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PRACTICEE D U C A T I O N

Anew section of the ARRS’ online educator’s toolkit is now available, further en-
hancing the latest ARRS member benefit. 

The Teaching Tips section offers practical advice that covers all of the steps 
in developing and delivering educational activities, from planning through outcomes. The 
20 tips, written by Beverly Wood, are organized within the following categories: planning, 
learning theory, presenting/teaching techniques, materials, and evaluating/outcomes. 

“Each tip is written in an easy-to-use format that begins with background, overview, 
and rationale, followed by points to remember, a summary, examples, and suggested reading,” 
said Wood. “There is even a ‘test my knowledge’ section at the end of each tip to assess 
what you have learned.” 

Visit the ARRS Web site (http:www.arrs.org/lifelonglearning/edutoolkit) to see for 
yourself what the new educator’s toolkit can show you about adult learning theories, ways 
to introduce interactivity into educational sessions, how to prepare handouts and slides, 
think-pair-share learning, and more. n

Practical Teaching Tips Now Available 
Online with the ARRS Educator’s Toolkit

PRACTICE

www
For more information on the ARRS Educator’s 
Toolkit, please visit http:www.arrs.org/
lifelonglearning/edutoolkit.

Registration Now Open  
for the Body Imaging Symposium

R egistration is now open for the ARRS symposium “Advances in Body Imaging.” 
The latest in this popular ARRS educational program is scheduled for Oct. 17–18 in 
San Francisco.

In recent years, countless advances in body imaging, particularly within the areas of 
MDCT and MRI, have enhanced radiologists’ ability to quickly and more precisely identify 
diagnoses and responses to treatments and this excellent learning opportunity will allow 
you to discover the latest news and information in this critical specialty. 

“In this course, ‘state-of-the-art’ information and protocols on criteria, guidelines, and 
relevant staging will be presented for various diseases, with a focus on the chest, abdomen, 
and pelvis,” said Course Director R. Brooke Jeffrey.

In each of the three sections, recognized experts in the field of body imaging will demon-
strate current protocols for scanning clinical problems of the liver and pancreas; abdominal 
and pelvic area; and the chest and neck. They will describe the appropriate scanning tech-
nique with its advantages and include contrast agents as applicable, as well as how and 
when to perform a scan following diagnosis. Attendees will be able to apply these techniques 
and what they learn to their practice. 

Goals and objectives are for attendees to be able to:
�t 	 Perform a dedicated MDCT of the pancreas and understand accepted criteria for 

staging ductal adenocarcinoma
�t 	 Describe the appropriate use of different MR contrast agents for liver MRI
�t 	 Apply the latest MR pulse sequences for MR diffusion imaging
�t 	 State the accepted guidelines for diagnosis and follow-up of pulmonary nodules
�t 	 Apply the latest MDCT techniques for CT angiography of the thoracic and abdominal 

aorta
This course offers a maximum of 11.25 CME credits. The deadline for registering for this 

symposium is Sept. 26. ARRS members and nomembers alike can take advantage of the 
“early bird” discount registration through Aug. 15. The discount registration is $495 for 
members ($595 after Aug. 15) and $695 for nonmembers ($795 after Aug.  15). n

www
For more information and  to  register  
for the symposium, visit www.arrs.org. 
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Focus More on Your Practice 
and Less on the Competition  
to Strengthen Your  
Marketplace Position

In business, just as in our domestic lives, we sometimes find ourselves paying close 
attention to what possessions our neighbors have and feel the compulsion to have the 
same thing in order to “keep up with the Joneses.” This can be particularly true in the 

constantly changing marketplace as hospitals, imaging centers, and nonradiologists all 
compete for their piece of the reimbursement pie, which is showing signs of drying up, 
creating urgent new marketplace pressures.

However, some imaging practices have found that the answer to marketplace security 
and well-being is by paying closer attention to their own practices and patients rather than 
their competition. One such group is Radiology Waukesha which has provided medical 
imaging services in the Milwaukee region for more than 40 years. Yet, despite its market-
place durability and solid standing, with relationships with three area hospitals and sev-
eral medical centers, Radiology Waukesha has taken steps to ensure its marketplace sta-
bility by focusing on what it does, not what the competition does.

