demetri Papadatos, Matthew Quon, John Ryan, Adnan Sheikh, 
Mahadevaswamy Siddaiah 

LEARNING OBJECTIVES:

1. Appreciate the normal radiologic anatomy of the gall bladder

2. Identify common and uncommon anatomic variants

3. Identify benign conditions of the gall bladder and differentiate them 
from the malignant lesions

4. Recognize the imaging approach in the assessment of the gall bladder 
and provide a structured imaging checklist

BACKGROUND: Normal gall bladder shows considerable variation in size, 
position and morphologic appearance. These anatomic variations often 
results in potential confusions in gall bladder evaluation. The spectrum  
of imaging findings of benign entities considerably overlaps with that  
of malignancy.

CONCLUSION: Normal radiologic anatomy of the gall bladder will be 
highlighted with special reference to gall bladder pathologies.

Knowledge of radiologic appearances of gall bladder variants and benign 
incidentally detected pathologies is essential to avoid unwarranted further 
investigations which would increase healthcare costs.

Anatomic variations like Phygian cap, septation and duplication will  
be presented.

Abnormalities in the gall bladder may be due to one of the three reasons; 
abnormal distension, abnormal wall and abnormal intraluminal contents.

• Distension

• Overdistension – physiologic, Courvoisier, empyema

• Underdistension – cystic fibrosis, hyperplastic cholecystose

• Luminal contents – Air, Sludge, Blood (active bleeding in trauma),  
Milk of calcium (limy bile), Vicarious contrast excretion

• Wall thickening

• Benign – diffuse as in third spacing, hepatitis, or focal as in 
adenomyomatosis, cholesterolosis, polyps, xanthogranulomatous 
cholecystitis and calcification as in porcelain gall bladder

• Malignant – primary or secondary

A few gall bladder related conditions like Mirizzi syndrome, gallstone ileus, 
Bouveret syndrome and cholecysto-enteric fistulas will also be discussed.

EE007

IMAGING OF THYMIC PATHOLOGIES AND MIMICS:  
PEARLS AND PITFALLS

Authors: Nishigandha Burute, Colm Boylan,  
Julian Dobranowski, Ehsan Haider

LEARNING OBJECTIVES: 

1. Interpret non-neoplastic and neoplastic pathologies affecting the 
thymus such as thymic hyperplasia, thymic cysts, thymolipomas, 
thymomas and carcinoids.

2. Differentiate between the imaging appearances of noninvasive and 
invasive thymomas and predict how imaging features correlate with 
Masaoka staging on pathology.

3. Recognize imaging features of other mediastinal pathologies that  
can mimic thymic masses including bronchogenic cysts, lymphoma, 
mediastinitis and metastases.

BACKGROUND: Benign and malignant thymic pathologies and non-thymic 
anterior mediastinal masses often have overlapping imaging appearances. 
Specific imaging features can however help differentiate these and steer 
management towards either surgical, oncological or medical routes. CT is the 
mainstay of imaging but MRI and PET add value in particular situations. 
Differentiating invasive from non-invasive thymomas, correlating with 
Masaoka staging on pathology and recognizing other pathologies like 
lymphoma, metastases and mediastinitis that may mimic thymic lesions  
are essential contributions of pre-treatment imaging.

CONCLUSION: This educational exhibit demonstrates an array of non-
neoplastic and neoplastic thymic pathologies, provides pearls and pitfalls  
in differentiating invasive and non-invasive thymomas as well as anterior 
mediastinal masses that often mimic thymic pathologies.
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EE008

BOWEL PREPARATION IN CT COLONOGRAPHY: 
INTERACTIVE CASE BASED PRESENTATION

Authors: Nasir Jaffer, Tanya Chawla, Sangeet Ghai,  
Patrik Rogalla, Lawrence Stein

LEARNING OBJECTIVES:

1. Learn Principles, types and pitfalls of Bowel Preparation

2. Learn different regimens of Bowel Preparation in CTC

3. Discuss unique Bowel Preparation in different clinical situations 
including patients with medical comorbidities and granulomatous 
Inflammatory bowel disease

BACKGROUND: CT Colonography is a well-established technique for screening  
of colorectal polyps and cancer in low risk patients and following incomplete 
colonoscopy. Bowel preparation is a pivotal step in performing and interpreting 
CT Colonography examinations. A balance must be struck between the ideal 
clean dry colon and the inconvenience and possible risks to patients of 
excessive bowel cleansing for example, dehydration and electrolyte disturbance. 
This interactive presentation will use clinical scenarios to assess your 
background knowledge of and discuss the physiology, utility and limitations  
of different laxatives. Bowel prep in the frail and elderly with medical 
comorbidities and patients with inflammatory bowel disease with colonic 
strictures will require modified bowel preparation.

CONCLUSION: Knowledge of different types of laxatives used for bowel 
preparation in different clinical situations is an important step in the  
proper performance and interpretation of CT Colonography studies.

EE009

AN OVERVIEW OF POST-EVAR ENDOLEAKS: IMAGING 
FINDINGS AND MANAGEMENT

Authors: Ravi T. Shergill, Mark O. Baerlocher, Sean A. Kennedy 

LEARNING OBJECTIVES:

1. Provide an overview of the diagnosis and management of the various 
types of endoleaks that can occur post-endovascular aortic repair (EVAR).

2. Compare and contrast the various types of endoleaks and how  
they develop

3. Review an approach to diagnosis of different endoleak types through 
image findings

4. Review the appropriate management of endoleaks

5. Understand the importance of endoleak monitoring in patients following 
EVAR and how it can impact outcomes

BACKGROUND: EVAR is a minimally-invasive endovascular procedure used in 
the treatment of abdominal aortic aneurysms. An endograft is inserted along 
the dilated aortic segment to allow blood to bypass the aneurysm. However, a 
common and significant complication involves the leakage of blood into the 
aneurysm sac after repair, known as an endoleak. There are a variety of types 
of endoleaks, each with varying degrees of severity, unique imaging findings 
and approaches to management.

CONCLUSION: Endoleaks are a common complication following EVAR, with 
potential for severe adverse consequences if undetected. Appropriate 
recognition and management of these leaks is critical to improving patient 
outcomes.

EE010

IMAGING FEATURES OF GASTROINTESTINAL NEOPLASMS 
IN PATIENTS WITH INFLAMMTORY BOWEL DISEASE

Authors: Hussein N. Jaffer, Luis Guimaraes, Nasir M. Jaffer, 
Richard Kirsch, Seng Thipphavong 

LEARNING OBJECTIVES:

1. Learn types of gastrointestinal neoplasms that occur in Crohn’s disease 
and ulcerative colitis patients.

2. Learn distinctive radiographic appearances of neoplasms in 
inflammatory bowel disease (IBD) and their histopathological features.

3. Understand the unique surveillance and management of neoplasms in 
IBD, including the role of radiology

BACKGROUND: Patients with IBD have a specific increased risk of 
gastrointestinal malignancies, including colorectal adenocarcinoma, small 
bowel adenocarcinoma, lymphoma and squamous cell anal carcinoma. The 
underlying mechanism is thought to be related to chronic inflammation, via a 
dysplasia-adenocarcinoma sequence. Some drugs used in the management  
of IBD may increase the risk of malignancy, particularly lymphoma. In this 
presentation, the risk factors for IBD-related intestinal neoplasms will be 
discussed along with the particular radiographic characteristics and 
histopathological features of the neoplastic lesions.

CONCLUSION: Given the increased risk of gastrointestinal neoplasms in IBD 
patients, knowledge of the epidemiology of the IBD-related malignancies and 
their radiographic appearance are important in the surveillance of patients 
with Crohn’s disease and ulcerative colitis. The contribution of radiology may 
be of paramount importance, especially for small bowel neoplasms, which are 
less well surveilled with endoscopic techniques.
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EE011

AN ORIGINAL ILLUSTRATED PICTORIAL REVIEW OF 
REGIONAL LYMPHATIC METASTASIS FROM PELVIC 
TUMORS. ORIGINAL ILLUSTRATIONS BY KARI L. VISSCHER

Authors: Kari L. Visscher, Mousumi Bhaduri

LEARNING OBJECTIVES:

1. Review pelvic lymph node groups.

2. Present an original illustrated reference depicting regional nodal spread 
for carcinomas of the vulva, vagina, cervix uteri, corpus uteri, fallopian 
tube, ovary, testis, penis, prostate, urethra, and bladder.

3. Correlate regional nodal spread with N-stage classification according to 
the 2012 American Joint Committee on Cancer.

BACKGROUND: Metastasis of pelvic tumors to lymph nodes is an important 
means of tumor dissemination, with impact on both management and 
prognosis. Most often pelvic tumors first metastasize to regional lymph nodes, 
which are specific groups of nodes for each tumor type. Regional lymph nodes 
are classified according to the TNM system as N-stage disease. Once spread 
is outside the defined regional nodes, the disease is upstaged to M-stage 
disease thereby affecting patient treatment options.

To formulate an effective search strategy for evaluation of cross-sectional 
imaging studies, it is important to be aware of potential sites of regional 
lymph node metastasis, and to be familiar with N-stage classification for 
specific pelvic tumors.

In this original illustrated pictorial review, we will provide a simplified 
reference depicting regional nodal spread and N-stage classification of 
carcinomas of the vulva, vagina, cervix uteri, corpus uteri, fallopian tube, 
ovary, testis, penis, prostate, urethra, and bladder. 

CONCLUSION: Spread of pelvic tumors to lymph nodes is an important means 
of tumor dissemination that affects management and prognosis. Knowledge 
of regional nodal groups and N-stage categorization for each pelvic tumor is 
essential in interpretation of cross-sectional imaging. This original illustrated 
pictorial review is presented as a simplified reference.

EE012

SMALL BOWEL OBSTRUCTION: THE COMMON, UNCOMMON 
AND RARE

Authors: Satheesh Krishna Jeyaraj, Shauna Duigenan, 
Mohamed El-Khodary, João R. Inácio, Mahadevaswamy 
Siddaiah, Adnan Sheikh, Raman Verma 

LEARNING OBJECTIVES:

1. Recognize the imaging approach in the evaluation of suspected small 
bowel obstruction

2. Identify imaging signs of obstruction and differentiate from mimics

3. Identify the common, uncommon and rare causes of obstruction

4. Provide an imaging workup algorithm to be followed in all cases with 
suspect intestinal obstruction

BACKGROUND: Small bowel obstruction accounts for up to 20% of cases of 
abdominal pain presenting in the ER. The purpose of this exhibit is to draw the 
attention to the diverse causes of small bowel obstruction, common, uncommon 
and rare. We emphasise on how imaging findings can facilitate further 
management, which is especially critical with higher acuity presentations.

CONCLUSION: Methods to identify the common, uncommon and rare causes  
of obstruction and their imaging features will be provided. An imaging workup 
algorithm and a comprehensive imaging checklist will be provided to be 
followed in all cases with suspect intestinal obstruction.

Intraluminal causes of obstruction including bezoars, gallstones  
and foreign bodies will be demonstrated. Intrinsic causes include 
inflammatory (Crohn’s, tuberculosis, enteritis, amyloidosis), neoplastic 
(primary adenocarcinoma, lymphoma, GIST, metastatic), vascular (ischemic 
 and postradiation), intussuception and mural hematomas. Certain rare entities 
like intestinal ganglioneuromatosis will also be presented. Extrinsic causes  
of obstruction including adhesions, various types of hernias, endometriosis, 
peritoneal carcinomatosis will be discussed.

A separate section will be devoted to early identification of internal hernias 
especially in the postoperative setting.

EE013

SKULL BASE LESIONS THAT MAY MIMIC DISEASE

Authors: Matthew S. Myers, Gamaliel Lorenzo,  
Steven Tandberg

LEARNING OBJECTIVES:

1. The participant will identify normal anatomic variants that may mimic 
lytic lesions in the skull base.

2. The participant will distinguish skull base vascular variants that can 
mimic skull base masses. 

3. The participant will differentiate skull base vascular variants by MRI 
that can mimic vascular pathology.

BACKGROUND: Imaging of the skull base can be a daunting task even for 
experienced radiologists. A thorough understanding of normal skull base 
anatomy and anatomic variants is imperative in preventing unnecessary 
workup by further imaging or biopsy. This educational exhibit will illustrate 
common skull base variants that can mimic 1. Lytic lesions in the skull base 
2. Masses of the middle ear and skull base 3. Vascular pathology on MRI.

CONCLUSION: This educational exhibit will illustrate normal anatomic 
variants in the skull base that may mimic disease including: 1. Lytic lesions  
in the skull base (including: incomplete pneumatization of the sphenoid 
sinus, sphenoid wing arachnoid pits, and median clival canal) 2. Masses of the 
middle ear and skull base (aberrant course of the ICA, dehiscent jugular bulb) 
3. Vascular pathology on MRI (asymmetric signal of the dural venous sinuses, 
asymmetric inferior petrosal sinus).
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EE014

BREAST TOMOSYNTHESIS: AN OVERVIEW, WITH 
COMPARATIVE EFFECTIVENESS TO MAMMOGRAPHY

Authors: Andrew J. Lukaszewicz, Raffat Ahmad,  
Mary Maunglay, Sarah K. Shields, Cory Trivax

LEARNING OBJECTIVES:

1. Learn about what digital breast tomosynthesis (DBT) is and how it 
works, including the steps in image acquisition.

2. Review several studies, which compare DBT to conventional 
mammography, and see how the two imaging modalities relate.

3. Understand the pros and cons of each imaging technique.

4. Appreciate how breast tomosynthesis is being implemented as an 
adjunct to conventional mammography, both in Canada and around  
the world.

BACKGROUND: Digital breast tomosynthesis (DBT) is a new imaging modality, 
which allows for multiple, low-dose images to be obtained from different 
angles, and assembled into a three-dimensional image. DBT has been approved 
by the Food and Drug Administration (FDA) in the United States, and also 
recently by Health Canada. Several studies have shown that DBT can not only 
reduce false positive findings (thereby reducing call backs and associated 
patient anxiety), but also detect small cancers that may be missed with 
conventional mammography, particularly in patients with dense breast tissue.

CONCLUSION: The utilization of DBT is rapidly growing. Several studies have 
shown it to be superior to conventional, two-view mammography. However, 
larger studies are on-going. By learning more about this innovative imaging 
technique, radiologists reviewing this exhibit will understand how DBT works, 
how it differs from mammography, and will ultimately be better equipped to 
approach it in practice, as its use becomes wide spread.

EE015

FABRY DISEASE: A CASE-BASED PRESENTATION

Authors: Marie-Michele Theriault, James R. Clarke,  
James D. Fraser, Robert M. Miller, Bruce J. Precious

LEARNING OBJECTIVES: 

1. Recognize the cardiac manifestations of Fabry disease.

2. Identify the other imaging features of Fabry disease, including 
cerebrovascular and renal involvement.

3. Appropriately integrate Fabry disease in the differential diagnosis  
of hypertrophic and infiltrative cardiomyopathies.

BACKGROUND: Fabry disease is a rare genetic lysosomal storage disease 
inherited in an X-linked manner that can affect the heart and many other 
organ systems. The manifestations of Fabry disease are non-specific, often 
leading to misdiagnosis or diagnostic delay in patients with no known family 
history of Fabry disease. As treatments that allow improved metabolism and 
partial prevention of disease progression become available, radiologist 
awareness of Fabry disease can potentially allow earlier diagnosis and 
improves outcomes for these patients.

CONCLUSION: Fabry disease is a rare genetic disease that has typical but 
non-specific imaging findings. Radiologist awareness of the disease can 
allow for earlier diagnosis and improved outcomes.

EE018

VENTRAL HERNIA REPAIR – WHAT THE RADIOLOGIST 
SHOULD KNOW

Authors: Stephanie Ramkumar, Zane Cohen, Nassir M. Jaffer, 
Anton Oentoro, Seng Thipphavong

LEARNING OBJECTIVES: 

1. Understand the surgical technique for ventral hernia repair using 
biologic or synthetic mesh.

2. Recognize the associated radiographic features of this repair on CT.

3. Recognize the common post operative complications of this repair on CT.

BACKGROUND: Ventral hernia repair is one of the most common procedures  
in general surgery. Mesh-based repair is the standard of care with a lower 
reported recurrence rate compared to primary suture repair (16% vs 54%). 

Synthetic mesh is commonly used because it is versatile and inexpensive. 
However, because it has significantly fewer wound complications, there is 
increasing support for use of biologic mesh. The mesh is implanted during 
open or laparoscopic surgery as an overlay (onlay), as a bridge secured to  
the fascial edges (inlay), or as an underlay (sublay). 

CONCLUSION: Increasingly, radiologists interpret many studies in patients 
with previously implanted mesh. CT is a widely used technique because it 
allows cross-sectional visualization of the abdominal wall defect with 
assessment of severity of the hernia itself. It is therefore imperative that  
the radiologist becomes familiar with the normal appearance of both these 
materials after ventral hernia repair and the associated complications.
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EE020

THE CHILD WITH A LIMP: STEPPING TOWARDS THE 
CORRECT DIAGNOSIS

Authors: Satheesh Krishna Jeyaraj, Julie Hurteau,  
Khaldoun Koujok, Kawan Rakhra, Adnan Sheikh

LEARNING OBJECTIVES:

1. Identify the role of the radiologist in diagnosing cause of limping  
in children

2. Identify spectrum of imaging findings (plain films, ultrasound, CT and 
MR) in children with limping

3. Evaluate the limping child with a comprehensive algorithmic  
imaging approach

BACKGROUND: Three major factors cause a child to limp: pain, weakness,  
and structural or mechanical abnormalities of the spine, pelvis, and lower 
extremities. The management varies from reassurance to major surgery 
depending upon the diagnosis. Radiologic examinations are essential to 
arrive at the correct diagnosis thereby facilitating the appropriate 
management.

CONCLUSION: Algorithmic approach based on age, duration of illness, clinical 
presentation and radiologic findings to reach the right diagnosis will be 
provided.We will review the spectrum of imaging findings (plain film, 
ultrasound, CT, MRI) in children with limping.

The conditions that would be dealt with include

• Bone conditions: Developmental (dysplasia, Perthe’s disease, slipped 
capital femoral epiphysis, tarsal coalition), traumatic (overuse injuries 
and stress fractures), infectious (osteomyelitis), and neoplastic (benign 
and malignant neoplasms)

• Joint conditions: Traumatic (avulsion injury, toddler’s fracture), 
infectious (septic arthritis), and inflammatory (transient synovitis)

• Soft tissue conditions: Infections (cellulitis, pyomyositis and abscesses), 
overuse injuries (Sinding-Larsen knee, Osgood-Schlatter)

• Intra-abdominal conditions (appendicitis, pelvic tumours, pelvic 
abscess, thrombophlebitis)

EE021

IMAGING ASSESSMENT OF COMPLICATIONS 
ENCOUNTERED WITH PERCUTANEOUSLY PLACED  
FEEDING TUBES

Authors: Charles Nhan, Robert Beecroft, Nasir Jaffer,  
Seng Thipphavong

LEARNING OBJECTIVES:

1. Discuss the types of gastrostomy and gastrojejunostomy tubes and 
briefly discuss placement technique

2. Discuss common acute and chronic complications of gastrostomy and 
gastrojejunostomy tubes

3. Learn about the different imaging techniques, especially abdominal 
plain films, and their utility for assessing tube complications

BACKGROUND: Percutaneous feeding tubes are used for long-term nutrition in 
chronic illness and for palliative gastric decompression. Complications such as 
perforation and dislodgment occur immediately post-placement. Long-term 
complications include dislodgment, occlusion, and rarely bowel obstructions. 
Complications are most often referred to Vascular Interventional Radiology for 
management. However, patients referred to the Emergency Department often 
undergo plain films to assess acute symptoms. The utility and pitfalls of plain 
films and dynamic studies in the assessment and management of 
complications will be discussed.

CONCLUSION: Radiology plays an important role in the care of 
percutaneously placed feeding tubes. Abdominal plain films are initially  
used to assess some of the acute complications. Knowledge of complications 
and utility of Dynamic imaging studies such as tube sinograms, and CT scans 
are important in assessment of these complications.
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EE022

ENDOBRONCHIAL LESIONS: DETECTION, CAUSES  
AND MANAGEMENT

Authors: Marie-Michele Theriault, Joy N. Borgaonkar,  
Daria C. Manos, Robert M. Miller

LEARNING OBJECTIVES: 

1. Recognize benign and malignant causes of endobronchial lesions.

2. Discuss ancillary CT findings seen with endobronchial lesions.

3. Suggest appropriate follow-up or workup for endobronchial lesions.

BACKGROUND: Endobronchial lesions are relatively uncommon and have a 
broad differential diagnosis including congenital and acquired causes, either 
benign or malignant. Early endobronchial lesions can be subtle on CT and 
easily overlooked. Several ancillary findings, such as the double artery sign, 
can help in their detection. Knowledge of these ancillary findings and of the 
most frequent imaging manifestations of each disorder is essential to 
suggest an appropriate diagnosis or differential and to guide management. 

CONCLUSION: Endobronchial lesions have a broad differential diagnosis 
including benign and malignant causes. Knowledge of subtle CT findings  
can improve detection of small lesions. CT appearance can help narrow the 
differential diagnosis and can guide clinical management. In particular, the 
persistent isolated endobronchial filling defect conveys high suspicion for an 
underling early small endobronchial tumor.

EE023

NEGATIVE FOR SCAPHOID FRACTURE ...THE OCCULT 
FRACTURES AND LESIONS OF THE WRIST AND HAND

Authors: Marcos L. Sampaio, Hamad Aljubair, Fabricio Cyrineu, 
Ryan Foster, Zaid Jibri, Kawan Rakhra, Adnan M. Sheikh

LEARNING OBJECTIVES:

1. Describe common occult fractures of the wrist/hand

2. Correlate symptoms and mechanism of trauma with the different 
common occult fractures

3. Determine the appropriatenes of the use of different maging modalities 
for the diagnosis of occult fractures

BACKGROUND: Trauma of the hand/wrist is a common cause of consultations 
at Emergency Departments.

A subset of these patients presents occult fractures/lesions that may remain 
undiagnosed despite clinical and routine x-rays follow-ups. These include 
fractures and avulsions of other carpal bones other than the scaphoid, 
metacarpal bases, phalanges, bone contusions, capsular sprains and 
ligament tears. This presentation will bring to the attention of the reader 
typical occult fractures and lesions and how to diagnose them.

CONCLUSION: Occult fractures and lesions of the wrist/hand are part of the 
clinical practice at the Emergency Department, particularly given the high 
prevalence of trauma to this anatomical area.

It is relevant for radiologists and clinicians to learn about their common types 
and how to appropriatelly diagnose them.

EE024

THE MANY FACES OF PHACES: A PICTORIAL ESSAY REVIEW

Authors: Steven Tandberg, Gamaliel Lorenzo, Matthew Myers 

LEARNING OBJECTIVES: 

1. Identify the wide spectrum of findings of PHACES syndrome, focusing 
primarily on the neuroradiological imaging findings.

2. Combine the imaging findings for an accurate diagnosis of PHACES 
syndrome.

3. Understand pathophysiology and disease course of PHACES syndrome.

BACKGROUND: PHACES is a syndrome that includes Posterior fossa 
malformations, Hemangiomas, Arterial anomalies, Coarctation of the aorta and 
cardiac defects, Eye abnormalities, and Sternal clefting. PHACES syndrome 
presents as a constellation findings that can initially seem unrelated. Posterior 
fossa and cardiac abnormalities are identified on pre-natal ultrasound or fetal 
MRI, and subsequent findings are identified after birth. In unrecognized PHACES 
syndrome, it is important to recognize and report these findings as patients may 
develop worsened arterial occlusive disease and/or aneurysm rupture.

CONCLUSION: PHACES syndrome is a rare multi-organ disorder, characterized  
by a wide spectrum of imaging. Early recognition and reporting of the 
constellation of findings is clinically important as worsened vascular 
complications can develop with delayed treatment.
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EE025

EMBOLIC AGENTS: CORE CONCEPTS FOR  
EVERY RADIOLOGIST

Authors: Tyson P. Bolinske, Adam Delu

LEARNING OBJECTIVES: 

1. Understand the categories and indications for specific embolic agents 
used in interventional and neurointerventional radiology.

