
Bulletin of the International Organization for Medical Physics

Medical 
  Physics 
World

Volume 23, No. 2 December 2007

T he past year has seen a num-
ber of new initiatives and 

developments by the IOMP. First 
among many was the formation of 
the international Health Technology 
and Training Task Group (HTTTG), 
formed last year at wc2006 in Seoul, 
under the auspices of the IUPESM. 
Our integration with the engineers 
continues via IUPESM, and of which 
I am now the Vice-President. HTTTG 
provides an excellent opportunity 
for further collaboration in its role to 
optimize appropriate health tech-
nologies so as to benefi t the majority 
of people in developing countries. 
HTTTG comprises more than 50 
experts in medical physics and bio-
medical engineering, clinicians and 
consumers. As founder and Chair of 
the HTTTG, I can report consider-
able progress has been made in the 
last 12 months. I arranged a tour of 
the Mekong Delta in Vietnam, with 
visits to Choray Hospital in Saigon, 
the Kian Giang provincial hospi-
tal, several district hospitals and 
numerous health stations. Recom-

mendations were made in a joint 
meeting with Choray Hospital staff, 
and Action Groups for each recom-
mendation have been formed. It is 
expected that the Action Groups 
will report within a year. Their job is 
to evaluate a specifi c problem, then 
specify and cost the solution. The 
overall report will provide the basis 
for requests for funding to imple-
ment a demonstrated health technol-
ogy system. This would empower 
doctors and allied staff in the Me-
kong Delta and allow a higher level 
of medicine to be practiced at the 
village or regional level.

The IOMP continues to grow in its 
membership. Macedonia has for-
mally joined IOMP and the Jordanian 
Association of Medical Physics has 
reformed. Several other countries 
have indicated an interest in joining 
IOMP. The Vietnamese Society for 
Biomedical Physics and Engineering 
is based on a founding committee. 
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The IOMP holds an international 
regionally based conference on 

medical physics approximately half 
way between World Congresses. 
The fi rst of these was in Nuremberg, 
Germany in 2005 and the next one 
is in Dubai, United Arab Emirates, 
in April (14-16th) 2008. The theme 
of the conference is ‘Current and 
Future Sciences in Radiation’. This 
series of IOMP conference has the 
aim of being fl exible in format and 
meeting the specifi c needs of the 
region whilst maintaining the high-
est international standards.  The mix 
of scientifi c, educational and pro-
fessional topics varies, as does the 
size.  Please consider attending and 
participating in the Dubai meeting 
— see http://www.icmpdubai.com  for 
further information. 

There will be another of these con-
ferences in 2010/2011 between the 
World Congresses in Munich, Ger-
many (2009 – please note changed 
date, now the 7-12 September 2009) 
and Beijing (2012). If your national 
or regional organisation is interested 
in hosting this international medical 
physics conference then please let 
me know. A formal invitation to host 
the 2010/2011 international confer-
ence on medical physics (ICMP 18) 
to national and regional organisa-
tions will be issued next year. 

An upgrade to the IOMP’s website is 
overdue and Council and the Execu-
tive have placed a high priority on 
this. The appearance of the current 
site is not of high enough standard 
but far more important it does not 
have the functionality we need. The 
fi rst part is relatively easy but includ-
ing additional functionality, such as 
password protected areas, discus-
sion facilities for on-line meetings, 
inclusion of databases, access for 
different people from around the 

world to update specifi c areas etc is 
more diffi cult and expensive.  Also 
it is not just a question of creating a 
new website but its support, mainte-
nance and development and how it 
is managed.

Council have set up a working group 
led by Dr. Slavik Tabakov to take the 
task forward. A specifi cation for the 
new website is nearing completion. 
Invitations to express interest in 
developing the site will be sent to 
national medical physics organiza-
tions, to commercial organisations 
and to any other organisation that 
members of IOMP can suggest. Many 

countries have an abundance of IT 
skills and resources and IOMP as a 
world organisation needs to ensure 
that it fi nds an organisation that not 
only can develop the site but can 
manage, maintain and develop it at a 
very modest level of funding. Volun-
tary involvement by IOMP members 
would be wonderful but we need to 
ensure that there is continuity and 
resilience. Comments and expres-
sions of interest in being involved 
are welcome.

Please see the IOMP website for the 
activities of Council and the Execu-
tive Committee – minutes or notes 
of meetings are available on the 
IOMP website under ‘Council’ and 
‘Offi cers and Ex. Com’. 

… it is not just a question
of creating a new website but 

its support, maintenance
and development and how it 

is managed.
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Congratulations to Authors for 
the Highest Cited Paper
The publishers of Physics in 
Medicine & Biology (PMB) are 
delighted to announce the winner 
of the 2007 Prize for the Highest 
Cited Paper. The prize awarded to 
the article published in PMB that 
has received the most citations in 
the previous 5 years (2002-2006) 
goes to: 

S.S. Vedam, P.J. Keall, V.R. Kini, 
H. Mostafavi, H.P. Shukla and 
R. Mohan for their paper ‘Acquir-
ing a four-dimensional computed 
tomography dataset using an exter-
nal respiratory signal’ Phys. Med. 
Biol. vol 48 45-62.

