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WINTER 2010 

Greeting’s fellow MSRT members! Happy New Year! As 2011 rolls in, we find our profession 

as strong as ever and I’m proud to be a part of it. Let me introduce myself to those who don’t 

know me. I graduated from MS Gulf Coast Community College in December 1983. My instruc-

tors were Betty Vincent and Mary Trichell. They instilled a great pride for this profession in their 

students. They taught us that the more you put into it, the more you will get out of it. They taught 

us to get involved and become members of our local district, our state society, and the ASRT. I 

hope all of you students have instructors as passionate as they were for our great profession. 

 

Mentoring is my primary focus for MSRT. I believe in the old school ways of teaching a passion 

for the trade as you teach the skills. It is the responsibility of each of us to encourage one an-

other, especially our students. Please take them under your wing and show them the tricks of our 

trade, how to hone in on their basic skills. Above all, teach them to respect their patients and treat 

them like a family member. Teach them to be proud of the profession they have chosen and sup-

port it by becoming a member at the district level, state level, and national level of ASRT. Stu-

dents pay $5.00 for district, $7.00 for state, and $30.00 for ASRT memberships. Applications are 

available online. 

 

Students need to check out the scholarships available through ASRT. The applications are due by 

February 1 of each year. Go to ASRT.org and click on the Students tab on the left to apply.  

There are many resources for you there. 

 

Educators also have their section on the ASRT website. Did you know they have resources like 

Database Files for Handheld Devices and Grade Tracking Templates? There are Student Per-

formance Tracking modules and many more you may be interested in. So check it out! There are 

also many Professional Resources like the ASRT Job Bank and a Relocation Tool. You never 

know when you’ll be looking for that next job! The greatest advantage of being a member at all 

levels is the network of contacts you make that can be valuable to you in the future. Even if 

you’re not a member, you can look at the website and gain a wealth of resource information. 

 

RT in DC is coming up in March and we will be meeting with our legislators and thanking those 

who support the CARE Bill and asking all others to sign on as a co-sponsor.  The CARE Bill was 

first introduced in 1998 and came the closest to passing into law in this past congress than ever 

before! We have high hopes that this will be our year to get it passed. The acronym “CARE” 

stands for Consistency, Accuracy, Responsibility, and Excellence in Medical Imaging and Radia-

tion Therapy. The CARE Bill will reduce health care costs by lowering the number of medical 

imaging exams that must be repeated due to improper positioning or poor technique by requiring 

that personnel who perform these exams meet educational and credentialing standards. Look at 

the ASRT website under the Legislative tab on the left for more information. 

 

Remember, the MSRT falls under the umbrella of the ASRT, our professional organization. I 

encourage you to support both by becoming and staying a member. I hope you have a great start 

to a wonderful new year, and if I can be of assistance to you, please contact me or a member of 

the board. 

 
Suzanne Fisher, BSRT( R )(CT)     
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I would like to extend a special thank you to the selection committee for choosing me for this award. I am ex-

tremely honored to have been named “Technologist of the Year” for the state of Mississippi! I have always admired 

those before me who were selected for this award because I knew that they must have worked very hard to have 

earned this recognition.  

I absolutely love the duties I currently perform for the MSRT! I enjoy being secretary 

for the society and editor of The BEAM so much that it doesn’t feel like work. I could 

not have fulfilled my duties, however, without the help of such a wonderful Board of 

Directors! Thank you, from the bottom of my heart, for all that you do for both me and 

the society on a daily basis. Your passion for the betterment of our profession has truly 

been inspiring for me over the past 11 years in the MSRT.  

I have had a lot of great mentors throughout the years and am grateful for the opportuni-

ties that I have been given to serve in our society. Thank you so much for this honor! 

~Kristi Moore, MSRT (R)(CT)  

TECHNOLOGIST OF THE YEAR: KRISTI MOORE 

LIFE MEMBER: DIANE MAYO 
When Paula was presenting the 

award I was listening to her and 

looking around the room wondering 

who it was going to be.  Then I 

started thinking....she could be talk-

ing about me, but I wouldn't let my-

self think that. So while I'm trying 

to still figure out who this honor 

was going to...I heard my name!  

Lifetime Member for an organiza-

tion that I have been a member of 

for over 30 years is one of the high-

est honors I could ever receive.  I 

have been an active member for all 

of these years not because I had to 

but because I wanted to.  I love our 

chosen profession and believe that 

we should all be active in our pro-

fessional organizations; not just 

pay our dues, but to actually be ac-

I'm still in awe that I was given the 

honor of Lifetime Member of the 

Mississippi Society of Radiologic 

Technologists.  This is an honor 

that I had hoped to achieve one day 

but thought it would be a long way 

off. 

tive...involved.  It takes each and 

every one of us to work together 

as a team to make our profession 

and its organizations the best it 

can be for us and our patients.  If 

we don't do this....who will?  So if 

you are reading this and you are 

not active and volunteering to be 

part of the MSRT, I encourage 

you to do so.  Students, you can 

volunteer and be active also be-

cause you are the ones who will 

be inheriting our organization. 

Make sure you are involved now 

and ready to take over when 

needed. 

Please accept my humble thank 

you for giving me this honor of a 

lifetime. 

Diane Mayo 

LETTER FROM THE EDITOR 

Conference 2010 in Natchez, MS, was great!  Christy Thomas, Chuck Busby, and the MSRT Central District 

worked hard and put together an outstanding event.  Congratulations to all of the students who received various 

awards.  The exhibits and manuscript presentations were extremely educational, as was the student prep bowl!  

Keep up the good work throughout the year, students, and I look forward to seeing you again at Conference 2011! 

By the way, I added a little “Where’s Waldo” fun to the costume party pictures on pages 37-46...see if you can find 

Waldo on each page. 