2. Recognize the specific agent utilized on follow-up diagnostic imaging.

3. Describe and identify any potential complications of vascular embolization.

BACKGROUND: Interventional radiology is playing an ever-expanding role in 
the treatment of acute and chronic vascular disease. With this expansion,  
we are seeing more diagnostic examples of their endovascular handiwork. 
Many of the embolic agents are radiopaque and easily recognized. Anatomic 
location can indicate the procedure performed and help diagnose 
complications, including misembolization, device failure/migration and 
postembolization infarction. Knowledge of the non-radiopaque and often 
smaller embolization materials will also lead an astute radiologist to the 
above-mentioned complications.

CONCLUSION: Interventional radiology is playing an ever-increasing role in 
modern medicine. As diagnostic radiologists we are closely associated with 
our interventional colleagues and need to be knowledgeable of the procedures 
they perform along with their complications. This knowledge helps maintain 
value while also assuring quality patient care.

EE026

HIGH SPECIFICITY FEATURES ON PLAIN FILM OF  
NON-ACCIDENTAL INJURY

Authors: Adam A. Dmytriw, Munire Gündogan

LEARNING OBJECTIVES:

1. Recognize metaphyseal lesions as a high specificity finding for  
child abuse

2. Recognize posterio-medial rib fractures as a high specificity finding  
for child abuse

3. Recognize common pitfalls of identifying high specificity findings to 
avoid misdiagnosing non accidental injury

BACKGROUND: Diagnosis of non-accidental injury in the pediatric population 
can be challenging as patients are often unable to provide an adequate history, 
and physical examinations may be equivocal. It is essential for clinicians to 
become familiar with certain patterns on skeletal imaging that may reflect child 
abuse. Missing features of a non-accidental injury, or misdiagnosing child 
abuse on plain film can have detrimental consequences for the patient.

CONCLUSION: 

• Metaphyseal lesions appear as lucency within the subphyseal region 
due to violent shaking of a young child. This lesion is highly specific for 
non-accidental trauma as a young child.

• Posteromedial rib fractures are highly specific for non-accidental 
trauma as other causes of rib fractures usually cause anterior rib 
fractures. The mechanism of injury includes holding and squeezing  
of the child around the chest.

• A spur is a longitudinal projection of bone that is continuous with the 
cortex and extends beyond the metaphyseal margin. This may be 
misdiagnosed as a metaphyseal lesion as the appearance can  
be similar.

• While posteromedial rib fractures are highly specific for non-accidental 
trauma, acute rib fractures may not be visible on plain film. Complete 
history and physical is of utmost importance when plain film of 
suspected non-accidental trauma is equivocal.

EE027

MRI IN THE ERA OF CHOOSING WISELY: ROLE OF THE 
RADIOLOGIST AS COMMUNITY GATEKEEPER

Author: Adam A. Dmytriw

LEARNING OBJECTIVES: 

1. Appreciate the role of the Radiologist as a key player in the “Choosing 
Wisely’ Era of judicious and timely resource use, and her responsibility 
to educate on both wait times and appropriateness of study.

2. Learn to empower the generalist in workup of their patient, balancing 
wait times for MRI with those to access a specialist by identifying wait 
time quantification resources in provinces where these are available.

3. Describe the indications for, risks of and methods used in the common 
investigations, diagnostic and interventional procedures used for the 
common problems and presentations using the CAR Guidelines.

BACKGROUND: Many disease processes investigated by CT will now change  
to MRI as concern over ionizing radiation grows. Community generalists can 
order Magnetic Resonance Imaging (MRI) examinations in a growing number 
of provinces with no specialist or Radiologist approval needed. As the 
gatekeepers of medical imaging, the Radiologist should be expected to stay 
abreast of regional wait times, be prepared to educate on the use of the CAR 
guidelines, and be aware of the practice management issues facing 
physicians.

CONCLUSION: The ability to order MRI exams as a community generalist has 
the potential to greatly improve patient care when used appropriately, which 
in-turn improves physician and patient satisfaction. Office management is 
optimized by curtailing unnecessary specialist referrals that were previously 
submitted to access MRI exams. The CAR Guidelines and average wait times 
should be routinely used in both triage and education.
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EE028

NEW PARADIGM FOR EVALUATION OF THE AXILLA POST 
Z11 TRIAL

Authors: Tetyana Dushenkovska, Carrie Betel,  
Belinda Curpen, Kalesha Hack, Lara Richmond,  
Mia Skarpathiotakis 

LEARNING OBJECTIVES:

1. Review the role of axillary imaging for breast cancer management 
before Z-0011 trial

2. Provide an update on relevant approach to preoperative ultrasound 
evaluation of the axilla after Z-0011 trial

3. Discuss the impact of Z0011 trial on management of the axilla in 
patient with invasive carcinoma

BACKGROUND:

• Evaluation of the axilla is very important in the management of invasive 
breast cancer. Methods of evaluating the axilla has been evolving 
rapidly. Breast lmaging has played an essential role in evaluating  
lymph node status.

• Prior to Z0011 trial preoperative ultrasound imaging of axilla with 
sampling was a routine practice essential for treatment decisions.

• Z0011 trial has concluded that clinically node negative women with 
T1-T2 cancers and 1-2 sentinel node metastasis do not require axillary 
lymph node dissection (ALND).

CONCLUSION: As surgeons integrate the results of the Z0011 trial into their 
clinical practice, breast imagers must be aware of these results and modify 
their practice accordingly. Imagers should continue to evaluate the axilla in 
most patients with a suspicious breast lesion at the time of the diagnostic 
workup and be aware when tissue sampling is required.

We would present a new paradigm in the role of Breast Imaging and ultrasound 
of the axilla according to stage in light of the results of the Z0011 trial. We will 
also discuss when needle sampling of the node is necessary

EE030

VIRAL INFECTIONS OF THE CENTRAL NERVOUS SYSTEM:  
A REVIEW OF VIRAL TROPISMS AND RELATED  
IMAGING FEATURES

Authors: Michael W. Chan, Yingming Amy Chen,  
Daniel Mandell

LEARNING OBJECTIVES:

1. To understand the concept of viral tropism and factors affecting the 
topographic distribution of viral disease in the central nervous system.

2. To discuss the spectrum of imaging features for common viruses 
affecting the central nervous system, including HSV, HTLV-1, VZV, CMV, 
West Nile virus, and others.

3. To describe the differential diagnosis for the characteristic patterns of 
viral disease in the central nervous system.

BACKGROUND: Viral infections of the central nervous system (CNS) can often 
present a diagnostic challenge due to similarities in clinical presentation, as 
well as a lack of accurate and accessible diagnostic tests. Thus, imaging can 
play a central role in suggesting the diagnosis. An understanding of viral 
tropisms – including the human and viral factors affecting the topographic 
distribution of viruses in the CNS – is essential, and will aid in the 
recognition of characteristic imaging features.

CONCLUSION: Imaging can play an important role in aiding the diagnosis of 
CNS viral infections. A strong understanding of viral tropisms is important to 
identify patterns of disease and narrow the differential diagnosis.

EE031

HEREDITARY DISORDERS OF CONNECTIVE TISSUE:  
A REVIEW FOR RADIOLOGISTS

Authors: Marie-Michele Theriault, James R. Clarke,  
James D. Fraser, Robert M. Miller, Bruce J. Precious

LEARNING OBJECTIVES: 

1. Define the large spectrum of hereditary disorders of connective tissue.

2. Recognize the radiologic manifestations of Marfan syndrome and other 
hereditary disorders of connective tissue.

3. Integrate this knowledge into their practice to make concise and 
comprehensive reports when assessing patients with known or 
suspected hereditary disorder of connective tissue.

BACKGROUND: Marfan syndrome is a well know and common disorder of 
connective tissue, but there are more than thirty distinct heritable disorders 
of connective tissue that share overlapping features, including Ehler-Danlos 
Syndrome, Loeys-Dietz Syndrome, Bicuspid Aortic Valve and Familial Thoracic 
Aortic Aneurysm and/or Dissection. Radiologist awareness of the spectrum of 
findings seen in this group of disorders is important as imaging plays a 
central role in the diagnosis and follow-up patients with these conditions.

CONCLUSION: A global understanding of, and a specific approach to, 
hereditary disorders of connective tissue will help the radiologist make 
concise and comprehensive reports when assessing patient with known  
or suspected hereditary disorders of connective tissue.
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EE032

“TIME OUT”: A SIMPLE AND EFFICIENT WAY OF 
IMPROVING YOUR FELLOW’S PRODUCTIVITY...  
INVEST IN THEIR EDUCATION!!!

Authors: Hana S. Aboras, Demetri Papadatos

LEARNING OBJECTIVES:

1. Abdominal fellow strategies to improve the training experiences.

2. Educational experience is beside the heavy work load.

3. Round preparing by fellow a new technique foe enhanceing thier 
experience.

BACKGROUND:

• This exhibit will review our abdominal fellows teaching strategies, which 
require minimal effort by radiologists but yield a high level of educational 
satisfaction by both fellows and staff alike.

• We will review diffrent techniques which include: weekly interesting 
cases rounds given by fellows to staff, lectures given by staff and quiz 
cases integrated on our PACS system.

•  We hope that these methods can be adopted at other centers in order  
to improve a fellows experience.

CONCLUSION: By implementing these simple techniques, the improved 
fellowship experience should lead to a stronger group of fellows applying to 
your program and therefore, a better experience for the ultimate beneficiaries, 
the radiology department.

• A happy fellow = a more productive one. It’s a win-win!!!

EE033

PEDIATRIC CHEST X-RAY FINDINGS GUIDE WISE CHOICES 
FOR SECONDARY INVESTIGATION

Authors: Naoya Shatani, Heather Bray, Helen Nadel, Jim Potts 

LEARNING OBJECTIVES:

1. To illustrate chest x-ray findings that localize and characterize pediatric 
intra-thoracic masses.

2. To review the differential diagnosis of pediatric intra-thoracic masses 
by location and radiographic density of the lesion.

3. To present the characteristic imaging findings of representative benign 
and malignant pediatric intra-thoracic masses.

4. To discuss appropriate use of advanced imaging modalities (US, CT, 
MRI, PET-CT and mIBG SPECT-CT) to investigate and stage pediatric 
thoracic masses.

BACKGROUND: Chest x-ray remains the first line imaging investigation for 
children with symptoms or signs of a thoracic abnormality. In 2016, several 
advanced imaging modalities, including US, CT, MRI PET-CT and mIBG 
SPECT-CT, are available secondary evaluation of masses detected on chest 
x-ray. Each of these imaging modalities has advantages and disadvantages. 
None is the “gold standard” for all lesions. Chest x-ray findings described 
years ago remain useful to localize and characterize intra-thoracic masses 
and to guide development of a differential diagnosis. Decisions for further 
imaging should be based on “most likely diagnosis” given the clinical 
presentation and chest x-ray findings.

CONCLUSION: Classically-described chest x-ray findings aid localization and 
characterization of pediatric intra-thoracic masses. These findings guide 
differential diagnosis and selective use of US, CT, MRI, PET-CT and mIBG 
SPECT-CT studies to further investigate.
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SE001

PRE-OPERATIVE AORTIC VALVE AREA BY COMPUTED 
TOMOGRAPHY VERSUS TRANSESOPHAGEAL 
ECHOCARDIOGRAPHY IN TAVI PATIENTS

Authors: Zachary Guenther, Faisal Al-Qoofi, Andrew Grant, 
Carmen P. Lydell

OBJECTIVE: Trans-catheter aortic valve implantation (TAVI) is a less invasive 
option for aortic valve replacement. Pre-operative aortic annulus sizing is 
essential for appropriate valve sizing. Transesophageal echocardiography 
(TEE) is the gold standard for pre-operative measurements, however has 
limited visualization of the long axis and may lead to undersizing of the  
valve despite use of 2D and 3D techniques. Gated-CTA has greater spatial 
resolution in all planes. Our institution uses both imaging modalities  
for assessment.

The aim is to compare differences in annulus measurements between 
echocardiography and CT with post-procedural complication such as 
perivalvular leak or rupture.

METHODS: CT and TEE images from patients who underwent TAVI in the past 
five years were reanalyzed by an expert cardiac imager and compared with 
initial clinical measurements. Charts review identified valve size and 
complications.

RESULTS: For CTA, there was no significant difference in reanalyzed 
measurements compared to initial interpretation. 2D and 3D TEE annulus 
measurements were smaller compared to CTA. In patients with more than 
trivial aortic insufficiency, a smaller valve size was inserted than what was 
recommended on CTA in 44%. 

CONCLUSION: Insertion of a smaller valve size than what was recommended  
on CTA was associated with increased aortic insufficiency, a finding 
associated with increased mortality. Following this study, the clinical 
pre-operative planning pathway at our institution now relies on CTA rather  
than pre-operative TEE for predicting valve size. 

SE002

RADIOLOGY EXPOSURE IN UNDERGRADUATE MEDICAL 
EDUCATION—A SURVEY OF RADIOLOGY DIRECTORS OF 
UNDERGRADUATE MEDICAL EDUCATION ACROSS CANADA

Authors: Kari L. Visscher, Andrea Lum, Andrew Zaleski 

OBJECTIVE: Currently, there is not much research on undergraduate medical 
education (UME) teaching of radiology in Canadian medical schools. The 
present study focuses on identifying important characteristics of radiology 
exposure in UME including the educational formats being adopted. Qualitative 
methods are used to explore how program directors (PD) of UME perceive the 
current and future status of radiology education.

METHODS: An electronic questionnaire was sent to Canadian medical schools 
that have a designated UME PD (15 of the 17 accredited schools). Mainly 
descriptive statistics and thematic analysis were applied to the quantitative 
and qualitative data, respectively.

RESULTS: 73% response rate. The top 3 teaching methods for radiology 
include lectures (100%), electives (91%), and observerships (82%). Program 
directors feel they are offering somewhat to good quality radiology exposure 
(3.7 +/- 0.3 out of 5). When asked what students need to learn to be good 
residents, most (71% of responses) describe image interpretation proficiency.

CONCLUSION: From the data, 3 major conclusions are discussed. (1) Most 
schools use traditional formats of lectures, electives, and observerships to  
teach medical students radiology. Less commonly used, but potentially effective 
formats include on-line resources, radiology interest groups, and research.  
(2) Focus of UME PD’s appears to be on teaching image interpretation with  
less emphasis on appropriateness criteria. (3) Canadian UME curriculum 
transformation to a competency by design format may allow for radiology 
residents to have a larger role in UME education and mentorship.
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SE003

PUBLICATION RATES OF ABSTRACTS PRESENTED AT 
MAJOR INTERVENTIONAL RADIOLOGY CONFERENCES

Authors: Ravi T. Shergill, Mark O. Baerlocher, Hussam Kaka, 
Sean A. Kennedy 

OBJECTIVE: To determine the publication rate and factors predictive of 
publication of oral presentations at the two largest interventional radiology 
conferences; the Society of Interventional Radiology (SIR) and the 
Cardiovascular and Interventional Radiology Society of Europe (CIRSE).

METHODS: Keywords and authors from oral presentation abstracts at the  
2012 SIR and CIRSE annual meetings were searched to identify subsequent 
publication using PubMed and Google Scholar.

Logistic regression was performed to identify if the following characteristics 
were predictors of publication: number of abstract authors, first author’s 
country of origin, subject category, methodology, study type (retrospective/
prospective), study results (positive/negative).

RESULTS: 421 abstracts (SIR-295,CIRSE-126) met the inclusion criteria. The 
overall publication rate across both conferences was 44.9%. The overall time 
to publication was 15.93±8.84 (SD) months, with 16.33±8.82 for SIR and 
15.03±8.88 for CIRSE. The overall impact factor of published abstracts was 
2.95±2.85, with 2.99±3.01 for SIR and 2.89±2.29 for CIRSE. Differences in 
time to publication and impact factor were not statistically significant 
(p=0.31 and p=0.36, respectively).

The most common country of origin for published abstracts was the United 
States(69.0%) at SIR and Germany(27.1%) at CIRSE.

Logistic regression did not identify factors that were predictive of  
future publication.

The top three topics of both submitted and published abstracts across both 
conferences were oncology, arterial vascular, and venous vascular.

CONCLUSION: Publication rates are similar across SIR and CIRSE. Factors such 
as country of origin, topic of study and study results are not predictive of future 
publication. Authors should not be discouraged from submitting their work to 
journals based on these factors.

SE004

EFFICACY OF CT IN DIAGNOSING NON-VARICEAL 
GASTROINTESTINAL BLEED PRIOR TO TRANSARTERIAL 
EMBOLIZATION POST ENDOSCOPIC FAILURE TO MANAGE 
ACUTE GASTROINTESTINAL BLEEDING

Authors: Aman Wadhwani, Paul Beck, Eric Herget,  
Vamshi Kotha, Ryan Leigh, Cody Pollock

OBJECTIVE: Non-variceal gastrointestinal bleeding (NVGIB) is associated  
with a high mortality and morbidity. After failed endoscopy, 10-30% of these 
patients are offered transarterial embolization (TAE). Studies have suggested 
that performing pre-angiography computed tomography (CT) increases the 

positive yield of visceral angiography. Our objective was to determine (1) the 
accuracy of CT in diagnosing NVGIB following failed endoscopy and (2) to 
determine the impact of CT pre-TAE on the angiographic technique.

METHODS: Data was collected from 49 consecutive patients who presented  
to the emergency department with acute NVGIB and received TAE after 
endoscopy failed to manage their NVGIB. 15 of these patients received 
pre-angiography CT. These CT examinations were retrospectively reviewed by 
2 staff radiologists. These findings were compared to angiography, endoscopy, 
or surgery. Inter-reader reliability was evaluated with kappa-coefficient (k).

RESULTS: Sensitivity, specificity, PPV, NPV, and accuracy of CT in diagnosing 
NVGIB was 89%, 100%, 100%, 86%, and 93% respectively. CT was able  
to accurately diagnose the cause of NVGIB in 80% (12/15) of patients. The 
inter-reader reliability coefficient was k=0.72. In 8 cases where CT localized 
NVGIB, no diagnostic catheter angiogram was required. In 2/8 cases, pre-TAE 
CT enabled identification of the bleeding site which would not have been 
visualized on a routine diagnostic angiogram.

CONCLUSION: CT is an accurate diagnostic modality in detecting NVGIB. 
Performing abdomen and pelvis CT before TAE improves the localization of 
gastrointestinal bleeding. Impact of pre-angiography CT on reducing the 
overall number of imaging studies, fluoroscopy time, and amount of contrast 
administered needs to be further investigated.

SE005

EVALUATING SAFETY AND EFFICACY OF PREOPERATIVE 
IMAGE-GUIDED WIRE LOCALIZATION INSERTED THE DAY 
BEFORE BREAST SURGERY

Authors: Hyder M. Al-Attar, Anat Kornecki, Olga Shmuilovich

OBJECTIVE: To assess complications and percentage of positive margins of 
wire localization inserted the day before breast surgery.

METHODS: The records of 1564 women who underwent preoperative 
image-guided wire localization of breast lesions at our institution between 
October 2004 and January 2013 were retrospectively reviewed. Only women 
who had their breast surgery the day after wire localization were included.

RESULTS: A total of 115 women were eligible for the study; 9 were excluded 
due to the absence of surgical and pathological data. Of the 106 patients 
analyzed, the mean age was 62.4 years-old (range 43 – 94). Four patients 
underwent bilateral localizations giving a total of 110 wire localizations using 
one or more wires. Ninety four (85%) wire localizations were performed prior 
to lumpectomy and 16 (15%) prior to mastectomy. Localization was guided  
by ultrasound in 73 (66%) localizations, mammography in 36 (33%) 
localizations and MRI in 1 (1%) localization. Post-lumpectomy specimen 
radiographs were available in 92 (98%) wire localizations; among them, wire 
were seen on 89 (97%) of the localizations. None of the wires were dislodged 
prior to surgery; however, three wires (3%) were dislodged during surgery. The 
margins were less than or equal to 1mm in 21 (33%) specimens and less 
than 1mm in 12 (19%) specimens. No major complications were recorded and 
minor complications related to surgery were recorded in 2 (2%) patients.

CONCLUSION: Image-guided wire localization performed the day before 
surgery is a safe procedure with similar yield to that of same day procedure.
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SE006

PEER REVIEW IN RADIOLOGY: A RESIDENT AND FELLOW 
PERSPECTIVE

Authors: Jeffrey Grenville, Errol Colak,  
Gevork N. Mnatzakanian, David Doucette-Preville,  
Antony Raikhlin, Paraskevi Laurie Vlachou 

OBJECTIVE: The purpose of this study was to explore Canadian radiology 
residents’ and fellows’ understanding, attitudes, opinions, and preferences 
toward peer review.

METHODS: An internet-based anonymous questionnaire designed to understand 
one’s familiarity, attitudes, opinions, and preferences toward peer review was 
distributed to radiology residents and fellows across Canada. Data were 
analyzed using descriptive statistics, and answers were stratafied by level  
of training.

RESULTS: A total of 136 trainees responded to the survey with 92 completed 
survey responses available for descriptive statistics. Approximately half of 
respondents are familiar with peer review (49%), and 39% of trainees are 
involved in peer review. Most respondents (92%) expressed an interest in 
learning more about peer review; believe that it should be incorporated into 
the residency training curriculum (86%), be mandatory (72%), and that 
current participation will increase odds of future participation (91%). Most 
trainees (80%) are comfortable advising one another about errors, but less 
comfortable advising staff (21%).

CONCLUSION: Residents and fellows welcome the opportunity to learn more 
about peer review and believe it should be incorporated into the residency 
training curriculum. Understanding the attitudes and perceptions held by 
trainees regarding peer review is important, as a means to optimize education 
and maximize current and future participation in peer review.

SE007

COMPARATIVE EVALUTION OF DEFECOGRAPHY PHASE TO 
NON-DEFECOGRAPHY VALSALVA MANEUVER IN DYNAMIC 
PELVIC FLOOR MRI

Authors: Hina Arif, James Costello, Joel Funk, Bobby Kalb, 
Diego Martin, Arash Meshksar, Iva Petkovska,  
Ferenc Pommersheim, Christian Twiss 

OBJECTIVE: To evaluate the utility of Defecography phase (DP) in dynamic pelvic 
floor MRI, in comparison to non-defecography Valsalva maneuvers (VM).

METHODS: Study IRB-approved, HIPPA compliant. Inclusion criteria selected 
total of 237 female patients with chief complaint of urinary or fecal 
incontinence and physical exam findings of pelvic floor prolapse. All MR exams 
were obtained following insertion of ultrasound gel into the rectum and vagina. 
Steady state free precession sequences in sagittal plane were acquired in the 
rest state, followed by dynamic cine acquisitions during VM and DP. All images 
were reviewed in blinded fashion by two radiologists. The HMO system was 
employed for quantification of pelvic floor descent, and measured in all three 

phases. In addition, the presence of a rectocele, enterocele and inferior descent 
of the ano-rectal junction, bladder base and vaginal vault was recorded in all 
patients, utilizing the pubococcygeal line (PCL) as a fixed osseous landmark.

RESULTS: Ano-rectal descent, cystocele and vaginal vault descent was seen 
in 216 (91%) 177 (74%) and 172 (72%) in DF, compared to 74%, 40% and 
27% on VM. Average bladder base and vaginal decent was 3.0 cm and  
3.05 cm with DF, compared to 1.58 cm and 1.57 cm with VM.

CONCLUSION: Addition of defecography phase to dynamic pelvic floor MR 
unmasks a greater degree of instability involving the pelvic floor, as compared 
to imaging during VM alone. Pelvic floor structures may show mild instability 
or even appear normal on the straining phase, with marked prolapse 
subsequently revealed on DP images.

SE008

ULTRASOUND-GUIDED PERCUTANEOUS TRANSABDOMINAL 
EMBOLIZATION OF TYPE 2 ENDOLEAKS

Authors: Roy Y. Yang, Jeffrey D. Jaskolka, Kongteng Tan 

OBJECTIVE: To evaluate the safety and efficacy of percutaneous transabdominal 
ultrasound (US)-guided embolization of type 2 endoleaks (T2EL).

METHODS: A retrospective review was done on 32 patients (median age: 
76 years, range: 65–91 years) who underwent endovascular aneurysm repair 
(EVAR) and subsequent T2EL embolization. Eleven patients were embolized 
with a US-guided percutaneous transabdominal approach. Embolization was 
performed with the goal of obliterating both the endoleak sac and feeding 
vessels using cyanoacrylate glue with or without coils. The median duration 
between EVAR and T2EL embolization was 14 months (range: 5–51 months). 
The median follow-up post-embolization was 15 months (range: 
2–38 months). Follow-up was performed with CT angiography (CTA) and/or 
duplex ultrasound (DUS) to assess freedom from aneurysm sac expansion.

