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     The hectic nature of today’s 
health care system has 
increased the possibility that a 
patient may “fall through the 
cracks” after a problem is 
identified.  Radiology and 
nuclear medicine professionals 
have a responsibility to their 
patients to ensure that the 
results of a diagnostic test are 
reported to the ordering 
physician.  Researchers at the 
University of Michigan have 
taken this responsibility to the 
next level. 
     In the April issue of the 
American Journal of 
Roentgenology, researchers at 
the University of Michigan 
reported their findings for the first 
year of using an innovative 
automatic system to track patient 
follow-up after radiologic exams. 
     This system uses a set of 
codes that may be electronically 
assigned to each radiology 
report or image.  The focus of 
this study was “Code 8” which 
represents any scan that 
identified an unexpected sign of 
cancer requiring immediate 
follow-up by the primary care 
physician.   
     A  total of 37,736 medical 
images were made during the 
one-year study period at the VA 

Ann Arbor Healthcare System.  
395 of these images were 
electronically tagged with “Code 
8”and appropriate reports to  
the patient’s physician were 
made in writing and by direct 
phone notification .  As a 
backup, each week a staff 
member reviewed any 
computer records that were 
tagged as “Code 8” and 
checked for appropriate follow-
up care by the patient’s 
physician. 
     360 of the 395 patients with 
a “Code 8” scan were provided 
with appropriate follow-up care 
and documentation in the 
computer system.  25 of the 
remaining 35 patients had 
actually received follow-up but it 
was not correctly documented.  
One patient elected not to have 
follow-up care and another died 
shortly after the scan. 
     For eight patients, the doctor 
who ordered the scan did not 
respond to the Code 8 report for 
whatever reason.  As a result of 
this backup system these 
patients were evaluated further 
and five of the eight turned out 
to have cancer.   
     Researchers speculated on 
the reasons for this gap in the 
healthcare system.  For 
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instance, a surgeon may have 
ordered a scan to guide an 
operation and not notice the 
incidental findings.  Or a 
medical resident who ordered 
the scan might have finished 

the rotation before the report 
was returned and the incoming 
resident did not immediately 
process the information.  
Another simple explanation is 
that the report just got lost in 

the overwhelming amount of 
clinical data that a physician 
reviews each day. 
 
AJR 2006; 186:933-936 

Acute Pyelonephritis 
Clinical History: The pa-
tient is a five year old boy who 
presented with a febrile urinary 
tract infection (UTI). 
Findings: A 99m Technetium-
mercapto acetyl glycine 
(99mTc-MAG3) renogram dem-
onstrates diminished but not 
delayed uptake of radiopharma-
ceutical by the left kidney. The 
delayed, static images show a 
faintly outlined left kidney with 
regions of relatively decreased 
activity. On CT, an edematous 
left kidney is seen with multiple 
large areas of decreased en-
hancement in the periphery. Ul-
trasound images reveal an 
enlarged left kidney with hetero-
geneous echo texture as well 
as several discrete areas of 
hyopechogenicity which corre-
spond to the regions of low at-
tenuation seen on CT. 
Diagnosis: Acute Pye-
lonephritis.  
Discussion: UTI’s occur 
in up to 3% of girls and 1% of 
boys. Early diagnosis and treat-
ment are important in prevent-
ing renal scarring which in-
creases the risk for subsequent 
hypertension and renal failure. 
Radionuclide renal imaging with 
either 99mTc dimercaptosuc-

cinic acid (99mTc-DMSA) or 
99mTc-MAG3 can demonstrate 
defects in renal function secon-
dary to either acute parenchy-
mal inflammation or renal scar-
ring. 99mTc-MAG3, which was 
used in this case, is excreted 
both by glomerular filtration and 
active tubular secretion. This 
makes it useful in approximat-
ing effective renal plasma flow. 
Radionuclide renal imaging 
findings seen in acute pye-

lonephritis include decreased or 
absent uptake of tracer in the 
renal cortex causing distortion 
or indentation of the normal re-
nal outline and/or significant re-
duction in the function of one 
kidney. Both of these findings 
were present on the 99mTc-
MAG3 study presented with re-
gions of decreased radionuclide 
activity in the left kidney as well 
as differential or relative renal 
function of 13% on the left and 
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87% on the right. Findings con-
sistent with acute pyelonephritis 
were also seen on CT and ultra-
sound. In addition, regions of 
parenchymal necrosis were 
identified. 

References:  
Clarke et al. Technetium-99m-
DMSA Studies in Pediatric Urinary 
Tract Infection.  The Journal of Nu-
clear Medicine 1996;37:823-828.  
Murray et al. Nuclear Medicine in 
Clinical Diagnosis and Treatment. 