~Kristi Moore, MSRT (R)(CT) 
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MISSISSIPPI SOCIETY OF RADIOLOGIC TECHNOLOGISTS 

BOARD OF DIRECTORS 2010-2011 

President Vice President 
Suzanne Fisher John Melvin 
4033 Mangum Drive  5857 Cypress Trail 
Flowood, MS 39232 Jackson, MS 39211 
(C) 601-506-9323  (H) 601-573-6853 
(W) 601-933-5517  Email: Johnron9@yahoo.com 
Email: Suzfisher1@comcast.net 
 
Secretary Treasurer 
Kristi Moore Paula Young 
252 Moore Road 104 Nolan Lane 
Vaughan, MS 39179 Brandon, MS 39047 
(C) 601-842-1738 (H) 601-829-2132 
(W) 601-984-6368 Email: pgbyoung@gmail.com 
Email: kgmoore@umc.edu  
 
Editor – The BEAM Executive Secretary 
Kristi Moore Christy Thomas 
252 Moore Road 108 Begonia Lane 
Vaughan, MS 39179 Madison, MS 39110 
(C) 601-842-1738 (H) 601-842-6973 
(W) 601-984-6368 (W) 601-984-6973 
Email: kgmoore@umc.edu    Email: krzycmt@aol.com 
 
ASRT Delegate ASRT Delegate 
Mike Ketchum Paula Young 
7 Dark Corner Road 104 Nolan Lane 
Yazoo City, MS 39194  Brandon, MS 39047 
(H) 662-746-7619 (H) 601-829-2132 
(W) 601-984-6329 Email: pgbyoung@gmail.com 
Email: jketchum@umc.edu 
 
Board Member Board Member 
Deborah Shell Sherrill Wilson 
408C Paul Bryant Drive E 322 Martin Road 
Tuscaloosa, AL 35401 Brandon, MS 39042 
(W) 205-759-6009 (H) 601-825-6164 
Email: dshell@dchsystem.com Email: xraybelle@bellsouth.net 
 
Conference Coordinator Chairman of the Board 
Chuck Busby  Mike Ketchum 
302 Wildwood Blvd 7 Dark Corner Road 
Jackson, MS 39212  Yazoo City, MS 39194 
(H) 601-372-3615 (H) 662-746-7619 
(W) 601-894-4541 (W) 601-984-6329 
Email: chuck.busby@yahoo.com Email: jketchum@umc.edu 



4 

 

 
Student Delegate Student Delegate 
Tyler Counts - UMMC     Antonio Maymon – Co-Lin 
3975 Interstate 55 North, Apt. F3   1004 Sinclair Street 
Jackson, MS 39216    Hazlehurst, MS 39083 
(C) 662-897-0055     601-669-6005 
Email: tylercounts5@hotmail.com   Email: antonio_maymon@yahoo.com 

 
 

Alternate Student Delegate   Alternate Student Delegate 
Rasul Azeez - UMMC    Kate Garner - UMMC 
Email:  razeez@umc.edu    Email:  kgarner@umc.edu 

 

 
 
 
 
North District  
Rita Fraser  
339 Hwy 348 
Guntown, MS 38849  
(H) 662-869-1369  
Email: fraser5719@bellsouth.net  
 
Central District  
Christy Thomas  
108 Begonia Lane  
Madison, MS 39110  
(H) 601-842-6973  
(W) 601-984-6973  
Email: krzycmt@aol.com     
  
South District 
Inactive   
 

DISTRICT PRESIDENTS 

MISSISSIPPI SOCIETY OF RADIOLOGIC TECHNOLOGISTS 

BOARD OF DIRECTORS 2010-2011 (CONTINUED) 
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MSRT COMMITTEE CHAIRS, ETC. FOR 2010-2011 

Historian Membership Committee 
Sherrill Wilson Christy Thomas 
322 Martin Road 108 Begonia Lane 
Brandon, MS 39042 Madison, MS 39110 
(H) 601-825-6164 (H) 601-842-6973 
Email: xraybelle@bellsouth.net (W) 601-984-6973 
 Email: krzycmt@aol.com 
 
 
Conference Committee Education Committee 
Kathy Stegall Mark Gray 
1412 Jaggers Road 131 Smith Lane 
Pontotoc, MS 38863 Pelahatchie, MS 39145 
(H) 662-840-6625 (C) 601-988-2581 
(W) 662-377-4073 (W) 601-984-6364 
Email: kmstegall@aol.com Email: mgray@umc.edu 
 
 
Nominations Committee Legislative Committee 
Penny Spivey Mike Ketchum 
10800 Jim Ramsey Road 7 Dark Corner Road 
Vancleave, MS 39565 Yazoo City, MS 39194 
(H) 228-826-4991 (H) 662-746-7619 
Email: ctgramie@att.net (W) 601-984-6355 
 Email: jketchum@umc.edu 
 
 
Rules/Bylaws Committee  Parliamentarian 
Shazowee Edgerton Asher Beam 
4402 22nd Avenue 167 Trace Ridge Drive 
Meridian, MS 39305 Ridgeland, MS 39157 
(C) 601-917-5338 (W) 601-984-2645 
Email: sedgerton@umc.edu Email: asherbeam@hotmail.com 
 
 
Student Liaison Training Session Coordinator 
Julie Gaudin Rita Fraser 
1010 Fair Oaks Drive 339 Hwy 348 
McComb, MS  39648  Guntown, MS 38849 
(C) 601-248-5260 (H) 662-869-1369 
(W) 601-643-8454  Email: fraser5719@bellsouth.net 
Email: Julie.gaudin@colin.edu  
   
    
Sargeant-at-Arms    
Tommy Ashley 
210 Magnolia Street        
Hazlehurst, MS 39083 
(C) 601-259-7339 
Email: ta0118@bellsouth.net  
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1946—Alida Bos 

1947—Inez Nance 

1949—S.C. Hemmings 

1950—Louis Perry 

1951—Katherine Burkett (deceased) 

1952—Ralph Johnson 

1953—Elise Vandiver 

1954—Patty Stockard 

1955—Willard Holliman (deceased) 

1956—Margie Greer 

1957—John Vanderslice 

1959—Clay Gordon (deceased) 

1960—Dewey Fletcher 

1961—Irvin Ray (deceased) 