RESULTS: Technical success rate was 100%. One patient was lost to 
follow-up. Freedom from aneurysm sac expansion, the primary outcome,  
was achieved in eight patients (80%). Complete resolution of T2EL was  
seen in seven patients (70%). No complications occurred in the procedures. 
Compared to patients undergoing transarterial T2EL embolizations, the two 
approaches had similar rates of aneurysm sac expansion (!P = .26). However, 
US-guided embolizations had significantly shorter fluoroscopy time (12.2 vs. 
42.4 minutes, !P < .001) and total procedure time (84.7 vs. 181 minutes,  
!P < .001) compared to transarterial embolizations.

CONCLUSION: US-guided percutaneous transabdominal embolization of  
T2EL is technically feasible and effective for the prevention of aneurysm sac 
growth. It is our preferred approach in treating T2EL given its significantly 
lower radiation dose and procedure duration compared to the transarterial 
approach, with similar outcomes.
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SE009

EVALUATING THE ACCURACY OF CT ANGIOGRAPHY  
IN THE DIAGNOSIS OF UPPER AND LOWER 
GASTROINTESTINAL HEMORRHAGES:  
A SYSTEMATIC REVIEW AND META-ANALYSIS

Authors: Ryan J. Leigh, Paul L. Beck, Eric J. Herget,  
Aman Wadhwani 

OBJECTIVE: Computed tomography angiography (CTA) plays an important  
role in the diagnosis and subsequent management of gastrointestinal (GI) 
bleeding. The purpose of the present review is therefore to determine the 
diagnostic accuracy of CTA in identifying upper and/or lower gastrointestinal 
hemorrhages.

METHODS: Systematic review and meta-analysis of prospective or retrospective 
studies evaluating the diagnostic accuracy of CTA in identifying gastrointestinal 
hemorrhage. Medline (Ovid), PubMed, and the Cochrane Database of Systematic 
Reviews were searched systematically by title, abstract and full text for relevant 
research articles. Articles reporting the accuracy of CTA in diagnosing GI 
hemorrhage when compared with a reference test (endoscopy, visceral 
angiography, surgery, pathology) were included. Diagnostic accuracy indices 
(sensitivity, specificity, positive predictive values (PPV), and negative predictive 
values (NPV)) were pooled and reported as means with 95% confidence intervals.

RESULTS: 21 studies involving 793 participants were identified and included 
in the review. The overall pooled sensitivity of CTA was 81.6% (95% CI 74.5% 
to 88.6%). The overall pooled specificity of CTA was 81.5% (95% CI 68.5% to 
94.5%). The PPV and NPV for CTA were 90.5 (95% CI 83.6 to 97.4) and 65.3 
(54.5 to 76.1), respectively. Sources of study heterogeneity including CT type 
(single detector vs multi-detector), bleed duration, and bleed source were  
not explored.

CONCLUSION: CTA shows high diagnostic accuracy in identifying 
gastrointestinal hemorrhages. These results are in accordance with 
previous reviews investigating CTA in GI bleeds. Understanding the  
optimal timing of CTA in relation to endoscopy and the imaging features  
of CTA that guide further diagnostic workup requires investigation.

SE010

VARIABLES AFFECTING CLIP MIGRATION IN STEREOTACTIC 
BREAST BIOPSIES

Authors: Vishtasb Ariazand, Kyan Kuhnlein,  
Andrew J. Lukaszewicz, Mary Maunglay, Raman Muhar,  
Cory Trivax

OBJECTIVE: Following stereotactic breast biopsy, a metallic clip is placed in 
the area of interest, in order to allow for needle localization prior to surgical 
excision. However, the clip may migrate, potentially making excision more 
difficult. The purpose of this study was to examine variables affecting clip 
migration, primarily the direction of biopsy approach.

METHODS: A retrospective analysis of female patients who underwent 
stereotactic breast biopsy at our institution from May 2009 to June 2014  
was performed; 485 patients were included. For each biopsy, clip location  

was measured from the target site. Migration was defined as the clip being 
more than 10 mm from its intended location. Correlation was made to biopsy 
technique and lesion characteristics.

RESULTS: Among all patients who underwent stereotactic breast biopsy,  
9.9% were found to have clip migration. The direction of approach was  
not a statistically significant variable affecting migration. Lesion location  
and depth, as well as the radiologist performing the biopsy, also did not 
significantly affect clip migration. Twenty five percent (25%) of patients  
who experienced clip migration had their mass surgically resected. In four  
of the twelve excisions (33.3%), surgical margins were positive, which is 
significantly higher compared to patients who did not experience clip 
migration (p<0.05).

CONCLUSION: Immediate biopsy clip migration is a common complication  
of stereotactic breast biopsies. Clip migration leads to a significantly higher 
rate of positive surgical margins, which may potentially lead to poorer patient 
outcomes. Neither technical aspects of the procedure, nor anatomical location 
of the lesion, increased migration rates.

SE011

DIGITAL TOMOSYNTHESIS FOR SURGICAL MARGIN 
ASSESSMENT IN BREAST CONSERVING SURGERY:  
INITIAL EXPERIENCES

Authors: Belinda Curpen, Carrie Betel, Kalesha Hack,  
Roberta Jong, Aili Maki, Neesha Merchant, Lara Richmond,  
Mia Skarpathiotakisa, Martin Yaffe 

OBJECTIVE: To assess the feasibility of using digital tomosynthesis to  
improve the accuracy of surgical specimen margin assessment in cases  
with radiographically visualized breast lesions.

METHODS: Institutional ethics approval was obtained. Patients who underwent 
preoperative wire localization followed by breast conserving surgery for 
mammographically visible lesions were invited to participate in the study. A 
conventional specimen radiograph and specimen digital tomosynthesis were 
performed for all cases, and the same reader performed image assessment  
for each modality on separate sittings.

RESULTS: Twenty-eight lumpectomy specimens were included in the study. 
Several challenges were encountered during the image acquisition and image 
interpretation process including motion artifact, difficulty delineating margins, 
echo artifact relating to the localization wire(s), incomplete imaging of the 
anterior and posterior aspects of the specimen and limited assessment of  
the anterior/ posterior margins. These factors lead to concerns regarding 
reproducibility of the measurements and accuracy of the data; accordingly data 
analysis was not performed.

CONCLUSION: While the concept of 3-dimensional specimen margin analysis 
with digital tomosynthesis has potential, the multiple challenges and artifacts 
encountered in this preliminary study limit its practical application, at least in 
its current state. Future work on minimizing the technical issues may make it 
more feasible and applicable to general practice.



75The Canadian Association of Radiologists  |  L’Association canadienne des radiologistes

SCIENTIFIC EXHIBITS / EXPOSITIONS SCIENTIFIQUES

SE012

ENDOCLIP MRI SCREENING: A CANADA-WIDE  
POLICY SURVEY

Authors: Fabio Accorsi, Geneviève Coutu,  
Emily-Lauren Simms, David Leswick

OBJECTIVE: Not all endoscopically placed clips (endoclips) are MRI safe, and 
they can persist in the body for long durations. Our objective was to assess 
practices for screening for endoclips at Canadian MRI centres, including if 
currently screening for endoclips before MRI, as well as specific screening 
methods, perceived safety of endoclip models, and how confirmed 
gastrointestinal endoclips are dealt with.

METHODS: A bilingual online survey was developed and distributed to 
122 Canadian MRI centres, assessing site demographics, endoclip-screening 
practices, safety considerations for different endoclip models, protocols for 
dealing with patients with confirmed endoclips, and perceived value of 
endoclip screening.

RESULTS: 67 MRI centres completed the survey. 24% do not specifically 
screen for endoclips, 7% because they were not aware that endoclips may  
not be safe for MRI.

Up to 23% of centres that screen for endoclips misclassified the safety of one 
or more MRI-unsafe clips. The majority of centres (56%) will not perform MRI 
on a patient with confirmed endoclips; 15% simply reschedule for a later date 
(>6 weeks post-endoscopy). Details regarding screening methodology, 
screening steps and perceived value of screening will be presented.

CONCLUSION: Many Canadian MRI centres do not screen for endoclips before 
MRI. There was some incorrect safety-classification of endoclip models and 
improper expected time-course for clearance of endoclips from the patient.

SE013

INITIAL CANADIAN EXPERIENCE USING A TELEROBOTIC 
ULTRASOUND SYSTEM TO PERFORM ADULT ABDOMINAL 
EXAMINATIONS

Authors: Scott J. Adams, Paul S. Babyn, Andreea Badea, 
Rhonda Bryce, Brent E. Burbridge, Luis Bustamante,  
Leanne Langford, Ivar M. Mendez, Vincent Vergara 

OBJECTIVE: To assess the feasibility of performing adult abdominal 
examinations using a telerobotic ultrasound system in which radiologists/
sonographers can control fine movements of a transducer and all ultrasound 
settings from a remote location.

METHODS: Eighteen patients prospectively underwent a conventional 
sonography examination (using EPIQ 5, Philips or LOGIQ E9, GE Healthcare) 
followed by a telerobotic sonography examination (using the MELODY System, 
AdEchoTech and SonixTablet, BK Ultrasound) according to a standard abdominal 
imaging protocol. For telerobotic examinations, patients located at a private 
imaging clinic were scanned remotely by a sonographer 2.75 km away. Images 
obtained from conventional examinations were read independently from 
telerobotic examinations.

RESULTS: 92% of organs visualized on conventional examinations were 
sufficiently visualized on telerobotic examinations. Five pathological findings 
were identified on both telerobotic and conventional examinations, three 
findings were identified using only conventional sonography and two findings 
using only telerobotic sonography. A paired sample t-test showed no significant 
difference between the two modalities in measurements of the liver, spleen, and 
diameter of the proximal aorta; however, telerobotic assessments overestimated 
distal aorta and common bile duct diameters and underestimated kidney 
lengths (p-values <0.05). All patients strongly agreed or somewhat agreed that 
they would be willing to have another telerobotic examination.

CONCLUSION: A telerobotic ultrasound system is feasible for performing 
abdominal ultrasound examinations at a distant location with minimal 
training and set-up requirements and a moderate learning curve. Telerobotic 
sonography may open up the possibility of remote ultrasound clinics for 
communities which lack skilled sonographers and radiologists, thus 
improving access to care.
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SE014

PREDICTIVE VALUE OF CT ANGIOGRAPHY PRIOR 
TO DIGITAL SUBTRACTION ANGIOGRAPHY IN THE 
MANAGEMENT OF LOWER GASTROINTESTINAL BLEEDING

Authors: Carl Yazbek, Brendan Erskine, Jim Koukounaras

OBJECTIVE: To confirm the accuracy of CT-angiography prior to DSA in the 
diagnosis and localization of lower gastrointestinal hemorrhage and what 
time interval following CT-angiography may affect the diagnostic yield of  
DSA and subsequent management.

To identify other factors contributing to DSA diagnostic yield i.e. coagulation 
profile and/or corrective measures, haemodynamic status, site/cause  
of bleeding.

METHODS: Retrospectively review from 2007 to 2012 of ALL patients  
with lower gastrointestinal bleeding with a positive CT-angiogram that 
subsequently proceeded to Digital Subtraction Angiography +- embolisation.

Imaging was retrieved via the PACS system with pathology results, clinical 
parameters and management outcome accessed via electronic records.

Time of CT-angiogram/DSA, time interval between, embolisation performed, 
and patient parameters were assessed. 

RESULTS: Of the 63 cases following a positive CT angiogram, 68% (N=43) 
were confirmed on DSA and 32% (N=20) were negative.

Of the 43 positive angiogram cases, 93% (N=40) were successfully 
embolised.

Reasons for negative angiogram cases include technical (N=10) and patient 
factors (N=10).

Time delay to angiogram following positive CT:

192 min average time interval for cases positive on DSA,

251 min average time interval for cases negative on DSA.

Time interval between CT-angiogram and positive DSA:

Under 2 hours 91.7% (N=11/12)

Under 3 hours 78.4% (N=29/37)

Under 8 hours 71.2% (N=42/59)

Under 16 hours 68.3% (N=43/63)

CONCLUSION: CT-angiogram serves as an essential predictive tool in the 
diagnosis and localization of lower gastrointestinal hemorrhage prior to 
attempted angiographic management. The greatest value is achieved in 
haemodynamically stable patients with time delay between CT and 
angiography of less than 2 hours.

SE015

OVARIAN TORSION: WHAT ARE THE HELPFUL 
SONOGRAPHIC FINDINGS AND HOW OFTEN ARE  
THEY DESCRIBED IN THE FINAL REPORT?

Authors: Gilat L. Grunau, Anne R. Buckley, Alison C. Harris, 
Nicole Todd 

OBJECTIVE: Ovarian torsion (OT) is a surgical emergency that requires early 
definitive diagnosis for organ salvage. The clinical presentation is variable 
and nonspecific. Six sonographic parameters were evaluated to establish the 
sensitivity and specificity of each imaging finding and to determine how 
frequently these parameters are described in the ultrasound reports.

METHODS: Initially, we reviewed 33 patients admitted to Gynaecology who 
underwent urgent surgery (of which 14 were confirmed OT) . All ultrasounds 
were blindly reread by two senior radiologists looking for 1) abnormal ovarian 
location 2) ovarian edema 3) relative ovarian enlargement 4) abnormal /
absent ovarian blood flow 5) adjacent free fluid 6) ovarian cyst/mass. These 
results were correlated with surgical findings. 

RESULTS: Preliminary results show the following:

1. The diagnosis of OT is difficult even for senior Radiologists  
(4 false negative and 2 false positive).

2. Normal ovarian tissue can be difficult to assess when there is a complex 
ovarian mass.

3. Doppler flow can be misleading.

4. The six sonographic parameters are infrequently documented.

CONCLUSIONS: The study will be expanded to include 50 cases and 
50 controls. We hope to establish which sonographic features are most 
helpful in diagnosis of OT and develop a reporting template to aid in  
teaching and to encourage a standardized reporting system in our hospital.
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DEPARTMENTAL CLINICAL AUDIT PROJECTS CONTEST /   
CONCOURS DES PROJETS DE VÉRIFICATION CLINIQUE AU SEIN DES SERVICES

Departmental Clinical Audit Projects Contest – Oral Presentations – Salon 1, 2nd floor 
FRIDAY, APRIL 15, 2016 
Prizes for this contest are funded by the Canadian Radiological Foundation (CRF).

Concours des projets de vérification clinique au sein des services – Présentations orales – Salon 1, 2e étage 
VENDREDI LE 15 AVRIL 2016 
Les prix pour ce concours sont financés par la Fondation radiologique canadienne (FRC).

JUDGES / JUGES : Dr. Sukhvinder Dhillon, Dr. Najla Fasih, Dr. Reza Forghani

MODERATOR / MODÉRATEUR : Dr. Bruno Morin

Each of the following presentations are 8 minutes, followed by a 2-minute interactive question period.

09:15 – AP001

REACH FOR THE SKY: LATERAL CHEST X-RAY ADEQUACY

Authors: Darshan Patel, Dominic Collin-Doyle, Jordan Fingard

PRINCIPAL LOCATION OF AUDIT: University-based emergency department 
practice and University-based clinic.

BACKGROUND AND AIM: The standard radiographic examination of the chest 
involves the frontal and lateral projections. The lateral chest x-ray can play an 
important role in making diagnosis, and is an excellent source of information. 
Adequate positioning can be a challenge when obtaining the lateral radiograph. 
Specifically, the patient’s humeri can obscure visualization of the lung fields, 
which limits assessment and can be a source of missed pathology.

The aim of this study was to analyze a number of lateral chest x-rays obtained 
from the emergency department and from the outpatient clinic to determine 
how well the humeri were abducted.

STANDARDS: No published standard is available.

AUDIT TARGET: 90% of lateral chest x-rays obtained from the emergency 
department and outpatient clinic must have adequately abducted humeri.

METHODS: The technologist generated a random list of 50 emergency 
department and 50 outpatient clinic lateral chest x-ray studies. There was  
an agreed upon consensus for an adequate study. Two separate reviews  
were performed, one by the radiologist and one by the technologist.

RESULTS:

Emergency department studies:

radiologist assessment – 72%

technologist assessment – 76%

Outpatient clinic studies:

radiologist assessment – 92%

technologist assessment – 86%

Targets not met.

INTERVENTIONS / ACTION PLAN: Results will be publicized to all chest 
radiography staff. A poster emphasizing good technique will be emailed to 
staff members and be displayed next to chest x-ray stations. Results will be 
presented to the department as part of our audit day.

DISCUSSION / CONCLUSIONS: Re-audit is planned in one-month post intervention.

09:25 – AP002

PREOPERATIVE SONOGRAPHIC EVALUATION OF AXILLARY 
LYMPH NODES IN BREAST CANCER PATIENTS: A LOCAL 
EXPERIENCE

Authors: Claire F. Woodworth, Connie Hapgood

PRINCIPAL LOCATION OF AUDIT: Local breast imaging center.

BACKGROUND AND AIM: Axillary ultrasound is useful in the preoperative 
assessment of breast cancer patients. Ultrasound-guided fine needle 
aspiration (FNA) biopsy of pathological nodes would avoid the need for a 
sentinel lymph node biopsy (SLNB). Benign nodes on imaging or cytology 
require SLNB prior to complete nodal dissection. SLNB is more extensive, 
requiring nuclear medicine and intraoperative pathological assessment.

The aim is to assess the efficacy of preoperative axillary ultrasound interpretation.

STANDARDS: Pathological appearing nodes are biopsied; a positive FNA avoids 
the need for SLNB.

AUDIT TARGET: Sensitivity of preoperative axillary ultrasound to range from 
41-63%, with several studies up to 90%.

METHODS: Retrospective review of preoperative axillary ultrasounds from 
January 2013 to December 2014. Interpretations coded as “positive” if the 
radiologist noted features concerning for malignancy, including thickened 
cortex and decreased or absent fatty hilum. Non-pathological interpretations 
were coded as “negative.” Final pathology results from the nodal dissection 
were used comparatively.

RESULTS: Axillary metastases were detected preoperatively in 33/81 patients 
(sensitivity = 40.7%). On pathology, 113/124 patients with negative 
interpretations were truly negative (specificity = 91.1%). The positive 
predictive value was 75%.

INTERVENTIONS / ACTION PLAN: In-house education will focus on the 
morphological features of pathological nodes. A re-audit will occur over the 
next 1-2 years.

DISCUSSION / CONCLUSIONS: Patients with positive axillary nodes go directly 
to axillary dissection, reducing surgery time. Understanding the imaging 
appearance of abnormal nodes is important to avoid unnecessary SLNB.
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09:35 – AP003

FREQUENCY OF INTERSTITIAL RADIOTRACER INJECTION 
FOR PATIENTS UNDERGOING BONE SCAN

Authors: Chris J. McIntosh, Jonathan Abele

PRINCIPAL LOCATION OF AUDIT: Tertiary hospitals, community hospitals,  
and clinics.

BACKGROUND AND AIM: Tc99m-MDP bone scan is commonly used in the 
evaluation of bony metastasis, osteomyelitis, and fractures. Inadvertent 
radiotracer interstitial injections can diminish systemic radiotracer 
bioavailability leading to decreased sensitivity, as well as create focal 
hotspots causing artifact and image scaling errors. Frequency of interstitial 
injections was subjectively deemed to have increased in recent years, leading  
to initiation of this audit.

STANDARDS: No known standards exist. Perfect injection rates with 0% 
interstitial is ideal, however is unrealistic.

AUDIT TARGET: Rate of interstitial injections less than 10%.

METHODS: Twenty-five consecutive whole body bone scans were reviewed  
from three hospital and six clinical sites, 175 total, retrospectively retrieved 
through PACS. Presence/absence of interstitial injection, site, age, indication, 
and the injecting technologist were recorded.

RESULTS: Hospital sites: 0/3 meeting target. Mean interstitial rate 23%, 
range 16-28%.

Clinical sites: 4/6 meeting target. Mean interstitial rate 11%, range 0-28%.

Target is not met. While clinic sites generally performed better than hospital 
sites, limited extrapolation to contributing factors can be made due to 
variability and inconsistencies of documentation between sites.

INTERVENTIONS / ACTION PLAN: Results will be presented at an upcoming 
city-wide nuclear technologist in service. Discussion with technologists and 
radiologists will help elucidate underlying factors leading to target failure. 
Subsequent discussion will be had with departmental managers to emphasize 
appropriate IV use and to potentially modify site specific sources of error.

DISCUSSION / CONCLUSIONS: A re-audit is planned following intervention  
to assess response. The target will remain set at 10%. The results of the 
re-audit will be presented at an annual departmental research day.

09:45 – AP004

PARACENTESIS PRACTICE ASSESSMENT: IDENTIFYING 
PROCEDURAL VARIATIONS AND ADHERENCE TO MANDATED 
PROTOCOLS

Authors: Etienne M. Hache, Ania Kielar, Elizabeth Paul 

PRINCIPAL LOCATION OF AUDIT: University Hospital, Radiology Department

BACKGROUND AND AIM: Variations in performing paracentesis between 
radiologists, such as time required, techniques used, and adherence to 
standards, leads to inefficiencies in practice. Additionally, institution mandated 
pre-procedural pauses were recently implemented for paracentesis. Our aim is 
to determine and minimize sources of variation to allow efficient scheduling, 
and ensure we provide consistent quality care. We also aim to increase 
performances of pre-procedural pauses.

STANDARDS: Variations in performing paracentesis should be minimized. 
Pre-procedural pauses should be performed for all paracentesis.

AUDIT TARGET: All radiologists performing paracentesis should achieve the 
standard with 100% compliance.

METHODS: We used the PDSA (Plan-Do-Study-Act) cycle technique. Medical 
students observed and timed each paracentesis over a period of 6 weeks, 
filling standard templates identifying variations between procedures. Initial 
data was evaluated and shared with all radiologists. A second round of 
observations were made, and the results were compared to the initial 
observations to identify improvements in compliance with topics of interest.

RESULTS: Average time of paracentesis decreased from 18 to 13 minutes 
(range 9-38 minutes), and performance of pre-procedural pauses increased 
from 11% to 85% following education. Patient satisfaction and lidocaine use 
were similar in both groups.

INTERVENTIONS / ACTION PLAN: We will provide final results of the practice 
assesment to all radiologists at our institution in an effort to further reduce 
procedural variations and increase compliance with pre-procedural pauses.

DISCUSSION / CONCLUSIONS: Following the educational intervention, there 
was increased compliance with pre-procedural pauses. The average length of 
paracentesis decreased. Identification of allergies and use of blood thinners 
are areas of continued variability and require further attention.
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09:55 – AP005

IMPROVING ELBOW MRI QUALITY

Authors: Mark Pearce, Fabio Accorsi, David A. Leswick

PRINCIPAL LOCATION OF AUDIT: University hospital site

BACKGROUND AND AIM: Elbow MRI is a powerful diagnostic tool, but poor 
quality studies can result in misdiagnosis. Specifically, appropriate imaging 
planes should be followed, with anatomic coverage including all relevant 
structures. The aim is to assess Elbow MRI technical adequacy.

STANDARDS: Technical parameters assessed were inclusion of relevant 
structures and appropriate imaging planes on both routine and FABS  
(flexed elbow, abducted shoulder) elbow MRI protocols.

AUDIT TARGET: Appropriate anatomic coverage should be achieved in 100%  
of cases. Orientation of sagittal and coronal planes should be within 10° of 
ideal in 100% of cases.

METHODS: 63 elbow MRIs scanned between January 2014 and September 
2015 were assessed at our institution. Routine studies assessed 1) total 
coverage relative to joint line in three planes; 2) orientation of coronal and 
sagittal images relative to joint line; and 3) inclusion of the radial tuberosity 
on axial. FABS images assessed coverage of the radial tuberosity. 

RESULTS: 100% of coronal and 100% of sagittal images were appropriately 
oriented. On routine protocol, radial tuberosity coverage was limited (71.4% 
fully included, 25.4% marginal, and 3.2% excluded). Radial tuberosity was 
fully included on 100% of FABS images. The target for axial plane radial 
tuberosity inclusion was not achieved.