1994;201-204, 249-256. 
Images are copyright Washington 
University School of Medicine, re-
produced with permission from 
gamma.wustl.edu/home.html  

Stark Law Explained  
The Stark Law is a Medicare 
payment rule named after Rep. 
Fortney “Pete” Stark. Unless an 
exception applies, the Stark 
Law: 
· prohibits a physician from 

making a referral to an entity 
(including the physician’s 
own practice) for the furnish-
ing of certain designated 
health services covered by 
Medicare if the physician (or 
an immediate family member) 
has a financial relationship 
(ownership or compensation) 
with the entity; and 

· prohibits an entity from sub-
mitting a claim or bill to any 
person for a service or item 
furnished pursuant to a pro-
hibited referral 

· Effective January 1, 2007, 
nuclear medicine services will 
fall under the regulations of 
the Stark Law. 

 
For more on the Stark Law go 
to the reimbursement section of 
our website. 
 
New HCPCS Level II code for 
Kinevac (CCK or sincalide ) 
Effective January 1, 2006 CMS 
has created a new Healthcare 
Common Procedure Code Sys-
tem (HCPCS) Level II code to 
report Kinnevac. The code is 
J2805 Injection, Sincalide, 5 mi-
crograms. 
 
Q: Which EKG charge is ap-
propriate to use when you 
have no EKG department and 

the Nuclear Tech is hooking 
up the EKG for a stress test?  
A: For Hospitals, there is only 
one option for coding and billing 
for the stress test tracing CPT 
93017: Cardiovascular stress 
test using maximal or sub maxi-
mal treadmill or bicycle exer-
cise, continuous electrocardio-
graphic monitoring, and/or phar-
macological stress; tracing only, 
without interpretation and re-
port. The hospital department 
who purchases, owns operates 
and manages the ECG equip-
ment used for the stress test 
uses this code. 
 
More questions?  
Email us at  
coding@radiopharmacy.com 
             

Thyroid hormone supplements 
should be withheld prior to diag-
nostic and therapeutic proce-
dures that utilize radioiodine (I-
123 and I-131).  Which of the 
following statements is true? 
 
A. All thyroid hormone supple-

ments are the same and 
should be withheld 4-6 
weeks before the proce-
dure. 

B. Short-acting preparations 
are available and can be 
used to minimize a patient’s 
hypothyroid symptoms dur-
ing the withdrawal period. 

C. Antithyroid medications do 
not affect thyroid uptake. 

Answer:  
B. Liothyronine (Cytomel) has a 
shorter duration of action than 
levothyroxine (Synthroid).  A 
patient must be off levothroxine 

for 4-6 weeks, but only 2 weeks 
for liothyronine.  Some thyroid 
preparations contain both T3 
and T4 (Armour Thryoid, dessi-
cated). 
   
If you would like to see a topic 
or question answered in the 
next Monthly Scan, call and 
speak with a pharmacist or e-
mail us. 
service@radiopharmacy.com 
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1409 East Virginia Street 
Evansville, IN 47711 

(812) 421-1002 
Fax (812) 421 1004 

Email: service@radiopharmacy.com 
 

www.radiopharmacy.com 

NOTE TO READERS: In an effort to keep the Monthly Scan relevant, useful and informative, feed-
back on the contents of the newsletter is welcome. Readers desiring to contribute articles, sugges-
tions for future articles, bulletins, website postings, and other items of interest to the Monthly Scan 
readership, should contact a Pharmacist at Radiopharmacy, Inc. 

Q: For what minimum period 
of time are records docu-
menting that instructions 
were provided to breast-
feeding patients required to 
be kept after the date of re-
lease if a child or infant were 
to receive a TEDE of 500 
mrem from the continuation 
of breast-feeding?  
 
A: 3 years 
 
Q: Above what dose (TEDE) 
to an infant or child as a re-

sult of breast-feeding should 
instructions be given to the 
nursing mother?  
 
A: 100 mrem 
 
Q: How long must the licen-
see maintain records which 
authorizes the release of an 
individual after the date of re-
lease based on the calculated 
TEDE?  
 
A: 3 years 
 

For more regulatory assistance 
go to the regulatory section of 
our website or e-mail us at  
compliance@radiopharmacy.
com  

             If you are interested in 
one of the following positions 
please feel free to contact the 
department directly, or give us a 
call at the pharmacy. If you 
would like us to make your de-
partment’s needs known please 
give us a call at the pharmacy 
and we will list your opening. 

· Diagnostic Health Services 
is currently taking applica-
tions for 2 full time positions.  
If you are interested call Bill 
at 800-322-6341.            
www.dhsinc.com 

 
 
 

· Good Samaritan Hospital 
in Vincennes, IN is currently 
taking applications for 1 full 
time position. If you are in-
terested call Mike at      
812-885-3288. 
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