Nuclear Medicine-Related Rotations should reflect the resident’s interests while continuing to
build upon nuclear medicine knowledge. If the resident proposes a new elective/educational
experience, goals and objectives must also be created. Proposed electives are evaluated and
ultimately approved by the ABR. Please note that per the ABR, a maximum of 12 weeks can
designated NM-related rotations.

NEURORADIOLOGY — NM RELATED ROTATION

Required Activities

o Attend H&N Tumor board on a weekly basis while on service.
o Present at a minimum of 3 H&N tumor boards. Cases are to be reviewed beforehand
with the assigned attending.
o Head & Neck Tumor Board - Weekly, Thursdays at 7:00 AM
o  When the presenter at TB, you will also attend Thursday H&N clinic (4™ floor, ENT suite)
with the neuroradiology attending to interpret pertinent CT/MRI examinations real time
with PET correlation.
o Attend the joint Radiology & ENT monthly morning Conference
o Monthly, Fridays at 7:15 AM
o Coordinate one full day in the OR with the ENT surgeons (if the resident prefers a body
surgical oncology experience, this could be done with Dr. Kang or Dr. Smith).

Patient Care

Residents must be able to provide patient care that is compassionate, appropriate, and effective
for the diagnosis and treatment of illnesses of the chest, abdomen and pelvis. Residents are
expected to:

e Communicate effectively and demonstrate caring and respectful behaviors when
interacting with patients and their families

e Gather essential and accurate medical and radiologic history pertinent to the procedure
for which the patient is scheduled or for the examination that the patient has had

Medical Knowledge

e Accurately analyze focal and diffuse pathology in the head/brain and neck
e Prescribe and interpret all CT and MRI examinations with a focus on:
o Dementia (to include lecanemab workups)
o Seizure/epilepsy
o Hyperparathyroidism
o Any and all oncology cases for staging, re-staging, and radiation planning
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= H&N, melanoma, thyroid, metastatic lung, lymphoma, sinonasal,
salivary/lacrimal tumors, atypical meningiomas
o Spine MRI for osseous metastases and drop metastases
e The resident is expected to correlate with available PET and NM examinations as available.
MIM is installed on various workstations already and can be requested easily via e-mail to
IT. Comparison to screen captures on PACS is NOT sufficient.
e Describe the pathways of disease spread within the head and neck
o Normal patterns of LN drainage
o Atypical patterns of spread following surgery and radiation therapy.
e Appropriately recommend the use of MRI in the evaluation of indeterminate findings on CT.
e Compare and contrast the strengths and limitations of MRI and CT in the evaluation of
masses in the neck.
e Become familiar with staging systems for common H&N malignancies.

Practice-Based Learning and Improvement

e Be able to determine the diagnostic effectiveness of US and CT-guided biopsies and
their role in the clinical care of the patient for their diagnosis.

¢ Use information technology to supplement your learning. Discriminate sources based on
the quality of the resource.

Interpersonal and Communication Skills

Residents must be able to demonstrate interpersonal and communication skills that result in
effective information exchange with technologists, referring physicians, and other medical
personnel. Residents are expected to:

o Work professionally and effectively with other health care professionals, including
technologists, secretaries, schedulers, nurses, students, residents, and physicians

¢ Interact effectively and sensitively with patients, and with family members of patients.

o Be able to present a concise, clear summary of patient history, physical findings, lab
parameters, and previous diagnostic workup relevant to the imaging study before it is
interpreted

e Create a clear, concise, intelligible radiology report devoid of errors

e Use standard reporting algorithms & templates appropriately

o Communicate findings effectively with the referring clinician

e Communicate and document the communication of critical findings & critical tests with
the appropriate medical personnel in a timely fashion

Professionalism

Residents must demonstrate a commitment to carrying out professional responsibilities,
adherence to ethical principles, and sensitivity to a diverse patient and professional population.
Residents are expected to have achieved all of the defined components of professionalism
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outlined for the first 3 neuro imaging rotations. In addition, by the end of this NM related rotation,
they should demonstrate:

o Personal responsibility for running all facets of the neuro imaging service and relevant
patient care.
¢ Work with any and all health care professionals to provide patient-focused and most
appropriate care:
o Consult with ordering providers to recommend the best imaging test
o Address patient questions and concerns
o Document these communications in the medical record, as appropriate

Systems-Based Practice

Residents must demonstrate an awareness of and responsiveness to the larger context and
system of health care and the ability to effectively call on system resources to provide care that
is of optimal value. When appropriate, evaluate each request for imaging as regards cost,
effectiveness, risk and appropriateness, and to facilitate performance of an alternative study if
indicated.

Recommended Reading

Available on the Geisel webpage.

e “Criteria for the diagnosis of extra nodal extension detected on radiological imaging in
head and neck cancer: Head and Neck Cancer International Group consensus
recommendations” — Mehanna et al.

e “Evaluation of Cervical Lymph Nodes in Head and Neck Cancer With CT and MRI: Tips,
Traps, and a Systematic Approach” — Glastonbury et al.

e “Oncologic Effectiveness of Selective Neck Dissection in the NO Irradiated Neck” —
Esclamade et al.

o “Oral Cavity Cancer: A Review of Patterns of Spread” — Pastel et al.
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