INTERVENTIONS / ACTION PLAN: Results were discussed with MRI technologists, 
and an in-house online educational survey was developed for MRI technologists 
for elbow MRI.

DISCUSSION / CONCLUSIONS: Preliminary re-audit (in progress) showed 
inclusion of the radial tuberosity in all 9 cases performed since intervention. 
We will present factors contributing to not meeting the target and final 
re-audit results.

10:05 – AP006

INDICATIONS FOR DAILY CHEST RADIOGRAPHS IN 
INTENSIVE/CRITICAL CARE UNIT PATIENTS

Authors: Andrew J. Lukaszewicz, Sarah K. Shields, Babu Vemuri

PRINCIPAL LOCATION OF AUDIT: Community hospital

BACKGROUND AND AIM: When reading routine chest radiographs ordered for 
patients in the intensive or critical care units (ICU and CCU, respectively),  
the indication for the study is often omitted. As a result, the radiologist 
interpreting the exam is at a disadvantage, as he or she has essentially  
no clinical information.

STANDARDS: All radiological examinations must have a valid indication.

AUDIT TARGET: For daily ICU and CCU chest radiographs, 100% should have  
a clearly stated indication.

METHODS: All chest radiographs ordered for both ICU and CCU patients 
during the month of July 2015 were included (n=229). For each examination, 
the indication provided was reviewed. Studies were divided into two groups: 
indication provided and indication not provided.

RESULTS: Sixty-five (65) of the 229 chest radiographs (28.4%) obtained for 
ICU and CCU patients did not have an indication (i.e. “other” was selected by 
the ordering physician from the drop-down menu).

INTERVENTIONS / ACTION PLAN: As most radiographs are ordered by resident 
physicians, the department of radiology will hold a formal lecture regarding 
the importance of properly specifying the indication for a chest radiograph. 
Furthermore, attending physicians at our institution will be asked to discuss 
this issue with their residents during rounds.

DISCUSSION / CONCLUSIONS: When interpreting an imaging study, 
radiologists do not have the luxury of having a full patient history, physical 
examination findings and laboratory values. Instead, a word or sentence is  
all that is provided. In the case of daily inpatient chest radiographs, it is 
imperative to have at least this small detail. A re-audit will determine the 
success of our interventions.
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SOUND LEVEL ASSESSMENT IN THE POSITRON EMISSION 
TOMOGRAPHY (PET) UPTAKE FACILITIES

Authors: Hector Aguilar, Jonathan Abele, Ryan W. Hung,  
Kristy Romaniuk 

PRINCIPAL LOCATION OF AUDIT: University hospital site.

BACKGROUND AND AIM: Brain PET has a growing role in neurodegenerative 
diagnosis. Sound level variations affect brain PET metabolic distribution, thus 
minimizing ambient noise is crucial to avoid unwanted brain activity. We 
suspected that some cases of brain PET could have been negatively affected 
by ambient noise, therefore we evaluated the sound levels in our radiotracer 
uptake facilities.

STANDARDS: No sound level standards are available for reference.

AUDIT TARGET: Sound levels above 50 dB should be limited to <10% of 
uptake time.

METHODS: Maximum sound levels and the percentage of time exceeding 
50 dB (typical office noise) were measured using a validated smartphone 
application. Samples were acquired once per second during the radiotracer 
uptake period for 30 routine examinations, not limited to brain PET.

RESULTS: Our target was not met, since 99.2 ± 0.3% (95% CI 98.6 – 99.8%)  
of readings exceeded 50 dB. The mean (± SEM) uptake period was  
59.2 ± 3.4 min. The mean maximum and range of sound levels experienced 
were 92.3 ± 1.0 dB (90.4 – 94.2 dB) and 33.2 ± 0.8 dB (31.7 – 34.8 dB), 
respectively.

INTERVENTIONS / ACTION PLAN: These findings were presented to our 
technical staff, and we suggested closing the uptake room door and 
requesting that patients wear industrial grade sound reduction ear buds 
(10-30 dB reduction efficacy).

DISCUSSION / CONCLUSIONS: Absolute sound levels are unacceptable in our 
facilities. While not definitely causal, this could account for aberrant brain 
activity on some brain PET studies. At minimum, noise reduction ear buds 
should be worn by patients during the radiotracer uptake interval.

11:05 – AP009

ASSESSMENT OF CIRRHOTIC LIVER ENHANCEMENT AT 
MULTIPHASIC CT USING A FASTER INJECTION RATE AND 
WEIGHT-BASED CONTRAST DOSING

Authors: Kathleen I. Eddy, Andreu Costa

PRINCIPAL LOCATION OF AUDIT: University hospital

BACKGROUND AND AIM: Adequate technique is essential to achieving 
diagnostic CT livers in patients with cirrhosis. In our practice we have 
observed several CTs with poor liver enhancement. We modified our protocol 
as follows: delayed arterial phase from 10 to 20 seconds, increased injection 
rate from 3 to 5 cc/s, and altered our fixed 100cc Isovue370 contrast dosing 
to a weight-based scheme of 1.7 cc/kg (maximum 150cc).

The aim of this audit was to compare liver enhancement and iodine 
concentration (IC) between the two protocols.

STANDARDS: Liver CTs should achieve ≥50HU hepatic attenuation difference 
(HAD, venous – unenhanced phase); when the unenhanced phase is 
unavailable, the IC should be ≥500 mgI/kg.

AUDIT TARGET: 80% of cases

METHODS: Liver and vascular attenuation values were measured in cirrhotic 
liver CTs from January–September 2015 (standard protocol, n=49), and 
October–December 2015 (revised protocol, n=31). Mean HAD and IC were 
compared using the student T-test.

RESULTS: First Cycle (Standard Protocol) – Mean IC was 456±112 mgI/kg  
and mean HAD was 51±16 HU (38/49 patients). 30/59 (61%) studies were 
suboptimal.

Second Cycle (Revised Protocol) – There was significant improvement in  
mean IC (595±88 mgI/kg, p<0.0001), attenuation in arterial (p=0.0006)  
and venous (p=0.0020) phases, and mean HAD (61±15 HU, 17/31 patients). 
In all 7/31 (23%) suboptimal studies, patients weighed ≥100kg.

INTERVENTIONS / ACTION PLAN: Our department adopted the revised protocol. 
Results will be presented at a grand rounds and discussed at a provincial  
CT committee.

DISCUSSION / CONCLUSIONS: Our modified protocol with delayed arterial 
phase, faster injection rate, and weight-based dosing of contrast significantly 
improves HAD and IC in cirrhotics.

DEPARTMENTAL CLINICAL AUDIT PROJECTS CONTEST /   
CONCOURS DES PROJETS DE VÉRIFICATION CLINIQUE AU SEIN DES SERVICES
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11:15 – AP010

MRI AFTER A NEGATIVE CT IN HYPERACUTE STROKE:  
A SINGLE INSTITUTION AUDIT

Authors: Fateme Salehi, Donald H. Lee, Andrew Leung, 
Jennifer Mandzia, Manas Sharma

PRINCIPAL LOCATION OF AUDIT: University Hospitals

BACKGROUND AND AIM: MRI is superior to CT to diagnose acute ischemic 
stroke. Because MRI is not always readily available to assess CT negative 
patients, patients with suspected stroke are admitted, with MRI performed to 
exclude stroke. MRI is not always performed within 24 hours leading to costs 
associated with preventable length of stay (LOS). Our aim is to evaluate the 
impact of delayed MRI on patient admission, LOS and associated expenses.

STANDARDS: MRI should be performed within 24 hours in hyperacute stroke 
patients with negative CT/CTA.

AUDIT TARGET: Standard should be achieved in over 90% of cases.

METHODS: We reviewed patients with stroke symptoms who underwent CT/CTA 
as part of our Institutional “Hyperacute Stroke Protocol” during 2014. In 
patients with negative CT/CTA, we recorded MRI results, patient admission 
status, LOS and discharge diagnosis. Cost of hospital stay was estimated as 
$3000/day.

RESULTS: 440 patients underwent CT/CTA (positive = 152, negative= 285). 
155/285 patients with negative CT/CTA underwent subsequent MRI, 
demonstrating stroke in 24%. LOS for 68% of CT and MR negative patients  
was 0 – 3 days, accounting for 79 days (average 2.3, total: 299), representing  
a total cost of $237,000.

INTERVENTIONS / ACTION PLAN: These results will be shared with physicians 
from Radiology, Neurology and Emergency to facilitate future access to MRI 
within 24 hours of presentation, to reduce patient admissions.

DISCUSSION / CONCLUSIONS: There is a significant cost associated with 
delayed MRI and patient admission in patients with stroke symptoms who  
do not have a stroke. A re-audit will evaluate the compliance, progress, and 
impact on LOS and Departmental/Hospital costs.

11:25 – AP011

ULTRASOUND SENSITIVITY IN DIAGNOSING ACUTE 
APPENDICITIS IN ADULTS

Authors: Joanne M. Howey, Kavita Dhamanaskar

PRINCIPAL LOCATION OF AUDIT: Two university hospital sites

BACKGROUND AND AIM: Appendicitis is the most common acute condition  
of the abdomen requiring surgery in adults. Although highly user-dependent, 
ultrasound is a great diagnostic tool given its availability and lack of ionizing 
radiation. High ultrasound sensitivity should reduce the number of CTs 
required to diagnose acute appendicitis. The aim is to determine ultrasound 
sensitivity for detecting acute appendicitis in adults.

STANDARDS: A sensitivity of 83%, based on a prior systematic review[1] and 
meta-analysis[2].

AUDIT TARGET: To meet the standard.

METHODS: All histopathology-proven acute appendicitis cases utilizing 
pre-operative ultrasound were extracted from two sites over six years 
(402 cases). Corresponding ultrasound reports were classified as either positive 
or negative (appendix normal, equivocal or not visualized). Statistical analyses 
were performed to calculate overall and yearly sensitivities for each site.

RESULTS: The overall sensitivities of Site 1 and Site 2 were below target, 0.66 
and 0.78, respectively (see Fig 1). Sensitivities calculated for each year reveal 
an overall increase in sensitivity over time (See Fig 2). Sensitivities from the 
two most recent years were below target for Site 1 and above target for Site 2. 
Approximately 50 hours were involved in this project.

INTERVENTIONS / ACTION PLAN: The following departmental changes will be 
implemented: begin the examination in the RLQ so enough time is allocated  
to interrogate the appendix; ensure patient has adequate analgesia so full 
graded compression can be tolerated; second-look ultrasound by another 
sonographer if an appendix is not identified.

DISCUSSION / CONCLUSIONS: A re-audit will assess compliance and 
determine whether sensitivity has increased in the interim.

DEPARTMENTAL CLINICAL AUDIT PROJECTS CONTEST /   
CONCOURS DES PROJETS DE VÉRIFICATION CLINIQUE AU SEIN DES SERVICES
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Radiologists-in-Training Contest – Oral Presentations – Salon 1, 2nd floor 
FRIDAY, APRIL 15, 2016 
Prizes for this contest are funded by the Canadian Radiological Foundation (CRF).

Concours pour les radiologistes en formation postdoctorale – Présentations orales – Salon 1, 2e étage 
VENDREDI LE 15 AVRIL 2016 
Les prix pour ce concours sont financés par la Fondation radiologique canadienne (FRC).

JUDGES / JUGES : Dr. Marco Essig, Dr. Faisal Khosa, Dr. Mark Levental

MODERATOR / MODÉRATEUR : Dr. Jean Chalaoui

Each of the following presentations are 8 minutes, followed by a 2-minute interactive question period.

13:30 – RT001

MRI ENDOCLIP SCREENING: A LOCAL PRACTICE REVIEW

Authors: Fabio Accorsi, David Leswick

OBJECTIVE: Not all endoscopically placed clips (endoclips) are MRI 
compatible. In the Saskatoon Health Region (SHR), endoclips screening  
is part of the MRI screening program. Our objective was to determine the 
contribution of each step in SHR’s pre-MRI endoclip-screening protocol 
towards determining a patient’s endoclip status.

METHODS: The specifics of 614 patients’ endoclip-screening forms were 
evaluated to determine: the percentage of patients exposed to each step in 
the protocol (exposure), and the percentage of patients cleared for MRI by 
each of those steps (clearance).

RESULTS: Exposures and clearances for each step were as follows [exposure, 
clearance]: asked if an intervention was performed at endoscopy [100%, 
78%], asked if clips were used [22%, 35%], reviewed chart for recent 
abdominal radiograph/CT to visually rule out endoclips [14%, 34%], obtained 
endoscopy report [9%, 55%], performed abdominal radiograph [4%, 92%] or 
CT [0.3%, 100%] to evaluate for endoclips. Only 1 patient did not receive MRI 
as a result of screening.

CONCLUSION: Verbal interview is invaluable to endoclip-screening, clearing 
86% of patients with minimal monetary and time costs. Conversely, the 
limited availability of endoscopy reports and relevant past imaging somewhat 
restricts the clearing-power of these. New imaging (X-ray/CT) is required less 
than 5% of the time, and although costly and associated with patient 
irradiation, has excellent clearance values (above 90%) when all other 
options fail.

13:40 – RT002

OPTIMIZING CARDIAC MRI PROTOCOLS FOR 
MEASUREMENT OF LEFT-TO-RIGHT SHUNT USING 
VELOCITY-ENCODED PHASE-CONTRAST SEQUENCES

Authors: Laurent Doucet, Luce Cantin,  
Alexandre de Lafontaine-Ruel 

OBJECTIVE: MRI is a well-established method to evaluate cardiac shunts. 
However, it’s a lengthy examination. We hypothesized that measurement  
of pulmonary blood flow on the four-chamber view would yield similar flow 
measurement compared to standard perpendicular plane of view. This  
would enable us to evaluate shunts with shorter overall scanning time.

METHODS: Between September 2014 and April 2015, thirty-six patients 
imaged with the standard shunt evaluation protocol also had pulmonary 
blood flow measurement on the four-chamber view. Data on flow and 
velocities in the aorta (Qs) and pulmonary trunk (Qp), both in the standard 
plane and in the four-chamber view were measured twice by two independent 
readers. Correlation and variance analysis using Student t-test (a=5%) 
between each flow measurement and Qp/Qs ratios were measured. Agreement 
between methods and readers was evaluated. Bland and Altman plot was 
generated to evaluate method agreement.

RESULTS: Correlation between pulmonary flow measurements (r=0,81)  
and Qp/Qs ratios (r=0,78) was strong for both readers. Variance analysis 
showed no statistically significant difference in pulmonary flow and  
Qp/Qs measurements between methods (p<0,0001) and between readers 
(p<0,0001). Bland and Altman plot showed good agreement between the two 
methods. Both readers found five patients with shunts (true positives) using  
the standard method (k=1,000). With the new method, all true positives were 
detected and there was no false negative. However, one false positive was 
reported by one reader (k=0,893).

CONCLUSION: Our results support the validity of an alternative plane of view 
for pulmonary flow measurement, beneficial for reducing scanning time.



83The Canadian Association of Radiologists  |  L’Association canadienne des radiologistes

RADIOLOGISTS-IN-TRAINING CONTEST /  
CONCOURS POUR LES RADIOLOGISTES EN FORMATION POSTDOCTORALE

13:50 – RT003

CT IMAGE QUALITY FOR CT PULMONARY EMBOLISM  
(CT PE) AND AORTIC PHASE CHEST CT IMAGES ACQUIRED 
WITH POWER INJECTION VIA AN ARM PORT

Authors: Ryan Verity, Rhonda Bryce, Brent Burbridge,  
David Leswick 

OBJECTIVE: Although peripherally inserted central catheters are 
commonplace, power injectable models suitable for use in CT are new.  
We investigated the image quality of CT PE and CT Aorta scans when  
injecting via an arm port, compared with peripheral iv.

METHODS: A retrospective review of patients who received either CT PE or  
CT Ao studies with injection via previously implanted arm ports (PE studies  
n = 3, Chest CT n=3) and controls. Objective measurements included 
Signal-to-Noise Ratio (SNR) and Contrast-to-Noise Ratio (CNR) of the 
pulmonary arteries (4 sites) and aorta (2 sites) as appropriate for scan type. 
Subjective analysis of image quality was performed by 2 radiologists.

RESULTS: Although sample size was limited, the port group had similar  
or higher median SNR and CNR values at all sites assessed. Subjective 
assessments showed the port group to have similar or better opacification 
and diagnostic confidence; similar or less streak artifact was also observed  
at each of the sites that were included in this assessment. Detailed results 
will be presented.

CONCLUSION: These are exploratory results as CT PE and aorta studies  
were uncommon in the small group of patients with power injectable ports. 
Allowing for this, studies done via arm ports appear to generate similar or 
higher quality images on both subjective and objective assessment. This 
suggests that injection via port lines can produce high quality CT PE and 
Aorta exams.

14:00 – RT004

DOES LESION T1 SIGNAL INTENSITY RELATIVE TO LIVER 
PARENCHYMA PREDICT VISIBILITY ON ULTRASOUND?

Authors: Timothy L. Miao, Rebecca M. Hibbert, Ania Z. Kielar, 
Nicola Schieda

OBJECTIVE: Association of imaging characteristics of focal liver lesions (FLL)  
on magnetic resonance imaging (MRI) with sonographic visibility has not been 
well established. We sought to determine if signal intensity on T1-weighted 
fat-suppressed gradient recalled echo (T1W-FS-GRE) MRI, relative to liver 
parenchyma, predicts visibility on ultrasound (US).

METHODS: With IRB approval, 109 patients (28.4% females, mean age 
66.9±10.9 years) underwent MRI and were referred to our ablation service 
from 2010-2013. All patients had undergone treatment-planning US 
performed by experienced radiologists. MRI was reviewed by a blinded 
radiologist who assessed: size and location of FLL, hepatic steatosis and 
visibility of FLL on T1W-FS-GRE.

RESULTS: Among a total of 177 FLL, 69.4% (123/177) FLL were identified with 
US and 30.6% (54/177) were not visible. Mean size of FLL was 16.2±7.7mm; 
this was an independent factor associated with non-visibility on US 
(18.0±8.0mm versus 12.3±5.4mm for FLL visible versus non-visible on US, 
respectively, p<0.0001). There was no association between FLL location and 
visibility on US (p=0.29). On T1W-FS-GRE, 38.4% (68/177) FLL were not 
visible (10.2%[18/177]) or isointense (28.2% [50/177]) to liver and these FLL 
were associated with non-visibility on US (p=0.036). Hepatic steatosis was 
not associated with non-visibility on US (p=0.67), but excluding lesions in 
steatotic livers strengthened the association between non-visibility of FLL on 
US (p=0.01).

CONCLUSION: FLL size and isointensity to liver parenchyma on T1W-FS-GRE 
MRI predicts non-visibility on US, particularly in non-steatotic livers. These 
results have implications when planning US-guided percutaneous 
interventions of FLL detected on MRI.

14:20 – RT006

COLORECTAL CANCER OUTCOMES IN A LARGE NEGATIVE 
CT COLONOGRAPHY SCREENING COHORT

Authors: David McComiskey, Kathy McKay, Eric Sala

OBJECTIVE: Computed tomography colonography (CTC) is an efficient method 
for detecting overt colorectal cancer, serving as a viable alternative to 
colonoscopy. This study conducts an average 6.63 year follow-up of patients 
undergoing CTC. Those receiving negative results were followed for the 
occurrence of any incidental colorectal cancers, thus allowing for the 
determination of the efficiency of local CTC screening and providing valuable 
and practical data for the assessment of current colorectal cancer screening 
guidelines.

METHODS: Negative CTC screening patients (n=509) in the Newfoundland  
and Labrador Eastern Health system over a 15-month period were included.  
A comprehensive electronic medical record review was undertaken, 
encompassing provider, colonoscopy, imaging, and histopathology reports. 
Subjects were also cross-validated through the Newfoundland Cancer Clinic 
Registry Database. Incident colorectal cancers were recorded.

RESULTS: The study population (n=509) was followed for an average of  
6.63 years. One incident colorectal adenocarcinoma represented a crude 
cancer incidence of 0.31 cancers per 1000 patient years, and a rate of  
0.2% following a normal CTC.

CONCLUSION: Colorectal cancer presenting clinically is rare in the 6.63 years 
following a negative CTC screen, suggesting CTC is an equally effective 
method for colorectal screening compared to OC. These results also indicate 
that the 6 mm threshold for clinically significant polyps in CTC is appropriate. 
Furthermore, current guidelines recommending interval CTC screening every  
5 years is conservative, and interval screening can be recommended over a 
longer time period.
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14:30 – RT007

SHOULD PERCUTANEOUS CEMENTOPLASTY BE 
INTEGRATED IN THE PALLIATIVE TREATMENT ALGORITHM 
FOR PATIENTS WITH OSTEOLYTIC METASTATIC BONE 
DISEASE IN THE PELVIS: A CASE SERIES

Authors: Mandie Bzdell, Hesham Abdelbary, Vinay Kansal, 
Adnan M. Sheikh, Joel Werier

OBJECTIVE: At the end of this presentation, fellow learners will be able to:

1. Identify percutaneous cementoplasty (PC) as a minimally invasive 
technique, which can provide mechanical stability to select patients 
with osteolytic metastatic bone lesions;

2. Establish the limitation of using PC to treat significantly large lytic 
lesions in the pelvis;

3. Explain how PC can be integrated in the palliative treatment algorithm 
for patients with osteolytic metastatic bone lesions in the pelvis.

METHODS: Retrospective case series of 16 patients; 24 lesions patients 
treated with percutaneous cementoplasty (PC) at our cancer centre for painful 
osteolytic metastatic bone lesions in the pelvis between 2008 and 2015. A 
radiographic assessment of the size and location of treated lesions was 
performed using pre-procedural CT images. A chart review was conducted  
to identify patients who failed PC and required open surgical stabilization.

RESULTS: Two out of 24 lesions (8.3%) required subsequent open surgical 
stabilization post percutaneous cementoplasty (PC) because of persistent 
pain. Both lesions that failed PC had the largest volumes (127cc and 132cc), 
with the average volume being 33.4cc. Asymptomatic cement extravasation 
was noted in 6 of 24 injection lesions (25%).

CONCLUSION: This study is the first to report on the incidence of revision  
to open surgical stabilization post percutaneous cementoplasty (PC) of 
metastatic bone lesions in the pelvis. It reports a low incidence of revision 
and complications post PC. Larger studies are necessary to answer whether 
PC should be routinely considered in the palliative treatment algorithm for 
cancer patients with metastatic bone disease in the pelvis.

14:40 – RT008

EVALUATION OF INCIDENCE AND ECONOMIC IMPACT OF 
INCIDENTAL FINDINGS IN 18F-FDG PET/CT IMAGING

Authors: Scott J. Adams, Paul S. Babyn, Rhonda Bryce 

OBJECTIVE: The need to explicitly consider incidental findings (IFs) when 
evaluating the value of a given imaging modality is increasingly recognized. 
The objective of this study is to determine the incidence of IFs identified  
on PET/CT imaging, associations with patient characteristics, number of 
recommendations for follow-up imaging, actual rate of follow-up, and cost 
related to follow-up imaging of IFs.

METHODS: We retrospectively reviewed 153 imaging reports of patients who 
underwent whole body or near-whole body PET/CT imaging from October 2013 
to August 2014 noting IFs reported and recommendations for further imaging. 
Our provincial PACS was queried to identify subsequent imaging studies 
performed up to one year following identification of an IF.

RESULTS: At least one IF was reported in the impression section of 54 of  
153 (35.3%) PET/CT reports. The mean number of IFs ranged from 0.10 in 
patients less than 45 years of age to 0.67 in patients 75 years and older. 
Recommendations for further imaging were made for 50 of 153 (32.7%) 
patients, and 35% of those were carried out. Averaged across all 153 patients 
undergoing PET/CT imaging, total direct cost of follow-up imaging studies 
recommended by radiologists as a result of identification of an IF was 
$123.60 CAD per PET/CT study.

CONCLUSION: IFs are identified on a significant proportion of PET/CT 
examinations; numerous recommendations are made for follow-up imaging 
with variable follow-up rates and significant cost implications. This study 
provides radiologists and policy-makers with preliminary data to allow them 
to better assess the overall costs and value of PET/CT imaging.