“Our primary goal is to manage the health care of the population in our counties,” said 
Scott A. Koss, one of company’s 28 radiologists, noting that their patient base is a balanced 
mixture of blue- and white-collar individuals with some Medicare patients. “We want to 
keep current and prospective patients close to home for the imaging services they need.”

And while Koss and his partners face marketplace competition, with two other “major 
players” in the area, he said Radiology Waukesha’s focus is to maintain fiscal responsibil-
ity, not succumb to marketplace pressures.

“Most of the imaging we do is pretty standard, mostly CT and MRI,” Koss said, noting 
they do not leap into every high-end imaging opportunity because of market pressures. 
“For example, despite the fact that local competitors have 3T magnets, we feel this tech-
nology does not benefit our patient population at this time.

“Even though this will likely change in the future, we are resolved not to base corpo-
rate and, more importantly, patient care decisions on local market pressures.”

Koss acknowledged that while it is only natural to be interested in what other services 
competing facilities are offering to patients, the leadership at Radiology Waukesha decided to 
re-evaluate its corporate structure and goals to better position itself in the marketplace.

A New Way to Do Business
Internally, the partners at Radiology Waukesha created several subcommittees that 

would be charged with dealing with specific practice and marketplace issues and situa-
tions, such as marketing. While the firm still conducts its monthly partners’ meeting, 
things have been running more smoothly since the new subcommittees have already ana-
lyzed and, in some cases, resolved issues before they are added to the main meeting’s 
agenda. These subcommittees allow for radiologists with specific interests, such as mar-
keting and business management, to utilize their nonclinical skills

Another new strategy—conducting an annual partners’ retreat where they can formu-
late the corporate goals for the upcoming year without the distractions and demands of 
the office.

“This is a much more efficient and appropriate way to run a business,” Koss noted. 
“These are new methods for us, but they have been very positive for the radiologists and 
the company.”

www
To read Scott A. Koss’ tips for better positioning  
your practice or facility in the marketplace, 
please visit www.arrs.org/inpractice/.

Scott A. Koss, MD
Radiology Waukesha 
Waukesha, Wisc.
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Koss noted that the firm’s latest organizational structure, includ-
ing the operations, finance, and growth/marketing areas, is based 
on the “Muroff Model,” formulated by Lawrence R. Muroff, CEO 
and president of Imaging Consultants Inc. and a clinical professor of 
radiology at the Universities of Florida and South Florida. 

As a result of the new corporate approach, Koss said the firm is 
now more careful to analyze a situation and less likely to simply react 
to it without an action plan. One of the key results of the new ap-
proach is a greater emphasis on marketing that will allow Radiology 
Waukesha to not only strengthen its position in the Milwaukee market, 
but continue to grow in the years to come.

“This is a whole new climate we’re dealing with,” Koss said. “You 
have to know your market, your patients, and the referring physi-
cians. That is why we’ve placed a greater emphasis on educating 
physicians and patients about the services we offer.”

The radiologists initiated their marketing program with a well-
planned grassroots effort to educate area clinicians on the services 
and benefits associated with Radiology Waukesha. Koss and his col-
leagues regularly visit practices, typically during lunch hour staff 
meetings so that they are not intruding on critical patient time.

“In the past we haven’t had many opportunities to interact direct-
ly with referring physicians and this provides us with an excellent 
opportunity to show them what is available to their patients right 
here in their community,” Koss said. “This is much more personal 
and less virtual. So far it has been effective for us.”

More Knowledge Means More Questions
In addition to reaching out and improving the lines of communica-

tion with referring physicians, Radiology Waukesha has taken steps to 
boost its awareness among the area’s population, including an eye-
appealing and user-friendly Web site (www.radiologywaukesha.com) 
and patient education through television spots on local news channels.

“Our mission is to provide our patients with the latest technology 
and expertise in a truly caring and compassionate environment,” 
the Web site asserts on its home page, with another page dedicated 
to spotlighting the firm’s array of imaging services.