Since its publication in 2003, 
the winning article has received 
over 100 citations. In fact all of 

the top 10 papers have had at 
least 50 citations (according to 
ISI).

A full list of the top 10 most 
cited papers, along with a 
discussion of the signifi cance of 
the winning paper can be found 
on medicalphysicsweb: at http://
herald.iop.org/medphysweb/
m176/rsw/119796/link/870 

Congratulations to the winning 
and shortlisted authors, and 
thank you once again to all our 
authors whose high-quality papers 
continue to shape the future of 
(bio)medical physics.

Simon Harris; Publisher, PMB
pmb@iop.org; www.iop.org/jour-
nals/pmb 

A N N O U N C E M E N T

MRI IS MORE SENSITIVE AT 
DETECTING EARLY SIGNS 
OF BREAST CANCER THAN 
MAMMOGRAPHY

In a recent article published in the 
Lancet, on October 7, 2007, MRI is 
noted to be much more sensitive 
than mammography for detecting 
breast cancers before they have 
developed to an invasive stage, and 
particularly good at identifying 
those lesions which are more likely 

to progress to dangerous forms of 
cancer, if used with appropriate 
diagnostic criteria. This fi nding is 
in stark contrast to previous studies 
comparing the two techniques that 
concluded MRI cannot detect early 
cancers as effectively as mammogra-
phy. Debates over which screening 
modality is best for detecting ductal 
carcinoma in situ (DCIS) have in 
the past focused on identifi cation 
of microcalcifi cations being bet-

ter visualized in a mammogram as 
compared to MRI. However, scien-
tists have recently found that MRI 
can detect another feature of DCIS 
- the growth of new blood vessels 
around the cancerous cells by virtue 
of the fact that the contrast agent 
will be seen outside its usual domain 
of the intravascular space in places 
where the vessel wall is corrupted 
by new vessel growth. What is more, 
MRI seems to be able to distinguish 
between subsets of DCIS which are 
high-grade and low-grade classifi ca-
tions that refer to the likelihood of 
these lesions progressing to invasive 
breast cancer, in which the cancer-
ous cells break out of the ducts and 
invade surrounding breast tissue. In 
high-grade DCIS, the density of small 
new blood vessels is high, showing 
up as a higher level of enhancement 
on MRI images, more so than in 
low grade DCIS, making the former 
easier to spot.

Using this new observation of MRI’s 
DCIS identifi cation potential, C. 
Kuhl, et al, from the University of 
Bonn’s compared the technique with 
mammography and assessed the two 
screening modalities’ effectiveness 
at diagnosing DCIS, which is treated 
surgically to remove the risk that it 
will develop into invasive cancer. 
The researchers identifi ed their study 
sample from the 7319 women who 
were referred to their breast centre 
over a 5 year period and received 
MRI in addition to mammography for 
diagnostic assessment and screening. 
The fi nal study cohort consisted of 
the 167 patients who had undergone 
both mammography and MRI before 
biopsy and who had received the 
fi nal surgical pathology diagnosis 
of pure DCIS. They report in this 
study that 93 (56%) cases of DCIS 
were diagnosed by mammography 
and 153 (92%) by MRI. Of the 89 
cases of high-grade DCIS, 43 (48%) 
were missed by mammography, but 
diagnosed by MRI alone and all 43 of 
the cases missed by mammography 
were detected by MRI. Overall, MRI 

I n this column we strive to provide the MPW readers with 
current news and information related to the fi elds of Medical 

and Health Physics. Often, list of references to review articles, 
useful websites, and summaries of current innovative advances 
will be provided. As always, your suggestions to enhance this 
column are welcomed. In addition, if you have other ideas or 
issues that you believe should be brought to the attention of the 
MPW readers, please send them to the MPW editor, Dr. Parsai, at: 
E.Parsai@utoledo.edu

Editor’s Choice  
E. Ishmael Parsai, Ph.D., MPW Editor



Background
The document ‘International Basic 
Safety Standards for Protection 
against Ionizing Radiation and 
for Safety of Radiation Sources’ 
(BSS) was drafted in the early 1990’s 
and published by the IAEA in 1996 
(Safety Series 115 ). The report was 
jointly sponsored by FAO, IAEA, ILO, 
OECD/NEA, PAHO and WHO. The 
Standards have been transferred into 
national laws or regulations in many 
countries and have certainly been 
of great importance to ensure safety 
when using ionizing radiation. The 
practices for which the Standards 
are intended include a broad variety 
of fields as the use radiation and 
radioactive substances in medicine, 
generation of nuclear power, mining 
and processing of radioactive ores, 
etc. The BSS was the result of the 
involvement of a large number of 
experts from many countries. The 
BSS is now being revised.