15:30 – RT009

RAD-SCORE: A TOOL FOR ASSESSMENT OF PROCEDURAL 
COMPETENCE

Authors: Inga Isupov, Geoffrey Doherty, Ashish Gupta, 
Rebecca Hibbert, Zaid Jibri, Matthew McInnes, Kawan Rakhra 

OBJECTIVE: The study purpose was to develop a tool for assessment of 
procedural competence of radiology trainees. This project aimed to gather 
sources of validity evidence from 5 categories to support construct validity  
of the RAD-Score tool: content, response process, internal structure, relations 
to other variables and consequences.

METHODS: A pilot evaluation form to assess procedural competence among 
radiology residents (RAD-Score) was developed by evaluating published 
literature and using modified delphi procedure by a group of local content 
experts. The pilot tool was tested in both clinical and simulation settings 
between October 2014 and June 2015 by 7 faculty on 23 residents at one 
institution on multiple procedures in clinical and simulation settings. Main 
outcome measure was percent of trainees ready to independently perform 
procedures; testing for differences between levels of training was performed.

RESULTS: 105 forms were collected (52 clinical, 52 simulation setting)  
for a variety of procedures [8 vascular, 42 abdominal, 12 musculoskeletal, 
23 chest, 20 breast]. There was a significant difference in percent of trainees 
rated as ready to perform the procedure independently (PGY2=12%, 3=61%, 
4=85%, 5=88%; p<0.05) which persisted in the clinical and simulation 
settings. User feedback and psychometric analysis were used to create a final 
version of the form.

CONCLUSION: This prospective study describes successful development of a 
tool to assess procedural competence in radiology trainees with high levels of 
construct validity in multiple domains. Implementation in the context of a 
competency-based residency education program is planned.
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15:40 – RT010

DIAGNOSTIC PERFORMANCE OF ROUTINE BRAIN MRI 
SEQUENCES FOR DURAL SINUS THROMBOSIS

Authors: Deelan Patel, Allan J. Fox, Matylda Machnowska, 
Pejman J. Maralani, Sean Symons, Robert Yeung 

OBJECTIVE: Signs suggestive of unexpected dural venous sinus thrombosis 
(DVST) are detectable on routine MR studies without MRV. We assessed 
diagnostic accuracy and inter-rater reliability of conventional MRI sequences 
for diagnosis of DVST focusing on superior sagittal, transverse, and sigmoid 
sinuses.

METHODS: This retrospective study included 350 patients with MRIs performed 
with CEMRV and 79 patients with MRIs performed within 48 hours of a CTV  
from 2008 to 2014 (total n=429). Conventional MR sequences were separated 
from the CEMRVs and CTVs. Three neuroradiologists blind to clinical data 
independently reviewed MRIs for signs of DVST including high signal on sagittal 
T1, loss of flow void on axial T2 and/or FLAIR, high signal on DWI, increased 
susceptibility effect on GRE, and filling defects on axial contrast-enhanced 
spin-echo T1 and/or volumetric gradient echo T1. Two neuroradiologists 
independently reviewed CEMRVs and CTVs for consensus as gold standard. 
Inter-rater reliability was calculated using kappa coefficient.

RESULTS: Of 429 cases, 72 (45 females) had DVST by consensus. Sensitivity, 
specificity, and accuracy of the MR sequences combined were 79.2%, 89.9%, 
and 88.1%. The three readers had similar performance characteristics. 
Contrast-enhanced spin-echo T1 and volumetric contrast-enhanced gradient 
echo T1 had the best overall sensitivity, specificity, and accuracy (60%, 
95.9%, 89.2%, and 59.1%, 95.5%, 91.4%, respectively) with moderate 
inter-rater reliability (kappa=0.42 and 0.41). Despite low sensitivity (44.1%), 
GRE had very high specificity (99.1%).

CONCLUSION: Routine MRI sequences, particularly contrast-enhanced 
spin-echo T1 and volumetric contrast-enhanced gradient echo T1, can 
suggest DVST with high specificity and accuracy.

15:50 – RT011

ACTION RESEARCH IN THE CONTEXT OF A MEDICAL 
STUDENT INTEREST GROUP

Authors: Kari L. Visscher, Gary Brahm, Lisa Faden,  
Craig E. Olmstead, Euan Zhang 

OBJECTIVE: Radiology Interests Groups (RIG) play an important role in 
exposing students to the field of radiology. However, Canadian radiology 
departments’ involvement in RIG’s is not yet well developed. Using action 
research principles, this study explores the role of residents as mentors in 
RIG’s through the development of resident-facilitated small group sessions  
on chest radiograph interpretation.

METHODS: After research ethics approval, a total of 5, 1-hour small  
group sessions were facilitated by a radiology resident from 11/24/2014 – 
04/21/2015. Each session was evaluated by consenting participants  
through surveys involving open ended and Likert-scale questions. A total of 
46 evaluations were collected. Field notes were also taken. Data was analyzed 

using thematic analysis after each session. Following the action research 
approach, these findings were used to inform adjustments for subsequent 
sessions.

RESULTS: All respondents in all sessions indicated they were “very” or 
“extremely” satisfied with both the session and resident facilitator. Based  
on iterative analyses, session format changed from an initial 60 minutes  
of didactic teaching on image interpretation to a 40 minute interactive, 
case-based format with 20 minutes for discussion on topics related to a 
career in radiology, collaboration, resource management, and mentorship 
opportunities.

CONCLUSION: This study demonstrated three main findings. First, action 
research can be effective in medical education, as participants inform 
progressive change to fit their learning needs. Second, resident physicians 
can make valuable contributions medical students’ education through RIG’s. 
Third, medical students want comprehensive sessions, thereby validating the 
5 C’s of Radiology Education framework developed by our team.

16:00 – RT012

META-ANALYSIS METHODS USED IN RADIOLOGY JOURNALS

Authors: Trevor A. McGrath, Patrick M. Bossuyt,  
Daniel A. Korevaar, Matthew D. McInnes 

OBJECTIVE: Evaluate whether systematic reviews of diagnostic accuracy 
studies in radiology journals are using recommended methods for meta-
analysis, and to evaluate the impact of traditional versus bivariate methods.

METHODS: Medline was searched for meta-analyses of test accuracy, without 
language restrictions, limited to radiology journals (Jan 2005 to May 2015). Two 
reviewers extracted study data and classified methods as non-appropriate 
(traditional METHODS univariate fixed or random effects pooling; SROC) or 
appropriate (recommended METHODS bivariate model; HSROC). Metholodgy 
utilization was analyzed for variation over time, by geographical location, 
subspecialty and journal. A subset of reviews using traditional univariate 
pooling methods were recalculated with a bivariate model.

RESULTS: 300 reviews met the inclusion criteria, of which 118 (39%) used 
appropriate methods. No change in methods used was observed over time 
(r=0.54, p=0.09). Uptake showed geographic (p=0.001), subspecialty 
(p=<0.001) and journal (p=<0.001) heterogeneity. Average change in 
summary estimate was -1.4% (p=<0.0038) for sensitivity and -2.5% 
(p=<0.001) for specificity. Average change in width of confidence intervals 
was 7.7% (p=<0.001) for sensitivity and 9.9% (p=<0.001) for specificity. 
Average change in lower limit of confidence intervals was -6.5% (p=0.013) 
for sensitivity, and -8.9% (p=0.0012) for specificity.

CONCLUSION: Utilization of recommended methods for diagnostic accuracy 
meta-analysis in radiology journals has not changed over time. Significant 
differences in summary estimates, confidence interval ranges and lower 
limits were observed between traditional and recommended methods. Using 
inappropriate techniques for data pooling may lead to inaccurate estimates  
of diagnostic test accuracy which, if applied in clinical practice, might have  
a negative impact on patient care
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16:10 – RT013

EXPIRATORY PHASE CT PULMONARY ANGIOGRAPHY: 
IMPROVING CONTRAST ENHANCEMENT OF THE 
PULMONARY ARTERIES IN FAILED DIAGNOSTIC STUDIES

Authors: Wyanne M. Law, Maha Al-Dajani, Robert Chatelain, 
Carole Dennie, Nathalie Gravel, Ashish Gupta, João R. Inácio, 
Santeesh Jeyaraj, Katrina Newbigin, Greg Latourell,  
Matthew McInnes, Dimitrios Mitsouras, Elena Pena Fernandez, 
Carolina Souza, Frank Rybicki, Adnan Sheikh 

OBJECTIVE: Non-diagnostic CT pulmonary angiography (CTPA) studies are 
routinely repeated in end-inspiration. This study assessed the benefit of 
repeating studies in end-expiration.

METHODS: Failed CTPAs repeated in end-inspiration with increased iodine load 
were identified during August 2011 to December 2011 using PACS (retrospective 
cohort). From November 2013 to December 2015, non-diagnostic CTPAs were 
repeated in end-expiration with the same injection protocol (prospective cohort). 
Lung volumes and pulmonary arterial attenuation were compared in non- 
diagnostic inspiration and repeated studies (!t test). Main Pulmonary Artery 
and/or Average Pulmonary Arteries attenuation >200HU was considered a 
diagnostic CTPA.

RESULTS: In the retrospective cohort, 36 of 1063 CTPAs were non-diagnostic 
and repeated in inspiration, and showed increased pulmonary arterial 
attenuation for all arterial segments (p<0.001) and no change in lung 
volumes (p>0.05). In the prospective cohort, 36 of 5348 consecutive CTPAs 
were non-diagnostic and repeated in expiration, showing higher attenuation 
in all arterial segments (p<0.001), with an average 30% decrease in lung 
volumes [-24% to -36%, 95% CI]. Repeated studies were diagnostic in 86% 
(31/36) of the retrospective (inspiratory) group and prospective (expiratory) 
group. The average increase in attenuation was 62% [+38% to +87%, 
95%CI] and 83% [+59% to +107%, 95%CI] in the retrospective and 
prospective groups respectively (p=0.11).

CONCLUSION: End-expiration CTPA studies showed significant improvement 
in pulmonary arterial enhancement compared to failed inspiration studies. 
The salvage study performed in end-expiration was diagnostic in 86% (31/36) 
of patients, and non-inferior to increasing contrast flow rate and total 
contrast volume.

16:20 – RT014

AREA OF ISCHEMIA ON CTA SOURCE IMAGES IS 
DEPENDENT ON PHASE OF CONTRAST ENHANCEMENT 
IN ACUTE LARGE VESSEL STROKE: IMPLICATIONS FOR 
PATIENT SELECTION

Authors: Prasham Dave, Santanu Chakraborty,  
Dariush Dowlatshahi, Cheemun Lum, Rebecca Thornhill

OBJECTIVE: CT angiography (CTA) is essential imaging triage for acute stroke 
patients with suspected large vessel clot amenable to embolectomy. CTA 
source images (CTASI) can demonstrate ischemic/infarcted tissue as areas  
of hypoattenuation. Adjacent, viable perfused tissue enhances normally with 
contrast arrival. However, it is well known that CTASI can be dependent on  
the temporal arrival of contrast into an obstructed territory and the area  
of hypoattenuation can fluctuate. We propose there is an optimal point on  
the time-tissue attenuation curve (TAC) which shows the greatest visual 
differentiation between unsalvageable infarcted tissue and viable tissue. 
Knowledge of this point could improve patient selection.

METHODS: 45 consecutive patients with large vessel occlusion on dynamic 
time-resolved CTA/CTPerfusion were selected from Jan-Nov 2014. Ischemic 
areas were identified on CBV maps and region-of-interests were drawn to 
demarcate ischemic tissue from viable tissue in the contralateral hemisphere 
on CTASI. Ischemic vs viable tissue conspicuity was measured at 7 phases 
(baseline, arterial pre-peak, peak arterial, notch, venous downslope, venous 
equilibrium) along the TAC. Conspicuity by CTA phase was assessed using 
Friedman tests followed by post-hoc Bonferroni correction. 

RESULTS: The median notch and peak arterial phase conspicuity was 
significantly greater than the baseline, arterial pre-peak, venous downslope 
and venous equilibrium phases (P<0.01 for each comparison). The median 
venous equilibrium and downslope phase was significantly lower than each  
of the previous CTA phases (P≤0.05), except for the baseline (P=1.00). 

CONCLUSION: The greatest visual conspicuity between ischemic and viable 
tissue using CTASI is at the notch and arterial peak phases of the TAC.

RADIOLOGISTS-IN-TRAINING CONTEST /  
CONCOURS POUR LES RADIOLOGISTES EN FORMATION POSTDOCTORALE
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16:30 – RT005

VIRTUAL MONOCHROMATIC RECONSTRUCTION OF CONTRAST-
ENHANCED DUAL-ENERGY CT AT 40 KEV MAXIMIZES THE 
CONSPICUITY OF PERITONEAL METASTASES COMPARED  
WITH POLYCHROMATIC CT

Authors: Kathryn Darras, Sarah Barrett, Sheldon Clark,  
Alison Harris, Heejun Kang, Patrick McLaughlin,  
Savvas Nicolaou

OBJECTIVE: To evaluate the role of virtual monochromatic imaging (VMI)  
in the detection of peritoneal metastatic disease in contrast-enhanced 
computed tomography (CT) scans of the abdomen and pelvis and to  
compare this technique to conventional polychromatic imaging.

METHODS: Institutional review board approval was obtained, with no informed 
consent required, for this retrospective analysis. 51 consecutive patients with 
pathologically proven metastatic peritoneal disease were acquired using a 
128-section dual source, dual energy CT system using 100/140 keV. Scans 
were retrospectively reconstructed at VMI energy levels from 40 – 190 keV in 
1 keV increments and were analyzed both quantitatively and qualitatively. 
SNR and CNR values for peritoneal metastatic deposits were recorded using 
region of interest analysis at each energy level for all VMI datasets. Subjective 
analysis of lesion conspicuity was performed by two independent, blinded 
readers with greater than two years of abdominal imaging training. 

RESULTS: The SNR and CNR for peritoneal metastatic deposits at the different 
were compared using ANOVA with posthoc analysis with Newman-Keuls 
Multiple Comparison Test, demonstrating statistical significance (p < 0.05). 
Optimal SNR and CNR for peritoneal metastatic deposits were observed at 
76 keV and 40 keV, respectively. Qualitatively, readers reported increased 
confidence in detecting lesions at 40 keV.

CONCLUSION: VMI reconstruction of contrast enhanced dual energy CT scans 
of the abdomen and pelvis at 40 keV maximizes the conspicuity of metastatic 
peritoneal deposits when to polychromatic CT. At this level, lesion conspicuity 
was improved for all readers.

16:40 – RT016

THE VARIABLES USED BY CANADIAN FIRST-YEAR MEDICAL 
STUDENTS WHEN DECIDING THEIR FUTURE MEDICAL 
SPECIALTY AND THEIR RELATIVE INFLUENCE

Authors: Anthony Vo, Matt D. McInnes, Laurie McLean 

OBJECTIVE: The career choices made by medical students can profoundly 
affect resources in Canada. The purpose of this study is to understand what 
variables students use to choose their specialty and their relative importance 
within the Canadian healthcare system. Doing so may enhance career 
guidance and student interest in Radiology.

METHODS: A questionnaire was created following a literature review and 
validation process, which involved consulting medical students, medical 
education experts, a statistician, and a pilot-study. The final questionnaire 
was distributed to first year medical students at the University of Ottawa in 
their first month of training.

RESULTS: 54.5%(n=90) of questionnaires were completed. At least 52.17%  
of students ranked non-surgical specialties as their top three choices. Their 
confidence in these preferences was moderate, meaning they could likely 
change(mean=2.40/5.00). Confidence was not associated with the student’s 
hometown population size, age or marital status. “Job satisfaction”, “lifestyle 
following training” and, “impact on the patient” were the three variables with 
the highest rated mean, regardless of the student’s gender. Five underlying 
factors that explained 44.32% of the total variance were identified. The 
students’ knowledge of career counseling services available was moderate 
(2.41/5.00) and five themes were identified to enhance career counseling.

CONCLUSION: Canadian medical students in their first month of training have 
already considered their specialty preferences, despite limited exposure. 
However, they report that they’re open to changing their mind, regardless of 
their socio-demographic characteristics. Through identification and further 
understanding of these variables and their relative importance, educators 
and administrators may develop further strategies to provide adequate career 
counseling.

RADIOLOGISTS-IN-TRAINING CONTEST /  
CONCOURS POUR LES RADIOLOGISTES EN FORMATION POSTDOCTORALE
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JEAN-PAUL BEREGI, MD, PHD
Centre Hospitalier Universitaire de Nîmes, Nîmes, France

Dr. Jean-Paul Beregi is a physician, professor  
of radiology, and Head of the Department of 
Radiology at the Centre Hospitalier Universitaire 
de Nîmes, France. He is a member of the EA2415 
research group at the University of Montpellier and 
a fellow of the Cardiovascular and Interventional 
Radiology Society of Europe (CIRSE). He is also 
involved with the Haute Autorité de Santé (federal 
independent health authority with a scientific 
purpose) as a member of the Commission 

nationale d’évaluation des dispositifs médicaux et des technologies de santé 
visés à l’article L.165-1 du code de la sécurité sociale (National commission 
for the evaluation of innovative medical devices) (CNEDiMTS), and a member 
of the Commission des pratiques et des parcours (National commission for 
physician accreditation – quality and risk management). Dr. Beregi is also 
Secretary of the Conseil Départemental de l’Ordre des Médecins and President  
of the Languedoc Roussillon regional delegation of the Société Française de 
Radiologie. His fields of interest are vascular intervention, cardiovascular 
imaging, CT, team and financial management, and risk management.

PRESENTATION
• Comparative Effectiveness – How to Stay Relevant – Innovation and 

Medical Imaging: Pg 36

FARHAN BHANJI, MD, MSC (ED), FAHA, FRCPC
Royal College of Physicians and Surgeons of Canada, Ottawa, ON, Canada

Dr. Farhan Bhanji is an associate professor of 
pediatrics, a CanMEDS clinician educator and the 
Associate Director of Assessment at the Royal 
College of Physicians of Canada where he oversees 
the assessment policies for the 68 specialties and 
126 national examinations. Dr. Bhanji has received 
the Kaplan Award for the top clinical teaching 
faculty as voted for by the McGill University 
pediatrics residents, as well as the New Educator 
Award from the Canadian Association for Medical 

Education. He serves as the Director of the Fellowship in Health Professions 
Education at McGill University and is the Inter-Professional Lead for Simulation 
at the Montreal Children’s Hospital.

PRESENTATION
• Teaching the Millennial Learner – Competency-Based Education: Pg 54 

ÉTIENNE BLAIN-PARÉ, MD, CM, FRCPC
Centre hospitalier de Granby, Hôpital Brome-Missisquoi-Perkins,  
Granby, QC, Canada

Dr. Étienne Blain-Paré completed his medical 
school at McGill University. He completed 
16 months of residency in orthopedic surgery 
before ‘seeing the light in the dark room’ and 
switching to the McGill diagnostic radiology 
training program. He also underwent fellowship 
training in musculoskeletal radiology and 
interventions at the Université de Montréal.

PRESENTATION
• Post-Residency Panel – What Happens After Radiology Residency?  

A Day in the Life of a Staff Radiologist: Pg 47

PHILIPP BLANKE, MD
St. Paul’s Hospital and University of British Columbia, Vancouver, BC, Canada

Dr. Philipp Blanke is currently a visiting lecturer at 
the Department of Radiology, University of British 
Columbia, and the Co-Director of the Cardiac CT 
Core Lab at St. Paul’s Hospital, Vancouver. He has 
previously served as a consultant physician at the 
Department of Radiology, University of Wuerzburg, 
Germany, which he joined after completing his 
training at the University of Freiburg, Germany.  
His major area of clinical and research interest  
is structural heart disease imaging for aortic  

and mitral valve pathologies, with a focus on investigational devices.

PRESENTATION
• Recent Technology Advancement in CT – Dose Reduction in CCTA: 

Iterative Reconstruction: Pg 39

DEAN E. BRUCE, MD, FRCPC
University of Alberta, Edmonton, AB, Canada

Dr. Dean Bruce is currently a fellowship-trained 
musculoskeletal radiologist who teaches at the 
University of Alberta in Edmonton. He is also a partner 
with Medical Imaging Consultants. He trained under 
Dr. Donald Resnick at the University of California in 
San Diego for his musculoskeletal fellowship and 
completed his radiology residency at the University of 
New Mexico in Albuquerque. Dr. Bruce will start this 
year as a member of the Royal College Examination 
Committee in Diagnostic Radiology.

PRESENTATION
• Resident Case Reviews – Part 1 – Musculoskeletal: Pg 49
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SANTANU CHAKRABORTY, MRCP, DMRD, FRCR, FRCPC
University of Ottawa, The Ottawa Hospital, Ottawa, ON, Canada

Dr. Santanu Chakraborty is an associate professor 
in the Department of Radiology at the University of 
Ottawa. He is a diagnostic neuroradiologist with 
special interest in quantitative MR imaging, acute 
stroke imaging and spine intervention. He is also 
involved in projects on radiology informatics, 
quality control and safety, as well as appropriate 
utilization. He is strongly involved in clinical 
teaching of medical students, residents and 
fellows. He is also involved in multiple research 

projects as the lead researcher. Dr. Chakraborty has been the chair of the 
committee established to develop the CAR Standard for Magnetic Resonance 
Imaging (2011) and also the Co-Chair of the Canadian Heart Rhythm Society 
(CHRS) and CAR Joint Consensus Statement on Magnetic Resonance Imaging 
with Cardiac Implantable Electronic Devices. At present he is the Chair of the 
CAR Diagnostic Imaging Guidelines Sustainability Board Working Group.

PRESENTATION
• Qualitative Aspects in the Workflow of an Astute Radiologist –  

Peer Review – Why and How?: Pg 37

MODERATOR
• Qualitative Aspects in the Workflow of an Astute Radiologist: Pg 37

JEAN CHALAOUI, MD, FRCPC, FACR 
Centre hospitalier de l’Université de Montréal (CHUM), Montreal, QC, Canada

Dr. Jean Chalaoui is the Chief of the Cardio-
Thoracic Section of the Centre hospitalier de 
l’Université de Montréal (CHUM) and an associate 
clinical professor at the Université de Montréal.  
As part of his involvement with the CAR, he is 
Secretary-General and President of the Scientific 
and Annual Meeting Committees. Dr. Chalaoui was 
the President of the 1995 Roentgen Centennial 
multidisciplinary meeting and the 2004 meeting  
of the International Society of Radiology in 

Montreal. Dr. Chalaoui is co-chair of the combined Universities of Montréal 
and McGill Hospitals Network in Imaging (RUIS). He was President of the 
Société canadienne-française de radiologie in 2002. Dr. Chalaoui is a fellow 
of the American College of Radiology and was the recipient of the CAR Gold 
Medal Award in 2005. Dr. Chalaoui was nominated Personality of the Year of 
the Quebec Association of Radiologists in 2015. He is the author of numerous 
publications and has participated in several presentations and courses at 
local, national and international meetings. Dr. Chalaoui has been married  
for forty plus years and has two children and four grand-children. 

MODERATOR
• CAR Radiologists-In-Training Contest: Pg 41 and 44

MICHAEL W. CHAN, MD
University of Toronto, Toronto, ON, Canada

Dr. Michael Chan is currently a PGY-3 radiology 
resident at the University of Toronto, where he 
currently serves as a resident representative on  
the Resident Program Committee. He completed a 
Bachelor of Health Sciences degree at McMaster 
University and medical school at the University  
of Toronto. His interests include educational 
curriculum development within radiology, as well as 
research exploring applications for novel imaging 
technologies such as Hyperpolarized 13C MRI.

PRESENTATION
• Double Jeopardy – Jeopardy!: A Radiologist’s Game Show: Pg 43

WESLEY CHAN, MD
Memorial University, St. John’s, NL, Canada

Dr. Wesley Chan is a staff radiologist in abdominal 
imaging at the Health Sciences Centre in St. John’s, 
Newfoundland and Labrador, and is a clinical 
assistant professor of radiology at Memorial 
University. He also currently serves as the Director  
of Undergraduate Medical Education for the 
discipline of radiology. He completed his radiology 
residency at the University of Toronto and a 
fellowship in abdominal imaging at the University  
of California – San Francisco (UCSF). Prior to that, 

he attended Queen’s University where he obtained both his medical and 
undergraduate degrees. 