1962—Charlene Hughes 

1963—Harry Sims (deceased) 

1964—Gene Rester 

1965—Ben Riley 

1966—Joe Wilcox 

1967—Kathryn Hancock (deceased) 

1968—Elizabeth Bush (deceased) 

1969—Ann Whitfield Fox 

1970—Harry Sims (deceased) 

1971—Clay Gordon (deceased) 

1972—Faye Sansing 

1973—Bennie Scarborough (deceased) 

1974—Charlene Hughes 

1975—Jerry Jay 

1976—Beth Robertson Davis 

1977—John Basse 

1978—Gene Key (deceased) 

1979—Phylis Robertson Fraiser 

1980—Marie Leonard 

1981—Nancy McCormick 

1982—Ken Reid 

1983—Bill Firth 

1984—Mark Evans 

1985—Joanne Gregory (deceased) 

1986—Rhea Warren 

1987—David Armstrong 

1988—Lee Wallace 

 

 

1989—Charlene Hughes 

1990—Allen Terrell 

1991—Allen Terrell  

1992—Jeff Ballard 

1993—Timothy Cochran 

1994—Timothy Cochran 

1995—Dawn Thomas 

1996—Dawn Thomas 

1997—Diane Mayo 

1998—Diane Mayo  

1999—Chuck Busby 

2000—Sherrill Wilson 

2001—Sherrill Wilson 

2002—Dawn McNeil 

2003—Dawn McNeil 

2004—Kelly Smith 

2005—Kelly Smith 

2006—Sherrill Wilson 

2007—Mike Ketchum 

2008—Mike Ketchum 

2009—Deborah Shell 

2010—Deborah Shell 

 

T
H

E
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E
A
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MSRT Past Presidents 
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Mississippi Society of Radiologic Technologists 
Affiliated with the American Society of Radiologic Technologists 

 

The MSRT Business Meeting for the 69th Annual Conference was held at the Natchez Convention Center in 

Natchez, MS, on October 28, 2010. Deborah Shell welcomed those present and thanked everyone for attending 

Conference. 

 

The invocation was given by Chuck Busby, with the pledge of allegiance following. 

 

A quorum was established and the meeting was called to order by President Deborah Shell at approximately 

8:10 a.m. 

 

The minutes from Conference 2009 were accepted as published in The BEAM. 

 

The following reports were given:  

  I. Treasurer: 
1. Please refer to Appendix B for the MSRT Annual Financial Report that was presented at the business 

meeting. 

 

 II. Vice-President: 
1. The board made a decision at the July board meeting to purchase a projector and an extra bulb. 

2. This purchase, along with a cord long enough to reach from the computer to the projector, was taken 

care of recently. 

 

III. Editor of The BEAM: 
1. A total of 1,770 postcards were mailed for the three issues of The BEAM posted on the website. 

a. The purpose of the postcards was to inform technologists and students that The BEAM was avail-

able for viewing. 

2. The total cost of printing and mailing was $1,254.95. (see Appendix A) 

3. Savings for the past year with the electronic versions of The BEAM totaled $3,659.65. 

4. Kristi Moore said that she plans to order an address list of all of the registered technologists in       

Mississippi. 

a. This will result in more postcards being mailed out, but will allow the MSRT to reach out to all of 

the registered technologists and students in the state to bring awareness to the website and The 

BEAM. 

b. The total cost of printing and mailing is expected to increase next year since more postcards will be 

generated. 

 

 IV. Executive Secretary: 
1. As of October 22, 2010, there are a total of 372 MSRT members: 

a. RTs…184 

b. Students…168 

c. Life Members…11 
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d. Associate Members…6 

e. Honorary Members…1 

f. Supporting Members…2 

 

V. ASRT Affiliate Delegates: 
1. Paula Young and Mike Ketchum represented the MSRT as ASRT Affiliate Delegates. 

a. They stated that ASRT is changing staff, but that any of the former staff can be contacted to redi-

rect questions to the new staff. 

b. Proposed main motions for the ASRT House of Delegates to look at next year need to be made 

now, and the contact information is online. 

c. Paula and Mike received no suggestions or concerns from MSRT members last year before the 

meeting in Albuquerque. 

d. Rules and regulations, bylaws, etc. are all located at www.asrt.org, and most are accessible to any-

one who visits the website. 

e. ASRT has a student intern program (mentoring program). They will accept 50 students and will pay 

for their trip to the House of Delegates meeting in Albuquerque. 

 Application for this program is available online. 

 Applications for scholarships for both students and registered technologists are also available 

online. 

2. National elections for ASRT will take place in March 2011. 

3. ASRT has a bridge membership that allows student ASRT members to join at a reduced cost once 

they become registered technologists the following year. 

 

VI. Operating Budget: 
1. Mike Ketchum, chairman of the board, presented the proposed operating budget that was approved 

by the Board so the membership could vote on it. (see Appendix C) 

a. The proposed operating budget was approved by the membership. 

 

VII. Legislative Committee: 
1. The state licensure law did come about. Mike Ketchum met with representatives, senators, the State 

Department of Health, etc., and there was no opposition to the law. 

a. The law passed in the last session of the senate and was signed into law in early July 2010. 

b. The State Department of Health revised the regulations. 

 Mike stated that the new regulations reflect what the law states. 

 The Limited X-Ray Machine Operators (LXMOs) were intended to be licensed through the State 

Department of Health as well. However, since the State Department of Health has no jurisdiction 

over doctor’s offices, the LXMOs will continue to be licensed through the Board of Medical  

Licensure. 

 

VIII. Education: 
1.Mark Gray stated that the winner of the People’s Choice Award for the exhibits will be declared at 

the Presidential banquet on Friday. 

2.The Student Prep Bowl was an excellent competition and was a close race for not only 1st and 2nd 

place, but also 3rd and 4th place. 