For the IOMP, the safety in the medi-
cal uses of radiation belong to our 
specialty. This is the reason why 
IOMP should take an active part 
in drafting the revised document. 
IOMP was represented by Prof. Hans 
Svensson together with regional rep-
resentatives: Dr. Stelios Christofides 
(EFOMP) and Dr. Kin Yin Cheung 
(AFOMP). Drs Cari Borrás and Pablo 
Jiménez were representing WHO 
and PAHO respectively; they are 
medical physicists with great expe-
rience, mostly from the American 
regions. Below there is a photo with 
the five of us outside the IAEA Head-
quarters’ building in Vienna: 

The MeeTing 
The meeting was held 16-20 July, 

2007 at the IAEA head-
quarters in Vienna, Aus-
tria. 119 experts from the 
potential cosponsoring or-
ganizations (WHO, PAHO, 
NEA/OECD, ILO and the 
EC); from national organi-
zations of IAEA Member 
States, and from profes-
sional international organi-
zations (ICRP, ICRU, ISR, 
ISRRT, and IOMP) partici-
pated in the meeting. Most 
of the participants were 
experts in nuclear industry 
and safety; only about 10 of them 
were medical physicists or had any 
background in medical physics. The 
main justifications for the revision 
of the BSS were the need to adopt 
the new ICRP recommendations 
and terminology, the need for BSS 
to be consistent with current IAEA 
publications in the Safety Standards 
Series, and the fact that there is a fast 
development of methods applying 
radiation in different fields. 

The new draft document put more 
emphasis on the regulatory frame-
work and requirements on regula-
tion of practices, including medical 
exposure. The control of medical 
exposure as proposed in the draft 
document was the one written with 
most details and clarity amongst the 
chapters on practices. The current 
BSS has many shortcomings. The 
main problem with the current 
document is that the safety require-
ments for medical exposure are 
either not clearly specified or lack 
details and depth, so that they are 
subject to open interpretations. This 
has provided flexibility for individual 
countries to establish their own 
safety standards. On the other hand, 

this can be problematic in develop-
ing countries, where resources are 
in greater shortage. The tendency 
in many developing countries is to 
implement what is in the BSS. With 
the current BSS, this has often meant 
doing nothing in medical expo-
sure. In the current version of BSS, 
the term “medical physicist” is not 
defined or mentioned in medical ex-
posure. This has been interpreted in 
some countries that a medical physi-
cist is not a necessity in any practice 
of medical exposure. In order to be 
able to improve the radiation safety 
in medical exposure on a global 
basis, the safety requirements must 
be clearly stated in the BSS. For in-
stance, if a medical physicist with a 
special qualification is a requirement 
for calibration of a therapy radia-
tion source, then it must be stated. 
A working group was set up at the 
meeting to work out an acceptable 
structure and standard for medical 
exposure. The group agreed to shift 
the details of the safety requirements 
to safety guides while keeping the 
key requirements in the BSS. The 
possibility of putting links in BSS to 
the relevant safety guides will further 

BBS Report continued on page 9

Lead…Don’t Follow.

Discover why Elekta Synergy® is the market- 
leading multifunctional IMRT and IGRT system.

Elekta Synergy empowers you to see targets, critical organs 
and soft tissues at the time of treatment so you can treat 
patients with a new degree of accuracy and 
effectiveness. A truly multifunctional linear 
accelerator, Elekta Synergy offers 
clinical advances to enable SBRT 
and SRS, as well as providing a 
platform for future innovations. 
There’s a reason Elekta Synergy 
is the market leader...fi nd out 
why at www.elekta.com/proof.

Fighting Serious Disease www.elekta.com

Elekta is an international medical technology group, with U.S.headquarters in Atlanta, GA., that provides clinical solutions and comprehensive information systems and 
services for improved cancer care and management of brain disorders.

Elekta synergy green journal.ind1   1 2/1/07   10:07:51 AM

6  MPW Vol. 23 (2), 2007

Participation by the ioMP in the iaea Technical 
Meeting on the revision of the Basic Safety 
Standards (Safety Series 115)
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2006 has been a particularly active year for IOMP, 
with involvement in the scientifi c programme 
of the World Congress (WC) 2006 held in Seoul 
in August 2006, and also the associated IOMP 
committee and Council meetings. It has also been 
another fi nancially successful year.

The fi nances of Medical Physics World have now 
been fully integrated into the IOMP accounts, and 
we continue to be grateful to Dr. Ishmael Parsai 
and his colleagues for their efforts in producing 
Medical Physics World (MPW), which helps bring 
the international community of Medical Physicists 
closer together.

At the end of 2006 there was a surplus of $25,283 
compared with $27,279 in 2005. Our total income 

was $130,609, mostly from national organization 
dues, Medical Physics World advertisement space 
sales and profi t share from World Congress 2006. 
Total expenditures amounted to $105,326. A 
breakdown of the expenditures is provided in the 
following chart.

A copy of the 2007 budget can be found at http://
www.iomp.org/bugets.htm 

Currently the members of the Finance Committee 
are Dr. George Mawko, Chair (Canada), Dr. Nisakorn 
Manatrakul, (Thailand), Dr. James B. Smathers, 
(USA), Dr. Peter H.S. Smith, IOMP S-G (UK) and Dr. 
Saiyid M. Sha, (USA).  Supporting the work of this 
committee is Mr. Ian Wolstencroft, IOMP offi ce. Mr. 
Wolstencroft has been an invaluable asset to us all. 

