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From the Editor 

 
Welcome to the Spring edition of RAINS, 2013.  
 
Well, we certainly could have done with some rains 
up in the Blue Mountains recently! Our hearts go 
out to those communities and trust that those in our 
nuclear medicine fraternity, living up in the 
mountains, are safe and well. 
 
It’s with great pleasure to announce that this is the 
10th year anniversary of the Integrated Imaging 
Symposium. The line-up of speakers is fantastic and 
a real credit to the organising committee. We are 
sure all delegates will find the sessions very 
rewarding and also find the time to catch up with 
old colleagues and make new contacts. 
 
A special welcome to our esteemed international 
guests, Professors Barry & Marilyn Siegel who are 
out from the Washington University School 
Medicine. We are all very interested to learn from 
their insights, especially with respect to PET/MRI. 
We hope they enjoy their time in Australia and that 
they get the opportunity to revel in our harbour city, 
Sydney.  
 
A primary goal of RAINS has been to support our 
membership with continuing education and this has 
become more important than ever given our new 
national registration. In addition, the RAINS 
committee is seeking input from the membership 
towards advanced practice and where we may play 
a role. The president’s report touches on the subject 
and we’d appreciate delegates to speak up on the 
issue. 
 
Finally, a big thank you to the inimitable Geoff 
Currie for all his efforts and boundless energy over 
the years. He has done a fantastic job to help 
strengthen rural nuclear medicine and education. 
Long may he continue doing so! 
 
     
Cheers, 
 
Editorial Board 

 

 
 
 
 
 
 
 
 

 

Introduction 
The Australian health care system has been 
described or defined by the ‘inverse care law’; those 
Australians in the most need of health services 
receive the least. This might equally reflect life for 
rural Nuclear Medicine professionals; those with the 
greatest need for support and representation actually 
have the least. It is true that the rural Nuclear 
Medicine professional develops unique skills and 
capabilities not generally manifest in metropolitan 
counterparts; an evolutionary adaptation (‘survival 
of the fittest’). Despite these attributes, rural 
Nuclear Medicine professionals are confronted with 
professional isolation that fosters a number of 
inequities: 

• Professional representation at state and 
federal level. 

• Accreditation and continuing professional 
development (CPD). 

• Diffusion of innovation, technology and 
techniques. 

• Support for training, leave (illness or 
recreation) and workload. 

• Career development pathways. 
RAINS aims to quench the thirst of rural Australia 
left parched by professional under representation. 

 
RAINS CommitteeRAINS CommitteeRAINS CommitteeRAINS Committee    Pete Tually – President Matt Ayers– Vice-President Chris Skilton – Secretary Sarah Davey – Treasurer Geoff Currie Nathan Cassidy Jacqueline Bevan (by delegation) Russell Pearce Editorial BoardEditorial BoardEditorial BoardEditorial Board    Mr Nathan Cassidy (editor-in-chief) Mr Matt Ayers Mr Pete Tually Mr Christopher Skilton 
 

 

Start Collecting Your CPD Points With 

RAINS Now! 
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Purpose of RAINS 
The purpose of RAINS is to offer a support 

network for rural and remote Nuclear Medicine 

professionals. The support network aims to 

engage with and develop strategies to overcome 

the unique professional difficulties encountered 

in rural and remote Australia. 

 

RAINS does not stand as an alternative to 

ANZSNM state branch membership, but as an 

adjunct to it.  

 

RAINS offers a seamless representation of rural 

and remote Nuclear Medicine professionals. That 

is, RAINS is a single unified group of individuals 

with common needs and philosophy. There are 

neither state borders nor division between the 

private and public sectors nor delineation based 

on corporate ownership. RAINS does respect 

and honour commercial in-confidence and 

intellectual property rights. 

 

Vision 
Equitable provision of representation and 

professional opportunities for rural and remote 

Nuclear Medicine professionals. Strategic 

networking and support to foster professional 

development, continuing education and 

collaborative solutions to issues of isolation. 

