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Saturday Webinars:
Apr 28-Radiation Safety Mini Lecture - 4.5 ce
May 5-Osteoporosis Prevention & Treatment: Mastering DXA - 4.5  ce
May 12-Digital Breast Tomosynthesis: Practical Application - 8  ce
May 19-Contrast Administration for CT and MRI - 8  ce
May 19-Trauma Radiography-Clinical Techniques - 8  ce
Jun 2-Radiation Safety Mini Lecture  - 4.5  ce
Jun 9-CSI: The Role of Forensic Radiology - 8  ce
Jun 9-Digital Breast Tomosynthesis: Practical Application - 8  ce
Jun 16-MRI Modern Advances - 8  ce
Jun 23-Osteoporosis Prevention & Treatment: Mastering DXA - 4.5  ce
Jun 23-Mastering Digital Radiography - 8  ce
Jul 14-MRI Safety Guidelines - 8  ce
Jul 21-Digital Breast Tomoynthesis: Practical Application - 8  ce

Making CPD easy for you!
• Live webinars     • Expert instructors     • On-Demand videos

Weeknight Webinars:
Apr 30-Fluoroscopy: Radiation Safety and Dose - 4.5  ce
May 9-Arterial & Venous Anatomy: US, CT& MR Correlation - 2.25  ce
May 22-Optimize the DXA Measurements for your Patients - 2.25  ce
May 31-Essentials for Standard Projections-CC & MLO Views - 2.25  ce
Jun 19-Fluoroscopy: Radiation Safety and Dose - 4.5  ce
Jun 20-Chest Image Interpretation for Technologists - 2  ce
Jun 21-PACS: What Every Technologist Should Know - 2  ce

On-Demand Videos:
Basic and Advanced Mammography Positioning
Mammography Positioning the Augmented Breast
Mammography Positioning: Special Patient Situations
Imaging Pathology of the Chest & Abdomen- Sessions 1, 2, 3
Musculoskeletal Pathologies
Abdominal Imaging
Chest Analysis, Sessions 1, 2
MR Fundamentals & Parameters
MR Nuclear Magnetism
MR Pulse Sequences & Spatial Localization
Managing CT Patient Dose

w w w . m t m i . n e t                                             

800 765-6864

https://www.mtmi.net/
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Karren Fader’s two-year term will be 
coming to a close as of June 30, 2018. 
We sat down with her to learn about 
her reflections from her time as CAMRT 
President. 

What do you see as accomplishments 
or milestones?
For one thing, ensuring that research—
from one end of the spectrum to the 
other—is always  priority in conversation, 
regardless of who I am speaking with, be 
it members, stakeholders or international 
organizations.

The second is that the Board has adopted 
an approach to governance using 
generative thinking to initiate dialogue, 
debate, and critically think about matters 
that are important to the members, 
profession and organization. It has made 
for stimulating and productive sessions 
that allows meaningful engagement, 
while meeting our fiduciary 
responsibility.

You are passionate about MRT 
research. What do you hope to see 
happening in this area in the next 5-10 
years?
I hope that CAMRT will take advantage 
of the great work it is doing and 
produce research for publication. The 
organization needs to be a leader in the 
shift to a research culture for MRTs. In ten 
years, I would like to see more research 
occurring across the four MRT practice 
areas.

In what other areas would you like 
to see the profession continue to 
advance?
I am particularly interested in exploring 
advanced practice (AP) for the imaging 
group. I believe the framework is 
rigorous, yet flexible enough for AP to 
be applicable in areas of imaging. Where 
there is a need identified and care has 
transformed to a higher level of practice, 
CAMRT should be facilitating certification 
of the imaging AP role.

As President, one of your key roles 
these past two years was to be the 
representative of the profession 
and of the CAMRT with numerous 
partners and stakeholders. Is there 
one interaction/moment that stood 
out for you?
The opportunities to experience and 
observe what is happening in the UK and 
European MRT communities has inspired 
me and made me realize that they 
have a lot to offer and can provide the 
Canadian MRT community with a way to 
grow, raise and advance the profession. 
When I am in that environment their 
passion is contagious and I admire them 
for owning their profession. They truly 
are leading their practice. We should be 
looking to them and learning from their 
challenges to reduce our years of the 
learning curve moving forward.

Did serving as CAMRT President 
change your perspective on the MRT 
profession at all?
We are more awesome than I ever 
imagined! MRTs are an amazing group, 
critical to the patient-focused care 
team, with significant potential to 
influence practice and health policy. This 
organization is strong; we are capable 
of making initiatives happen; we are 
highly respected and regarded; we are 
connected internationally and sought 
after for collaborations.
 
What do you think are the greatest 
challenges for the association in the 
next 5-10 years?  
The roles of associations, provincially and 
nationally, is shifting, as changes in the 
regulatory landscape continue. What that 
will look like or how it will unfold is far 
from clear. We will have to continue to be 
vigilant in monitoring the environment 
and being proactive in order to stay 
ahead of potential challenges. The 
association has to be prepared to evolve, 
stay relevant, and represent the interests 
of the members and profession.  

Any thoughts on the importance of a 
thriving professional association? 
I am starting to see a change in the 
membership’s understanding of the 

significance the role CAMRT plays. I 
believe the time we spend on the ground 
at events with our members will help 
grow that understanding even more. 
Participating in multiple, smaller events 
in multiple locations will give us that 
visibility and opportunity to connect.

Can you relate a favourite member 
interaction from your time as 
President? 
One of the nicest feelings is when a 
member sends me an email or meets me 
in person and tells me that something 
I have said or done has positively 
impacted their practice or profession … 
that it has inspired or motivated them. 
Change happens one person at a time, 
so it makes me feel that I have made a 
difference.

Parting thoughts?
People ask me, “Do you like being 
President?” and I say, “I LOVE IT!” They 
are often taken aback. I think they are 
surprised by such a strong, impassioned 
answer, but it has been nothing less 
than amazing for me personally and 
professionally. It is a huge commitment 
and a tremendous amount of work but 
it has been an exciting and exhilarating 
time. I truly feel honoured and privileged 
for this opportunity.

Link up with Karren on Linkedin or 
follow her on Twitter @KarrenFader!

President’s Message
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Happy 75th, CAMRT!  
Incorporated May 16, 1943
Started in 1942 by a small group of provincial 
leaders, CAMRT now is a robust professional 
association with over 12,000 members. Recognized 
at home and internationally as a leading advocate 
for the profession of medical radiation technology, 
the CAMRT is an authoritative voice on the critical 
issues that affect its members and their practice.

The history of those operating the various devices 
that emitted x-rays extends virtually all the way 
back to Wilhelm Roentgen’s discovery in 1895. As 
innovations go, the discovery of x-ray must surely 
be counted as one of the most rapidly adopted, 
since physicians across continents were using this 
new technology in their offices within months. As 
quickly as the equipment spread, so too did the 
need for people specialized in its use.

By the 1920s, the profession of x-ray technicians 
(under its various names) was becoming 
established. In fact, in the year 1920, both the 
Society of Radiographers in Britain and the 
American Society of X-Ray Technicians in the US 
were founded. Canada was not to be far behind.

A watershed moment for Canadian x-ray 
technicians came with the organization of the 
country’s second provincial society in Ontario in 
1935. Together with x-ray technicians in Western 
Canada, radiographers in Ontario realized the vast

potential for the profession across the country and 
a need for national-level organization.

They assembled a National Organization 
Committee, with Ethel Pugen of Toronto as chair, 
and presented plans and a constitution to the 
Canadian Medical Association and Canadian 
Association of Radiologists at their joint meeting 
in 1938. Both these organizations endorsed this 
initiative, and Dr. William McGuffin was appointed 
to head the “Technician Committee” for the CAR.
A first step in national organization was to expand 
into other provinces. Over the next five years, 
provincial associations sprung up across Canada: 
Alberta, Saskatchewan, Quebec, New Brunswick 
and Nova Scotia in 1940; and British Columbia in 
1943.

The first meeting of the Board of Directors for 
the Dominion Society was held in Toronto in 
1942, where requirements for membership 
were determined and the groundwork for 
certification laid. A Memorandum of Agreement 
was also developed and an application made for 
a Dominion Charter to form the Canadian Society 
of Radiological Technicians (CSRT). The CSRT 
Dominion Charter was finally granted on May 
16,1943 to founding (charter) members: Dr. William 
Colbeck (Radiologist, Welland, ON); his wife, Sadie 
Storm (Welland, ON); George Reason (Toronto, 
ON); Mary Cameron (Hamilton, ON); Claude Bodle 

(Winnipeg, MB); Rosemary O’Hagen (Montreal, QC); 
and Dr. Herbert McGuffin (Radiologist, Calgary, AB).

Member Associations in 1943 included British 
Columbia, Alberta, Saskatchewan, Manitoba, 
Ontario, Quebec, New Brunswick, and Nova Scotia.

Check out  www.camrt.ca/about-camrt/history/ for 
more information.
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Submitted by Kathryn Moran, BSc RTT CTIC

As a radiation therapist, I have had the 
opportunity to participate in a series of 
research and case studies for the use 
of 3D printing in radiation oncology1-3.  
What began as a fortuitous conversation 
with James Robar, (Nova Scotia Cancer 
Care Program, Chief of Medical Physics), 
about creating challenging, complex 
and time-consuming bolus structures, 
and a disdain for the status-quo use of 
wet gauze, gel sheet, thermoplastics and 
wax, evolved into a research question.  
Can 3D printers be used to produce 
patient-specific bolus structures derived 
directly from the treatment planning 
system? From that proof of concept 
point, our research questions evolved 
over time to include: 

• Can we use 3D printed bolus to 
achieve optimized modulated 
electron radiation therapy (MERT)? 