TREASURER’S and FINANCE COMMITTEE REPORT 2006
— George Mawko, PhD, FCCPM, Treasurer IOMP

2006 Summary of expenditures (uS $105,326)

Bank Charges $1,204
Website $1,417

Offi ce Travel $4,097

WC President’s
Reception $5,543

Offi ce Administration
$7,403

2006 IUPESM
Membership Dues

$10,00 

Publications Committee
$506

Rules Committee
$1,698

Science Committee
$3,022

Education & Training
$5,520 Professional Relations

Committee $9,262

Awards & Honours
Committee $9,482

New Production &
Distribution $46,172

Other $29,664

www.iomp.org  9  

be explored, an arrangement that 
can effectively transfer the statu-
tory status of the BSS to the relevant 
safety guides.

concLuSionS 

a)  The new Basic Safety Standards 
will replace a document writ-
ten in the beginning of the 90’s. 
Techniques using ionization radia-
tion develop rapidly in the medi-

cal fi eld. A medical physicist with 
suffi cient theoretical and practi-
cal training is a ‘must’ to achieve 
acceptable safety and quality to 
control medical exposure.

b)  It is of great importance that the 
new BSS be suffi ciently detailed 
in defi ning the requirements 
without making it impossible for 
developing countries to intro-
duce different types of therapeu-
tic and diagnostic methods using 
ionization radiation.

c)  As the BSS is used as background 
for laws and regulations in many 
countries, the IOMP must be very 
active in defi ning requirements. 
This will improve the quality and 
safety in the medical use of radia-
tion. 

d)  We were a bit worried about 
the fact that many of the partici-
pants representing regulators 
from different countries did not 
know very much about medical 
physics. 

BBS REPORT 
CONTINUED FROM PAGE 6





S arah Bull, Chief Physicist, NY 
Presbyterian/Columbia Univer-

sity, Regional Cancer Center, New 
Milford Hospital, New Milford, CT 
06776, USA has very kindly donated 
a Treatment planning CAD system 
including monitor with software 
installed and two color printers. The 
IOMP Donations Program appreci-
ates her support for the program and 
the hospital administration for this 
gift. This donated used equipment is 
awarded to Nile Badri Hospital and 
Medical Center, Department of Ra-
diation Oncology, Cornish Elmaadi, 
Cairo, EGYPT. Dr Eldesouky Abdul-
hakiem, is the medical director of 
the Center.

Used equipment needed:

Treatment planning systems, Meva-
tron 67 linear accelerator, Theratron-
ic, automatic fi lm processor, block 

cutter, patient dose monitor and 
ultrasound machine. 

Shipping arrangements:

The institutions needing used 
equipment should mention in their 
response that they would pay or 
make arrangements for shipping at 
a very short notice. AAPM Africa 
Outreach program also will support 
used equipment shipment to Afri-
can countries, so please send your 
requests to us. We do have some 
fi nancial support for shipping which 
will be provided only on need basis.

Dr. Ajai Kumar Shukla from India 
will be helping me in IOMP efforts to 
deliver quality service in getting and 
transferring used equipment from 
generous donors to those who need 
them badly.  He may be reached at 
Department of Nuclear Medicine, 

SGPGIMS, Raebarelli Road, Lucknow 
(UP), 226014, INDIA. His phone 
number is 91-0522-2668700 exten-
sion 2615 and e-mail address is 
akshukla@sgpgi.ac.in.

The equipment donated to IOMP 
Used Equipment Donation Program 
is generally in good working con-
dition but we don’t guarantee its 
usefulness. The donation of used 
equipment to IOMP are sometime 
tax deductible. IOMP will not be 
responsible for  warehousing ex-
penses or loss if the used equipment 
donated couldn’t be shipped. 

Please update your needs for used 
equipment donation to your organi-
zation. Please contact Mohammed K. 
Zaidi, Professional Relations Commit-
tee at our website www.iomp.org or 
e-mail  to zaidimk@gmail.com. 

Donation Of Used Equipment – 
PRC Report For Jul-Dec 2007
— Mohammed K. Zaidi, Program Manager, IOMP Professional Relations Committee

www.iomp.org  11  
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detected signifi cantly more cases of 
any grade of DCIS than did mammog-
raphy and produced a lower propor-
tion of false negatives: mammogra-
phy was falsely negative in 74 (44%) 
cases, whereas MRI was falsely nega-
tive in 14 (8%) cases. The authors 
indicate “Our study suggests that the 
sensitivity of fi lm screen or digital 
mammography for diagnosing DCIS 
is limited”. “Mammography tends to 
identify breast cancers with compara-
tively benign biological profi les and 
although more low-grade DCIS will 
be diagnosed if MRI is used in addi-
tion to mammography, and thus more 
women could be overdiagnosed with 
a possibly prognostically irrelevant 
disease, one should note that 60% of 
the cases of DCIS diagnosed by MRI 
alone were high grade.” There is, 

therefore, the researchers conclude, 
reason to assume that MRI helps an-
ticipate the diagnosis of lesions that, 
if left undetected, would progress to 
invasive breast cancer. However, the 
researchers caution that since breast 
MRI is currently used only rarely in 
clinical practice, their results are not 
really applicable to a general screen-
ing setting because few radiologists 
can offer a level of expertise for MRI 
that comes close to that required 
for diagnostic mammography. Nev-
ertheless, they fi rmly conclude that 
current recommendations regarding 
the use of MRI for screening for DCIS 
are not appropriate. [Kuhl CK, et., 
al, MRI for diagnosis of pure ductal 
carcinoma in situ: a prospective ob-
servational study. Lancet 2007; 370: 
485-92].