However, getting patients in the door is only the first step. Koss 
agreed with many radiologists around the country that the majority of 
today’s patients are more informed and sophisticated than even just five 
years ago when it comes to their health care. However, with this in-
creased level of knowledge typically comes uncertainty and misunder-
standing and, in some many instances, anxiety. In fact, Koss said one 
area in which patients are asking more questions is radiation safety.

To ensure that patients understand and are comfortable with an 
imaging procedure, Koss and his colleagues take the time to meet 
with patients and their families to make certain that they fully un-
derstand a requested procedure, including its potential benefits and 
possible risks.

“These are important steps that you won’t be prepared to take if 
you’re too focused simply on what the imaging center down the 
street is doing with their patients,” Koss said. “To be successful in 
today’s health care environment you have to focus on your own 
strengths and look to improve your weaknesses, otherwise it won’t 
matter one bit what another facility is doing.” n

HIV-infected patients includes acute or chronic hepatitis, 
pancreatitis, cholangitis, acalculous cholecystitis, and biliary 
strictures that may resemble primary sclerosing cholangitis. 

5.	 “MR Cholangiography Features of the Biliary Tree After Liver 
Transplantation,” by Sebastien Novellas et al., shows the utility 
of MRCP in assessing biliary complications following liver 
transplant and concludes that MRCP is the best noninvasive 
tool for the diagnosis and assessment of biliary complications. 

6.	 “Breast MRI in the Evaluation of Eligibility for Accelerated 
Partial Breast Irradiation,” by Juan Godinez et al., assesses 
preoperative MRI examinations in women with early stage 
breast cancer theoretically eligible for accelerated partial 
breast irradiation and explores the use of MRI in selecting 
patients for this treatment. 

7.	 “Sonographic and Mammographic Appearance of Breast 
Hemangioma,” by Benoit Mesurolle et al., evaluates the clinical, 
imaging, and pathologic findings of breast hemangiomas in 
16 patients.   

August AJR
1.	 “Frequency of Serum Creatinine Changes 

in the Absence of Iodinated Contrast: 
Implications for Studies of Contrast 
Nephrotoxicity,” by Jeffrey H. Newhouse  
et al., notes that most studies of contrast- 
induced nephropathy lack controls to 
distinguish it from nephropathy from other causes. The 
authors assessed serum creatinine changes in patients not 
receiving iodinated contrast and compared them with creatinine 
changes in publications regarding contrast nephropathy. 

2.	 “Testicular Cancer: Imaging in Modern Management,” by  
S. A. Sohaib et al., describes recent developments in imaging 
patients with testicular germ cell tumors. 

3.	 “Transitional Cell Neoplasm of the Upper Urinary Tract: 
Evaluation with MDCT,” by Satomi Kawamoto et al., discusses 
and illustrates the spectrum of the appearances of transitional 
cell neoplasm of the upper urinary tract on 16- and 64-MDCT 
with multiplanar reformation and 3D imaging. 

4.	 “Retroperitoneal Fibrosis: A Review of Clinical Features and 
Imaging Findings,” by Carmel G. Cronin et al., seeks to enhance 
the reader’s familiarity with the realm of imaging manifestations 
of this condition, which is vital to ensuring correct diagnosis 
and optimal treatment. 

5.	 “MRI of Glossopharyngeal Neuralgia Due to Neurovascular 
Compression,” by Akio Hiwatashi et al., evaluates preoperative 
MR images of patients with GPN due to neurovascular 
compression. 

6.	 “MR Imaging in Cerebral Schistosomiasis: Characteristic 
Nodular Enhancement in 33 Patients,” by Xiaoyuan Feng et al., 
describes the characteristic MR imaging appearance of 
cerebral infection with schistosomiasis japonicum. n
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The International Congress of Radiol-
ogy (ICR) will be from June 5-8, 2008. 
The ICR Technical Exhibit Hours are 
from 9:00 am to 7:00 pm from Thurs-
day to Saturday and from 9:00 to 2:00 
pm on Sunday. This is the 25th Interna-
tional Congress of Radiology and will 
take place in Marrakesh, Morocco. 

We don’t have a booth assignment at 
this time. I’ll let you know if I get the 
assignment before February 13th. 

SAVE THE DATE
John B. Hynes Veterans Memorial

Convention Center