 1st place recipient – Ittawamba Community College 

 2nd place recipient – Northeast MS Community College 

 3rd place recipient – University of MS Medical Center 

 

  IX. Student Liaison: Nothing to report. 

 

http://www.asrt.org
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  X. Rules and Bylaws: 
1. MSRT has had no criteria established for life membership. Last year, the bylaws were amended to 

incorporate criteria for life membership. 

a. The person who would be nominated for life membership has to be approved by the board and 

then brought before the membership for a vote. 

b. This would mean that life membership would not be awarded to that person until the following 

conference. 

c. The proposed change of bylaws Article 3, Section 3, Category E was published in the winter 2010 

issue of The BEAM online. 

 This was presented to the membership and the proposed bylaws change was accepted as pro-

posed for life membership. 

 

XI. Conference Coordinator/Conference Chair: 
1. As of September 30, 2010, 183 conference attendees had pre-registered. 

2. A few other conference attendees registered on site. 

3. Two vendors pre-registered for conference. 

4. Chuck Busby stated that the board discussed trying to focus conference more toward the students and 

opened the floor for discussion of possible topics. 

 A suggestion was made to get a national renowned speaker on digital imaging (possibly Dennis 

Bowman). 

5. Conference 2011 will be held in Tupelo, MS, during the last week of October. 

 Kathy Stegall will serve as the Conference Chair. 

 

Old Business: None. 

New Business: None. 

 

Nominations: 
1. Nominations were as follows: 

a. President – Suzanne Fisher and Kathy Stegall 

b. Vice President – John Melvin and Asher Beam 

c. Secretary – Kristi Moore 

d. ASRT Affiliate Delegate – Mike Ketchum and Suzanne Fisher 

 

2. After the membership voted and results were counted, the elected positions for the upcoming year were 

announced as follows: 

a. President – Suzanne Fisher 

b. Vice President – John Melvin 

c. Secretary – Kristi Moore 

d. ASRT Affiliate Delegate – Mike Ketchum 

 

3. Mike Ketchum announced to the membership that the board had voted to award Diane Mayo with life 

membership. 

 

With no further business to be discussed, the meeting was adjourned at approximately 9:40 a.m. 

 

 

Respectfully submitted, 

 

Kristi Moore, M.S., R.T. (R) (CT) 
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Brett Bennett 
“Common Mistakes in CR/DR” 

 

Richard “Fuge” Fucillo 
“Fetal MRI” 

Deborah Shell  
(dressed to play the part) 

“Why we do the things we do” 

Jay Hicks 
“Accreditation 101” & “Understanding 
the 2011 Standards for an Accredited 

Educational Program” 
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Shazowee Edgerton 
“Central Nervous System:             

A Radiographer’s Challenge” 

Diane Mayo 
“Patient Safety” 

Jeff Ballard 
“Stress Management” & 

“Basics of Shockwave 
Lithotripsy” 

Jeff Crowley 
“ARRT Standards of Ethics -

Overview” 

Betty Loflin 
“Osteoporosis” 

 
Dr. Neal Shparago 
“MSK Ultrasound” 
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Simira Nazir is currently a senior Radiologic Sciences student enrolled at the     

University of Mississippi Medical Center (UMMC). She started working to earn 

points in October 2009.  She entered an exhibit for competition at the MSRT 68th 

Annual Conference, attended District Meetings, wrote papers to be published in 

the Beam, made presentations at the District Meetings, and submitted a paper for 

the student manuscript competition for this year’s conference.  Simira Nazir was    

presented the Jim Wood Award in recognition of outstanding performance. 
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1st Place  
“What’s in Your Department” 

Student: Kimberly Sims  
(Co-Lin) 

3rd Place & People’s Choice 
“Surface Landmarks” 
Student: Magen Harris  

(UMMC) 

2nd Place  
“Radiographic Signs of Child Abuse” 

Students: Robbie Nettles,  
Janel Jergins, & Zoe Sutton  

(Co-Lin) 
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“Computer Aided Detection in 
Mammography” 

Student: Mary Frances Cannon 
(UMMC) 

“Computed Tomography of    
Prehistoric Animals” 
Student: Rasul Azeez  

(UMMC) 

“Fractures” 
Students: Amber Gibson,  

Devin Brown, & Kasey Miller  
(Co-Lin) 



18 

 

“Pelvic Trauma” 
Student: Ginny Gates  

(UMMC) 

“EqD vs EfD” 
Student: Lee Hunt  

(UMMC) 

“Body Habitus” 
Student: Krystal Wallace 

(UMMC) 
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“OSL Dosimeter” 
Student: Amanda Knight  

(UMMC) 

“Partial Knee Resurfacing” 
R.T.: Suzanne Fisher 
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Pictured from left: Barbara A. Wilson, Lindsey Lewis, Holly Stover, Roxanna Bayne,  

Jennifer Davion, and Simira Nazir 

Student papers were mailed to three (3) out-of-state judges for the student manuscript 

competition. Pictured below are the six (6) students whose papers were selected for 

manuscript competition.  
 

 “Technological Advancements in Breast Cancer Detection and Screening” by             

Roxanna Bayne (UMMC) - Received 1st Place 

 “Terahertz Rays” by Lindsey Lewis (UMMC) - Received 2nd Place 

 “Gamma Knife and the Treatment of Neurological Ailments” by Simira Nazir 

(UMMC) - Received 3rd Place 

 “Understanding Scoliosis and the Role X-Rays Perform in Diagnosis” by                       

Jennifer Davion (PRCC)  

 “Proteus Syndrome” by Holly Stover (UMMC) 

 “Evaluation of Radiopharmaceuticals in Positron Emission Tomography (PET) Scan 

Technology for Cancer Therapy and Research”  

 by Barbara A. Wilson (UMMC) 
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Student Manuscript: 1st Place Recipient—Roxanna “Roxy” Bayne (UMMC) 

“Technological Advancements in Breast Cancer Detection and Screening” 

Introduction 

Film-screen mammography has been utilized for many years in breast cancer detection and screening, 

but studies have shown it misses many cancers.  Film-screen has also resulted in unnecessary biopsies in pa-

tients, especially women with dense breast tissue.  New methods and research trials are underway in imaging 

modalities to improve this factor.  Currently, technological advancements in digital imaging, magnetic reso-

nance imaging (MRI), and ultrasound are steadily gaining popularity to improve cancer detection and unneces-

sary procedures.  