HPV TESTING MORE SENSITIVE 
THAN PAP SCREENING FOR 
DETECTING CERVICAL NEOPLASIA 
According to the fi ndings of two 
randomized trials appearing in The 
New England Journal of Medicine in 
October 2007, testing for oncogenic 
human papillomavirus (HPV) DNA 
is more sensitive than Pap testing 
in detecting cervical intraepithelial 
neoplasia (CIN), and its use can 
reduce the occurrence of cancer 
on subsequent screening exams. 
In the fi rst trial, E.L. Franco, et. al, 
from McGill University in Montreal, 
compared HPV testing and conven-
tional Pap testing as a screening 
method for detecting high-grade 
CIN in 10,154 women. HPV testing 

Editor’s Choice continued on page 15
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“Integration of Modern Medical Im-
aging with Radiation Oncology” was 
the main theme of the 7th AOCMP 
and 13th Annual Physics Meeting 
of CSMP, which was held in the 
beautiful ancient city of Huangshan, 
Anhui, China during 23-27 August 
2007. The conference was Co-spon-
sored by AFOMP and the Chinese So-
ciety of Medical Physics (CSMP) and 
supported by IOMP, Chinese Society 
of Radiation Oncology (CSRO) and 
North American Chinese Medical 
Physicist Association (NACMPA) and 
organized by Huangshan People’s 
Hospital and Anhui Bengbu Medi-
cal College. The Chairman of the 
Organizing Committee was Professor 
Yimin Hu of Cancer Institute, Bei-
jing, China. This was the first time 
AFOMP collaborated with CSMP in 
hosting a scientific event in China. 
The meeting, which was a complete 
success, laid the foundation for 
closer collaborations between CSMP 
and AFOMP-IOMP.  

The meeting was attended by 376 
participants (313 local and 63 
overseas) and 26 technical local and 
international exhibitors. Twenty 
four experts from 10 countries were 
invited to present their research 
work and conduct training courses 
on or related to the main theme of 
the meeting.  A total of 225 scientific 
abstracts were presented, mostly in 
parallel sessions. 71% of the presen-
tations were on radiation oncology, 
11% on imaging, 6% on medical 
physics education and training, and 
12% on other medical physics spe-
cialties. The abstracts will be pub-
lished in Biomedical Imaging and 
Intervention Journal (http://www.
biij.org), one of the official AFOMP 
journals. 

One of the highlight events of the 
conference was the IOMP Sympo-
sium on Professional Development 
of Medical Physics. Four speakers, 
namely Professor Raymond Wu, Dr. 
Jose Carlos da Cruz, Professor KH 
Ng, and Dr. H. Zaidi (presented on 
his behalf by KY Cheung) were in-
vited to report on the current status 
of medical physics development 
in North American, South Ameri-
can, African and AFOMP countries, 
respectively. The fifth symposium 
speaker, Professor TS Suh was in-
vited to give a review on the nature 
and achievements of the past AOC-
MP meetings and the importance of 
such meetings in promoting the col-
laboration between medical physi-
cists from different countries and the 
development of medical physics in 
the AFOMP region. 

A survey was conducted during the 
symposium with questionnaire de-
signed to collect participants’ views 
on current status and future direc-
tions of professional development of 
the medical physicists in the AFOMP 
region. 88 participants responded 
to the survey. The key results of the 
survey were: 60% of the respondents 
were not satisfied with the profes-
sional status of medical physicists 
in their own countries; 79% of them 
indicated that a professional certifi-
cation or accreditation system was 
useful or very useful in promoting 
the professional status of the medi-
cal physicists; 83% of them preferred 
a national organization rather than 
an international organization to 
run the certification/accreditation 
system; 95% of the respondents 
indicated that an official definition of 
medical physicist was important or 
very important for professional devel-
opment of medical physicists; 98% 

indicated that a formal structured 
professional training system was im-
portant for promoting professional 
development of medical physicists; 
71% of the respondents were not 
satisfied with the professional train-
ing system for medical physicists in 
their own countries; 72% were not 
satisfied with the education system 
for medical physicists in their own 
countries; 57% indicated that IOMP 
was helpful in promoting profession-
al development of medical physicists 
in their own countries (25% indi-
cated don’t know); 69% indicated 
AFOMP was helpful in promoting 
professional development of medical 
physicists in their own countries 
(21% indicated don’t know);  43% 
indicated formal professional 
training was the most important 
factor in promoting professional 
status of medical physicists in their 
own countries (25% indicated 
legislative registration, 14% indicated 
professional certification and 18% in-
dicated academic qualification were 
the most important factors); 100% 
indicated professional recognition 
was important in promoting the 
standard of medical physics service 
in their own countries. 