Recognition and exploitation of distinctive 

competencies of rural practitioners.  

 

Building A Future For Rural Nuclear Medicine 

 

RAINS Core Values 
• Innovate, adapt, overcome. 

• Be committed, meet our commitments. 

• Perform beyond industry norms. 

• Invest in our work, invest in ourselves. 

• Improve, continually. Embrace innovation, 

embrace challenge. 

• Support CPD. 

• Demand equity for rural Australia. 

• Offer support, ask for support. 

• Exploit strengths, overcome weaknesses. 

 

RAINS Mission 
• Provide a voice and representation  

• Overcome barriers to CPD 

• Promote equity of service provision  

• Undertake research on rural issues 

• Respect issues of commercial in-confidence 

BUT remove borders on core rural activities 

• Highlight and exploit the distinctive 

competencies of the rural Nuclear Medicine 

professionals 

 • Provide a network for support and collaboration 

• Integrate student clinical placements 

• Lobby professional bodies on rural issues 

• Promote Nuclear Medicine services in the rural 
health sector  

• Inform and lobby, where appropriate, legislative 
and regulatory processes impacting on rural 
Nuclear Medicine  

 

Membership 
Membership to RAINS is open to those Nuclear 
Medicine professionals sharing the needs and 
philosophies characteristic of rural Australia; 
underpinned by "professional, social and cultural 
isolation". To that end, membership is open to those 
Nuclear Medicine professionals employed in a 
Nuclear Medicine practice that satisfies any one of 
the following criteria:  

1. Practice located in a centre that the Federal 
Government Rural, Regional and 
Metropolitan Area (RRMA) classification 
deems either rural or remote. 

2. Practice located in a centre that is more than 
200 km from the state capital. 

3. Practice located in a centre that is more than 
100 km from nearest other nuclear medicine 
practice. 

 
Associate membership to RAINS is open to: 

1. Students not actively employed in Nuclear 
Medicine who are undertaking 
undergraduate or post graduate studies in 
Nuclear Medicine at any Australian 
university and who come from a RRMA 
classified rural or remote centre. 

2. Nuclear Medicine professionals employed 
in a Nuclear Medicine centre that does not 
meet the criteria for ordinary membership 
but who believe issues of professional 
isolation have a deleterious impact on 
professional development. Examples of 
such isolation include, but are not limited 
to; academics, researchers, company 
representatives and regional isolation with 
a small Nuclear Medicine network (e.g. 
Newcastle, Central Coast, Gold Coast). 

 
Membership entitlements include, but are not limited 
to: 

• Newsletter (electronic) 

• Networking (eg. research, problem solving, 
reduce professional isolation) 

• CPD activities (e-journal club, e-grand 
rounds, conferences) 

• Representation  

• Support  

• Full voting rights (ordinary members only) 
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Flow Chart of RAINS Activity 
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President’s Report 
 

Rural nuclear medicine – a major role to play in the challenging times ahead! 

 

It is regrettable that despite all our modern medical technology and our ever-increasing 

social connectivity, the health of many rural communities remains poorer compared to the 

metropolitan population. This disparity is no more obvious than when we consider 

Australia’s biggest killers: cardiovascular disease and cancer. The higher mortality and 

morbidity rates in rural centres remain at disappointing levels. More unfortunate still is the 

data regarding the suffering of our indigenous peoples, especially with respect to the 

sequela of diabetes.  

 

As readers well know, our profession plays an important role in the diagnosis and 

management of CVD and cancer. Whilst it would be ideal for every rural and remote centre 

to benefit from the latest hybrid technology with 4D-SPECT or access PET/CT with novel 

tracers, the commercial reality means it’s just too expensive and the practitioners that 

operate these technologies are in short supply. However, it is the traditional ‘bread and 

butter’ studies like bone scans, GHPS and MPS which continue to have a significant impact 

in the management of patients. For rural people, who are pragmatic about the issues 

associated with the ‘tyranny of distance’, the ability to access these services close to home 

and family is much welcomed. The 40 year old breast cancer sufferer who is undergoing a 

routine GHPS scan, really appreciates being able to see her family later that evening rather 

than face a 400 kilometre drive from the city. The mining operator with a rising PSA, is 

relieved to be assured that osseous metastases is not a feature in his bone scan only a few 

days after his blood test rather than having to wait a few weeks until his FIFO roster allows 

time for trip to a tertiary hospital.  