• Does 3D printed bolus achieve 
better contact with the patient 
surface, reducing air gaps?

• Does 3D printed bolus achieve 
surface dose comparable to planned 
surface dose? 

• Is 3D printed bolus faster to place for 
daily treatment? 

• Can we use 3D printing for patient- 
specific optimized surface brachy 
therapy applicators?

Here I present a synopsis of our research, 
and the evolution of a concept to patient 
use.

Initial proof of concept work was 
completed by a medical physics Masters 
student (Shiqin Su), who was able to 
create the coding required to take bolus 
structures from our treatment planning 
system and successfully convert them 
into STL files accepted by 3D printers1. 
Additionally, an in-house software 
program was created to produce uniform 
thickness bolus, as well as the ability 
to modulate the surface of the bolus 
structure to optimize electron dose 
distribution and homogeneity within 
the target volume for an 
approach to achieving a 
MERT plan. Finally, basic 
3D printing materials 
were evaluated for their 
dosimetric properties.

Moving forward, we began 
to use 3D printed bolus for 
complex anatomies and 
specialty cases2. In our case 
study paper, we showcased 
the use of modulated 3D 
printed bolus to create an 
optimized MERT plan,  for 
a patient being treated for mycosis 
fungoides over the forehead, eyelids, 
and cheeks.  We presented another case 
showcasing the ability to pre-print a 
complex bolus structure directly from 
the diagnostic CT images, and having 
that bolus ready for CT simulation. The 
complex bolus in this case was designed 
to fill the nasal cavity and encompass 
the columella for a radical course of 
treatment.  Additionally, we presented 
the plan evaluation for the use of a 3D 

printed custom surface brachy applicator 
with optimized channel trajectory for a 
squamous cell carcinoma of the nose.

One of the more challenging and 
widespread uses of bolus is in post- 
mastectomy chestwall treatments.  The 
challenge lies in the ability to conform 
the bolus to the post-surgical anatomy, 
while encompassing a large area.  Use of 
tapes, ties, linen, gauze and surgi-netting 
are often used to ensure the bolus has 
adequate contact with the skin surface.  

Increased use of cone beam CT (CBCT) 
for daily image guidance allows for 
visualization of the resulting air-gaps, as 
well as anatomy deformity when utilizing 
tape and ties for bolus placement.  
Before launching into a patient study, 
we did a proof of concept for 3D printed 
bolus in the post- mastectomy chestwall 
setting.  We began with creating gel 
phantoms of realistic post-mastectomy 
chestwall anatomy.  We CT scanned 
the phantoms with both standard 

3D PRINTING 
IN RADIATION 
THERAPY

Innovation sparked through 
a simple conversation, the 
desire to challenge the status 
quo, and translating proof of 
concept into patient care.
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vinyl gel bolus, and with 3D printed 
bolus to evaluate the resulting fit.  In 
our phantom study, we found that 
the 3D printed bolus improved spatial 
conformity and resulted in more uniform 
surface dose.

Building on the gel phantom proof of 
concept, we launched a prospective 
patient study comparing vinyl gel 
sheet vs 3D printed bolus for post-
mastectomy patients3. Vinyl gel sheet 
and 3D printed bolus were alternated 
for fractions requiring bolus, resulting 
in each patient acting as their own 

control and experimental arms. Optically 
stimulated luminescent dosimeters 
were used to assess surface dose, CBCT 
was used for analysis of air gaps, and 
radiation therapists timed daily bolus 
placement and image assessment. We 
found that the 3D printed bolus showed 
improvement in fit, and a reduction in 
the frequency of air gaps from 30% to 
15% relative to the vinyl gel bolus. Set-up 
time was marginally improved.

The success of our research series has 
been achieved through the collaboration 
of radiation therapists, medical 
physicists, dosimetrists, radiation 
oncologists and students. Our research 
series with 3D printing in radiation 
therapy highlights innovation sparked 
through a simple conversation, the 
desire to challenge the status quo, and 
translating proof of concept into patient 
care. Inspired by our research is a local 
start-up company (Adaptiiv), who have 
licensed the technology from Dalhousie 
University, and now have CE Mark 
clearance and an FDA 510k application 
in progress.  Their goal is to bring this 
3D printing technology to radiation 
oncology clinics worldwide.

References
1. Su S, Moran K, Robar JL. Design and 
production of 3D printed bolus for electron 
radiation therapy. J Appl Clin Med Phys. 
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postmastectomy chest wall radiation therapy. 
Practical Radiation Oncology. 2017. Doi: 
10.1016/j.prro.2017.12.008. 

More on 3D Printing

There are many online resources to 
learn more about the rapidly evolving 
field of 3D printing in medical radiation 
technology. Here are a couple of recent 
articles that might be of interest if you 
would like to learn more:

3D Printing Brings Medical Imaging 
to Life
 
SUMMARY: In many ways, medical 
imaging is the backbone of the entire 
healthcare industry. Computed 
tomography (CT), magnetic resonance 
imaging (MRI) and other modalities 
allow them to see inside their patients 
to find the source of their health 
problems. The technology has taken 
major evolutionary steps over the 
years, progressing from black-and-
white to color, from 2D to 3D and even 
4D. The emergence of 3D printing, 
however, is pushing medical imaging 
into a dimension never imagined—off 
of the screen and into the real world.
Available at: https://www.itnonline.
com/article/3-d-printing-brings-
medical-imaging-life.

Three-Dimensional Printing and 
Medical Imaging: A Review of the 
Methods and Applications
Marro, A et al. Current Problems in 
Diagnostic Radiology. 2016. 45:2-9. 

SUMMARY: This article reviews recent 
innovations on the process and 
application of 3D printed objects 
from medical imaging data. Data 
for 3D printed medical models 
can be obtained from CT, MRI, and 
ultrasound using the Data Imaging 
and Communications in Medicine 
(DICOM) software. The data images 
are processed using segmentation 
and mesh generation tools and 
converted to a standard tessellation 
language (STL) file for printing. 3D 
printed models have been used for 
preoperative planning of complex 
surgeries, the creation of custom 
prostheses, and in the education and 
training of physicians. Available at: 
http://www.cpdrjournal.com/article/
S0363-0188(15)00112-7/abstract. 
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Kathryn Moran and Dr James Robar inspecting a 3D 
printed chestwall bolus.

Photo credit: QEII Foundation

CT scan of 3D printed bolus designed to fill the nasal cavity, and surround the tip of nose and columella.

3D printed modulated thickness bolus designed to 
fit over forehead for modulated electron radiation 

therapy (MERT). 
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Supporting Patients Beyond 
Clinical Hours
Submitted by Devin Hindle, RTT

As a recent graduate of 
Radiation Therapy at The 
Michener Institute of Education 
at UHN/ University of Toronto, 
my career thus far has come 
with a heavy concentration in 
research. My undergraduate 
research study paved the way to 
my employment as a Research 
Assistant at the Princess 
Margaret Cancer Centre. While in 
this role, I had the opportunity 
to improve my research skills 
by working on several other 
projects as well. My range of 

duties, from data abstraction and audit to drafting manuscripts 
for completed studies, showed me the wide variety and impact 
a career in research can have.

When approached by my supervisor, Christine Hill, regarding 
her study on improving patient education, I was immediately 
drawn to the project. By that point, I successfully made the 
transition to working as a radiation therapist and made the 
decision to give up clinical hours to focus on the study. I 
love working with patients on the treatment units, but I was 
excited to expand on my research knowledge, and I believe 
that it is important to embrace any new opportunity for the 
learning potential. It was also very exciting to be sought out for 
collaboration with supervisors and colleagues this early in my 
career.

This current project aims to reduce patient anxiety by changing 
the way patients receive education on radiation therapy. 
Framed by a preliminary study on patients’ information needs, 
this project assesses if a one-on-one education session with a 
radiation therapist prior to the CT Simulation appointment can 
relieve patient anxiety about starting treatment. The theory 
is that providing more thorough and complete information 
earlier in the radiotherapy process will reduce patient 
concerns and fears on their first day of treatment. In my role 
as Study Coordinator, I am responsible for recruiting patients 
based on our eligibility criteria, acquiring their consent and 
administering surveys at different time points of the treatment 
process, which are used to compare anxiety levels between the 
intervention and control arms. For patients randomized into 
the intervention arm, I am also responsible for conducting the 
radiotherapy education sessions, explaining the entire process 
from treatment planning to what side effects can be expected. 
Patients randomized to the control arm of the study receive 
the current educational standard of care, where the majority of 
information provision takes place on the first day of treatment, 

when understandably, emotions are already heightened for 
patients. These sessions are showing promise in reducing 
patient anxiety regarding treatment; so much so, that they are 
being implemented in piloted departmental changes, even 
before the conclusion of our work. 

I have learned many new things in this role; working with a 
prospective research design is completely novel and exciting 
for me. From additional administrative tasks on our electronic 
system, MOSAIQ, to interprofessional collaboration with staff in 
consultation clinics for new recruits, I believe these new skills 
will improve my abilities in the clinical radiation therapy setting 
as well. It is also engaging to be drafting another manuscript 
for the preliminary needs assessment project while waiting to 
recruit new study participants.

One of the reasons I find 
working on this project so 
rewarding is because it is a 
topic that I am passionate 
about. From my experience, 
research can sometimes 
be more stressful and 
unpredictable than clinical 
work. It is important to 
have a genuine interest in 
the research topic because 
projects often do not 
always go according to 
plan, and in such times, 
it can be difficult to stay 

motivated. Although there are moments when I struggle with 
the project I get a jolt of excitement every time my pager rings 
because I love the interaction with potential participants. I 
feel extremely fortunate to continue expanding my skillset in 
research while being able to communicate with patients in an 
attempt to reduce their anxiety and make them feel supported. 