Although, the data was collected 
from a sample of the participants at 
the Huangshan meeting who mainly 
came from AFOMP countries, China 
in particular, the result of the survey 
may still be relevant to IOMP and 
its Committees in their planning of 
future tasks. It may be useful to col-
lect similar information from medical 
physicists from other parts of the 
world by conducting similar sur-
vey in meetings to be held in other 
regions, especially South America, 
Africa and Far-Middle-East.  

INTEGRATION OF MODERN MEDICAL IMAGING 
WITH RADIATION ONCOLOGY
— Kin Yin Cheung, IOMP Professional Relations Committee and Yimin Hu, Cancer Institute, Beijing, China
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Editor’s Choice (CONTINUED FROM PAGE 11)

picked up grade 2 or 3 CIN with 
94.6% sensitivity compared with just 
55.4% sensitivity for Pap testing. Pap 
testing had a slightly but signifi cantly 
higher specifi city of 96.8% vs. 94.1%. 
Using both tests together resulted in 
a sensitivity of 100% and a specifi city 
of 92.5%, the report indicates. Triage 
procedures involving Pap and HPV 
testing helped reduce colposcopy re-
ferrals, but led to a drop in sensitiv-
ity compared with either test alone.

In the second study, J. Dillner, et., 
al, from Malmo University Hospital 
in Sweden, assessed CIN-related out-
comes in 12,527 women who were 
randomized to undergo cervical can-
cer screening with Pap testing alone 
or in combination with HPV testing. 
Fifty-one percent more women in 
the HPV/Pap group were found to 
have grade 2 or 3 CIN or cancer 
than women in the Pap-only control 
group. “Moreover, the incidence of 
grade 2 or 3 lesions or cancer detect-
ed at subsequent screening examina-
tions in the intervention group was 
reduced by 42% compared with the 
control group,” the team reports. 

“If additional studies confi rm an im-
proved sensitivity for HPV DNA test-
ing as compared with cytologic test-
ing, there will be a need to develop a 
rapid, simple, accurate, and afford-
able HPV DNA test,” Dr. Runowicz, 
from the University of Connecticut 
Health Center in Farmington, notes 
in a related editorial. [N Engl J Med 
2007;357:1579-1596,1650-1652].

The following has been compiled 
by: Mohammed K. Zaidi, Member, 
IOMP Professional Relations Com-
mittee.

THYROID CANCER:

The American Cancer Society esti-
mates 33,550 new cases of thyroid 
cancer will be diagnosed this year 
in the United States, primarily in 
women and in people aged 20 to 55. 
It is predicted that about 1500 will 
die from this type of cancer alone. A 
new experimental drug produced by 
Pfi zer “Axitinib” has shown prom-
ising results on 60 thyroid cancer 
patients. This drug caused shrinking 
of tumor by 31 to 83% in 18 patients 

(30%) and stopped tumor growth 
in 25 (42%). This group of patients 
was treated by Dr. Ezra Cohen at the 
University of Chicago. The tumor 
shrinkage lasted from one to 16 
months and 40 of them are still alive 
showing no progression of their 
disease. This study involved patients 
with more than six different types 
of thyroid cancer. All had advanced 
disease, and many had not respond-
ed to standard therapy. About 80% 
of patients with thyroid cancer have 
papillary carcinomas. But patients 
with medullary or antiplastic thyroid 
cancer, which account for about 
5% of cases, tend to face a grimmer 
prognosis and might benefi t greatly 
from the new treatment. Dr. Herbert 
Chen and Dr. Stuart Wong from the 
University of Wisconsin School of 
Medicine and Public Health consider 
this to be a big breakthrough. A 
follow-up trial testing of Axitinib in 
patients who have not responded to 
standard chemotherapy is ongoing at 
different centers in the USA [Endo-
crine Web.com; Cancer / Oncology 
News Article Date 08 June 2007]. 
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Status of IOMP/AAPM
Libraries – October 2007
—  Allan Wilkinson, Ph.D., IOMP Curator of Libraries; wilkina@ccf.org

The IOMP/AAPM library 
program currently serves 

42 developing nations through 
the maintenance of 75 active 
libraries.  The most recent 
additions/changes to the library 
list include the establishment 
of a library at the Universite de 
Yaounde in the Cameroons and 
the re-establishment of one in 
Moscow (Association of Medical 
Physicists of Russia).  All active 
libraries receive a free copy 
of the SRP quarterly journals.  

Additionally, 40 members of the 
AAPM have donated their Medical 
Physics subscriptions to the library 
program.  There have been several 
donations of older journals and 
books as well to Cameroons, 
Russia, Pakistan, and Thailand 
coordinated through this program.