 

In 2012, there were 28.4 nuclear medicine services per 1000 head of population in NSW 

whilst in non-metropolitan WA, the rate was well below 1.  This rate is similar for many 

other rural jurisdictions. Given rural people are certainly no healthier than metropolitan folk 

are hypochondriacs why does such a large gap exist? The obvious reasons are a lack of 

access to our services, fewer specialists and limited understanding of nuclear medicine 

amongst the available primary carers.  

 

The causes of poorer health in rural communities are multifactorial and the solutions 

interminably debated. Whilst there is an obvious need for more doctors and nurses who are 

properly resourced and supported, it is also important to increase the number of available 

allied health practitioners. The physios, OTs, podiatrists and, of course, nuclear medicine 

technologists/scientists. Given the forecasted tsunami of demand for health care from our 

ageing population, I believe it would be very worthwhile to re-examine our own approaches 

to professional education and discuss what options may exist for more flexible alternatives 

to post graduate training in order to bolster our numbers. We should canvas new 

frameworks tailored to suit particular rural locations that are based on the quality of the 

activities rather than quantity of time spent in a department. The promotion of advanced 

practice should also be discussed and encouraged.  
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During the annual RAINS conference next month the committee will seek out your ideas and 

comments on how we can proliferate rural nuclear medicine and support practitioners in 

expanding their horizons. So please don’t be afraid to speak up! 

 

RAINS Conference  

 

It’s a very special occasion in November as the “Integrative Imaging Symposium” reaches an 

important milestone. Celebrating its 10
th

 year, the symposium at the Australian School of 

Advanced Medicine at Macquarie University, promises to be as interesting as ever. We look 

forward to our invited and local speakers bringing their perspectives on current imaging 

techniques.  

 

I thank Matt Ayers for all his efforts as the past president and continued support of RAINS. 

My annual trip across the Nullarbor in November always brings a sense of eagerness to 

catch up with old friends and colleagues.  

 

Best regards, 

 
Pete Tually 
President, RAINS 
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Q: What The? 
 

Christopher Skilton 

Tamworth Rural Referral Hospital - Nuclear Medicine | Hunter New England Imaging 
 
Case Study: 

 
27 year old male presented for a bone scan to investigate the cause for increasing back pains, 
stiffness, and elevated calcium (? malignancy). Recent Chest X-Ray showed widespread 
pulmonary nodules consistent with pulmonary metastases. Laterally there is loss of height of 
the T5 vertebral body, consistent with approximately a 50% compression fracture.  
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A: What The? 
 
Result: 

 
The bone scan revealed a few unusual 
abnormalities especially on the SPECT 
examination, including the upper part 
of the body of the sternum, the left 
arch of about T4/T5, the spinous 
process of the right scapula, and the tip 
of the left scapula, which are 
suggestive of metastatic disease.  
 
Of particular note the scrotum has a 

large photopaenic area, measured on 
ultrasound to have a volume of 
609.5cm3 (normal ~18cm3), suspected 
to be a seminoma. 
 
Following these investigations a MRI 
was performed showing some cord 
compression due to a T5 collapse, and 
therefore a T5 vertebrectomy was 
performed with insertion of a vertebral 
body cage with interpedicular screws 
(T3, T4, T6, T7 and T8) and spinal 
rods. 
 