PRESENTATION
• Imaging of the Difficult Patient – CT Imaging of Obese Patients:  

Pearls and Pitfalls: Pg 40

TANYA P. CHAWLA, MBBS, FRCR, FRCPS
University of Toronto, Toronto, ON, Canada

Dr. Tanya Chawla graduated from the University of 
London, UK, and completed her radiology residency 
training at the University of Southampton, UK.  
She completed her fellowship in abdominal 
imaging at the University of Toronto. She leads the 
CT colonography program at the Joint Department  
of Medical Imaging (JDMI) where she is also Head  
of GI Imaging. Dr. Chawla is also Head of Body 
Imaging at Women’s College Hospital. Her research 
interests remain in GI imaging.

PRESENTATION
• Imaging of the Difficult Patient – Imaging the Critically Ill Patient: 

Navigating Your Way Through the Minefield: Pg 40

MODERATOR
• Imaging of the Difficult Patient: Pg 40
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MARK CRESSWELL, MB BCH, FRCPC
University of British Columbia, Vancouver, BC, Canada

Dr. Mark Cresswell is a musculoskeletal radiologist 
at St. Paul’s Hospital, Vancouver, with a subspecial 
interest in imaging and treating sports injuries.  
He did his undergraduate training in anthropology 
and medicine in South Africa. He initially started 
specializing in anesthesia, including pain 
management, before moving to do his radiology 
residency at St Mary’s Hospital in London, UK,  
and a musculoskeletal fellowship in Oxford, UK. 
Dr. Cresswell moved to Vancouver in 2007 and had 

great fun managing imaging at the Vancouver Olympic and Paralympic Games 
in 2010. He still likes to get involved in “real” medicine, and has been actively 
involved with Médecins Sans Frontières for the past 15 years.

PRESENTATION
• MSK– Qualities and Controversies, Current Status – MSK Intervention 

– Beyond: Pg 53

BELINDA CURPEN, BSC, MD, FRCPC
Sunnybrook Health Sciences Centre, Toronto, ON, Canada

Dr. Belinda Curpen is currently Head of Breast 
Imaging at Sunnybrook Health Sciences Centre 
and an assistant professor at the University of 
Toronto. She has been in practice for 21 years, 
exclusively in breast imaging. She did her 
residency at the University of Sherbrooke, in 
Sherbrooke, Quebec, and her fellowship at the 
University of California in San Francisco after 
which she worked eight years at the Centre 
hospitalier de l’Université de Montréal (CHUM). 

She has had numerous peer-reviewed publications and has participated  
in many lectures, presentations and advisory boards.

PRESENTATION
• Updates in Women’s Imaging 2016 – Breast MRI: The Role  

in 2016: Pg 34

RICARDO C. CURY, MD, FAHA, FSCCT, FACC
Miami Cardiac & Vascular Institute / Baptist Health of South Florida,  
Miami, FL, USA

Dr. Ricardo Cury is Chairman of Radiology at 
Baptist Health of South Florida and Director of 
Cardiac Imaging at Miami Cardiac & Vascular 
Institute. He is also Vice-Chairman of Radiology at 
Florida International University, Herbert Wertheim 
College of Medicine. Dr. Cury was former Director 
of Cardiac MRI at Massachusetts General Hospital 
and Assistant Professor of Radiology at Harvard 
Medical School, in Boston. He is immediate  
past president of the Society of Cardiovascular  

CT for the term 2014-2015. Dr. Cury is the author of more than 200 original 
scientific publications in major radiology and cardiology journals and over 
400 abstracts, book chapters, case reports or invited presentations. He has 
been principal investigator in more than seven research grants. He is a 
reviewer of several scientific journals such as Circulation, Journal of the 
American College of Cardiology, Radiology and others. 

PRESENTATION:
• Opening Lecture: Building Better Patient Care: Strategic Concepts in 

Radiology: Pg 32

• Plenary Session: Implementation of Coronary CTA for Assessment of 
Acute Chest Pain Patients: Pg 32

• Comparative Effectiveness – How to Stay Relevant – Cardiac CT in the 
ED from a Payer Perspective: Pg 33

CAROLE DENNIE, MD, FRCPC
The Ottawa Hospital, Ottawa, ON, Canada

Dr. Carole Dennie is a professor at the University of 
Ottawa in the Department of Diagnostic Radiology 
with a cross-appointment to the Department of 
Medicine (Cardiology). She is a medical graduate 
from the University of Ottawa and did her residency 
at the University of Ottawa and McMaster University. 
Dr. Dennie completed fellowship training in thoracic 
radiology and pursued additional subspecialty 
training in cardiac MRI. Dr. Dennie is the Head  
of Thoracic and Cardiac Imaging at The Ottawa 

Hospital and the Co-Director of Cardiac Radiology and MRI at the University of 
Ottawa Heart Institute. She is the Director of Continuing Medical Education in 
the Department of Diagnostic Radiology at the University of Ottawa and the 
Chair of the Diagnostic Radiology Examination Committee of the Royal College 
of Physicians and Surgeons of Canada.

PRESENTATION
• Comparative Effectiveness- How to Stay Relevant – When More May be 

Less – The Lesson from CTPA: Pg 33

MODERATOR
• Comparative Effectiveness- How to Stay Relevant: Pg 33

• Evidence-Based Update on Thoracic Imaging: Pg 50

• Teaching the Millennial Learner: Pg 54
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SUKHVINDER DHILLON, MD
University of Alberta, Edmonton, AB, Canada

Born and raised in the UK, Dr. Sukhvinder Dhillon 
moved to Edmonton, Alberta, in 2003 after 
completing a musculoskeletal fellowship at the 
University of Alberta. His research interest has 
included MRI of ankylosing spondylitis and 
aspects of spinal anatomy. Over the past three 
years, Dr. Dhillon has developed a major interest in 
medical education. His primary focus in this field 
is making the process of learning radiology more 
efficient using targeted methods. He is currently 

developing online educational material and a radiology-learning lab. He also 
has a keen interest in departmental clinical audit and helped to author the 
CAR clinical audit website.

CONTEST JUDGE
• Departmental Clinical Audit Projects Contest: Pg 35 and 38

IVAN R. DIAMOND, MD, PHD, FRCPC
University of Toronto, Toronto, ON, Canada

Dr. Ivan Diamond is currently a women’s imaging 
fellow at St Michael’s Hospital in Toronto. 
Dr. Diamond completed his radiology residency  
at the University of Toronto where he was Chief 
Resident. Dr. Diamond transferred to radiology 
from general surgery after completing a PhD  
in clinical epidemiology. Prior to his transfer,  
Dr. Diamond had an interest in critical care  
and continues to teach advanced life support  
to healthcare professionals at various levels.

PRESENTATION
• Double Jeopardy – What to Do When “Everything Goes Wrong”: Pg 43

GINA DI PRIMIO, MD, FRCPC
Oakville Trafalgar Memorial Hospital and McMaster University,  
Oakville, ON, Canada 

Dr. Gina Di Primio completed her undergraduate 
education, medical school and diagnostic radiology 
residency at the University of Ottawa. Her 
musculoskeletal fellowship was subsequently 
completed at the Mayo Clinic (Jacksonville and 
Rochester) under the supervision of Drs. Thomas 
Berquist and Laura Bancroft. She then went on to 
complete a mini-fellowship in body MRI, specializing 
in pelvic MRI imaging, with Dr. Caroline Reinhold  
in Montreal, after which she returned to Ottawa  

to lead the musculoskeletal section at The Ottawa Hospital. Dr. Di Primio is 
currently in private practice at the Oakville Trafalgar Memorial Hospital with 
plans to develop a new collaborative orthopaedic radiology practice with the 
orthopedic and rheumatology departments and sports medicine physicians.  
She is also a professor at McMaster University. Her special interests include 
bone and soft tissue tumor imaging, arthritis, ultrasound and MR imaging in 
musculoskeletal imaging, peripheral nerve imaging, and the female pelvis. 

PRESENTATION
• Great Debates in Radiology – The Wave Debate: Sound (US) or 

Radiofrequency (MR) for Assessment of the Rotator Cuff?: Pg 46

MODERATOR
• MSK – Qualities and Controversies, Current Status: Pg 53

NOAH G. DITKOFSKY, MD, FRCPC
University of Toronto, Sunnybrook Health Sciences Centre, Toronto, ON, 
Canada

After completing his radiology residency at 
Memorial University of Newfoundland, Dr. Noah 
Ditkofsky undertook a fellowship in emergency and 
trauma imaging at the Massachusetts General 
Hospital. Post-fellowship, he was a member of  
the Emergency and Trauma Radiology Division at 
Emory University before moving home to Toronto 
where he was among the inaugural members of 
Sunnybrook Health Sciences Centre’s Emergency 
and Trauma Radiology Division. Dr. Ditkofsky’s 

research interests include: explosive blast injuries, penetrating trauma, 
emergency department utilization of radiology services, and departmental 
efficiency.

MODERATOR
• Simulation Workshop – Emergency / Trauma Radiology Hands-On 

Case-Based Review: Pg 47
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SHAUNA DUIGENAN, MD, FRCPC
The Ottawa Hospital, Ottawa, ON, Canada

Dr. Shauna Duigenan completed her residency 
training at the University of Manitoba in 2009, 
followed by a one-year fellowship in abdominal 
imaging at Massachusetts General Hospital and an 
additional one-year fellowship in pediatric radiology 
at Massachusetts General Hospital. She joined the 

Department of Radiology at The Ottawa Hospital in 2011 as part of the Division  
of Abdominal Imaging and is an assistant professor of radiology at the University 
of Ottawa and the Abdominal Fellowship Director at The Ottawa Hospital.

PRESENTATION
• Evidence-Based Management of Incidental Abdominal Findings 

– Management of Incidental Lesions of the Spleen: Pg 48

MARCO ESSIG, MD, PHD, FRCPC
University of Manitoba, Winnipeg, MB, Canada

Dr. Marco Essig is a professor and Chair of the 
Radiology Department at the University of 
Manitoba, and Medical Director of the Diagnostic 
Imaging Program with the WRHA. Dr. Essig is a 
valued member of numerous societies, including 
the Deutsche Rontgengesellschaft, the 
International Society for Magnetic Resonance in 
Medicine, the Radiological Society of North 
America, the American Society of Neuroradiology, 
the European Society of Neuroradiology, the 

Deutsche Gesellschaft für Neuroradiologie, and the European Society of 
Radiology (ESR). He served on the Scientific Advisory Board for the ESR and is 
a founding member of the ESR Subcommittee on Imaging Biomarkers. He is a 
member of the editorial boards of European Radiology, Investigative 
Radiology, Insights into Imaging, Polish Journal of Radiology and Der 
Radiologe. Dr. Essig is Deputy Editor for Neuroimaging at the Journal of 
Magnetic Resonance Imaging and has served as a reviewer of several 
non-radiological and radiological journals.

CONTEST JUDGE
• CAR Radiologists-in-Training Contest: Pg 41 and 44

NAJLA FASIH, MD, FRCR
University of Ottawa, Ottawa, ON, Canada

Dr. Najla Fasih is a fellowship-trained staff 
radiologist and an associate professor in the division 
of abdominal imaging at the University of Ottawa.  
Dr. Fasih’s subspecialty interests include oncological 
and gynecological imaging. She has been involved  
in several teaching and research initiatives at the 
University of Ottawa and is the recipient of teaching 
awards both at undergraduate and postgraduate 
levels. She has been a course director for several 
CPD courses in diagnostic imaging. 

CONTEST JUDGE
• Departmental Clinical Audit Projects Contest: Pg 35 and 38

KAREN FINLAY, MD, FRCPC
McMaster University, Hamilton, ON, Canada

Dr. Karen Finlay is Associate Chair, Education, and 
Department Education Coordinator for Radiology at 
McMaster University, and also served as Residency 
Program Director from 2001–2012. Dr. Finlay 
completed her residency in diagnostic radiology 
and her musculoskeletal fellowship at McMaster 
University. She is a full-time staff radiologist at 
Hamilton Health Sciences, Juravinski Hospital, and 
a professor of radiology at McMaster University.  
Dr. Finlay is Director of the AFC Clinician Educator 

Diploma Program at McMaster University. Her scholarly work includes 
numerous peer-reviewed publications, scientific exhibits and presentations at 
national and international meetings. Dr. Finlay is an examiner and executive 
member for the Royal College Diagnostic Radiology Examination Committee 
and member of the Royal College Accreditation Committee. She has been 
formally recognized for educational leadership through several awards at 
McMaster University, as well as with the Royal College.

PRESENTATION
• Teaching the Millennial Learner – The Millennial Learner:  

Is There an App for That?: Pg 54

REZA FORGHANI, MD, PHD
Segal Cancer Centre, Lady Davis Institute for Medical Research, Jewish 
General Hospital and McGill University, Montreal, QC, Canada

Dr. Reza Forghani completed his MD and PhD 
degrees, as well as radiology residency training,  
at McGill University. He then completed a fellowship 
in diagnostic neuroradiology at the Massachusetts 
General Hospital/Harvard Medical School. 
Dr. Forghani is currently the Associate Chief of the 
Department of Radiology at the Jewish General 
Hospital, a tertiary-care teaching hospital affiliated 
with McGill University, and is an assistant professor 
of radiology at McGill University. He is a clinical 

investigator at the Jewish General Hospital Lady Davis Research Institute and 
Segal Cancer Centre. Dr. Forghani’s expertise is in neuroradiology and head and 
neck imaging. He has a special interest in head and neck cancer, advanced 
imaging and analysis, and genome-phenotype correlation. He is currently 
leading an active research program evaluating applications of dual-energy  
CT for evaluation of head and neck pathology and advanced image texture 
analysis, focusing on head and neck cancer.

PRESENTATION
• Mistakes We All Make: Neuroradiology and Head and Neck  

Radiology: Pg 56

CONTEST JUDGE
• Departmental Clinical Audit Projects Contest: Pg 35 and 38
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BRUCE B. FORSTER, MSC, MD, FRCPC
University of British Columbia, Vancouver, BC, Canada

Dr. Bruce Forster is a professor and Head of the 
Department of Radiology, University of British 
Columbia. He is also Regional Department Head 
and Medical Director, Diagnostic Imaging, at 
Vancouver Coastal Health and Providence Health 
Care. He was recently Director of Diagnostic 
Imaging for the Vancouver 2010 Winter Olympic/
Paralympic Games, and is Consultant to the Editor 
for the journal Radiology and Associate Editor of 
the British Journal of Sports Medicine. Dr. Forster 

has delivered over 300 invited lectures, many internationally, and has served 
as a visiting professor in Canada, the United States, Argentina, Indonesia, 
Singapore, Japan, and the Middle East. He is the author of over 100 peer-
reviewed scientific publications and 110 educational exhibits. He has served 
as President of the Pacific Northwest Radiology Society and on the Board of 
Directors of the Canadian Association of Radiologists. Dr. Forster is currently 
on the Board of Directors of the Canadian Radiological Foundation.

PRESENTATION
• Great Debates in Radiology – The Wave Debate: Sound (US) or 

Radiofrequency (MR) for Assessment of the Rotator Cuff?: Pg 46

JAMES D. FRASER, MD
Dalhousie University, Halifax, NS, Canada

Dr. James Fraser is a professor of radiology and 
medicine (cardiology) at Dalhousie University.  
He undertook his medical school training at 
Dalhousie University and his radiology training at 
the University of British Columbia in Vancouver. He 
has fellowship training in both cardiac radiology 
and body imaging, with his primary area of interest 
being cardiac imaging, including performing 
cardiac catheterization procedures in the cardiac 
catheterization laboratory. He has served as an 

officer on the Board of Directors of the CAR and also served on the Board of 
Chancellors of the American College of Radiology.

PRESENTATION
• Imaging of the Difficult Patient – MRI in Patients with Implanted 

Cardiac Electronic Medical Devices: Pg 40

BETH FUREY, MD
Yarmouth General Hospital, Yarmouth, NS, Canada

Dr. Beth Furey completed medical school and 
radiology residency at Dalhousie University in 
Halifax, Nova Scotia. She has completed fellowships 
in abdominal imaging at the University of Toronto, 
University Health Network, and in women’s imaging 
at the University of Texas Southwestern Medical 
Center, where she focused on breast imaging and 
fetal MRI. She now works as a general radiologist at 
Yarmouth Regional Hospital in southwestern Nova 
Scotia, where she is the Director of Breast Imaging. 

When she is not in the reading room, Dr. Furey enjoys spending time outdoors 
with her husband and young son. 

PRESENTATION
• Post-Residency Panel – What Happens After Radiology Residency? A Day 

in the Life of a Staff Radiologist: Pg 47

PHYLLIS GLANC, MD, FRCPC
Sunnybrook Health Sciences Centre, Toronto, ON, Canada

Dr. Phyllis Glanc is an associate professor at the 
University of Toronto, based at Sunnybrook Health 
Sciences Centre. She is currently Co-Director of  
the Obstetrical Ultrasound Centre of Sunnybrook 
Health Sciences Centre and a member of the body 
division within the Department of Medical Imaging.

MODERATOR
• Updates in Women’s Imaging 2016: Pg 34

• Double Jeopardy: Pg 43

MAYANK GOYAL, MD, FRCPC
University of Calgary, Calgary, AB, Canada

Dr. Mayank Goyal is a professor in the Department  
of Radiology and Clinical Neurosciences at the 
University of Calgary and is the Director of Imaging 
and Endovascular Treatment at the Calgary Stroke 
Program. Dr. Goyal’s passion and main research 
interest is acute stroke imaging, workflow and 
intervention. He has over 170 publications in 
peer-reviewed journals. He is one of the principal 
investigators in two global multi-centric trials in  
the field: ESCAPE and SWIFT PRIME (both published 

recently in New England Journal of Medicine). He is also Co-Principal Investigator 
of a study funded by the Canadian Institutes of Health Research called PROVE-IT. 
Dr. Goyal is world-renowned for his work in efficiency and workflow in acute stroke 
intervention. He also came up with a new way of imaging called multiphase CT 
angiography. This technique subsequently became the basis for the PROVE-IT 
study (a head-to-head comparison between multiphase CTA and CT perfusion) 
and was implemented globally as part of the ESCAPE study. 

PRESENTATION
• Comparative Effectiveness – How to Stay Relevant – Modern Approach 

to Stroke Imaging in the Era of Intra-Arterial Thrombolysis: Pg 36
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ASHISH GUPTA, MD
The Ottawa Hospital, Ottawa, ON, Canada

Dr. Ashish Gupta is an assistant professor in the 
Department of Diagnostic Imaging at The Ottawa 
Hospital. He is a member of the Division of 
Thoracic Imaging and also the Division of 
Angiointerventional Radiology. He completed his 
post-graduate degree in radiodiagnosis at the 
Postgraduate Institute of Medical Education  
and Research, Chandigarh, India (2003-2007). 
Subsequently he did his subspecialization in 
cardiovascular and interventional radiology from  

All India Institute of Medical Sciences, New Delhi, India (2007-2009), and 
completed clinical fellowships in thoracic imaging (2009-2010) and in 
angiointerventional radiology from the University of Ottawa (2010-2011). His 
interests include imaging of lung adenocarcinomas, pulmonary infections, 
pleural malignancies, as well as thoracic, venous and hepatic interventions.

PRESENTATION
• Evidence-Based Update on Thoracic Imaging – Incidental Findings  

on Chest CT: Pg 50

KALESHA HACK, MD, FRCPC
Sunnybrook Health Sciences Centre, Toronto, ON, Canada

Dr. Kalesha Hack completed her radiology 
residency at the University of Ottawa in 2009. 
She subsequently completed fellowships at 
Memorial Sloan-Kettering Cancer Centre in body 
oncologic imaging, and at Sunnybrook Health 
Sciences Centre in women’s imaging. She joined 
the Division of Women’s Imaging at Sunnybrook 
Health Sciences Centre as a staff radiologist in 
2011. Her areas of interest include early 
obstetrical imaging and breast imaging. 

PRESENTATION
• Mistakes We All Make: Breast Imaging: Pg 56

ALISON C. HARRIS, BSC(HONS), MBCHB, FRCR, FRCPC
Vancouver General Hospital, Vancouver, BC, Canada

Dr. Alison Harris is a clinical associate professor at 
the University of British Columbia (UBC) and a 
staff radiologist at the Vancouver General (VGH) 
and UBC Hospitals where she is the Medical Head 
of the Abdominal Division and the Abdominal 
Fellowship Program Director. Dr. Harris attended 
medical school at the University of Leicester, UK, 
and undertook her radiology residency at St. Mary’s 
Hospital, London, UK. She did a fellowship in 
abdominal imaging and intervention at VGH 

(1999-2000). She has worked at the BC Cancer Agency, Vancouver, and at the 
University Health Network, Toronto. Her clinical and research interests are in 
CT and MRI of the abdomen, non-vascular intervention, contrast-enhanced 
ultrasound and non-invasive methods of assessing liver fibrosis. She is a 
member of the Liver Tumor Board, Pancreas Tumor Board and the Prostate 
Imaging Group and is a speaker at local, national and international radiology 
meetings. She is a member of the British Columbia Radiological Society 
Executive Committee. 

PRESENTATION
• Great Debates in Radiology – The Small Incidental Adrenal Lesion:  

What To Do?: Pg 46

• Mistakes We All Make: Abdomen: Pg 57

ANGUS HARTERY, MD, FRCPC
Memorial University of Newfoundland, Paradise, NL, Canada

Dr. Angus Hartery is a staff radiologist and clinical 
assistant professor in the discipline of radiology  
at Memorial University. Dr. Hartery completed an 
abdominal imaging fellowship at University Health 
Network, Toronto, Ontario in 2011. He is currently 
serving as Postgraduate Radiology Residency 
Program Director as well as Director of the  
Memorial MEDCareers program. His interests  
are postgraduate and undergraduate medical 
education, online education with interactivity  

to promote engagement, and online assessment with immediate feedback  
and statistical analysis. Dr. Hartery has recently received the regional Mentor  
of the Year Award from the Royal College of Physicians and Surgeons of  
Canada. Dr. Hartery is very pleased to be participating in the CAR Annual 
Scientific Meeting.

PRESENTATION
• Resident Case Reviews – Part 2 – Gastrointestinal Imaging: Pg 51

• Hot Seat Session for Residents: Pg 52 and 54

MODERATOR
• Post-Residency Panel – What Happens After Radiology Residency?  

A Day in the Life of a Staff Radiologist: Pg 47

• Resident Case Reviews – Part 1: Pg 49
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JULIE HURTEAU-MILLER, MD, FRCPC
Children’s Hospital of Eastern Ontario, Ottawa, ON, Canada

Dr. Julie Hurteau-Miller completed her medical 
school and radiology residency at the Université  
de Sherbrooke. From 1996 to 1998, she completed 
a pediatric radiology fellowship, including six 
months of pediatric neuroradiology in Los Angeles, 
at the University of California, Los Angeles (UCLA) 
and Children’s Hospital Los Angeles. For two  
years, she worked as a pediatric radiologist at  
The Montreal Children’s Hospital. Since 2000, 
Dr. Hurteau-Miller is an assistant professor at the 

Children’s Hospital of Eastern Ontario. Her special interests are pediatric 
neuroradiology, neonatal imaging and fetal MRI.

PRESENTATION
• Hot Seat Session for Residents: Pg 52 and 54

JOÃO R. INÁCIO, MD
The Ottawa Hospital, Ottawa, ON, Canada

Dr. João Inácio is a radiologist at The Ottawa 
Hospital, Department of Medical Imaging, Chest, 
Cardiac and Emergency sections. He has also been 
an assistant professor of radiology at the University 
of Ottawa since 2011. Born and raised in Lisbon, 
Portugal, Dr. Inácio graduated from medical school 
at the University of Lisbon, Portugal (1993-1999). 
He completed his radiology residency at the Hospital 
de Santa Maria/University of Lisbon (2003-2008). 
He subspecialized in chest radiology working with 

Dr. Paula Campos. He was an assistant professor of radiology at the University 
of Lisbon (2008-2009) and also completed a mini-fellowship with Dr. Paul Finn, 
Diagnostic Cardiovascular Section, Radiology Department, University of 
California at Los Angeles (2008). He also completed an emergency/trauma 
radiology clinical fellowship with Dr. Savvas Nicolaou and a cardiothoracic 
clinical fellowship with Dr. Nestor Muller and Dr. John Mayo, University of British 
Columbia, Vancouver General Hospital (2009-2011). Dr. Inácio received the 
American College of Radiology Cardiac CT Certificate of Advanced Proficiency 
(CoAP) in 2011 and is a Diplomate of the Certification Board of Cardiovascular 
Computed Tomography (CBCCT) (2011). His areas of interest include interstitial 
lung disease, chest intervention and CT myocardial perfusion.