There are challenges facing the 
program in the form of much 
increased shipping costs and 
the need to verify the status of 
libraries.  The fi rst issue can be met 

by increasing the budget of the 
program, by restricting shipments 
of journals (but not books), and by 
providing electronic versions of past 
issues of journals.  Verifi cation of 
libraries is an on-going process and 
involves the assistance of various 
sub-committees of the International 
Affairs Committee of the AAPM.

Finally, if you have appropriate 
textbooks (not just the newest 
edition), please consider donating 
them to this program. 

Editor’s Choice
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Other interested regions are the 
Caribbean and the Arabian Gulf. The 
further growth of regional groups 
has led to the decision that their 
membership dues can be collected 
by IOMP. The dues structure should 
follow that of the IOMP, and be some 
fraction of the IOMP dues. This 
should alleviate the fi nancial prob-
lems of the Asia-Oceania Federation 
for Medical Physics, for which mem-
bership is free for all.

IOMP continues to encourage  
the growth of medical physics by 
supporting regional conferences as 
well as the world congresses. Your 
president represented the IOMP 
at the Asia Oceania Conference 
on Medical Physics (AOCMP07) in 
Huangshan, China and will co-chair 
AOCMP08 in Saigon in 2008. Dubai 
was selected as the site for the 
International Conference on Medi-
cal Physics (ICMP08) for April 2008. 
Local committees have been formed 
and are interacting with our Science 
and Education & Training commit-
tees. The ICMP08 web site is up and 
running, the fi rst notice has been 

distributed and currently there is a 
call for abstracts.

Editor Ishmael Parsai introduced a 
new and exciting format for Medi-
cal Physics World. More articles and 
fewer reports by committees will 
feature in the change of format. We 
need to keep moving in the direc-
tion that entices our membership 
to look for policy issues and con-
troversy in MPW. This needs to be 
matched by our web site, to become 
more users friendly and to play a 
bigger role in international medical 
physics, with links to our commer-
cial sponsors.

IOMP committees have grappled 
with such fundamental issues as the 
consensus defi nition of a medical 
physicist; the International Labour 
Organisation (ILO) classifi cation 
of medical  physics under Phys-
ics & Astronomy, in spite of the 
best endeavors of past presidents 
for health provider classifi cation; a 
scientists bill of rights; a policy on 
plagiarism in medical physics;  a 
scientifi c data base or encyclope-

dia ; a list of IOMP Specialists who 
could respond quickly to requests 
for specialist opinions by other 
organizations was now available; 
competency training  for radiation 
oncology for medical physicists; a 
clinical training guide consists of 
8 Modules; Clinical Introduction; 
Radiation Safety and Protection; 
Radiation Dosimetry for External 
Beam Therapy; Radiation Therapy 
– External Beam; External Beam 
Treatment Planning; Brachytherapy; 
Professional Studies and Quality 
Management and Research, develop-
ment and teaching.

WC2006 was rated a success, with 
major support from the Asian 
region, and turned in a substantial 
profi t, adding to our fi nancial assets. 
I trust that the Dubai conference 
will be well supported, especially 
by Europe and the Middle-East, and 
make an important contribution to 
medical physics in this region.

For further discussion of the above, 
please email me at this email ad-
dress: bja1940@bigpond.net.au 

News and Views from the President  (CONTINUED FROM PAGE 1)

IOMP SPECIALIZED MEDICAL PHYSICISTS LIST
— Cari Borrás, D. Sc., IOMP Science Committee Chair

A s a service to its member-
ship, the IOMP is interested 

in producing a list of medical 
physicists who are willing to serve 
as consultants for specifi c medi-
cal physics assignments, either in 
their own country or abroad.  The 
consultancies may be an IOMP task 
or a technical cooperation activ-
ity of an organization which has 
requested the IOMP for names of 
medical physicists for a specifi c 
mission.  Should you be interested 
in potential assignments, please, 
fi ll in the form “IOMP Specialist 
List” in the IOMP website at http://
www.iomp.org under “Electronic 

Forms” and attach a current CV 
and supporting documentation 
for your claimed specialization.  
Detailed instructions are available 
on the site.

Filling the form is voluntary, and it 
does not imply any commitment 
from or endorsement by the IOMP.  
The list is designed for information-
al purposes only and will be kept 
for a predetermined time period, 
usually one year. It will include the 
names of medical physicists will-
ing to lecture or provide scientifi c 
advice in different areas of medical 
physics.  Individuals are welcome 

to update their information on a 
regular basis to ensure it is current.

The list does not constitute a list 
of “experts”, nor does the IOMP 
claim that it has verifi ed the in-
formation provided.  The level of 
expertise required for each particu-
lar assignment will be assessed by 
the requesting organization, upon 
which rests the burden of ensur-
ing the information provided by 
the medical physicist is true.  The 
IOMP is not responsible for the ac-
tions of any of its members when 
engaged in an assignment resulting 
from the use of this list.  
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The following events can be found on the Medical Physics Calendar at http://medphys.org/calendar/.  Please email 
your international events to the Calendar Editor, Carter Schroy, at eventsed@aol.com (or fax to +01 309.276.7728) 
for inclusion in MPW.  Deadlines for MPW are April 1 and October 1 for issues that are mailed several weeks later.