 
 
 

 
 

 

 

SPECT slice 
showing the 
T4/T5 arch 
abnormality 

SPECT slice 
showing the left 
scapula tip 
abnormality 

MRI demonstrating 
the T5 collapse and 
cord compression 
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Histopathology performed on the T5 vertebra revealed tumour tissue infiltrating a small 
amount of bone, with areas of necrosis present. The tumour consisted of sheets of markedly 
atypical small round blue cells with scattered cells with slightly larger nuclei and abundant 
eccentric, markedly eosinophilic cytoplasm, with in some cases, faint cross striations. The 
mitotic rate was 25 per square mm. 
 

H&E revealed rhabdomyoblasts arranged 
in sheets and large nests, with infrequent 
intermixed fusiform cells. The typical 
rhabdomyoblasts have moderate to deeply 
eosinophilic cytoplasm, representing 
poorly formed myofilaments 
 
 
 
 
 
This was found to represent a malignant 
small round blue cell tumour, and a 

diagnosis of metastatic embryonal rhabdomyosarcoma was made, with the primary site 

likely to be the testicle. The immunoperoxidase confirmed skeletal muscle differentiation and 
helped to excluded lymphoma, seminoma, small cell carcinoma and small cell melanoma. 

  

Post surgical CT showing: 
T3/T4 Interpedicular screws  

T5 Vertebral Body Cage T6/T7/T8 Interpedicular screws
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Discussion: 
 
Sarcomas are a form of cancer that develop from the connective tissues in the body, such as 
muscle, fat, bone, membranes that line joints, or blood vessels.(1) A Rhabdomyosarcoma 
(RMS) is a form of cancer that arises from primitive mesenchymal cells that retain the 
capacity for skeletal muscle differentiation (rhabdomyoblasts).(1,2) These cells generally begin 
to form at about 7 weeks into the development of an embryo.(1) 
 
RMS is the most common soft-tissue sarcoma of childhood, accounting for approximately 
50% of all soft tissue sarcomas, and a total of approximately 3% of all paediatric malignant 
neoplasms. RMS however is rare in adults, accounting for 2 to 5% of adult soft-tissue 
sarcomas.(2,3) 
 
There are 4 major histologic subtypes of RMS, which is important for the establishment of 
treatment and prognostic information. These include: embryonal, botryoid, alveolar, and 
undifferentiated, with embryonal rhabdomyosarcoma (ERMS), being the most common 
histologic subtype at all ages.(1,2,3) 
 
The presenting signs and symptoms of RMS are variable, and are influenced by the site of 
origin, age of the patient, and the presence or absence of distant metastases. In general, the 
primary lesion has the appearance of a non-tender mass, occasionally with overlying skin 
erythema.(3) 
 
The aetiology and risk factors are unknown and most cases of RMS appear to be sporadic, 
however, the disease has been associated with familial syndromes (neurofibromatosis, the Li-
Fraumeni, Beckwith-Wiedemann, and Costello syndromes).(3) 
 
Assessment of prognostic variables is crucial for predicting the clinical behaviour and for 
planning therapy. The most important predictors of outcome are histologic subtype, stage, and 
clinical group.(2) Adults are more likely to have faster-growing types of RMS in parts of the 
body that are harder to treat. Furthermore experience with treatment of adults with RMS is 
limited and it has been suggested that compared to children, adults generally have an worse 
prognosis.(1,3) Patients with embryonal histology tumours fare significantly better than those 
with alveolar or undifferentiated histology, however for patients with known metastatic 
disease, as in this case, the prognosis is poor.(2) 
 