I get a jolt of excitement 
every time my pager 
rings because I love the 
interaction with potential 
participants.
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administered post quiz for credit.  
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competence in a specialized area of practice. CAMRT 
certificate programs identify those who have met a high 
level of competence and a nationally recognized standard. 
Certificates are offered in:  breast imaging (screening 
and/or diagnostic), CT imaging, CT  therapy, dosimetry, 
interventional radiology and PET/CT. Each program consists 
of a didactic and clinical component.  

FALL 2018

The CAMRT offers a wide selection 
of post certification, distance learning 
courses providing technologists and 
therapists the opportunity to maintain 
currency and improve practice. 

Offered in the Winter and the Fall.  Each course has six 
assignments and a final examination with access to a 
course instructor. 
Subject areas include:

AVAILABLE FULL LENGTH COURSES

Registration Deadline:  July 23, 2018
Late Registration Deadline:  August 6, 2018

REGISTER FOR A FULL-LENGTH COURSE TODAY! 

CPD@CAMRT.CA 613-234-0012 http://www.camrt.ca/professional-development/

Over 90% 
of MRTs surveyed 

recommend CAMRT 
CPD

http://www.camrt.ca/professional-development/


Updates from the JMIRS

JMIRS Spring issue now 
available!

Remember, as CAMRT members, you can 
log-in through the Member’s Resource 
area of the CAMRT website to access 
full JMIRS content. Here is a selection of 
some of the great articles included in this 
issue:

Building a Magnetic Resonance 
Imaging Safety Culture from the 
Ground Up
Ensuring awareness of MRI hazards 
and safety procedures through a 
formalized education and training 
program is integral in creating an MRI 
safety culture that protects patients 
and staff from harm. The aim of our 
project was to develop an accessible and 
interprofessional electronic e-module 
learning series to instill an MRI safety 
culture throughout the entire hospital. 
This is the first such program in Canada. 
Knowledge of the existence of the MRI 
unit is only one facet of creating an 
MRI safety culture. By increasing the 
awareness of the hazards of MRI to all 
personnel throughout the hospital, the 
risk of harm to patients and staff may be 
decreased.

Patient Acceptance of Half-dose Vs. 
Half-time Molecular Breast Imaging
A number of strategies have been 
implemented at our institution to allow 
reductions in the administered dose 
or imaging time for molecular breast 
imaging (MBI). In this work, we examine 
patient opinions of whether dose 
reduction or time reduction is preferred.

The Radiation Therapist and the 
Patient: Epiphanies, Stories, and Social 
Media
What follows is an unconventional piece 
of writing for an academic journal. It is a 
co-written account of the beginning
of a relationship between a radiation 
therapist (RT) (Amanda) and a patient 
undergoing treatment for breast cancer 

(Sue). Sue and Amanda met on Twitter, 
a social media platform that is arguably 
neutral; a place where patients and 
health care professionals rarely mingle. 
How this initial contact carried through 
to the “real world” is the story that 
follows.

Treating Too Lightly? Radiation 
Therapists’ Experiences of Workplace 
Violence When Providing Care to 
Cancer Patients and Their Families
Workplace violence (WPV) is defined 
as any act in which a person is abused, 
threatened, intimidated, or assaulted 
during their employment. Despite an 
absence of published evidence, radiation 
therapists (RTs) are considered a “low-
risk” profession for WPV. The aim of this 
research was to determine the incidence, 
severity, and impact of WPV on RTs 
perpetrated by patients and/or their 
caregivers.

Included as a supplement with this 
issue are the proceedings from the RTi3 
2018 conference, which recently took 
place in Toronto, Ontario. Although 
primarily radiation therapy driven, much 
of the research is interprofessional and 
transferable to all disciplines. We
encourage you to review the abstracts 
and connect with the authors to 

collaborate, share, and engage as we 
build our own body of knowledge and 
spark possibility for further inquiry. 

Call for Papers for 2018
We are preparing a special issue on the 
topic of Personalised Medicine, which 
is defined as medical care in which 
treatment is customized for an individual 
patient. 

New to this special issue is a call for 
original submissions for a Letters to 
the Editor feature—a collection of 
correspondence from our readership. 
This includes, but is certainly not 
limited to: reflections on experiences 
in the workplace, different curricular 
approaches to preparing learners, 
or the cultivation of new skills and 
responsibilities regarding personalized 
medicine. The editors will be looking 
for letters that offer reflections, insights, 
and creative suggestions related to the 
challenges faced in this area from all 
disciplines. Please submit by August 
15, 2018; if you have questions, please 
contact us at editor@camrt.ca.  

For more information, please see here: 
http://www.camrt.ca/blog/2018/05/03/
special-issue-on-personalised-medicine-
call-for-letters/.

A series of images captured by co-author Sue Robins while experiencing treatment.

Catching up with JMIRS Editor’s Choice Winners 
at RTi3: From left, Kitty Chan, Angela Cashell, Tara 

Rosewall
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Updates from the JMIRS Congratulations on our Top 
Peer Reviewers in 2017!
The success of JMIRS is a direct reflection 
of our dedicated team of international 
peer reviewers who critically evaluate 
manuscript submissions. Every year we 
recognize the reviewers who provided 
exceptional feedback (and publish a 
comprehensive list of all those who 
contributed throughout the year). A 
lot of work goes on behind the scenes 
bring each from original manuscript to 
final publication, work that is primarily 
performed by volunteers.  In recognition 
of Volunteer Week, the top reviewers 
provided quotes on the reason they 

donate their 
time to the 
journal.

“Simply put, 
it makes 
me a better 
professional. 
Peer reviewing 
for JMIRS 
affords me the 
opportunity 
to critically 
appraise the 

research efforts of my peers which 
helps in strengthening their published 
work and strengthen the evidence that 
impacts on our practice.  In addition, 
engaging in peer review for JMIRS 
makes me a better researcher by 
developing my critical appraisal skills 
which I utilize with research proposal 
development through to publication.” 
— Laura D’Alimonte MRT(T), MHSc, 
Reviewer of the Year

“I peer review articles because: it 
is important for MRT professionals 
who have experience in research and 
writing to share their expertise with 
other professional peers by providing 
feedback to each other; I hold in high 
esteem and value any comments my 
peers have and continue to provide to 
me; I gain great satisfaction in knowing 
I volunteer for an organization like 
the CAMRT who works very diligently 
on the membership’s behalf. I think 
professionals who have research and 
writing experience will benefit from 
the peer review process. I have gained 
tremendous knowledge about my 

own writing 
through the 
peer evaluation 
process and 
I believe I 
am a better 
researcher and 
writer because 
of the feedback 
I have received. 
Volunteering 

for the CAMRT continues to be a very 
rewarding experience and I am very 
proud to be a member of this great and 

noteworthy 
professional 
organization.” 
– Katherine 
Jensen, RTT, ACT

“I am a peer 
reviewer 
because I like 
contributing to 

the knowledge base for medical Imaging 
and radiation therapy. It gives me a 
great sense of satisfaction to review new 
research outcomes and assist authors 
to ensure quality publications for our 

professions.” 
– Daphne 
James, RTNM

“Peer review 
is an essential 
requirement in 
guaranteeing 
the quality 
of scientific 

research and, through it, maintaining 
standards of medical practice and the 
public’s trust in it. I find peer reviewing 
papers really satisfying not only because 
it allows me to play a part in this process 
but also for more personal reasons. 
Peer reviewing is a two-way process – I 
learn new things from the authors, who 
are the experts in the subject of their 
papers, while applying my knowledge to 
ensure that the research methodology is 
appropriate and the journal’s standards 
are maintained. Moreover, the process 
enables me to improve the quality of my 
research and my scientific writing – and, 
importantly, it’s enjoyable!” 
— Dr. Chris Bragg

“I believe 
peer-reviewed 
publication 
is important 
in our field. 
As we are an 
evidence-
based practice, 
we have to 
ensure the 

published manuscripts are well-rounded 
and high quality. I enjoy reviewing 
manuscripts as it allows me to enrich our 
practice by giving constructive feedback 
and recommendations to the authors. In 
addition, by having “reviewer’s eyes”, it 
helps me to write better manuscripts for 
my own research publications.” 
– Edwin Chan, RTT

Celebrating Member 
Successes!

 
We want to use our national 
and international platforms 
to spread the word about the 
accomplishments of MRTs 
across Canada. Have you or your 
colleagues: 

• published a paper? 
• presented a poster?
• won an award?
• been accepted to speak at a 

conference?
• received a grant? 

Let CAMRT know! 

This is your association, and it 
is a powerful vehicle to share 
our achievements and collective 
learning. 

Simply contact Jessica 
(jmcgregor@camrt.ca) and we 
will prepare an article for the 
quarterly CAMRT newsletter, the 
bi-weekly e-news, or our social 
media channels (Twitter, Facebook, 
LinkedIn). 
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MRTs in Copenhagen — Study Abroad Trip

Submitted by Sidsel Pederson, RTR, with 
contribution from students Jody Urban, 
Kimberly Terrill, Kaitlyn Teghtmeyer and 
Victoria Duncan

In early 2015, I was asked to research 
the potential for a Study Abroad Trip for 
Southern Alberta Institute of Technology 
(SAIT) MRT students. After several years 
of communication with Metropolitan 
University College in Copenhagen, 
Denmark (the institution where I 
completed my training) and SAIT, the 
approval for the inaugural trip was ready. 
Four second-year MRT students were 
selected to represent the SAIT on a study 
abroad trip to Copenhagen, Denmark 
from January 28 – February 6, 2018. 