MODERATOR
• Simulation Workshop – Emergency / Trauma Radiology Hands-On 

Case-Based Review: Pg 47

ALI JAHED, MD, PHD, FRCPC
University of Toronto, Toronto, ON, Canada

Dr. Ali Jahed completed his MSc and PhD degrees  
at Queen’s University in the Department of Anatomy 
and Cell Biology. He completed his medical training 
at the University of Western Ontario and did his 
radiology residency at the University of Toronto.  
Dr. Jahed is currently completing an MSK fellowship 
at the University of Toronto. 

 PRESENTATION
•  Double Jeopardy – Jeopardy!: A Radiologist’s 

Game Show: Pg 43

JOHN R. KACHURA, MD, FRCPC, FSIR
Toronto General Hospital, Toronto, ON, Canada

Dr. John Kachura completed his radiology residency at 
the University of Toronto in 1994 and his fellowship in 
vascular and interventional radiology (VIR) at the 
University Hospital and Boston City Hospital (Boston 
Medical Center) in Boston, Massachusetts, in 1995. 
He is currently an associate professor in the 
Department of Medical Imaging, University of Toronto, 
and a staff radiologist with the University Health 
Network and Mount Sinai Hospital (UHN/MSH). 
Dr. Kachura is VIR Fellowship Supervisor for the 

UHN/MSH and the University of Toronto, Department of Medical Imaging. He is 
the Co-Chair, Focal Tumour Ablation Advisory Committee, Cancer Care Ontario,  
and was elected Fellow of the Society of Interventional Radiology (FSIR) in 2013. 
He is past president of the Canadian Interventional Radiology Association 
(CIRA) and was a member of the Board of Directors of the CAR (2009-2011). 
Dr. Kachura’s clinical and research interests include radiofrequency ablation of 
tumours, oncologic embolotherapy and interventional radiology in obstetrics.

PRESENTATION
• Resident Case Reviews – Part 2 – Interventional Radiology: Pg 51
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DOUGLAS S. KATZ, MD, FACR, FSAR
Winthrop University Hospital, Mineola, NY, USA

Dr. Douglas Katz, is long-standing Director of Body 
Imaging and Vice Chair for Clinical Research and 
Education, Department of Radiology, Winthrop-
University Hospital, Mineola, Long Island, New York, 
USA, as well as long-standing Professor of Radiology 
at the State University of New York School of Medicine 
at Stony Brook. Dr. Katz has over 700 publications/
abstracts and 70 poster awards at national and 
international radiology meetings. He has been 
Attending of the Year five times at his institution 

(including twice in internal medicine). He was awarded his hospital’s top 
academic award in 2014, and is the 2012 Alumnus of the Year at his medical 
school alma mater, and was an RSNA Honored Educator in both 2013 and 2015. 
Dr. Katz has numerous editorial and organizational roles in national and 
international radiology journals and organizations, and has lectured 
extensively locally, regionally, nationally, and internationally. 

PRESENTATION
• Plenary Session: Incidentalomas on Abdominal and Pelvic CT:  

What to Do?: Pg 45

• Evidence-Based Management of Incidental Abdominal Findings – 
Diagnosis and Management of Incidental Pancreatic Cystic Lesions:  
Pg 48

VALERIE J. KEOUGH, MD, FRCPC
Dalhousie University and QEII Health Sciences Centre, Halifax, NS, Canada

Dr. Valerie Keough is an assistant professor of 
radiology at Dalhousie University and a radiologist 
at the QEII Health Sciences Centre in Halifax. 
Following her radiology residency at Dalhousie 
University, Dr. Keough completed an abdominal 
radiology fellowship in 2005 at the University of 
Toronto. Dr. Keough has a special interest in 
hepatopancreaticobiliary and neuroendocrine 
tumors. She participates in undergraduate and 
postgraduate teaching in the Faculty of Medicine 

at Dalhousie University and is supervisor of the abdominal imaging fellows in 
her department. In addition to clinical and teaching commitments, Dr. Keough 
has held several administrative positions, including Head of Abdominal 
Imaging at the QEII Health Sciences Centre in Halifax and past president of 
the Nova Scotia Association of Radiology. She has been an invited speaker 
and judge at prior CAR Annual Scientific Meetings and served as a working 
group member for the CAR Position Statement on the Use of Point of Care 
Ultrasound (2013).

CONTEST JUDGE
• Educational Exhibits: Pg 60

ALIYA A. KHAN, MD
McMaster University, Oakville, ON, Canada

Dr. Aliya Khan is a professor of clinical medicine, 
Divisions of Endocrinology and Geriatrics at 
McMaster University, and Director of the Calcium 
Disorders Clinic. She graduated from the 
University of Ottawa Medical School with Honours. 
She trained in internal medicine, geriatric 
medicine and endocrinology at the University of 
Toronto and also completed a research fellowship 
in calcium and metabolic bone disorders at the 
University of Toronto. She has published over 

150 scientific papers and book chapters on osteoporosis and parathyroid 
disease. She is the editor of the Handbook of Parathyroid Diseases. Her 
research interests include densitometry, metabolic bone and parathyroid 
disease. Dr. Khan has been recognized by national and international awards 
including the International Clinician Instructor of the Year award in 2011 by 
the International Society for Clinical Densitometry, the Queen Elizabeth II 
Diamond Jubilee Medal in 2012 for excellence in clinical care, research and 
teaching, as well as the International Hypoparathyroidism Award for 2014.

PRESENTATION
• MSK – Qualities and Controversies, Current Status – Atypical  

Femoral Fractures (AFF): Controversies in Diagnosis and  
Management in 2016: Pg 53

FAISAL KHOSA, MD, MBA, TI, FFRRCSI, FRCPC, DABR
University of British Columbia, Vancouver, BC, Canada

Dr. Faisal Khosa is a radiologist with board 
certifications from Europe, Canada and the USA. 
He is the recipient of numerous educational, 
clinical service and research awards, including  
the American Roentgen Ray Scholarship, the  
One in One Hundred Mentoring Award and the 
Outstanding Young Investigator Award in the USA. 
He also received a scholarship for an MBA in the 
USA. Dr. Khosa received the Tamgha-i-Imtiaz 
(Medal of Excellence) from the government of 

Pakistan and the College of Physicians and Surgeons Award as recognition 
for 15 years of Outstanding Service to Medicine in developing countries, 
including Pakistan. In addition, he has also received several Service 
Excellence Awards. Dr. Khosa has collaborated in several multicentre 
international trials. He has authored 70 peer-reviewed publications and 
numerous book chapters. He serves as Faculty Speaker at the Radiological 
Society of North America, American Roentgen Ray Society, American Society 
of Emergency Radiology, The Arab Health Congress in UAE, and has been an 
invited speaker at universities all over the world.

CONTEST JUDGE
• CAR Radiologists-in-Training Contest: Pg 41 and 44
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ANIA KIELAR, MD, FRCPC
University of Ottawa, Oro-Medonte, ON, Canada

Dr. Ania Kielar completed her radiology training at 
the University of Ottawa in 2005, followed by a 
one-year clinical fellowship at the University of 
Michigan, in Ann Arbor, USA. Dr. Kielar is an 
associate professor at the University of Ottawa 
and an adjunct professor at the University of 
Toronto. She is the Director of Abdominal and 
Pelvic Imaging at the Ottawa Hospital. She is also  
a member of the Emergency Radiology Division 
and a clinical investigator in the Ottawa Hospital 

Research Institute. Dr. Kielar’s current areas of clinical interest and expertise 
include radiofrequency ablation and quality initiatives for decreasing errors in 
radiology reporting.

PRESENTATION
• Qualitative Aspects in the Workflow of an Astute Radiologist – Errors in 

Radiology: Why Do We Make Them and How Can They Be Reduced?: Pg 37

• Great Debates in Radiology – Do We Need Oral Contrast for the Imaging 
of Patients with Acute Abdominal Pain?: Pg 46

CONTEST JUDGE
• Scientific Exhibits: Pg 71

IAIN D. KIRKPATRICK, BSC, BSC (MED), MD, FRCPC,  
DABR, FSAR
University of Manitoba, Winnipeg, MB, Canada

Dr. Iain Kirkpatrick completed his radiology 
residency at the University of Manitoba, followed  
by fellowship training in abdominal imaging at 
Stanford University, where he remained an adjunct 
faculty member until 2012. Dr. Kirkpatrick is 
currently an associate professor and Section Head 
of Abdominal Imaging at the University of Manitoba, 
as well as the Director of Computed Tomography, 
Radiography and Interventional Radiology at 
St. Boniface General Hospital in Winnipeg.

PRESENTATION
• Great Debates in Radiology – Small Incidental Adrenal Lesion:  

What To Do?: Pg 46

• Evidence-Based Management of Incidental Abdominal Findings – 
Evidence-Based Management of Incidental Abdominal Vascular  
Findings: Pg 48

MODERATOR
• Evidence-Based Management of Incidental Abdominal Findings: Pg 48

MARIO KONTOLEMOS, MD CM, MSC, FRCPC
The Ottawa Hospital, Ottawa, ON, Canada

 Dr. Mario Kontolemos completed his undergraduate, 
graduate, medical school and residency training at 
McGill University, followed by a two-year Royal 
College-accredited fellowship in neuroradiology at 
the University of Ottawa. He worked in a mixed 
neuro and general practice setting at a teaching 
hospital in St. John’s, Newfoundland and Labrador, 
before returning to Ottawa, where he currently 
practices neuroradiology at The Ottawa Hospital.  
Dr. Kontolemos maintains a strong interest in 
medical education at all levels.

PRESENTATION
• Resident Case Reviews – Part 1 – Neuroradiology: Pg 49

EMIL J. LEE, MD FRCPC
Valley Medical Imaging, Langley, BC, Canada

Dr. Emil Lee is a community radiologist with the 
Valley Medical Imaging group in the Fraser Valley, 
east of Vancouver, and Head of the Department of 
Medical Imaging of Langley Memorial Hospital. 
Dr. Lee is Past President of the British Columbia 
Radiological Society and the British Columbia 
Medical Association Section of Radiology, having 
served as President from 2010–2012. He has been 
a member of, and continues to serve on, many 
provincial, health authority and local committees.  

At present he has the role of Vice President of the CAR, having had the 
privilege of serving on the Board of the CAR for two years previous. Dr. Lee 
attended the University of British Columbia for medical school and his 
diagnostic radiology residency. After completing a fellowship in interventional 
radiology at the University of Iowa, he returned to British Columbia where he  
has been practicing since.

PRESENTATION
• Post-Residency Panel – What Happens After Radiology Residency?  

A Day in the Life of a Staff Radiologist: Pg 47

JONATHON A. LEIPSIC, MD, FRCPC, FSCCT
University of British Columbia, Vancouver, BC, Canada

Dr. Jonathon Leipsic is the Chairman of the 
Department of Radiology for Providence Health Care 
and the Vice Chairman of Research for the UBC 
Department of Radiology. He is an associate professor 
of radiology and cardiology with the University of 
British Columbia. Dr. Leipsic is also a Canada 
Research Chair in Advanced Cardiopulmonary 
Imaging. Dr. Leipsic has over 270 peer-reviewed 
manuscripts in press or in print, over 200 scientific 
abstracts, and is the editor of two textbooks. He 

speaks internationally on a number of cardiopulmonary imaging topics, with 
over 120 invited lectures in the last four years. He is the President of the Society 
of Cardiovascular CT, the largest international society dedicated to Cardiac CT.

CHAIR OF THE CAR (2015 – 2018) ASM WORKING GROUP
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LAURENT LETOURNEAU-GUILLON, MD
Université de Montréal, Montreal, QC, Canada

Dr. Laurent Letourneau-Guillon is a neuroradiologist 
at Centre hospitalier de l’Université de Montréal 
(CHUM) and a clinical assistant professor at the 
Université de Montréal. He trained for two years in the 
neuroradiology program at the University of Toronto. 
His interests include neurovascular imaging and 
methodological issues in diagnostic test research. 

CONTEST JUDGE
• Educational Exhibits: Pg 60

MARK LEVENTAL, FRCPC
McGill University and Jewish General Hospital, Montreal, QC, Canada

Dr. Mark Levental is an associate professor  
of radiology and an assistant professor of 
otolaryngology at McGill University, Montreal.  
He is the Chief of the Department of Radiology at  
the Jewish General Hospital in Montreal, Quebec. 
Dr. Levental completed his medical school  
training at McGill University in 1988. He first  
did a residency in family medicine and thereafter  
a residency in diagnostic radiology at McGill 
University. In 1996, Dr. Levental completed an 

abdominal imaging fellowship at the University of California at San Diego. 
Dr. Levental has special interests in abdominal imaging as well as  
Neuro/ENT imaging.

CONTEST JUDGE
• CAR Radiologists-in-Training Contest: Pg 41 and 44

LUCK LOUIS, BSC, MD, FRCPC
Vancouver General Hospital, Vancouver, BC, 
Canada

Dr. Luck Louis is a clinical associate professor  
of radiology and surgery and has over a decade  
of experience in emergency trauma imaging, and 
musculoskeletal diagnosis and intervention at 
Vancouver General Hospital. He was an assistant 
manager for medical imaging at the Vancouver 
2010 Olympic Games and has a busy university 
practice. Dr. Louis lectures nationally and is 

passionate about medical education. He has been recognized with nine 
teaching awards, including seven Teacher of the Year awards from the UBC 
Radiology Program. 

MODERATOR
• Simulation Workshop – Emergency / Trauma Radiology Hands-On 

Case-Based Review: Pg 47

BABAK MAGHDOORI, MD, BEng
University of Toronto, Toronto, ON, Canada

Dr. Babak Maghdoori is a third-year diagnostic 
radiology resident at the University of Toronto, 
Department of Medical Imaging. He is currently 
serving as the Deputy Chief Resident, while 
actively involved in a variety of research, 
academic, and non-academic initiatives.

PRESENTATION
•  Double Jeopardy – Jeopardy!: A Radiologist’s 

Game Show: Pg 43

DARIA MANOS, MD, FRCPC
Dalhousie University, Halifax, NS, Canada

Dr. Daria Manos obtained a BA from McGill University 
in 1996 and then completed her medical degree and 
radiology residency at Dalhousie University where  
she also served as Chief Resident. She finished her 
fellowship in thoracic radiology at Vancouver General 
Hospital in 2007. She is currently an associate 
professor of medicine at Dalhousie University, Head  
of Thoracic Radiology at the QEII Health Sciences 
Centre and Chair of the Lung Cancer Screening 
Working Group at Cancer Care Nova Scotia. Her 

research interests include practical implementation of lung cancer screening 
within the Canadian health care context. Dr. Manos has received teaching awards, 
including from the RSNA and from Dalhousie University.

PRESENTATION
• Evidence-Based-Update on Thoracic Imaging – The Management of 

Screen-Detected Lung Nodules: Navigating the Guidelines: Pg 50

• Resident Case Reviews – Part 1 – Chest: Pg 49

CAITLIN T. McGREGOR, MD, FRCPC
Sunnybrook Health Sciences Centre, Toronto, ON, Canada

Dr. Caitlin McGregor obtained an Honours Co-op 
Bachelor of Science in Biochemistry from the 
University of Waterloo and a medical degree from 
the University of Toronto. She completed her 
radiology residency at the University of Toronto 
followed by a fellowship in abdominal imaging at 
Sunnybrook Health Science Centre where she has 
been a member of the abdominal imaging division 
and Head of the Ultrasound Department.

MODERATOR
• Mistakes We All Make: Pg 56



101The Canadian Association of Radiologists  |  L’Association canadienne des radiologistes

FACULTY | CORPS PROFESSORAL

MATTHEW McINNES, MD, FRCPC
University of Ottawa and Ottawa Hospital Research Institute,  
Ottawa, ON, Canada

Dr. Matthew McInnes is an associate professor  
at the University of Ottawa and is currently the 
Diagnostic Radiology Residency Program Director. He 
works as a radiologist in the divisions of abdominal 
and chest radiology in the Department of Medical 
Imaging at The Ottawa Hospital and is a clinician 
investigator in the Ottawa Hospital Research 
Institute (OHRI) Clinical Epidemiology program.  
Dr. McInnes’ current areas of clinical and research 
interest are systematic review and meta-analysis, 

and genitourinary imaging. Dr. McInnes is Deputy Editor for the Journal of 
Magnetic Resonance Imaging and is a manuscript reviewer for Radiology.

PRESENTATION
• Resident Case Reviews – Part 2 – Genitourinary Imaging: Pg 51

• Hot Seat Session for Residents: Pg 52 and 54

MODERATOR
• Post-Residency Panel – What Happens After Radiology? A Day in the  

Life of a Staff Radiologist: Pg 47

MOHAMMED F. MOHAMMED, MBBS, SABR
Vancouver General Hospital, Vancouver, BC, Canada

Dr. Mohammed is currently an Emergency & 
Trauma Radiology clinical fellow at Vancouver 
General Hospital. He is a medical graduate from 
King Saud University in Riyadh, Saudi Arabia.  
He completed his radiology residency at King 
Abdulaziz Medical City in Riyadh, Saudi Arabia, 
following which he worked as an assistant 
consultant in the Abdominal Imaging division.  
Dr. Mohammed then completed the Abdominal 
Imaging and Nonvascular Intervention fellowship 

at VGH in 2015.  His research and clinical interests include DECT in the acute 
abdomen, DECT of the GI tract, Hepatic MRI and adrenal imaging.

MODERATOR
• Simulation Workshop – Emergency / Trauma Radiology Hands-On 

Case-Based Review:  Pg 47

RAKESH MOHANKUMAR, MD, MRCS, FRCR
University Health Network and Mount Sinai Hospital, Toronto, ON, Canada

Dr. Rakesh Mohankumar is an assistant professor 
of medical imaging at the University of Toronto 
and a musculoskeletal radiologist at the Joint 
Department of Medical Imaging (made up of 
Mount Sinai Hospital, University Health Network 
and Women’s College Hospital). After obtaining his 
medical degree from the University of Kerala, 
India, Dr. Mohankumar completed specialty 
training in radiology at the Manchester Radiology 
Training Scheme, Manchester, UK, and a fellowship 

in musculoskeletal radiology at the University of Toronto. His main areas of 
research are bone and soft tissue sarcoma imaging, bone imaging of Gaucher 
disease, and development of WIPS MRI sequences in musculoskeletal 
imaging. He is the division lead for Quality Control Initiatives within the 
musculoskeletal division, including audit projects and peer review process. He 
is also a panel member for development of imaging appropriateness criteria 
(DI-APP) for the Ministry of Health and Long-Term Care, Province of Ontario.

PRESENTATION
• Mistakes We All Make: MSK Radiology: Pg 57

BRUNO MORIN, MD, FRCPC
Cité de la Santé de Laval et Université de Montréal,  
Sainte Thérèse, QC, Canada

 Diplômé de médecine en 1991 à l’Université Laval, 
Québec, le Dr Bruno Morin a complété sa résidence 
en radiologie à l’Université de Montréal de 1991 à 
1996. Il a obtenu son diplôme de FRCPC en 1996. 
Le Dr Morin est radiologiste en chef à la Cité de  
la Santé de Laval depuis 2006. Il est chargé 
d’enseignement clinique à l’Université de Montréal 
depuis 2015. Le Dr Morin a été élu Président de  
la Société canadienne-française de radiologie en 
2014 et actuellement, il est trésorier de la Société 
de radiologie du Québec.

MODERATOR
• Departmental Clinical Audit Projects Contest: Pg 35 and 38

KARL MUCHANTEF, MD, FRCPC
McGill University Health Centre, Montreal, QC, Canada

Dr. Karl Muchantef earned his degree from Queen’s 
University School of Medicine and went on to 
complete a radiology residency at Yale-New Haven 
Hospital. He completed fellowships in pediatric 
radiology at the Children’s Hospital of Philadelphia 
and interventional radiology at McGill University. 
He now works as assistant professor at McGill in 
both interventional and pediatric radiology.

PRESENTATION
• Career “Hot Topics” – Fellowships: How Do I Choose?: Pg 52

MODERATOR
• Career “Hot Topics”: Pg 52
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ALI NARAGHI, MD
Joint Department of Medical Imaging, Toronto, ON, Canada

Dr. Ali Naraghi is staff radiologist in the Division of 
Musculoskeletal Radiology at the Joint Department of 
Medical Imaging at Mount Sinai Hospital, University 
Health Network and Women’s College Hospital at the 
University of Toronto. He received his medical degree 
from the University of London, UK, and undertook his 
residency at St Bartholomew’s Hospital, London. He 
completed his fellowship training in musculoskeletal 
radiology at the University of Toronto and he currently 
holds the rank of assistant professor at the University 

of Toronto. His academic interests include advanced imaging of inflammatory 
arthritis, imaging of peripheral nerves and imaging of sports injuries.

PRESENTATION
• MSK – Qualities and Controversies, Current Status – MR Arthography vs 

3T: Qualities and Controversies: Pg 53

BRIAN M. NICHOLSON, MD, FRCPC
Saint Martha’s Regional Hospital, Antigonish, NS, Canada

Dr. Brian Nicholson is a staff radiologist at Saint 
Martha’s Hospital in Antigonish, Nova Scotia. 
Currently, he is also President of the Medical Staff at 
Saint Martha’s. He completed medical school and a 
residency at Dalhousie University and is a native of 
Nova Scotia. His interests outside of radiology include 
touch football, curling, cycling, poetry and juggling.

PRESENTATION
•  Post-Residency Panel – What Happens After Radiology Residency? A Day 

in the Life of a Staff Radiologist: Pg 47

JULIE NICOL, MD, FRCPC
East Kootenay Regional Hospital, Cranbrook, BC, Canada

Dr. Julie Nicol is a community radiologist 
practicing at a small rural regional hospital  
for nearly ten years.

PRESENTATION
•  Post-Residency Panel – What Happens After Radiology Residency? A Day 

in the Life of a Staff Radiologist: Pg 47

TIMOTHY W. O’CONNELL, MEng, MD
Vancouver General Hospital, Vancouver, BC, Canada

Dr. Timothy O’Connell is a staff emergency and 
trauma radiologist at Vancouver General Hospital/
UBC Hospital in Vancouver, British Columbia. He 
completed a fellowship in imaging informatics  
and emergency radiology at Brigham and Women’s 
Hospital, Harvard University, and completed his 
residency at UBC. He holds a master’s degree in 
engineering and in internetworking. He worked as 
a telecommunications engineer prior to attending 
medical school. 

PRESENTATION
• Recent Technology Advancement in CT – CT Dose Reduction and 

Monitoring Techniques: Pg 39

MODERATOR
• Simulation Workshop – Emergency / Trauma Radiology Hands-On 

Case-Based Review: Pg 47

MICHAEL N. PATLAS, MD, FRCPC, FACSC
McMaster University, Hamilton, ON, Canada

Dr. Michael Patlas is a professor of radiology and 
Emergency/Trauma Division Chief at McMaster 
University in Hamilton, Ontario. He received 
multiple accolades for his research and clinical 
activities including Young Investigator Award from 
the CAR and Hamilton Health Sciences Medical 
Staff Association President’s Award for 
Distinguished Service.

PRESENTATION
• Comparative Effectiveness – How to Stay Relevant – Renal Colic:  

Could Less be More?: Pg 33

• Great Debates in Radiology – Do We Need Oral Contrast for the Imaging 
of Patients with Acute Abdominal Pain?: Pg 46

MODERATOR
• Great Debates in Radiology: Pg 46
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ELENA PEÑA, MD
The Ottawa Hospital, Ottawa, ON, Canada

Dr. Elena Peña is a cardiothoracic radiologist in the 
Department of Medical Imaging, at The Ottawa 
Hospital and an assistant professor of radiology at 
the University of Ottawa. She completed a fellowship 
in cardiac and chest radiology at the University of 
Ottawa. She has published several peer-reviewed 
articles and two book chapters. Her primary clinical 
focus is in cardiopulmonary imaging. Her major 
research interests are in pulmonary vascular 
diseases, pulmonary hypertension, use of cardiac  

CT in acute chest pain in the emergency department, and left atrial imaging.