Background 

Breast cancer is a disease caused by the abnormal growth of cells in breast tissue.  It is the second most 

common cancer among women in the United States, and less than one percent of males are diagnosed with the 

disease every year.  This often occurs when cells form numerous lumps called tumors.  Tumors are classified 

as benign or malignant. Malignant tumors usually cause more harm than benign tumors and are considered 

cancerous; but if these tumors are left untreated, each can cause extensive damage to the body.  However, ad-

vancements in technology have led to new ways to detect these tumors.  Breast screening for cancerous tumors 

has become the most popular and safest detection over the years (American Cancer, 2009). 

Breast cancer screening has been recommended for women since the early 1990’s.  The purpose for 

breast cancer screening is to locate small cancers that may not be seen by a physician or patient.  The screening 

consists of taking multiple views of each breast.   Mammography screenings are recommended by the Ameri-

can Cancer Society for early breast cancer detection in women 40 years old and older (American Cancer, 

2009).   Each woman should have the screening once a year, even if she is physically healthy.  “If detected at 

the earliest stage, breast cancer has a five-year survival rate of over 95 percent, as small breast cancers are 

more treatable and can be removed before they spread to other parts of the body” (Lakeside, 2009).   However, 

there is not a certain age prerequisite for a person to receive a mammogram, and no known studies suggest a  
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certain age for male breast cancer screening.   Nevertheless, women in their early 20’s and 30’s are also urged 

to have a breast examination every year in addition to a yearly health check-up.   If there is a history for breast 

cancer in a patient’s family, they are at a higher risk for developing cancer.  These persons should consider 

screening even earlier than the average patient (American Cancer, 2009). 

Invention of Mammography 

Although x-rays were produced by Wilhem Conrad Rontgen in 1895, German surgeon Albert Salomon 

was the first person to x-ray images of breast tissue.  Salomon concluded his findings in a research study in 

1913 when he removed a piece of breast tissue during a surgery, x-rayed the tissue, and found that disease 

could be detected through the process (Y Faridah, 2008).   Salomon is considered the pioneer of breast imag-

ing, even though he did not use his imaging practice on patients.  In addition to Salomon, many other scientists 

and medical professionals researched ways to find cancer in the breast.  By the late 1960’s, Dr. Robert 

Egan had developed a method for detecting cancerous tissue with a mammography machine     

(Y Faridah, 2008).  Technological advancements in Egan’s first machine have contributed to the mammogra-

phy machine and screening as we know it today. 

Film-screen and Full-field digital mammography 

Film-screen systems capture images with highly-sensitive special filming cassettes that are processed 

in a darkroom.  Many projections can be taken of the breast, including oblique projections.  Exact positioning 

of the breast is critical in film-screen imaging because tissue can overlap and cause unwanted densities that 

could be misdiagnosed as cancers. Although, film- screen has a very high spatial and contrast resolution, many 

physicians are more prone to use digital mammography, for various reasons (Y Faridah, 2008).  

 Digital mammography is an improvement in film-screen mammography.  According to New 

Technological Advancements in Breast Imaging, digital mammography was approved by the U.S. Food and 

Drug Administration (FDA) on January 31, 2000.  Digital mammography captures and stores breast images on 

an electronic computer screen. The machine is equipped with an image receptor connected to a computer and 

has the ability to convert x-ray photons into an image.  When an image is taken, it only takes a couple of sec-

onds for the image to be displayed on a high-resolution monitor. If adjustments are needed, such as enhancing  
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an image that is too dark to read, windowing on the resolution monitor can be performed.  Printing of the 

breast images on film or storage on a CD is also an option.  Because of digital mammography’s efficient time 

in capturing images, patient exam times are decreased (Y Faridah, 2008). 

 According to a recent article in Medical News Today, digital mammography has improved breast imag-

ing and detection, but some improvements are still needed.  Digital mammography saves time for the technolo-

gist and patient, but increases the radiologist’s reading time of films. A physician, Dr. Berns stated, 

“Interpretation takes longer with digital images because the physician reads on a soft copy review workstation, 

which requires manual manipulation that isn’t as efficient as reading a screen film study on a view 

box” (Medical News Today, 2006). 

  Regardless of digital mammography’s shortcomings, it is very similar to film-screen and is noted for 

its many advantages.  Digital mammography has made storing mammograms and transferring of patient re-

cords easier.  Compared to film-screen, physicians have the ability to view larger, dense breasts on one image, 

therefore reducing patient dose from multiple mammograms.  A recent study by the American College of Ra-

diology Imaging Network concluded that digital imaging was better in capturing images in “younger women, 

peri- menopausal women, and all women with heterogeneously dense breast tissue” (Bubb, 2008).  

 In conjunction with digital mammography’s wide degree of detection, the Computed Aided Detection 

device (CAD), is used. CAD is an image checking device that tells the technologist and radiologist when an 

error has occurred in imaging.  The device reads the processed mammogram with a laser beam and transmits a 

digital signal to a computer.  Once the computer analyzes the signal, an image is displayed on a monitor that 

highlights notable images (Lakeside, 2009).  CAD also has the ability to inform the screener of breast mis-

alignment, which could possibly be detected as cancers in the breast tissue. Currently, the CAD used in digital 

mammography is the Image Checker.  Furthermore, newer CAD systems are under research in other imaging 

modalities (Bubb, 2008). 