Carter Schroy, Ph.D., MPW Associate Editor
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calendar of events

7-9 February 2008 
Int’l Conference on Novel Techniques in 
Clinical Oncology and Radiation Physics; 
Vellore, India

http://www.corpcon2008.org.in/ | 
scicom@corpcon2008.org.in

9-13 February 2008
Winter Institute of Medical Physics 
(WIMP); Frisco, CO USA

http://www.utmem.edu/WIMP | 
rltanner@utmem.edu

28-29 February 2008
American Brachytherapy Society Breast 
Brachytherapy and Brachytherapy Physics 
School; Scottsdale, AZ USA

http://www.americanbrachytherapy.
org/meetings/index.cfm

3-4 March 2008
Int’l Workshop on Monte Carlo Codes; 
Risley, Cheshire U.K.

http://www.mcneg.org.uk/ | paul.hulse@
SELLAFIELDSITES.COM

7-11 March 2008
European Congress of Radiology; Vienna, 
Austria

http://www.myESR.org | 
communications@myESR.org

28-30 March 2008
Princess Margaret Hospital IGRT 
Education Course; Toronto Canada

Repeats June 6-8, Sept 26-28, and Nov 
14-16
http://www.igrt.ca | wanita.lambert@
rmp.uhn.on.ca

13-18 April 2008
11th International Conference on 
Radiation Shielding (ICRS11); Pine 
Mountain, GA USA

http://icrs11.me.gatech.edu/ | rebecca@
radonc.emory.org

22-25 April 2008
Radiobiology and Radiobiological 
Modelling in Radiotherapy; Chester, UK

http://www.ccotrust.nhs.uk/research/
research_events.asp | alan.nahum@
ccotrust.nhs.uk

2-3 May 2008
Stanford IGRT Training Course; Stanford, 
CA USA

Repeats Oct 3-4 http://www.stanford.
edu/~lei | lei@reyes.stanford.edu

4-6 May 2008
ABS/GEC-ESTRO Annual Meeting; Boston 
USA

http://www.americanbrachytherapy.
org/meetings/index.cfm 

4–6 June 2008
21st L H Gray Conference; Edinburgh, 
Scotland
The Radiobiology – Radiation Protection 
Interface
Radiobiology, epidemiology, and validity 
of radiation risk estimates in modern 
radiation practice

http://www.srp-uk.org/events/
lhgray2008 | colin.martin@
northglasgow.scot.nhs.uk

25-28 June 2008
CARS 2008 - Computer Assisted 
Radiology and Surgery 22nd Int’l 
Congress and Exhibition; Barcelona, Spain

http://www.cars-int.org/ | offi ce@cars-
int.org

27-31 July 2008
AAPM 50th Annual Meeting; Houston, 
TX USA
American Association of Physicists in 
Medicine

aapm@aapm.org | http://aapm.org/
meetings/

28-30 August 2008
Sino-American Network for Therapeutic 
Radiology and Oncology (SANTRO); 
Beijing, China

http://www.santro.org\
santrosymposium2008fl yer.doc | Kong@
santro.org

17-21 September 2008
European Conference on Medical Physics 
and Engineering 110 Years After the 
Discovery of Polonium; Krakow, Poland

http://mpekrak08.ftj.agh.edu.pl

24-26 September 2008
IGRT Vienna 2008; Vienna, Austria

http://www.meduniwien.ac.at/
igrtvienna08 | igrtvienna08@
meduniwien.ac.at

19-24 October 2008
12th International Congress of IRPA; 
Buenos Aires, Argentina
The International Radiation Protection 
Association

http://www.irpa12.org.ar/ | irpa12.
committee@gmail.com

30 Nov - 5 Dec 2008
Radiological Society of North America 
(RSNA) Annual Meeting; Chicago USA

http://rsna.org

31 May - 2 June 2009
American Brachytherapy Society Annual 
Meeting; Toronto, Canada 

http://www.americanbrachytherapy.
org/meetings/index.cfm



Just another day in the physics department
Now that we use RIT with our EPID, CR, and Ion Chamber Array

It’s all aboutYou

www.radimage.com  •  719.590.1077  •  www.radimage.com  •  719.590.1077  •  www.radimage.com
11/07



DAILY ATLAS

With the efficiency of Sun Nuclear’s Daily QA 3 and the convenience of 
the ATLAS QA database system; you have one easy to use, yet powerful 
combination.  The Daily QA 3 has the ability to simultaneously measure 
output, flatness, symmetry, field size and energy without the need to ever 
add build up. Add our innovative ATLAS QA database solution, only one 
thing can be said:

“Routine QA Accelerated”

Combine the efficiency of 
taking routine QA

measurements with
Daily QA 3...

 efficiency and convenience 

...with the convenience of
storing all your QA data

in our innovative  
ATLAS QA database.

www.sunnuc lear.com                                        +1  (321)  259-6862   

Your Most Valuable QA Tools
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