The main objectives of the trip included:
• Networking and making new 

relationships with healthcare 
professionals, instructors, students

• Learning about the European 
healthcare system

• Learning about Danish culture and 
education system for radiographers

• Touring various diagnostic imaging 
departments and seeing the patient 
experience in Copenhagen

• Meeting with radiographer students 
from Metropol University College

• Taking part during their international 
student’s week

• Participating in lectures in 
Copenhagen

During Metropol’s international student’s 
week, the four SAIT students learned 
about Danish culture, healthcare 
system, and the welfare state. Activities 
included group projects, singing and 
dancing sessions, as well as cooking 
lessons to learn about how to make 
Denmark’s national dish, “Stegt flæsk 
med persillesovs”, which translates to 
“crispy pork with parsley sauce”. They 
also learned more about the education 
system in Denmark. 

On campus, the students and I were 
able to meet with some radiography 
students and their instructors, and 
they gave us some perspective on 
their program. Danish radiography 
education is a bachelor-level degree 
and is completed in seven semesters. 
The Danish radiography students we 
met were all in various semesters, so 
we gained much knowledge about 
the similarities and differences of their 
program as compared to SAIT’s. One 
notable difference is that the Danish 
students begin their program in clinical 
practicum, and then return to campus for 

the theory. At SAIT, the students begin 
with a year of theory before starting in 
the clinical environment. The Danish 
program begins with a more generalized 
baseline of knowledge, as the Danish 
students declare a specialty later in 
their education. In the 3rd year, they 
can choose to specialize in computed 

tomography, MRI, nuclear medicine, 
radiation therapy, or to remain in general 
radiography. 

We were also fortunate enough to attend 
two full days of lectures presented by 
reading radiographers from the UK; 
during these two days, we learned the 
basics of interpreting CT head scans, 
and general radiography chest images. 
It was very exciting to learn a different 
approach to looking at images that we 
had not learned about before. Coming 
out of these lectures, we have a new 
understanding of the importance of 
taking quality diagnostic images. We 
have become motivated to try and 

At Rigshospitalet

Outside Metropol campus
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“This was a very valuable experience 
for us, and really opened our eyes to 
how healthcare can differ so much 
around the world while still having the 
same core values. It was a privilege to 
represent SAIT on a global scale, and 
make the x-ray world a little smaller.”

Hvidovre hospital

interpret the image beyond the basic 
image critique skills that we already 
know. 

Visiting hospitals was another exciting 
part of our experience abroad. We 
visited various diagnostic imaging 
departments including Næstved hospital, 
Rigshospitalet, and Hvidovre hospital. 
The departments we saw each had their 
own interesting highlights. While at 
Næstved hospital, we saw an air ring CT 
scanner undergoing maintenance and 
even got to see it run with the cover off, 
which gave us insight to the intimidation 
some patients may experience during 
a CT scans. In addition, we toured the 
radiation therapy department and met 
with some of the staff. This was very 
interesting since we do not include any 
radiation therapy in our courses at SAIT, 
and it was great to talk to therapists 
regarding their job and challenges they 
encounter.  In the diagnostic department 
we were shown various x-ray rooms, 
most of which had similar equipment 

to the Canadian departments. There 
were some units we saw that were much 
more ergonomic and it seemed like 
staff wellbeing was a high priority in the 
department. 

At Rigshospitalet, our eyes were opened 
to how heavily CT is utilized. They have 
over 35 scanners in their department, 
and only 2 general x-ray rooms. The 
students were given the opportunity to 
shadow a fourth semester radiography 
student in CT and MRI for the morning.  
While at Rigshospitalet we were 
privileged to get a tour of 
the level 1 trauma center. 
The center included five 
trauma bays, including 
two intraoperative bays 
that had built-in CT 
scanners that moved to 
the patient. There was 
also a specialized burn 
room with showers to 
slowly cool the core 
temperature of patients. 
It was easy to see how 
effective this equipment 
would be in helping staff treat patients 
efficiently in a medical emergency. The 
trauma center can only be accessed 
after triage by medivac or ground 
transport, because Rigshospitalet does 
not have a publicly accessible emergency 
department. 

At Hvidovre hospital there is an 
emergency department and, when we 
toured that department, it was much 
less CT-focused, and more general x-ray 
rooms where used. At Hvidovre we 
saw a specialized floor lift utilized for 
weightbearing views for feet, ankles etc. 
The lift is much easier for patients that 
have limited mobility. Another benefit 
of the floor lift was that it brings the 
patient up to the working height of the 
radiographers.  As seen at Naestved 
hospital, staff ergonomics is a priority in 
the Danish work environment. 

The students all felt that this study 
abroad tour was a great experience: 
“This was a very valuable experience for 
us, and really opened our eyes to how 
healthcare can differ so much around the 
world while still having the same core 
values. It was a privilege to represent 
SAIT on a global scale, and make the 
x-ray world a little smaller.”  
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This year we celebrated 
National Volunteer Week 
(NVW) from April 15-21, 2018. 
It was a chance to thank all 

Canadian volunteers in many fields 
for 150 years of service. Volunteering 
is often seen as a selfless act; a person 
gives their time, skills, experience, 
and passion to help others, without 
expecting anything in return. And 
while volunteering is a form of service, 
many volunteers will tell you that 
“you get more than you give”. From 
opportunities to develop new skills, 
to finding deep and meaningful 
personal connections, the magic 
of volunteering is that it creates 
social and economic value for all: 
for individuals, families, organizations, 
neighbourhoods, communities and 
ultimately, for Canada itself. That 
immense richness is something to be 
celebrated. 

Volunteer involvement across 
Canada is worth tens of millions of 
dollars every month of every year.  
While there certainly is economic 
value, volunteering is measured 
in other essential things that are 
harder to quantify: in the ways it 
builds confidence, competence, and 
connections, in the way it builds 
community and, at the end of the 
day, the way volunteers create a more 
just and caring Canada. The impact 
of volunteering extends beyond a 
single individual, accruing compound 
interest by growing human capital 
one person, one neighbourhood 
and one community at a time; the 
value a volunteer contributes to their 
community can leave an impact 
that is seen for generations to come.  
When Canadians volunteer, everyone 
benefits. 

This year during National Volunteer 
Week, we asked volunteers from
different CAMRT committees to tell 
us in a few sentences about their 
committee and why they choose to 
volunteer.

Exam Validation Committee 
(EVC)
Development of a CAMRT certification
exam requires the collaboration
of three parties; CAMRT, Assessment
Strategies Inc. who facilitates exam
development and provides the
psychometric expertise, and subject
matter experts. Subject matter experts
are volunteers who are experts
in their disciplines. They are recruited 
to develop questions for the exam
and to be part of the exam validation
committee.

EVC — Radiation Therapy
“I got involved with EVC because of 
the experiences I had heard about 
from other colleagues who had 
previously worked on the committee. 
I started out working on the item 
review committee for a couple years 
and then was asked to join EVC. I have 
really enjoyed working with the EVC 
committee because it allows me to 
connect with other therapists from 
across the country and learn about 
what is happening in their practices 
compared to mine. As an educator, 
it also helps keep me up to date 
about the changes in practice and 
allows me to collaborate with other 
educators about new ways to engage 
our students. Volunteering with the 
CAMRT gives me a way to give back 
and help to promote and elevate the 
profession.”
— Carina Feuz, RTT

“It is pleasure to serve for the EVC for 
radiation therapy. I was invited into the 
committee through my contributions 
in other committees such as the exam 
writing, review and competency 
profile rewriting. My experience is 
extremely positive in that I get to not 
only work with experts across Canada 
but also to service the general public 
by ensuring the exam is reflective of 
current practice and set the national 
standards. It is imperative as an 
educator to be involved at a national 
level and be a role model to my 
students. Thank you very much CAMRT 
for providing me with such a holistic 
and rich experience.” 
— Reshika Balakrishnan, RTT

EVC— Magnetic Resonance
“For many years I have been involved 
in the MRI exam process with CAMRT. 
I have been involved with writing 
questions, reviewing questions, and 
I have now transitioned into being 
a member of the EVC. I really enjoy 
volunteering with the CAMRT to 
help make sure we are producing 
competent entry-to-practice MRI 
technologists.”
— Sara Sullivan, RTR, RTMR

EVC— Radiological Technology
“I first volunteered with the CAMRT 
as an item writer for the radiological 
technology exam; this was such as 
positive experience that I jumped at 
the chance  to become involved with 
the EVC! My experiences with the EVC 
have only been positive and I really 
value and respect my colleagues on 
the committee; I have also learned a 
great deal from them as we all come 
to this committee with different areas 
of expertise.  Volunteering with the 
CAMRT has allowed me to collaborate 
with peers across the country and give 
back to my profession as an MRT.”
— Stephanie Lea, RTR

Celebrating
Building confidence, competence, connections, and community
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Choosing Wisely Committee
“Volunteering is great because it’s an 
opportunity for me to contribute to 
my community through sharing of 
knowledge, skills and ideas. I decided 
that I wanted to volunteer for the 
CAMRT because my philosophy is 
that we all get better together, and 
because I wanted to be more proactive 
in an element that plays a significant 
role in my life. As a result, I’ve had 
the privilege of working on different 
committees for interesting projects, 
connecting with very supportive peers 
from different parts of the country, 
and staying engaged in a way that is 
meaningful to me. Volunteering is an 
enriching experience, and I strongly 
encourage everybody to seek out those 
opportunities.”
— Grace Chung, RTNM

Professional Practice Advisory 
Council 
“I have had a chance to learn, 
understand and contribute. I am 
working with people, who want to 
be there and share the passion. Very 
positive environment.
It is a very small way of giving back 
considering I get so much more out of it.  
It makes me very happy. This gives me 
the energy to be positive at work and in 
life.”
— Yasmin Allidina, RTR, RTNM

“I got involved with the Professional 
Practice Advisory Council shortly 
after completing the Leadership 
Development Institute. I sought to 
become a member of this committee in 
particular because of its important role 
in supporting MRT practice, especially 
through the Best Practice Guidelines.  
I believe being a member of this 
committee is the perfect complement 

to my role as an educator.  The work of 
this committee has influenced how I 
teach students and inspired some ideas 
for classroom learning.  Overall, this 
experience has opened new doors for 
me, while allowing me to give back to 
a very important cause.  I look forward 
to future opportunities with the CAMRT 
as a lifelong learner, and now, lifelong 
volunteer.”
— Sarah Erdelyi, RTR

CAMRT has many opportunities 
for members to volunteer. These 
opportunities allow members to 
build their experience in areas of 
personal interest, to contribute 
back to the profession, and also to 
enjoy meeting other MRTs from 
throughout the country. With 
around 38 committees we are 
always looking for volunteers!