PRESENTATION
• Mistakes We All Make: Making the Black Box of the Heart More 

Transparent: Pg 57

ANGELA M. PICKLES, MD, FRCPC
Janeway Child Health and Rehabilitation Centre, St. John’s, NL, Canada

Dr. Angela Pickles is the Chief of Pediatric 
Radiology at The Janeway Children’s Health and 
Rehabilitation Centre in St. John’s, Newfoundland 
and Labrador. She has been practicing pediatric 
radiology for 13 years. Dr. Pickles is a member of 
the Royal College pediatric radiology subspecialty 
exam committee. She is married, with five children 
between the ages of eight and 18. Life is busy  
but she wouldn’t have it any other way.

PRESENTATION
• Mistakes We All Make: Pediatric Radiology: Pg 57

BRUCE J. PRECIOUS, MD, FRCPC
Dalhousie University, Halifax, NS, Canada

Dr. Bruce Precious is as an active cardiac 
radiologist at the QEII Health Sciences Centre in 
Halifax, Nova Scotia, and an assistant professor at 
Dalhousie University Medical School. He completed 
his radiology residency at Dalhousie University in 
2013 and a fellowship in cardiac cross sectional 
imaging at St. Paul’s Hospital in Vancouver,  
British Columbia, in 2014.

PRESENTATION
• Recent Technology Advancement in CT – Protocols in Cardiac CT: Pg 39

MODERATOR
• Recent Technology Advancement in CT: Pg 39

LINDA PROBYN, BSCPT, MD, FRCPC
Sunnybrook Health Sciences Centre, University of Toronto,  
Toronto, ON, Canada

Dr. Linda Probyn is a musculoskeletal radiologist 
at Sunnybrook Health Sciences Centre, University 
of Toronto. She graduated from the Faculty of 
Medicine at Western University, completed her 
residency training at McMaster University followed 
by a musculoskeletal imaging fellowship at  
the University of Toronto where she is now an 
associate professor in the Department of Medical 
Imaging. Dr. Probyn is the past Program Director 
for the Diagnostic Radiology Residency program 

and is now the Vice Chair of Education for the Department of Medical Imaging 
at the University of Toronto. Dr. Probyn has an interest in a broad range of 
musculoskeletal diseases, with a particular focus on ultrasound, sports 
injuries, trauma, osteoporosis and arthritis. She also has a strong interest in 
teaching and education, including the use of ultrasound simulation to train 
learners. She has published several scholarly projects, and presents her work 
and teaches at many national and international conferences. 

PRESENTATION
• Post-Residency Panel – What Happens After Radiology Residency?  

A Day in the Life of a Staff Radiologist: Pg 47

• MSK: Qualities and Controversies, Current Status – Atypical  
Femoral Fractures (AFF): Controversies in Diagnosis and  
Management in 2016: Pg 53

• Teaching the Millennial Learner – The Millennial Learner: Is There an 
App for That?: Pg 54

FRANCESCA PROULX, MDCM, FRCPC
Jewish General Hospital, Montreal, QC, Canada

Dr. Francesca Proulx is an assistant professor at 
McGill University (Radiology Residency Program), 
and Chief of the Breast Centre, Jewish General 
Hospital. She completed her medical school and 
residency training at McGill University. She did her 
fellowship training in women’s imaging at the 
Beth Israel Deaconess Medical Center, Harvard 
Medical School in Boston, Massachusetts, and 
thoracic imaging at the Centre hospitalier de 
l’Université de Montréal (CHUM). Dr. Proulx’s 

clinical and research interests include women’s and thoracic imaging,  
3D tomosynthesis, breast MRI and breast imaging education.

CONTEST JUDGE
• Scientific Exhibits: Pg 71
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MARTIN H. REED, MD, FRCPC
University of Manitoba and Children’s Hospital, Winnipeg, MB, Canada

Dr. Martin Reed is a professor of radiology and of 
pediatrics and child health at the University of 
Manitoba, and is a member of the Department of 
Diagnostic Imaging at the Children’s Hospital in 
Winnipeg. He was awarded the CAR Gold Medal 
Award in 2014 and until recently was Chair of its 
Referral Guidelines Working Group. He is also a 
member of the Appropriateness Criteria Committee 
of the American College of Radiology and of  
the Editorial Board of the Diagnostic Imaging 

Pathways. His research interests include health services research in radiology, 
in particular, guidelines, utilization and quality improvement.

PRESENTATION
• Qualitative Aspects in the Workflow of an Astute Radiologist – Clinical 

Decision Support in CPOE and Its Importance to Radiology: Pg 37

CAROLINE REINHOLD, MD, MSC
McGill University Health Centre, Montreal, QC, Canada

Dr. Caroline Reinhold is Associate Chair (Research) 
and Professor of Radiology and Gynecology at the 
McGill University Health Centre in Montreal. She  
is also Director of MR Imaging and Research 
Director of the Department of Radiology at McGill 
University. Her main clinical and research interests 
include anatomic and functional cross-sectional 
imaging of the female pelvis and computed image 
analysis. Dr. Reinhold is a member of a number of 
distinguished societies. She served as Chair of the 

Annual Meeting Program Committee for the International Society of Magnetic 
Resonance in Medicine Montreal 2011 Annual Meeting and is a fellow of ACR, 
ISMRM and ICIS. She has published more than 200 articles and book 
chapters. In addition she has given numerous national and international 
lectures. She has received multiple honours and awards including the “Prix 
d’innovation et d’excellence Dr. Jean A. Vézina” from the Société canadienne-
française de radiologie.

PRESENTATION
• Updates in Women’s Imaging 2016 – Gynecological MRI: When,  

Why and How: Pg 34

JULIE ROBILLARD, MD, FRCPC
Montreal Heart Institute, Montreal, QC, Canada

 Born and raised in Montreal, Quebec, Dr. Julie 
Robillard completed her undergraduate degree in 
biomedical sciences, her medical school training, 
and her diagnostic radiology residency (2008-2013) 
at the Université de Montréal. She subsequently  
did a one-year fellowship in cardiac CT and MR  
at the University of Ottawa, under Dr. Carole 
Dennie’s supervision. She has been practicing as  
a radiologist at the Montreal Heart Institute since 
July 2014 and is specialized in cardio-thoracic 
imaging.

MODERATOR
• Simulation Workshop – Emergency / Trauma Radiology Hands-On 

Case-Based Review: Pg 47

PATRIK ROGALLA, MD
Joint Department of Medical Imaging, University of Toronto,  
Toronto, ON, Canada

Dr. Patrik Rogalla completed his medical studies 
and radiology residency at the Free University of 
Berlin, Germany. After having completed a clinical 
fellowship in gastro-intestinal imaging at the 
University of California, San Francisco (UCSF),  
he began working at Charité University Hospital, 
where he held progressively senior roles which 
eventually led him to his appointment as  
Professor of Radiology. In July 2009, Dr. Rogalla 
was appointed as Full Professor of Radiology at 

the University of Toronto and assumed the roles of Head of the Abdominal 
Imaging Division, Director of CT at the Joint Department of Medical Imaging 
(JDMI) and Site Director at the Princess Margaret Cancer Centre. Dr. Rogalla 
has published more than 162 original articles, several book chapters, and  
holds two international patents. In 2006, he contributed towards the 
development of federal guidelines and quality criteria for virtual CT 
colonography. His areas of focus include cardiac CT, gastro-intestinal 
imaging, interventional CT, perfusion imaging, reconstruction, and 
post-processing techniques. 

PRESENTATION
• Imaging of the Difficult Patient – How CT Technology Can Help from 

Basic to Magic: Pg 40
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ELENA P. SCALI, MD
University of British Columbia, Vancouver, BC, Canada

Dr. Elena Scali is currently a PGY-4 resident at the 
University of British Columbia in Vancouver. She 
also completed her medical degree at the University 
of British Columbia. Prior to entering medicine, she 
completed a master’s of philosophy in international 
development at the University of Cambridge, UK, 
and enjoyed a career in international public health. 
Her research interests include oncologic imaging 
and medical education. Dr. Scali serves on the CAR’s 
Annual Scientific Meeting Working Group, as well  

as the Association of University Radiologists Research Alliance Task Force on 
Quality and Safety. In her spare time, Dr. Scali enjoys travelling, cooking, and 
spending time with her husband and infant daughter.

PRESENTATION
• Career “Hot Topics” – Fellowships: How do I Choose?: Pg 52

MODERATOR
• Resident Case Reviews – Part 2: Pg 51

HEIDI SCHMIDT, MD, FRCPC
Women’s College Hospital, Toronto, ON, Canada

Dr. Heidi Schmidt is a staff radiologist in the 
cardiothoracic division in the Joint Department  
of Medical Imaging (JDMI) at UHN/MSH/WCH. In 
2003, she started the Lung Cancer Screening 
Study at PMH as part of the International Early 
Lung Cancer Action Program (I-ELCAP), and she  
is the local principal investigator of the Pan-
Canadian Early Lung Cancer Detection Study.  
More than 5,000 individuals have been screened 
under her supervision in those research studies. 

Dr. Schmidt is the Site Director for Medical Imaging at Women’s College 
Hospital (since 2007), Head and Director of Operations of the chest section  
in JDMI (since 2010), and Professor of Radiology at the University of Toronto 
as of July 2010.

PRESENTATION
• Evidence-Based Update on Thoracic Imaging – Developing a Lung 

Screening Program: Pg 50

MATTHIAS H. SCHMIDT, MD, FRCPC
Dalhousie University, Halifax, NS, Canada

Dr. Matthias Schmidt earned his MSc and MD  
degrees from the University of Toronto and completed 
a residency in diagnostic radiology at Western 
University. He trained in pediatric radiology at the 
Hospital for Sick Children and neuroradiology at 
the Halifax Infirmary. His clinical practice includes 
diagnostic and interventional neuroradiology, and 
his research interests encompass innovative 
imaging, neuroimaging and neuroethics.

MODERATOR
• Neuroradiology: Pg 42

ROBERT J. SEVICK, FRCPC
University of Calgary, Calgary, AB, Canada

Dr. Robert Sevick is a professor of radiology and 
clinical neurosciences and Head of the Department 
of Radiology, Cumming School of Medicine at the 
University of Calgary. He obtained his medical 
degree from the University of Alberta in 1984.  
This was followed by a rotating internship at  
St. Michael’s Hospital in Toronto, a residency in 
diagnostic radiology at the University of Calgary and 
two years of fellowship training in neuroradiology at 
the University of California, San Francisco.

PRESENTATION
• Post-Residency Panel – What Happens After Radiology Residency? A Day 

in the Life of a Staff Radiologist: Pg 47

JAI J. SHANKAR, MD, DM, FRCPC
Dalhousie University, Halifax, NS, Canada

Dr. Jai Shankar is an associate professor of 
neuroradiology in the Department of Diagnostic 
Imaging at Dalhousie University and the QEII 
Health Sciences Centre, Halifax, with cross 
appointment to neurosurgery in the Department  
of General Surgery. He is a consultant 
neuroradiologist in the Department of Radiology  
at the IWK Health Centre (pediatric hospital), 
Halifax. In recognition of his contribution to 
research in the field of radiology, Dalhousie 

University awarded him the Dr. Charles Lo Prize in Radiology Research  
in 2013 and the CAR awarded him the Young Investigator Award in 2014.  
Dr. Shankar is enrolled in the distance learning MSc Epidemiology course 
through the London School of Hygiene and Tropical Medicine, University of 
London, UK. He will finish this degree in September 2016. He has over  
54 publications in peer-reviewed journals and has participated in over  
100 presentations in national and international conferences. 

PRESENTATION
• Neuroradiology – CT Perfusion in Brain Ischemia: Pg 42

CONTEST JUDGE
• Scientific Exhibits: Pg 71
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ADNAN M. SHEIKH, MD
University of Ottawa, Ottawa, ON, Canada

Dr. Adnan Sheikh is an associate professor of 
radiology and orthopaedics at the University of 
Ottawa. He is Director and Section Head of 
Advanced Musculoskeletal Interventions and 
Fellowship Director of Emergency Radiology at The 
Ottawa Hospital. He is also Associate Editor of the 
Journal of 3D Printing in Medicine. Dr. Sheikh 
received his medical school and radiology 
specialist training from India and completed 
fellowships in musculoskeletal imaging and 

emergency trauma imaging from the University of British Columbia before 
coming on staff at The Ottawa Hospital in 2005. His clinical interests are 3D 
printing, functional musculoskeletal imaging, bone and soft tissue tumor 
imaging, MSK intervention and emergency/trauma imaging. Dr. Sheikh is 
actively involved in multimodality imaging-based multidisciplinary research 
projects in collaboration with researchers from the Division of Orthopedic 
Surgery and Department of Physical Medicine and Rehabilitation at the 
University of Ottawa.

MODERATOR
• Simulation Workshop – Emergency / Trauma Radiology Hands-On 

Case-Based Review: Pg 47

JANA L. TAYLOR, BSC, MDCM, FRCPC
McGill University Health Centre, Montreal, QC, Canada

Dr. Jana Taylor has been a thoracic and abdominal 
radiologist at the McGill University Health Centre 
(MUHC) in Montreal since 2005. She is also an 
assistant professor at McGill University. She 
completed her medical school and residency 
training at McGill, followed by fellowships in 
thoracic imaging at the Massachusetts General 
Hospital and in abdominal imaging at the MUHC. 
Dr. Taylor is an examiner for the Royal College of 
Physicians and Surgeons of Canada, as well as the 

Director of the Thoracic Imaging Fellowship Program at the MUHC and the 
Program Director of the McGill Radiology Residency Program. She has been a 
member of the Board of the CAR since April 2010. In the past, she has served  
as the editor-in-chief of the McGill Journal of Medicine. 

MODERATOR
• Career “Hot Topics” – Mentoring, Networking, Getting “Engaged” and 

Getting a Job: Pg 55

ANTS TOI, MD, FRCPC, FAIM
University of Toronto, Toronto, ON, Canada

Dr. Ants Toi is a professor of radiology and of 
obstetrics and gynecology at the University of 
Toronto and works at the Mount Sinai Hospital. He 
trained and taught at the University of Toronto, 
Harvard, University of California at San Francisco 
and McMaster University. He has been involved 
with prenatal fetal diagnosis for many years and 
has written and spoken extensively in this area.  
He is active in standards committees for the CAR, 
AIUM and ISUOG.

PRESENTATION
• Updates in Women’s Imaging 2016 – Obstetrical CNS Ultrasound:  

Tips and Hints: Pg 34

CARLOS H. TORRES, MD, FRCPC
University of Ottawa, Ottawa, ON, Canada

Dr. Carlos Torres has been an associate professor 
of radiology at the University of Ottawa and a staff 
neuroradiologist at The Ottawa Hospital since 
2008. Dr. Torres pursued a two-year neuroradiology 
fellowship at McGill University in Montreal before 
joining the Department of Diagnostic Imaging at 
The Ottawa Hospital. Dr. Torres is the Director of 
the Neuroradiology Fellowship Program since 2010. 
He has been the Director and Co-Director of more 
than a dozen CME Courses in Europe, North 

America and Latin America, and he is currently the Chair of the International 
Scientific Committee for the Ibero-Latin American Society of Neuroradiology 
(SILAN). He has been invited to lecture in multiple national and international 
meetings and has served as an international visiting professor for RSNA and  
for the Inter-American College of Radiology (CIR) since 2010. He has been  
a visiting professor in different academic centres in Canada and abroad, 
including Brazil, Colombia, El Salvador, Bhutan and China. Dr. Torres is 
actively involved in medical education and research; his main areas of 
interest are demyelinating disease, brachial plexus, spine, cord and tumor 
imaging. He has multiple peer-reviewed publications and has written nine 
book chapters.

PRESENTATION
• Neuroradiology – MRI of the Brachial Plexus: Pg 42

MODERATOR
• Simulation Workshop – Emergency / Trauma Radiology Hands-On 

Case-Based Review: Pg 47
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ELLEN TSAI, MD, MHSC, FRCPC
Canadian Medical Protective Association, Ottawa, ON, Canada

 Before joining the Canadian Medical Protective 
Association (CMPA) as a physician risk manager  
in 2012, Dr. Ellen Tsai was a pediatric intensivist 
at Kingston General Hospital and an associate 
professor at Queen’s University in the departments 
of pediatrics and philosophy. Originally from 
Calgary, Dr. Tsai completed her medical degree  
at Queen’s University in 1991 and obtained a 
master’s in bioethics from the University of Toronto  
in 2001. Her current responsibilities include 
leading the medical trainee program at the CMPA.

PRESENTATION
• Plenary Session: CMPA – Radiology Peer Review and Quality  

Assurance: Pg 56

VIVEK VIRMANI, MD, FRCR, DABR
Dr. Everett Chalmers Regional Hospital, Fredericton, NB, Canada

 Fellowship-trained in abdomen and emergency 
radiology from Ottawa, Dr. Vivek Virmani, is 
currently working as a consultant radiologist  
at Dr. Everett Chalmers Regional Hospital in 
Fredericton. He is actively interested in research  
in the field of diagnostic radiology, with more than 
45 peer-reviewed publications to his credit. He has 
presented many educational exhibits at national 
and international meetings and has won awards 
for several of these, including at prestigious 
conferences like RSNA and ARRS. 

CONTEST JUDGE
• Educational Exhibits: Pg 60

KARI L. VISSCHER, MSCBMC, MD
Western University, London, ON, Canada

Dr. Kari Visscher is currently a fourth-year radiology 
resident at Western University and the 2015-16 
resident representative on the CAR Board of 
Directors. She is actively engaged in creating  
a thriving and relevant CAR Resident Section  
with the goal to unite radiology residents across 
Canada. Prior to residency, she completed  
a doctorate in medicine and a master’s of 
biomedical communication at the University of 
Toronto. In 2017, she will be joining the Ottawa 

Group to complete a one-year MSK fellowship. Her research interest is in 
undergraduate medical education and the role of resident mentors. In her 
spare time, Dr. Visscher enjoys oil painting and cooking, especially with her 
two young sons.

PRESENTATION
• Career “Hot Topics” – Mentoring, Networking, Getting “Engaged” and 

Getting a Job: Pg 55

PATRICK VOS, MD, FRCPC
St. Paul’s Hospital, Vancouver, BC, Canada

Dr. Patrick Vos is a clinical associate professor  
at St. Paul’s Hospital, Vancouver, specializing  
in abdominal imaging. St. Paul’s Hospital is one  
of the centres of excellence in colorectal surgery  
in British Columbia, where approximately 
150 mesorectal excisions are performed each year. 

PRESENTATION
•  Comparative Effectiveness – How to Stay 

Relevant – MRI and Endorectal Ultrasound for 
Rectal Cancer Staging: Complementary or 
Unnecessary?: Pg 36

NANCY WADDEN, MD
Memorial University of Newfoundland, St. John’s, NL, Canada

Dr. Nancy Wadden is the Medical Director of the 
Breast Screening Program for Newfoundland and 
Labrador and a clinical associate professor in the 
Faculty of Medicine at Memorial University of 
Newfoundland. Dr. Wadden graduated from 
Memorial University in 1977 with a Bachelor  
of Science, majoring in biochemistry, and was 
awarded the Birks Gold Medal for contributions  
to student affairs. She graduated from Memorial 
University School of Medicine in 1984 and went  

on to an internship at Toronto General Hospital. In 1989, she completed 
residency training in diagnostic radiology at the University of Toronto and  
then a fellowship in breast and body imaging at Toronto General Hospital. 
Dr. Wadden has received several teaching excellence awards from the 
University of Toronto as well as Memorial University. In 1996, she co-authored  
an award winning educational CD-ROM entitled “Fundamentals of Breast 
Imaging.” Dr. Wadden is the Chair of the Mammography Accreditation 
Program Staff Working Group and a member of the Standards in Breast 
Imaging in Canada for the CAR. She has organized numerous breast imaging 
courses and has delivered many invited lectures. She continues to be involved 
with the Canadian Breast Cancer Screening Initiative and the Working Group  
of the Canadian Mammography Quality Standards. She serves on several 
other provincial and national committees dealing with diagnostic imaging, 
breast screening and breast cancer.

PRESENTATION
• Resident Case Reviews – Part 1 – Breast: Pg 49
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EUGENE YU, MD, FRCPC
University of Toronto, Toronto, ON, Canada

Dr. Eugene Yu is an associate professor in the 
department of medical imaging and in the 
Department of Otolaryngology – Head & Neck 
Surgery at the University of Toronto. He completed 
his medical school, diagnostic radiology residency 
and fellowship training in neuroradiology at the 
University of Toronto. Dr. Yu is Site Director of  
the Neuroradiology Fellowship Program and the 
Radiology Residency Program at Princess Margaret 
Hospital. He is an active member of the American 

Society of Head and Neck Radiology, the North American Skull Base Society, 
the American Head and Neck Society and is the current secretary of Eastern 
Neuroradiological Society. 

PRESENTATION
• Neuroradiology – Upstaging in Head and Neck Cancer: Pg 42

MICHELLE ZHANG, MD
McGill University Health Centre, Montreal, QC, Canada

Dr. Michelle Zhang is a fifth-year radiology 
resident at McGill University, and will be  
pursuing a fellowship in breast and abdominal 
imaging fellowship at Memorial Sloan-Kettering 
Cancer Center this year. She was the chief 
resident of the Royal Victoria Hospital in 
2014-2015 and is currently a resident 
representative on the CAR Annual Scientific  
Meeting Working Group.

PRESENTATION
• Career “Hot Topics” – Mentoring, Networking, Getting “Engaged”  

and Getting a Job: Pg ?

MODERATOR
• Resident Case Reviews – Part 1: Pg 49

• Resident Case Reviews – Part 2: Pg 51

FACULTY | CORPS PROFESSORAL



SAMSUNG MEDISON DIVISION Ultrasound Units (general ultrasound and 
portable) for abdominal, musculoskeletal, vascular, obstetrics, gynecology, 
cardiac, small parts, breast and urological imaging.

SAMSUNG ELECTRONICS MEDICAL EQUIPMENT DIVISION Digital Radiography Systems 
(Robotic Ceiling Mounted Tube, Robotic U-Arm, and Floor Mounted Tube), Mobile DR as well as DR 
Retrofits.

SAMSUNG NEUROLOGICA DIVISION Mobile CT Scanners (battery operated) Cerebral & Full
Body CT Systems.
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REDRICK TECHNOLOGIES Custom Ergonomic Workstation Desks and Work Area
designs for Diagnostic Reading.
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We invite you to meet us at booth #13-14



Since its inception in 1875, Toshiba has worked to improve the quality of life for all 
people. The company’s technology has delivered on this mission with medical innovations 
that are Made for Life — made to improve the lives of patients, clinicians and
administrators. We at Toshiba aim to maximize the quality, safety, and efficiency of 
medical care, supporting clinical practice with reliable quality products and innovative, 
cutting-edge technologies.
 
The high image resolution and superior operability of our medical systems creates new 
clinical value  - while our advanced applications, supported by highly reliable technologies, 
open the door to the next stage of medical care with some of the most powerful and 
patient-friendly systems available.
 
Toshiba: A Focused Perspective in Diagnostic Imaging

Our lives and social environmentare subject to constant change and create ever-increasing needs 
and high demandfor better medical solutions.WeatToshiba aim to maximizethe quality, safety, and 
e�ciency of medical care, supporting clinicalpracticewithreliable qualityproducts and innovative, 
cutting-edge technologies. 

The high image resolution and superior operability of our medical systems creates new clinical value.
While our advanced applications, supported by highly reliable technologies, open the door to the next 
stage of medicalcare. 

Wewill continue toprovidea wide variety o�eading-edge solutions for the bene�t of all people 
around theworld, and seek to further development In the �eld of healthcare following our basic 
commitments:“Improving the quality o�ife”, “Lifelong commitment to innovation”, and“Achieving 
lifetime partnerships”.

www.toshiba-medical.ca

Leading innovation 
with compassion and 

understanding.
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Nuance—the proven leader in innovative radiology solutions.
For clinical documentation, Nuance Diagnostic Solutions are the trusted 
standard—backed by the industry’s most experienced healthcare experts 
with a dedicated team of professionals who ensure smooth installation, 
training, and ongoing expertise for your success.

Explore our array of radiology solutions. Visit Nuance at booth #17 

© 2016 Nuance Communications, Inc. All rights reserved. Nuance, the Nuance logo and PowerScribe are trademarks and/or registered trademarks of Nuance Communications, Inc., and/or its subsidiaries in the 
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