Morphologically, the appearance of RMS is similar to that of other small round blue cell 
tumours of childhood that involve bone and soft tissue, such as lymphoma, small cell 
osteosarcoma, mesenchymal chondrosarcoma, neuroblastoma and the Ewing sarcoma family 
of tumours.(3) The presence of malignant skeletal muscle differentiation, characterized by 
cross-striations in tumour cells at light microscopic examination, confirms the diagnosis of 
RMS. In their absence, immunohistochemical staining is often needed (MyoD1, muscle-
specific actin, myoglobin, or desmin) support the diagnosis.(2) 
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Although it can be difficult to establish the diagnosis and histologic subtype of 
rhabdomyosarcoma, diagnostic accuracy is crucial for appropriate assignment of therapy.(2) 
Modern treatment includes systemic chemotherapy for primary cytoreduction and eradication 
of both macroscopic and microscopic metastatic disease, local treatment with surgery, and 
radiation therapy (RT) which is generally indicated for all patients to control microscopic 
local residual disease. However, the specific treatment regimen depends on the estimated risk 
of disease recurrence.(2,3) Unfortunately in this case very little treatment could be instilled and 
the patient died within a short time period from presentation. 
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Interesting caseInteresting caseInteresting caseInteresting case….in brief                       by Jack Meadows (Intern/PDY Bunbury W.A.)  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Febrile 42 year old male previous IVDA complains of mid thoracic and right sided chest pain. No cough. Initial 

CXR reported as unremarkable (images not available). A CT was not performed. WCC, CRP elevated. MRSA 

bacteraemia. IVAB’s commenced. Referred for bone scan to investigate for possible osteomyelitis.  

A three phase localised SPECT/CT study was acquired on GE Infinia hybrid scanner. 

 

The blood flow and immediate tissue phase was unremarkable. The delayed series demonstrated normal 

pattern of uptake throughout the ribs and thoracic spine. There is a lumbar scoliosis. SPECT reveals mild 

increased activity relating to disc and facet joints in the thoracic spine.  
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Co-registration of the SPECT with low dose correlative CT of chest reveals a peripheral area of 

consolidation/collapse in the right lung with central cavitation abutting the chest wall (see arrow).  

 

Subsequently, a peripherally 

inserted central catheter (PICC line) 

was inserted (CXR below). The line 

ends in the right subclavian vein. 

There is consolidation in the right 

upper lobe laterally. Left lung is 

clear.  

In retrospect, on the SPECT slices a 

subtle difference in background 

activity can be seen within the 

hemithoraces - the SPECT CT 

however shows the pathology very 

clearly.  There is pleural 

involvement hence the chest pain - 

pleura has pain fibres whereas no 

pain receptors exist in the lung 

parenchyma. 
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This is another example of the growing list of clinically significant abnormal findings identified on the “non-

diagnostic” low dose CT scans of SPECT/CT studies. In 2006, well before there were many SPECT/CT’s in 

Australia, an article published in JNM by Richard Wahl et al (THE JOURNAL OF NUCLEAR MEDICINE • Vol. 47 • No. 8 • 

August 2006) detailed a review 200 low dose CT’s that were performed during myocardial perfusion scans. They 

found 25 major findings, of which 16 had gone unnoticed, and recommended that all low dose CT studies should 

be part of routine assessment. No doubt the number of clinically significant, previous unidentified, pathologies 

that are incidentally picked up during SPECT/CT has increased greatly since then. In the past month alone, our 

department has observed 3 cases of pleural effusion and a pericardial effusion during routine MPS (see images 

below).  

In a 2012 edition of Nuclear Medicine Communications, there is a great article which highlights the advantages of 

SPECT/CT. In “Less Commonly Used and Emerging Clinical Applications of SPECT-CT in Benign and Malignant 

Disease” (Nucl Med Commun; 2012; 33 August: 808-818) the authors discuss the benefit of hybrid imaging in HIDA 

studies where biliary leak is suspected, GIT bleeds, VQ scans and even for DTPA studies when detecting post-

surgical urinary leaks. I recommend getting a copy. It always pays to have another set of eyes reviewing the raw 

data CT when reconstructing SPECT.   

 

Pete Tually 

 



Seasonal RAINS, Spring 2013 

Copyright 2013. All rights reserved. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 



Seasonal RAINS, Spring 2013 

Copyright 2013. All rights reserved. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

“CALL FOR SUBMISSIONS” 

 
The RAINS organising committee is kindly inviting all parties for the submission of CPD 
articles toward the RAINS newsletters. 
 

An annual RAINS Newsletter prize has been established. 