Check the website http://
www.camrt.ca/about-camrt/
volunteering/ now for volunteer 
opportunities that may be the right 
fit for you. 

Celebrating volunteers
Building confidence, competence, connections, and community
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Technostress! 
Understanding and Managing the Impact 
of Technology

Submitted by: Gretchen L. Conrad, PhD, CPsych; The Royal Ottawa 
Mental Health Centre

This article summarizes and highlights some of the information 
from the presentation at the 2017 CAMRT Conference in Ottawa. 
Dr. Conrad also recently spoke on the topic of “Compassion 
Fatigue/Burnout” at the 2018 Atlantic MRT Conference that took 
place April 6-7 at the Lakeview Summerside Resort in Summerside, 
Prince Edward Island. Look for a report on this conference in our 
next issue! 

Science fiction authors have been writing for decades about 
the limitless possibilities and the potential consequences 
of technology. The promises of technology were multi-fold: 
easier lives, faster communication, increased work efficiency, 
more free time, and increased 
quality of life.  In many ways 
this promise has been fulfilled. 
We can communicate faster 
and with more people than 
ever before.  We have almost 
immediate access to more 
information than has ever been 
available. But with such gains 
have come some challenges.  

The term “technostress”, coined 
by clinical psychologist Craig 
Brod in the early 1980s, was 
defined as a psychological disorder experienced by individuals 
when they interact with technology. Since then, technostress 
has gained increasing research interest, and it has become 
a common term. More recently it has been defined as “our 
reaction to technology and how we are changing due to its 
influence”. A recent Google search resulted in 702,000,000 
results for technology and stress, and 249,000,000 for 
technology and stress in the workplace.  Clearly this is not an 
insignificant issue.  

Why is it important to understand the impact of technology, 
and why is it making us stressed?  Technology is changing at a 
dizzying pace – personal computers, cell phones, the internet, 
blogs, Facebook, YouTube, tablets, texting…the list continues 
to grow.  Every year, words related to technology and its use are 
added to the dictionary and become part of our daily language 
(e.g., tweet, 2008; unfriend, 2009; e-banking and cybersecurity, 
2010; live-casting and e-learning, 2012; defriend, 2013; 
permadeath, 2014; and selfie stick, 2015).  We are bombarded 
daily with more information than most people are able to 
reasonably manage.  We are expected to adapt to such changes 
and to integrate the technology into our lives.

Technology has had a major impact on the practice of health 
care, from the equipment used for diagnoses, to the way we 
maintain patient charts and the way we communicate with 
colleagues.  Medical residents are paged on average every 
13 minutes. Medical interns spend up to 40% of their clinical 
time in front of computers, and less than 15% in direct clinical 
care.  The transition to electronic medical records (EMRs) has as 
much as doubled the amount of time spent on documentation.  
Technology is now considered one of the top workplace 
distractors. 

Although the term multi-tasking has been around since the 
mid 1960s, it has gained increasing popularity and use with 
our increased connection to our tech.  How many of us try to 
maintain conversations while simultaneously monitoring our 
cellphones or screens?  How many of us try to work or study 
while monitoring our tech or repeatedly checking our updates 
or messages?  Driving and the distraction of cellphones 

became such an issue that all 
10 provinces have some form of 
regulating legislation in place. 

In contrast to what we like to 
believe, humans are not very 
good at multi-tasking.  In reality, 
what we call multi-tasking is 
more a form of task-shifting or 
continuous partial attention.  
Most of us cannot engage 
in more than a couple, and 
typically only one, attention-
demanding task at a time. Multi-

tasking decreases our productivity, decreases our attention 
and concentration, decreases decision making abilities, and 
increases errors.  It can also lead to information overload.  
Keep this in mind the next time you are trying to focus on an 
important task, and you are tempted to simultaneously watch 
something on Netflix.  You’ll be more efficient if you turn off the 
video and watch it later (and you’ll probably enjoy the show 
more as well.)

16



How do we overcome digital distraction?  There are many 
articles dedicated to this topic, both in print and online.  
Several strategies are consistently mentioned, and have 
proven useful in practice:

For those of us who remember life prior to the World Wide Web, 
we are now living science fiction.  Technology—the good, the 
bad, and the ugly—is here to stay.  We cannot avoid technology 
in our lives, but we can be aware of its influence.  Our challenge 
is to manage the impact of technology, rather than having 
technology manage us.  
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Turn off the ringer, buzzers, and pop-ups.  
Notifications are inherently distracting, even 

when we try to ignore them.

1.

2. Get separate phones for work and non-work.  
Although this may seem less efficient and more 

complicated in the short-term, in the long-term it 
can focus concentration, reduce distractions, and 

improve boundaries between work and non-work.

3. Minimize responding to work messages 
outside of work hours. (e.g., use automatic 

responses such as “I will respond during 
business hours”).  This can help reduce anxiety 

and improve boundaries.  

4. Take breaks.  Give yourself permission to 
take breaks from your tech, turn off the phone, 

put away the laptop and tablet.  Research 
has shown that even short breaks can reduce 

overstimulation.

5. Abandon the myth of “keeping up”.  Given 
the quantity of information with which we are 

faced on a daily basis, it is almost impossible to 
“keep up”.  Focus more on managing the flow.  

Try to let go of the rest.  If someone really needs 
your attention, they will reach out again.

“The smartphone revolution is 
under-hyped, more people have 
access to phones than access to 
running water. We’ve never had 
anything like this before.” — Marc 
Andreessen; founder of Netscape

Suggested Readings: 
• Alter, Adam. (2017). Irresistible: The Rise of 

Addictive Technology and the Business of 
Keeping Us Hooked.

• Brod, Craig. (1984). Technostress: The Human 
Cost of the Computer Revolution.

• Carr, Nicholas. (2010). The Shallows: What The 
Internet Is Doing To Our Brains.

• Rosen, Larry D. (2007). Me, MySpace, and I: 
Parenting the Net Generation

• Rosen, Larry D. (2013). iDisorder: 
Understanding Our Obsession with 
Technology and Overcoming Its Hold on Us.

• Small, Gary & Vorgan, Gigi. (2008). iBrain: 
Surviving the Technological Alteration of the 
Modern Mind.

• Weil, Michelle M. & Rosen, Larry D. (1997).
TechnoStress: Coping with Technology
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Conferences and Events Update

GameChangers in Medical Radiation 
Technology
This exciting day of education is taking 
place during CAMRT’s 2018 National 
Governance Forum. The packed agenda 
explores game-changing innovation 
in the realm of medical radiation 
technology like: Virtual Reality, 3D 
Printing, Artificial Intelligence, and 
Medical Cannabis. 

Cost:
Only $25.00 plus HST for members and 
$75.00 plus HST for non-members. For 
more details, see:  camrt.ca/conferences/
forum/gamechangers/.

Where: 
Ottawa Marriott Hotel
100 Kent Street

Register: https://bit.ly/2qREGRw

Annual General Meeting (AGM)
This year, the CAMRT will be 
broadcasting its 2018 AGM to members 
who wish to attend across the country 
via live stream. This will give those 
who attend the chance to watch the 
meeting in real time and take part in the 
meeting through its question and voting 
functions. 
Join us Wednesday, May 16th, 2018, 
12:00 – 13:30 (EDT) in person or 
online. See sidebar for more details.

CAMRT Celebration of Excellence 
Reception
All attendees are invited to stay for 
the CAMRT Celebration of Excellence 
Reception from 5:00 – 6:30 PM, 
honouring CAMRT award recipients, and 
the highest achievements on the 2017 
certification exam. Look for a listing of 
winners in our next issue!

Notice of Meeting

76th CAMRT ANNUAL 
GENERAL MEETING

Wednesday, May 16th, 2018, 
12:00 – 13:30

To register for the live 
broadcast, see https://bit.
ly/2Hf5voQ. 

Find out more: members.camrt.
ca/annual-general-meeting/.

May

24-26

44e Congres annuèl de l’OTIMROEPMQ
Theme: Technologue Version 4.0!
Register now at http://congres-annuel.otimroepmq.ca/
and be sure to visit the conference Facebook page at 
https://www.facebook.com/events/159025201450077/
Hilton Lac-Leamy, Gatineau, QC

May-June

30-2

2018 CIRA 17th Annual Meeting in Collaboration 
with CAMRT  
Conference program now includes a morning 
workshop and sessions for MRTs in the afternoon of 
May 30. Register Now at https://www.cairweb.ca/en/
events/mrt-rn-half-day-training-activity/!
Calgary, AB

September

12-15

2018 CARO-COMP-CAMRT Joint Meeting 
Radiation Therapy
http://www.caro-acro.ca/annual-scientific-
meeting/2018-caro-comp-camrt-joint-scientific-
meeting/
Montreal, QC

October

20-21

LTWRAP 2018 
Advanced Practice — Registration now open!
http://www.camrt.ca/conferences/specialty/ltwrap/
Michener Institute, Toronto, ON

May

5

2018 OAMRS Summit
CAMRT-sponsored keynote: My Journey Through 
Leadership, with speaker Shairoz Kherani
https://www.oamrs.org/Apps/Pages/ams-event-
details/18336?isPreview=False
Burlington, ON

UPCOMING EVENTS

To learn more about CAMRT 
conferences and events, visit: http://
www.camrt.ca/conferences/.
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BCIT Nuclear Medicine Student 
CANM/CAMRT Conference Takeaways

Submitted by Morgan Longland

I am a second year Nuclear Medicine 
Technology student at BCIT. I recently 
attended the 2018 CANM-CAMRT Joint 
Annual Conference for the first time, 
and really enjoyed it. I listened in on 
talks about SPECT/CT, Lung V/Q doses 
compared to CTPA doses, and brain 
imaging. These presentations were given 
by technologists and physicians, offering 
different viewpoints on the subjects. 