Magnetic Resonance Imaging    

 Breast magnetic resonance imaging (MRI) has been under clinical trials and research since 

early 2007, after digital mammography began its revenue.  MRI has become a major supplementary  
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advancement in breast imaging and screening and is utilized by many high risk breast cancer patients and 

women with breast implants (Allen, 2007).  The MRI unit consists of a large cylinder-shaped tube surrounded 

by a circular magnet field that captures diagnostic images. However, several new MRI units are open machines 

to examine patients who are claustrophobic.  While a patient is lying on their abdomen, radio waves redirect 

the axis of the magnetic field in various directions around the tissue under examination.  When the image is 

completed, it is transferred to a signal receiver that creates the images.  The images are then transported to a 

computer system.  After the images are processed, a radiologist can maneuver the images to see various layers 

inside the tissue that are closer to the actual images. Breast MRI delivers a relatively low dose of electromag-

netic energy and both breasts can be imaged at the same time, unlike standard mammography. 

  Conventional T-1 and T-2 weighted breast MRI depresses the breast tissue to allow the fat in the breast 

to spread evenly.  This method has the ability to use a contrast agent in the study. T-1 and T-2 weighted imag-

ing is needed to help visualize the flow of blood to newly formed tumors.  If the breast swells or contrast 

rushes to an area on the breast tissue and is extremely brightened on the developed image, the breast is consid-

ered suspicious for cancer.  A recent advancement in T-2 weighted breast MRI is the ability to distinguish be-

nign fibroadenoma from malignant cancers based on the way the tissue reacts to the contrast agent (Bubb, 

2008).  However, to reduce potential for error in T-1 and T-2 weighted images, breast MRI diffusion-weighted 

imaging and apparent coefficient measurements are consistently utilized in coincidence.  

Diffusion-weighted imaging (DWI) and apparent coefficient measurements (ACD) is simply the proc-

ess of measuring the pulses and sequences as water molecules drift toward different areas on the breast tissue.  

If water drifts and does not stay in a particular site in the breast, then it is probably benign; however, if the wa-

ter is stable, it usually indicates a malignant cancer.  A known disadvantage of using DWI and ACD is sensi-

tivity to image sound with thicker breast slices, because sound causes vibrations that could enhance or degrade 

the molecules from moving to different sites in tissues (American Cancer, 2009). 

A study conducted by medical oncologist Ellen Warner, M.D., found breast MRI to be very favorable 

when compared to other breast screening methods. Her study included screening 1,275 women at high risk for 

cancer. MRI, conventional mammography, and ultrasound screenings were used to discover which imaging  
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technique would identify cancer in its earliest stage.  After several years of screening, Warner concluded the 

cancers found in MRI screening were much smaller than cancers detected in other screenings.  Warner adds, 

“The average size of invasive cancers in the MRI group was 0.9 cm compared to 1.8 cm in the control 

group” (American Association, 2009). 

Ultrasound 

Ultrasound is a unique imaging system that can capture images deep within the breast structure in real-

time.  High frequency sound waves produce very low energy when a water-soluble gel is placed on the breast 

and a hand-held device (transducer) guides the sound waves over the breast tissue to create an image in black 

and white.  Most often an ultrasound is used as a secondary diagnostic tool when a cancer is suspected from a 

physical exam or recent mammogram.  Ultrasound machines can distinguish between malignant and benign 

calcifications because the high frequency sound waves push against vascular structures deep within the breast 

tissues.  A recent study published by the Journal of the American Medical Association concluded that ultra-

sound is better at depicting smaller cancers when a high risk population is screened, but ultrasound may result 

in misdiagnosis because of its elevated sensitivity rate.  The study also suggests that ultrasound is less expen-

sive than most breast MRI procedures, which may become a plus to patients when cost is a concern (Berg et 

al., 2009). 

The newest edition to breast ultrasonography is the Sonocine Automated-Whole Breast Ultrasound.  

The new imaging system has brought much curiosity since its approvement by the FDA in December.  Sono-

cine has the ability to make small cancers appear black and fatty tissue white.  This makes it easier for physi-

cians to distinguish small malignant cancers from benign.  Sonocine can also record the entire breast imaging 

session; so if a physician or technologist fails to find a cancer, the images can play back on an ultrasound 

video.  According to an article from PRNewswire, Sonocine doubled the amount of cancers detected in a study 

group of 40% women who had Sonocine in addition to an annual mammogram screening. Sonocine is rela-

tively inexpensive and costs about $300 (PRNewswire, 2009). 

  Elastography (E Mode) and Sonography CAD are also fairly new.  Elastography consists of com-

pressing the breasts very lightly to measure the tissue strain of possible cancers. Barr describes the  
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technique as “thinking of marble in Jell-O. If you compress the Jell-O, it deforms, but the marble does 

not” (Yee, 2007).  Elastography compares normal fatty tissue to hard, and if tissues are hard with no strain, 

they are probably malignant.  The process is non-invasive and the sensitivity rate is very low.  Cancers can be 

found varying in sizes as low as 5 mm in length (Bubb, 2009). 

Sonography CAD is a very useful technology that can categorize lesions depending on their size, 

shape, sound patterns, and vascularity (Bubb, 2009).  A radiologist can use CAD as a secondary detector for 

measuring cancers that could be missed during a regular sonography or mammogram procedure. CAD can de-

termine if a patient needs a biopsy by using The American College of Radiology’s BI-RADS system.  Al-

though CAD is used in imaging modalities such as MRI and digital radiology, ultrasound CAD can measure 

echo patterns and acoustic features that are specific to this modality (Yee, 2007).  

Conclusion 

 Technology has become very useful, as it has helped with the advancements in equipment for breast 

screening and cancerous findings in patients.  Digital imaging, MRI, and ultrasound has allowed patients with 

dense breasts to have more accurate procedures when compared to film-screen mammography.  Also, MRI and 

ultrasound’s ability to find cancers at an earlier stage has led to less invasive procedures in patients suspected 

of having cancers. However, MRI seems to be more cost effective when compared to other imaging proce-

dures.   Each imaging modality has its flaws, and if film-screen is contrary for patients, these screening meth-

ods may be a plus.  Nevertheless, some procedures in these imaging areas have already been approved by the 

government and only clinical trials have measured their susceptibility.  
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1st Place 
Itawamba Community  

College 
Students (in no particular order):  

Austin Armstrong, Ashley Isaac, Katy Liles,    
Chase Stanford, and Dana Swan 

2nd Place 
Northeast MS 

Community College 
Students (in no particular order):  
Rodney Eaton, Brittney Harrelson,  

Amanda Kuykendall, Rayce Timbes,  
and Jarett Wildmon 

3rd Place 
University of MS  
Medical Center 

Students (from L to R): Lauren Farris,  
Lacey Weatherall, Brandi Armstrong,  

Carol Stoufer, and Jennifer Turner 
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Installation of Officers by Diane Mayo 
Kristi Moore - Secretary; John Melvin - Vice President; & Suzanne Fisher - President 

 

Paula Young presented Kristi Moore the Technologist of the Year award 
(pictured left) and Diane Mayo the Life Member plaque (pictured right). 