 
RAINS is working to recognise and support excellence within the Rural Nuclear Medicine 
community by offering an award for the best CPD article submitted to the RAINS newsletter.  
This prize will be awarded to the best judged contributor/CPD article submitted to the RAINS 
newsletter.  
 
The prize winner will receive free registration to the 2013 RAINS integrative Imaging 
Symposium 

 

RADPHARM Case Presentation 

Award Rules 
(Reviewed March 1999; Revised June 2008; 
Approved 10th July 2008) 
1. The RADPHARM Technologist Case 

Presentation Award, hereafter termed the Award, 

will be held in 
conjunction with the Annual Scientific Meeting 
(ASM) of the Australian and New Zealand Society 
of Nuclear 

Medicine (ANZSNM), hereafter termed the Society. 
2. Entries to the Award will be Nuclear 
Technologists employed within the field of Nuclear 
Medicine. Such entries 
will have been financial members of the Society for 
at least 6 months at the time of presentation at the 
ANZSNM 
ASM. Students undertaking an approved course of 
study in Nuclear Medicine are eligible to enter. 
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3. The Award will be made for an Oral Case 

Presentation of a single (One (1)) patient's 

study(s) performed 

within the Nuclear Medicine workplace. 
4. The Award comprises two (2) parts. An initial 
Sponsorship (part 1) will be made to the winning 
entrant in the 
Home State. The Award (Part 2) will be made at the 
Technologist Symposium of the ASM. 
4.1 Previous State Winners may submit and present 
further case studies, however, they will be ineligible 
to become 
the State Winning Entrant for a period of two years. 
5. Entrants to Part I and Part 2 of the Award must 
present their case study in the same year, the case 
unchanged in 
the intervening period. 
6. PART l. Sponsorship 

6.1 Entries for the Award are to present an oral case 
study in their Home State or in New Zealand (NZ) 
or at a prearranged 
Rural site. The Home State/NZ/Rural site shall be 
the region in which: 
a) the entrant is employed/studying in the field of 
Nuclear Medicine and, 
b) where the case study was obtained. 
6.2 The Home States in Australia shall be deemed 
one of the following: 
a) NSW 
b) QLD 
c) SA (including NT) 
d) ACT 
e) VIC (including Tasmania) 
f) WA 
6.3 The Rural entrant must fulfil one (1) of the 

following eligibility criteria: 
a) employed in a department in an RRMA (Rural 
Remote Metropolitan Area) classified rural or 
remote area (see 
Appendix A) 
b) a department more than 200km from their state 
capital 
c) a department more than 100km from any other 
Nuclear Medicine Department 
d) a department more than 200km from their 
relevant branch meeting. 
6.4 Entrants to the Award are to present to the 
State/NZ Branch representative of the ANZSNM 
Technologist Group 
(ANZSNMT) a signed statement, countersigned by 
the department head indicating the extent of 
assistance received 
during the course of the case study work. In the 
case of a video presentation this statement should 
also confirm that 
the presentation was performed in accordance with 
the Rules and that the video has not been edited. 
6.5 The winner of the State/NZ/Rural sponsoring 
will be required to provide this statement to the 
Hon. Secretary 

ANZSNMT on submission of the abstract to Part 2 
of the Award. 
6.6 Entrants to the Award {Part l and 2}, are to 
present their case study in a maximum of ten (10) 
minutes. The total 
presentation time will be divided as: 
a) oral case presentation -7 minutes (maximum) 
b) question time -3 minutes (maximum) 
Created By: ANZSNM TSIG Committee 
Updated: June 2008 
Version: 1.5 
Approved: 10th July 2008 
2 