I learned that when deciding between a 
V/Q scan or a CTPA to rule out pulmonary 

embolism in pregnant patients you must 
not compare doses to the fetus, but to 
the mother herself, since the fetal dose 
is relatively similar in both modalities. 
However, the breast and whole body 
dose to the mother is much lower in a 
V/Q scan than in CTPA; therefore, a V/Q 
scan gives the lowest dose to a pregnant 
patient when ruling out PE.

In the brain imaging session, patient 
positioning was a big topic. Patients 
coming in for a brain scan may be very 
uncomfortable with the preparation and 
positioning for the scan. Because of this, 
it is important to ensure you make the 
patient as comfortable as possible so 
that they do not move and the doctor an 
get good images from the scan. This can 
involve explaining the entire procedure 
so they are aware of what will happen, 
and using restraints and towels to keep 
the patient’s head still throughout the 
scan. The technologist should remain 
calm through the procedure.

Overall, I would highly recommend 
that others consider attending these 
conferences, especially students, since 
you learn about new ways to improve 
your patient care and technical skills.

CAMRT President Karren Fader and CEO Francois Couillard recently attended the Canadian 
Association of Nuclear Medicine (CANM) and CAMRT joint conference in Vancouver and enjoyed 

educating, meeting and networking with more than 150 MRTs and MRT students. There were many 
CAMRT members presenting at the event. An excellent session on the topic of Patient Care was 

recorded and will be made available in the CAMRT virtual programming section of the catalogue 
shortly.

Thank you to the CAMRT Scientific Program committee members who 
helped to organize this successful event!

Karren Fader, BHSc, MHI(c) (Co-Chair)
Louise Rimanic, RTNM (Co-Chair)

Rebekah Bahr, RTNM
Nadine Colpo,  RTNM, PET
Nicole Smith, BHSc, RTNM

Angela Millett, BSc, BHSc,  RTNM, CTIC
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Submitted by Carmen Chan, McMaster 
University student

The annual RTi3 Conference took place in 
Toronto, Ontario from March 2nd to 3rd 
and showcased the latest research and 
clinical innovations in radiation therapy.  
As a student in my final year of the 
McMaster/Mohawk program, I was very 
grateful to have the opportunity to do a 
student poster and oral presentation!

The conference featured four captivating 
keynote addresses. Colleen Dickie 
touched upon Innovation Within a 
Multidisciplinary Sarcoma Site Group. 
We learned the phases of innovation, 
how inspiration can be found in every 
obstacle, and the impact that innovation 
has within an institution. Mary Coffey 
inspired us with her journey in the 
establishment of the first European 
Committee for Radiation Therapists as 
well as the founding of the radiation 
therapy committee within ESTRO. 
Specific RT education programs are 
necessary to empower therapists, with 
an emphasis on how education inspires 
change. Haesun Moon addressed The 
Language of Hope and taught us the 
importance of language and dialogue 
when communicating in a clinical 

environment, especially towards 
patients and coworkers. Finally, Stephen 
Brown shared his work with the Patient 
Outcomes Support Initiative (POSI) and 
its potential to change our approach to 
patient care by tracking patient reported 
outcomes. 

The social and poster reception was a 
time for reunions, for new introductions, 
and for insightful discussions about the 
research posters. I myself was able to 
meet therapists from different centres as 
well as the students from the Michener 
program. Events like the RTi3 conference 
are great for networking and meeting 
individuals who are just as motivated to 
advance our profession through research 
and innovation. Of course, I must 
mention the raffle prizes for that night – 
bottles of wine!

With two sessions running at a time, 
it was always difficult to decide which 
one to attend. All had such interesting 
research and workshop topics ranging 
from from advances in precision 
therapy, disease site-focused sessions, 
patient care and experience, supportive 
care, education, quality and safety. 
The workshops especially allowed 
for open discussion and provided an 

opportunity to learn the practices of 
radiation therapy departments across 
Canada. The conference concluded with 
an Innovation Snapshot session that 
introduced multiple new and upcoming 
research and practices. Congratulations 
to all who won awards for awards for 
best poster and oral presentation!

I left the conference feeling energized, 
inspired, and eager to pursue my 
research interests. Therapist-led 
research is important in advancing our 
practice, creating effective solutions 
and, ultimately, providing the best 
patient care. This was truly an inquiring, 
inspirational, and innovative conference, 
and I am looking forward to attending 
next year! 

Presenting at RTi3
A Student Experience 

Carmen Chan presenting at RTi3

Congratulations to Kalaina Johnson on winning the best student investigator award at the 2018 RTi3 Conference for "Exploring the Use of Virtual Reality as a 
Supplemental Educational Tool in Traditional First Day Teaching for Patients Receiving External Beam Radiation Therapy

to the Pelvis." See a demo video of this project here: http://youtu.be/uQ7SNxOvtkc .20
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Automation and the 
Evolution of Personalized Patient Care
Report from the COMP 
Winter School
Submitted by Shannah Murland, RTT

The ninth edition of the COMP (Canadian 
Organization of Medical Physicists) 
Winter School took place in stunning 
Lake Louise, Alberta from February 
11 to 15, 2018 and was well attended 
by medical physicists, radiation 
oncologists, radiation therapists, and 
industry representatives.  This meeting 
traditionally focuses on issues in quality 
assurance and safety in radiation 
therapy, with the exception of the 
2017 conference, which concentrated 
on imaging; this year’s theme was 
“Automation and the Evolution of 
Personalized Patient Care”.

At first glance, this may seem like two 
themes that don’t fit together, but 
the carefully constructed itinerary 
demonstrated how closely linked they 
can be.  Advances in auto-contouring 
will allow oncologists to have more 
time to spend with patients and lead 
to increased patient care.  An initiative 
to acquire detailed data linking patient 
outcomes and toxicities to specific 
dosimetric constraints may allow 
patients to choose between treatment 
plans in the future.  This may require 
the oncologist to have a second consult 
with the patient prior to starting 
treatment where these options can be 
discussed, but this appointment could 
also be conducted by a dosimetrist or 
a medical physicist.  The increase in the 
use of auto-planning features may lead 
to a need for fewer dosimetrists, but 
it was felt that other roles will present 
themselves that will need to be filled.  
High-level discussions were also held 
regarding the possible automation of 
treatment set-up and delivery, which 
has already been steadily creeping in 
for many years.  Although technology 
has taken away many manual therapist 
tasks, they have been replaced with 
complex procedures, such as daily image 
evaluation and motion management.  

The group consensus was that patients 
will never want robots to be delivering 
their treatments and the skills of a 
radiation therapist in patient interaction 
and side effect management will always 
be in demand. 

Representatives from the Canadian 
Partnership for Quality Radiotherapy 
(CPQR) gave presentations on how 
automation and electronic data capture 
could improve participation in two 
of their initiatives: patient-reported 
outcomes (PRO), and peer-review.  CPQR 
has been working with focus  groups for 
different tumour sites to set up national 
guidelines for what should be included 
in peer review and trying to automate 
keeping track of when peer review has 
been done, what changes have been 
recommended, and whether those 
changes were made to a treatment plan.  
Increasing the proportion of treatment 
plans that undergo peer review and 
standardizing these processes is felt 
to be very important in improving 
treatment quality and decreasing errors.  
Automation of patient-reported outcome 
questionnaires could facilitate better 
patient compliance in form completion 

and also allow data to be pooled 
provincially and nationally.  An evening 
breakout session featured discussions 
on whether data from Apple watches 
or Fitbits could contribute to patient 
care, such as using increased activity as 
a sign of improved mobility following 
radiotherapy for bone metastases, 
or decreased activity as indicative of 
worsening fatigue.

We were fortunate to enjoy the 
wonderful location and hospitality of the 
Fairmont Chateau Lake Louise, including 
gourmet meals and meetings in a historic 
room overlooking the lake.  Our project 
gallery session was held in a rustic barn 
that we accessed by horse-drawn sleigh 
and there was a free day for participants 
to enjoy the winter fun of their choice, be 
it skating, snowshoeing, cross-country 
or downhill skiing.  Our evening keynote 
speaker was Christian Bagg, a mechanical 
designer from the Tom Baker Cancer 
Centre who inspired us with his story 
of overcoming a spinal cord injury and 
designing transportation devices that 
allow him (and now others) to continue 
to access the mountain trails on skis and 
wheels.  His work in constructing these 
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recreational vehicles and in designing 
custom immobilization for patients has 
led him to explore the growing field of 
3D printing and he shared with us how 
he believes this will be of increasing use 
in radiotherapy in the future.

This was a very different type of 
conference from the standard format 
of having multiple rooms of research 
presentations occurring at once, mixed 
in with workshops and educational 
sessions.  Although there were great 
presentations, as much time was devoted 
to questions and discussion as listening 
to speakers, and the presentations were 
meant to generate these dialogues.  
Many of the sessions featured small 
group discussions and team micro-

debates that were then presented to the 
larger group, which then fostered even 
more conversations.