 

Mike Ketchum   
presented    

Deborah Shell  
the Past President’s 

Plaque. 
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Christy Thomas - Conference Chair 
Chuck Busby - Conference Coordinator 

Suzanne Fisher 
1st Place: Technologist Exhibit 

Rasul Azeez and Kate Garner, both from 
UMMC, were elected at the student 

meeting as the MSRT student delegates 
for the upcoming year. 

Suzanne Fisher is excited to assume her  
responsibilities as President of the MSRT! 
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Student Exhibit Participants 
(L to R): Ginny Gates, Mary Frances Cannon, Jennifer Turner, Krystal Wallace,  

Kimberly Sims, Robbie Nettles, Janel Jergins, Zoe Sutton,  
Rasul Azeez, and Amanda Knight 

1st Place 
Kimberly Sims 

(Co-Lin) 

2nd Place 
Robbie Nettles, Janel Jergins, 

and Zoe Sutton 
(Co-Lin) 

3rd Place and  
People’s Choice Award 

Magen Harris 
(UMMC) 
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Student Manuscript Participants 
(L to R): Roxanna Bayne, Holly Stover, Lindsey Lewis, Jennifer Davion,  

Simira Nazir, and Barbara A. Wilson 

1st Place: Roxanna Bayne (UMMC) 
2nd Place: Lindsey Lewis (UMMC) 

3rd Place: Simira Nazir (UMMC) 

Student Technologist  
of the Year 

  

Simira Nazir 
(UMMC) 
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Student Paper: Amanda Knight (Jim Wood Award Candidate) 

Pneumocystis Carinii (P. Jirovecil) Pneumonia 

 

 Pneumocystis carinii pneumonia (PCP) is a potentially life-threatening infection that occurs in im-

munocompromised individuals. Khan (2009) explains the name has recently been changed from Pneumocys-

tis carinii to Pneumocystis jirovecil to distinguish it from the species of Pneumocystis that affects rats. It was 

renamed in honor of the Czech parasitologist Otto Jirovec. The organism is considered a fungus, based on 

nucleic acid and biochemical analysis, however, it is included under medical parasitology. It is the most 

common infection in persons with HIV. In the first decade of the HIV epidemic in the United States, there 

were well over 100,000 cases reported. At one time, it affected 70-80% of patients affected with HIV (Khan, 

2009). The infection has a world-wide distribution and transmission seems to occur by airborne route. 

 According to Bennet (2010), pneumocystis jirovecil was first found in Central and Eastern Europe 

during World War II in severely malnourished and premature infants. It was causing interstitial pneumonia 

in these babies. It was a relatively rare infection before the AIDS epidemic. Before the 1980s, there were 

fewer than 100 cases reported in the United States. Those reported were only occurring in immunosup-

pressed patients. Other groups also currently at risk for the infection include: persons with primary immune 

deficiencies, persons who receive long-term immunosuppressive regiments, and persons with severe malnu-

trition. 

 Pneumocystis Carinii Pneumonia is a fungus common in the environment and does not cause illness 

in healthy people. It is a common microorganism that exists in rats, guinea pigs, monkeys, dogs, sheep, and 

humans. Most people are affected with Pneumocystis carinii during childhood and develop no symptoms. In 

North America, 65-100% of children have been affected by the age of four. In people with an adequate im-

mune system, it remains a lifelong, harmless infection (Health Encyclopedia, 2010). 

 Dugdale (2010) says that PCP causes disease in immunosuppressed patients by growing and filling 

the alveoli of the lungs. Oxygen inhaled in the lungs diffuses across the walls of the alveoli into tiny blood 

vessels that line each sac. If a large portion of alveoli are filled with the microorganisms and the fluid of  
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inflammation, the blood cannot receive enough oxygen nor get rid of excess carbon dioxide. After primary 

infection, inactive organisms are distributed in the alveoli. It is unclear if acute infection in adults results 

from new infection or reactivation of previous infections. 

 Bennet (2010) says symptoms are nonspecific and may be unnoticed in a patient whose immune sys-

tem is already suppressed. However, they can include dyspnea or difficulty breathing, fever, nonproductive 

cough, chest discomfort, progressive fatigue, sweats, chills, and cyanosis around the mouth and extremities. 

Cyanosis is a bluish discoloration from lack of oxygen. Respiratory symptoms are not always the first or 

most prominent sign of PCP. Many people have a few weeks or months of fever, fatigue, and weight loss 

before respiratory symptoms develop. Based on Health Encyclopedia (2010), pneumocystis carinii pneumo-

nia is diagnosed through tests which include chest x-rays, pulmonary function tests, induced sputum tests, 

and bronchoscopy. 

 People with this condition need early and effective treatment. The disease has the potential to be re-

curring and eventually leads to death due to respiratory failure. There are treatments available including pre-

ventive therapy if a person is within the risk pool. Thomas and Limper (2009) state that in patients with the 

HIV infection, there is a current mortality rate of 10-20% reported. In patients without the HIV infection, 

there is a current mortality rate of 30-50% reported. 

 Khan (2009) states a chest radiograph is normal in 10-39% of patients. Radiographic changes may 

hide behind clinical symptoms. Radiographic implications are changing when it comes to the appearance of 

PCP on a chest radiograph. Features that previously were considered unusual are seen with increasing fre-

quency. Typical radiographic patterns are reported in only 5% of patients. Patterns reported include cystic 

lung disease, spontaneous pneumothorax, and focal consolidation. They are all dominantly in the upper-

portion of the lungs. 