This was a truly multidisciplinary 
meeting and, while there were a number 
of radiation therapists in attendance, 
we would like to see more participation 
from our profession in the future.  The 
COMP Winter School always takes place 
in great Canadian destinations such 
as Banff, Whistler, Mont Tremblant, 
Kelowna and Chateau Montebello and 
allows attendees to experience outdoor 
winter activities in beautiful settings.  I 
encourage everyone to consider adding 
this event to your list of educational 
opportunities and hope to see you at 
future meetings.

NAIT’s 2nd discipline MRI program is delivered 
exclusively online, making it the most flexible MRI 
training in Canada. This program is open to health care 
professionals with a previous designation in Medical 
Radiology, Nuclear Medicine, Radiation Therapy or 
Ultrasound. Students can work as they study, with  
seven online courses and a 16-week clinical placement 
to perfect their skills.

TAKE YOUR SKILLS  
TO THE NEXT LEVEL

Enrol today at nait.ca/MRI  

Classes start May and September 2018 

For more information: 
mri2nd@nait.ca  |  780.471.8990

A LEADING POLYTECHNIC  
COMMITTED TO STUDENT SUCCESS

EDUCATION FOR THE MEDICAL
PROFESSION

SINCE 1985

“STUDY WHILE YOU WORK”

HOME STUDY COURSES
IN

GENERAL ULTRASOUND
BREAST SONOGRAPHY

MUSCULOSKELETAL
ECHOCARDIOGRAPHY

VASCULAR TECHNOLOGY

“Most Courses Are Worth
30 CME Credits”

www.burwin.com

1-877-625-5297 (Central Time)

1-800-322-0737 (Atlantic Time)

http://www.nait.ca/program_home_89342.htm
https://www.burwin.com/
https://www.burwin.com/
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Provincial Reports
Saskatchewan

We’ve moved:
Saskatchewan Association of Medical 
Radiation Technologists
203-3775 Pasqua St. Regina, SK, 
S4S 6W
Phone (306) 525 9678
Email debbieschatz@samrt.org  
Website: www.samrt.org

Annual General Meeting and 
Conference:
We held our 2nd annual joint conference 
with Saskatchewan Association of 
Medical Imaging Managers (SAMIM) and 
Saskatchewan Association of Diagnostic 
Medical Sonographers (SADMS). The 
conference was held April 14th at the 
Conexus Arts Centre in Regina. This one-
day education conference concluded 
with the SAMRT Annual General 
Meeting and election of new Council 
Representatives.  

Initiatives
SAMRT is moving forward on the work on 
two large initiatives underway in 2018: 
1. Transitioning to a modified carver 

governance model and;
2. Risk Assessment and 

Recommendations for a Sustainable 
Financial Model Project

Manitoba

The MAMRT is proud to have had two 
successful member events throughout 
the cold Manitoban winter, Ice Castles 
Winnipeg and Festival Du Voyageur 
on February 24th. Our next member 
event will be the 2018 MAMRT Annual 
General meeting on June 2nd, 2018 at 
the Victoria Inn Winnipeg, where we will 
provide an update on our efforts towards 
self-regulation. Returning for 2018 is the 
MAMRT Education Day and recognition 
ceremony, taking place prior to the AGM 
at the same location listed above. Three 
speakers have been confirmed for the 
event, Jennifer Licardo of the Alzheimer 
Society, Crystal Kobe and Suzanne 
Blouin presenting their made-in- 
Manitoba research on the Second Victim 
Phenomenon in Radiation Therapy, and 
our keynote speakers Sidsel Pedersen 
will speak on the topic of Gender Identity 
in Routine Radiography. Keep an eye on 
your email for registration details, meal 
ticket sales, and more details on the 
event in the near future!

We are busy planning our events for 
2018 and beyond, we will be releasing 
details on a fun event for members in 
support of the CAMRT Foundation over 
the spring and summer, and don’t forget 
2019 brings with it the MAMRT’s 90th 
anniversary! We are currently recruiting 
member volunteers to sit on the 2018 
Annual General Meeting committee. 

Looking for a way to get involved?
Email Admin@mamrt.ca for all current 
board and committee vacancies, as well 
as casual volunteer opportunities with 
the MAMRT. Enjoy your spring!

British Columbia

Connecting with Members
Since the beginning of the year, Louise 
Kallhood, Provincial Manager for the 
CAMRT-BC has presented to student 
programs at all three programs in the 
province (Camosun College in Victoria, 
BCIT in Vancouver and the College of 
New Caledonian in Prince George); 
visited BCIT with Francois Couillard, 
CAMRT CEO; and organized a successful 
educational evening in Prince George 
with the enthusiastic assistance of 
Lorraine Guillet, Bobbi Sue Clenndening, 
and Mira Rosche. Additionally, Louise 
has visited several clinical sites for in-
services and will be presenting at the 
upcoming Interventional Radiology 
Conference.  There is a road tour planned 
for the summer with visits to hospitals in 
the interior and northern regions of the 
province.  It’s all about member outreach!

Advisory Council
Please visit http://www.camrt.ca/bc/
about-camrt-bc/bc-advisory-council/ to 
see our Advisory Council members.  The 
council members are excited to be at the 
leading edge of the changes in BC and 
to make recommendations on how the 
CAMRT-BC can best serve its members.  

CDTHP:  Self-Regulation
Representatives of the CAMRT-BC 
continue to work with Ministry of Health 
staff on the drafting of the ministerial 
regulations for Radiation Therapists, 
who will become part of the new 
College of Diagnostic and Therapeutic 
Health Professionals.  The disciplines 
of RTR, RTNM and RTMR will become 
registrants of the CDTHP in Phase 2 of 
implementation. For updates, please 
see: http://www.camrt.ca/bc/provincial-
advocacy/regulatory-college-updates/ .
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“Hi, I’m...” Introducing the CAMRT 
Professional Practice Department!

In CAMRT’s goal to best support 
MRTs in practice, you may have 
come across Katherine Smith in 
her role as Manager of Professional 
Practice.  Through different initiatives 
and programs, such as the CAMRT 
Communities of Practice (COPs) (see 
more at: http://www.camrt.ca/mrt-
profession/professional-resources/
cop/), Advanced Practice Certification 

in Radiation Therapy (www.aprt.ca) and evidence-based 
information resources related to professional practice (Best 
Practice Guidelines https://ww2.camrt.ca/bpg/), Katherine 
enjoys working with many of you to help facilitate the 
development of the profession. ksmith@camrt.ca; 613-234-
0012 ext 267.

Thinking of applying for the 
Leadership Development Institute, or 
submitting an entry or nomination 
in the CAMRT Awards Program? 
You’ll likely communicate with 
Phyllis Williams, Coordinator of 
Professional Practice. Along with 
providing administrative support 
to her department, Phyllis also 
contributes in a variety of other areas 
of interest to the profession, such as 
MRT/HR surveys and the Salary Scale 

Analysis, as well as the CAMRT Archives. During her many 
years of service with CAMRT, Phyllis has always been a strong 
believer that we are here to serve our members, and in doing 
so, support them in providing quality healthcare. pwilliams@
camrt.ca; 613-234-0012 ext 222.

If you have volunteered with 
CAMRT in a professional practice 
capacity or attended a national 
or provincial meeting you may 
have run into Mark Given in his 
role as Director of Professional 
Practice. Through several volunteer 
work groups and committees, he 
facilitates the development of such 
things as CAMRTs Choosing Wisely 
recommendations, leadership 
development programs and advanced 

practice initiatives. One of Mark’s current focuses is advanced 
practice in medical imaging. Please feel free to contact him 
if you are interested in becoming a potential pilot site for 
advanced practice in medical imaging or if you have any other 
general practice questions. mgiven@camrt.ca; 613-234-0012 
ext 236. 
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CPD Highlights
Revised/Updated Quick Self Studies

More than 
200,000 patients 
get infections 
every year 
while receiving 
healthcare in 
Canada; more 
than 8,000 

of these patients die as a result. This 
newly revised and updated Quick Self 
Study reviews the basics of the chain of 
infection: source, modes of transmission 
and susceptible host - with emphasis on 
your role, as a healthcare professional, 
in breaking the chain. Terminology and 
methods currently used in Infection 

Prevention and Control of a variety of 
microorganisms is included, as well as 
resources that will allow you to keep up 
to date with emerging pathogens and 
the threat of antimicrobial resistance.   

Earn 3.0 Category A Credits Now!

INFECTIOUS DISEASES REVIEW: PREVENTION, TRANSMISSION 

& TREATMENT (previously Basic Microbiology)

COMPLEMENTARY AND ALTERNATIVE MEDICINE IN CANCER CARE

It can be difficult for patients 
and health professionals 
alike to find reliable and 
trustworthy information about 
Complementary and Alternative 
Medicine (CAM). This course is 
designed to educate the learner 
about CAM in cancer care and 
provide links to current research 
and developments in this field. 

Course topics include a review of 
different types of CAM, Canadian 
regulations for CAM usage, 
potential contraindications 
with standard cancer therapies, 
and the concept of “integrative 
cancer care”. Upon completion 
of this course, the learner will 
be able to objectively discuss 
CAM with patients, and refer 

interested patients and colleagues 
to trustworthy CAM resources 
for more information. This 
course is appropriate for health 
professionals and anyone with a 
general interest in this topic. 

Earn 7.0 Category A Credits Now!

MRI IN RADIATION THERAPY

This Quick Self-Study will 
introduce to the learner the 
basics of MRI and how it is being 
integrated into radiation therapy. 
This course will discuss MRI 
image formation, patient safety, 

and common image sequences. 
This course will also explore how 
MRI is being used in radiation 
therapy both in simulation and 
in treatment. 

Earn 3.0 Category A Credits Now!