 According to Wilkin and Feinberg (2007), pneumocystis carinii pneumonia is pneumonia in prema-

ture infants and immunocompromised children and adults caused by a fungus. Most scientists believe that is 

in spread in the air because there are cases all over the world, but they are unaware if it also lives in the soil.  
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If a person is in the risk pool for PCP there are preventative measures and medicines that can be taken to pro-

tect them from infection. Pneumocystis carinii pneumonia is the most common infection and cause of death 

in patients with HIV.  
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Student Paper: Rasul Azeez (Jim Wood Award Candidate) 

Pediculosis Capitis 

For as long as human history has recorded, animals have played a major role in shaping our lives.  

Dogs and cats had stood by our side as companions for thousands of years.  Furthermore, cattle had provided 

sustenance and shaped the land for mankind since the days of antiquity.  Sheep’s wool is still a major source 

of warmth and modesty for people around the world.  One may argue that we depend on animals for our very 

survival.  Surely, can one imagine a life without animals?  However, there is also an animal which depends 

exclusively on us from birth until death.  It affects tens of millions of people worldwide, and is scourge of 

many children (Catalá, Junco, & Vaporaky, 2005).  Just the thought of one can make one’s head itch.  Chil-

dren call it the cooties, but its scientific name is pediculus humanus capitis; the human head louse 

(Frankowski & Bocchini, 2010). 

The term pediculosis means an infestation of lice on a given part of the body.  In a general sense it 

refers to an infestation of pediculus capitis; the head louse.  A louse is a wingless insect which lives on the 

body of their hosts, scavenging on skin, and feeding on blood.  There is approximately 3,000 recognized spe-

cies of lice, and they are all ectoparasites like fleas (Schmidt, 2003).  However, unlike fleas which can feed 

and live on a wide variety of hosts, lice tend to specialize in a particular family, or even a particular species.  

They affect almost every major group of warm blooded animals, from elephants to hummingbirds.  Among 

these 3,000 species, only three are known to be disease causing agents in human beings (Schmidt, 2003).  

The other two species is the infamous body louse, which looks very similar to the head louse, and pubic 

louse, also known as the crab louse.  The head louse which causes pediculosis capitis is by far the most com-

mon of the three (Mersch, 2009). 

Pediculus capitis is small insect which reaches an adult size of up to 3mm length.  They have a short 

life span of approximately 32 days.  However, they are fast breeders and females can lay up to ten eggs per 

day (Ogg, 2009).  These eggs are laid approximately 4mm from the hair shaft, and are bonded by a special 

type of glue.  This glue holds the eggs in place, and protects them from being dislodged when the hair is be-

ing washed or brushed.  The specialized eggs are incubated by the heat from the human head, and can take  
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anywhere from 7-12 days to hatch.  From the hatched eggs, pediculus capitis goes through three developing 

nymph stages before becoming an adult.  The process from nymph to adult takes about ten days.   From here, 

the cycle repeats itself indefinitely, and the complete life cycle from beginning to end all takes place on the 

human head (Frankowski & Bocchini, 2010). 

Transmission is usually via direct contact with an infected person.  Since they quickly die without a 

host, indirect transmission is far less common.  One study showed that most head lice cannot survive more 

than 24 hours without a host (Frankowski & Bocchini, 2010).  However, it is still possible for them to be 

transmitted via a recently used brush, pillow, or sheet.  Just a single female louse can cause a full infestation 

in a matter of weeks.  Unlike their cousins the body louse, head lice are not known to be vectors of disease 

(Frankowski & Bocchini, 2010).  Symptoms usually do not show up until several weeks after an infestation 

has begun. The most common symptoms are itching.  Though it can be very uncomfortable, it is not a life 

threatening disease.  Despite this, some individuals with sensitive skin may get skin infections by scratching.  

Pediculosis Capitis is most common in elementary school where direct contact by large numbers of people is 

common (Frankowski & Bocchini, 2010).  Along with being a school environment, a study in 2005 seems to 

suggest that girls could be more susceptible to infection than boys.  This may be due to their generally longer 

hair (Catalá, Junco, & Vaporaky, 2005). 

Due to the prevalence of head lice, we as radiographers may come into contact with patients infected 

with pediculosis capitis.  However, due to the benign nature of this disease, it may go undetected in a routine 

procedure.  It is important to avoid all unnecessary contact with a patient regardless of disease.  If radiogra-

phers were to get infected with pediculosis capitis there are many treatments available.  They vary in effec-

tiveness, and treatment depends on the severity of the disease.  On one end of the scale is The Louse Buster.  

The Louse Buster is a machine which kills lice with hot air.  A 2004 study reported mortality rates of 80% 

for lice nymphs, and nearly 100% for lice eggs when using The Louse Buster (Frankowski & Bocchini, 

2010).  However, this machine is expensive and requires training to use.  On the other end of the scale is re-

moving lice manually with a louse brush and washing it regularly.  Though there is no evidence to suggest 

that this is a cure for head lice, it may be able to control their numbers (Frankowski & Bocchini, 2010).  
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There are several pediculices available for use as well.  Generally, pediculosis capitis is curable and compli-

cations rarely occur. 

In the 21st century where billions of people compete with animals for food and space, animals gener-

ally are pushed aside, and even to extinction.  In a twisted form of irony, the head louse has not only man-

aged to survive, but thrive.  No matter how much we tried to eradicate it, it has always been a part of our 

lives.  As an infectious disease, pediculosis capitis’ success depends on us, and its agent pediculus capitis is 

here to stay.  Perhaps pediculus capitis will only meet its end when humans as a species meet theirs. 
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Kristi 

That’s a Wrap... 

See ya’ll at Conference 2011!  

Please be sure to check out the MSRT website 

in late April for the next issue of THE BEAM!!! 

Submission deadline for the next issue is April 8, 2011. 