STEREOTACTIC BODY RADIOTHERAPY (SBRT)

This Quick Self-Study will 
introduce the learner 
to stereotactic body 
radiotherapy (SBRT) and its 
role within radiation therapy. 
Immobilization, simulation, 

treatment planning and 
quality assurance will all 
be discussed in relation 
to SBRT. As well, there will 
also be a brief overview on 
individual tumor sites that 

benefit from stereotactic body 
radiotherapy. 

Earn 3.5 Category A Credits 
Now!

For information on any of the above or how 

to register, please contact cpd@camrt.ca.FALL 2018

IN DEVELOPMENT/COMING SOON

Quick Self Studies: 
Brachytherapy: An Overview, Basics of Breast MRI, 

Radiographic Pathologies for Interventional Radiology, Stereotactic Radiosurgery

Full Length Courses:
Breast Imaging 1 and 2

Updated 
2018

Updated 
2018
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INSTRUCTOR NEEDED:  HEALTHCARE ETHICS: 
AN INTRODUCTION
The CAMRT is seeking a Medical Radiation Technologist to take 
over the instructorship of Healthcare Ethics: An Introduction 
currently offered by the CAMRT’s Continuing Professional 
Development department.

The successful candidate must:
• have a minimum of 3 years clinical experience 
• understand ethical theories and principles and their 

application to clinical cases  
• be comfortable working in an online environment 
• have effective written communication skills
• have good time management skills
• Previous teaching experience is an asset 

This course is offered in PDF format.  The successful applicant 
will be responsible for the marking of the 6 course assignments 
and final examination.  

Remuneration is provided for assignment marking and for 
course mentorship.  

All interested candidates should submit a cover letter, a 
comprehensive CV outlining how they meet the above criteria 
and two written references to mberube@camrt.ca by 
May 15, 2018.

Check out the new, FREE, NM&MI e-Patient Educational 
Magazine — http://www.camrt.ca/blog/2018/03/24/free-
nmmi-epatient-educational-magazine/

Ongoing volunteer reviewers recruitment
Continuing education credit approval program

CAMRT is recruiting individuals who are interested in 
volunteering their time and expertise to peer review 
Continuing Professional Development (CPD) content and/or 
to assist with the assignment of credit through our Continuing 
Education Credit Approval Program (CECAP).  

To support these ongoing processes, CAMRT requires 
volunteers in all disciplines and specializations. These 
volunteers are then called upon (as needed) to complete 
reviews related to their discipline or area of expertise. 

As a volunteer reviewer for the CAMRT, you will:
• Ensure newly developed CAMRT courses reflect current 

practice and clinical relevance
• Assign continuing education credit to educational activities 

available to MRTs in Canada
• Earn continuing education credit for your personal 

portfolio

For more information, please contact Melanie Bérubé at 
mberube@camrt.ca or download the application form  
http://www.camrt.ca/about-camrt/volunteering/.

Announcements

Since last year, the CAMRT has been working hard to expand 
its CPD offerings by adding low-cost educational offerings that 
can be accessed easily and conveniently by all members. Virtual 
Programming at CAMRT, which includes the live conference 
recordings of the Virtual Conference and the original webinars 
of the Practice Insights series, allows CAMRT members to 

benefit from world-class educational opportunities, without 
ever leaving home.

It is a great way to leverage a small investment into a large 
learning opportunity. Discover more today!

Virtual Programming at CAMRT 

mailto:mberube%40camrt.ca?subject=
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Member Savings
Your CAMRT membership provides you with exclusive member only rates designed to 
save you money. Because of our national scope and large membership, we can negotiate 
special rates and services as added value to your membership; and in some cases, those 
savings can be extended to your family members. 

NEW
CAMRT members can be driving with safety 
and security with CAA membership. CAA 
members benefit from Emergency Road Side 
Assistance 24/7, CAA membership is unique 
and covers you no matter what vehicle you are 
driving in- even if you are the passenger. 

CAA Plus Membership *
CAMRT member rate $99.00+ HST/year (Reg. $130.00 + HST) 

CAA Plus Associate *
CAMRT member rate $70.00 +HST/year (Reg. $95.00 + HST) 

*New offer – available on New purchase of CAA membership 
only. Call 1-866-220-1205

CAMRT Discount Code: #CAMRT

NEW
CAMRT members have access to exclusive 
worldwide travel discount service to our 
members. Savings average 10-20% below –
market on all hotels and car rental suppliers 
around the world.

https://travel.localhospitality.com/camrt/travel-
camrt.html

CAMRT members and up to 4 family members 
can save close to $400 off the regular 
individual membership rate at any GoodLife 
Fitness or Energie Cardio in Quebec. 

For just $499 annually (regular price $897) or 
$21.12 bi-weekly (regular price $29.50) plus 
taxes, all CAMRT members can benefit with an 
exclusive member rate at any of the over 300 
clubs across Canada. 

http://www.camrt.ca/membership/member-
benefits-get-the-advantage/goodlife-corporate-
wellness/

CAMRT members can take advantage of a 
10% discount on all online orders from Scrubs 
Canada (scrubscanada.ca). Members can 
choose from a wide variety of stylish medical 
uniforms, lab coats and quality comfort 
footwear by Dansko. 

CAMRT discount: code: CAMRT

CAMRT members receive 30% discount on 
voice and data along with an up to $300 
device subsidy on each new smartphone 
activated on their account. Members can add 
up to 9 family members with the Your Choice 
CAMRT Membership Program.

http://www.camrt.ca/camrt-and-telus-members-
exclusive-savings/

CAMRT members can save up to $200/ 
annually on home and auto insurance. Any 
time a member obtains a no obligation quote 
on home or auto insurance from Johnson, the 
CAMRT Foundation receives $20. 

Visit www.Johnson.ca/camrt
Or call 1-800-563-0677

CAA Members bene t from Emergency Road Side Assistance 24/7.

A CAA Membership is unique: Membership covers you no matter what vehicle you are driving in —

even if you are the passenger.

CAA Members can save on hotels, dining, and retailers such as Payless ShoeSource, Dulux Paints,

Hertz and more!

Driving Safety and Security with CAA Membership

$70
/year + HST

CAA Plus® 
Associate Membership

$99
CAA Plus® 
Membership

/year + HST
Reg. $9500 + HSTReg. $13000 + HST

Corporate Code:  #CAMRT

Kimberly Baker, Corporate Account Manager 
Toll-free: 1.800.267.8713  Ext. 6394 
Mobile: 1.613.299.8394
Corporate Line: 866.220.1205
Email: kbaker@caaneo.on.ca
*Offer available only through a CAA Corporate Representative. Offer not available on a previously purchased or renewed Membership. Offer cannot be combined with any other promotion or 
discount. Not available on renewing memberships.  All associate drivers must reside at the same address as the Primary Member. Other restrictions may apply. 
®CAA, CAA Emblem, CAA Dollars and CAA Rewards trademark are owned by, and their use is authorized by, the Canadian Automobile Association.

caaneo.ca

Canadian Association of Medical Radiation Technologists/ Association 
canadienne des technologues en radiation médicale

*New Offer*

Available on NEW 

purchase of CAA 

Membership Only
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SAVE THESE DATES! 

Ontario Association of Radiologists
245 Lakeshore Road East, Oakville, ON L6J 1H9 | Tel: (905) 337-2680 | Fax: (905) 337-2678 | E-mail: mail@oarinfo.ca

Saturday, September 22, 2018

OAR’s Second Oncology Imaging CME Event!
Target Audience:  Radiologists, Diagnostic Imaging Residents and Fellows and  

Medical Radiation Technologists.

Keynote Speaker:  
Dr. Evis Sala, MD, PhD, FRCR 
Professor of Oncological Imaging, 
University of Cambridge, Department 
of Radiology, Cambridge Biomedical 
Campus, UK.

Course Director:  
Dr. Tanya Chawla, MRCP, FRCR, FRCPC
Assistant Professor, University of Toronto 
Department of Medical Imaging, Staff 
Radiologist and Head of CT Colonography, 
Division of Abdominal Imaging Joint 
Department of Medical Imaging, UHN.

Location for both programs: Downtown Toronto and via live Webcast
For more information: oarinfo.ca/cme or contact the OAR office: mail@oarinfo.ca 

Saturday, October 27, 2018

OAR 10th Annual Breast Imaging Symposium 
Target Audience:  Radiologists, Radiology Residents and Fellows, MRTs, and Diagnostic Medical Sonographers.

2 Dynamic Keynote Speakers!
Debra M. Ikeda, MD, FACR, FSBI 

Professor of Radiology, a member 
of the Stanford Cancer Institute and 
Breast Imaging Fellowship Director, 
Stanford University School of Medicine. 
From 1992 to 2016, she served as 
Breast Imaging Section Chief, Stanford 
University Breast Imaging Section. Her 
key practice areas are breast cancer 

and breast imaging and biopsy. 

Christiane K. Kuhl, MD, PhD

Professor and Chairman of the 
Department of Diagnostic and 
Interventional Radiology at the 
University Hospital Aachen (UKA) 
in Germany. Known as the “first lady 
of Breast MRI” and Germany’s most 
influential woman in radiology, her main 
fields of interest are breast imaging, 

oncological imaging and interventional oncology, as well as 
high field MR imaging. 

Course Director: Derek Muradali, MD, FRCPC
Associate Professor of Medical Imaging, Head of the Division of Breast Imaging at the University of Toronto 
and the Radiologist-in-Chief of the Ontario Breast Screening Program (OBSP). His main areas of research in 
breast imaging involve the appropriate use of imaging tests and cancer detection with regard to the benefits 
of screening.

Note: The OAR offers 20% discounts for all live webcasts of CME events for groups of 4 or more MRTS.   
For more details please contact the OAR office at: mail@oarinfo.ca

https://oarinfo.ca/