6.7 The State Branch/NZ Branch representative of 
the ANZSNMT will organise a venue and time for 
the 
presentation of case by entries to the Award, in the 
year prior to the ASM of the Society each year. 
Entrants to the 
Award who are normally located remotely from the 
presentation venue may submit a video 
presentation, performed 
before an audience of professional healthcare 
colleagues, to be viewed by the audience and 
judges at the 
presentation meeting. The current entrant will be 
available via telephone link to answer questions 
from the 
presentation meeting. 
6.8 Judges for the State/NZ sponsorships shall 
determine the winning case presentation. The home 
State/NZ/Rural 
entrant awarded the sponsorship shall be termed a 
National or NZ finalist. 
6.9 The State/NZ/Rural sponsorships shall be 
Judged by a panel of three (3) Nuclear Medicine 
Technologists. The 
panel will be nominated by the State Branch 
representative of the ANZSNMT. The panel must 
include the 
nominated State representative of the ANZSNMT. 
All panel members are to be full financial members 
of the 
Society, and eligible for accreditation. Where 
possible the judging panel should not be drawn 
from the same 
workplace/department as any entry to the award. 
6.10 If there is only one case presentation within a 
State/NZ/Rural, the case study must be presented to 
a panel of 
three (3) Nuclear Medicine Technologists at a 
presentation night or Branch meeting. The panel of 
judges must 
judge whether the presentation is worthy and hence 
eligible for the Sponsorship. If judged to be 
unworthy, there 
will be no winner from that Home State or NZ. 
6.11 The National and NZ finalist will be sponsored 
by RADPHARM/GMS for full registration to 
attend the 
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Technologist Symposium of the ASM, to present 
their winning case study. Winners of Part 1 
Sponsorship are the 
only entrant to Part 2 of the Award. 
7. PART 2 The Award 

7.1 National and NZ finalists must submit an 
abstract of their winning case presentation for the 
Technologist 
Symposium as with any paper. Submission of 
abstract must be in accordance with the 
requirements of the ASM. 
7.2 The audience will be informed that the 
presentation is an entry for the RADPHARM 

Technologist Case 

Presentation Award 
7.3 The Award will be judged by a panel of seven 
(7) Nuclear Medicine Technologist representatives, 
each 
nominated by their State/NZ Branch representative 
of the ANZSNMT. The judging panel must not be 
drawn from 
the same department/workplace as entry to the 
Award. 
8. The Sponsorship and the Award will be decided 
on the following criteria with value specified, 
a) - Originality 
b) - Presentation 
c) - Content (Correlative Investigations may be 
used.) 
d) - Interest/Value of paper to Nuclear Medicine 
e) - Contribution of Nuclear Medicine to patient 
management. 
9. The RADPHARM Technologist Case 

Presentation Award will be presented at the 
conclusion of the 
Conference. 
10. The recipient of the Award should provide to 
the ANZSNMT Honorary Secretary, an appropriate 
summary of 
the case study presentation for publication in the 
ANZSNM Journal. 
Created By: ANZSNM TSIG Committee 
Updated: June 2008 
Version: 1.5 
Approved: 10th July 2008 
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APPENDIX A: 
The Rural, Remote and Metropolitan Area (RRMA) 
classification was developed in 1994 by the 
Department of 
Primary Industries and Energy, and the then 
Department of Human Services and Health, which 
is now the 
Australian Institute of Health and Welfare. (1) 

Seven (7) categories are included in this 
classification – 2 metropolitan, 3 rural and 2 
remote. The classification is 
based on Statistical Local Areas (SLA) and 
allocates each SLA in Australia to a category based 
primarily on 

population numbers and an index of remoteness. 
The index is used to allocate non-metropolitan 
SLAs to either the 
rural or remote zone. 

Zone Category 
Metropolitan zone M1 Capital cities 
M2 Other metropolitan centres (urban population > 
100,000) 
Rural zone R1 Large rural centres (urban centre 
population 25,000 – 99,999) 
R2 Small rural centres (urban centre population 
10,000 – 24,999) 
R3 Other rural areas (urban centre population < 
10,000) 
Remote zone Rem1 Remote centres (urban centre 
population > 4,999) 
Rem2 Other remote areas (urban centre population 
< 5,000) 
The RADPHARM award eligibility criteria refers 
only to the Rural and remote classification zones. 
Reference: 
1. http://www.aihw.gov.au/ruralhealth/methodology/rrma.cfm 
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RADPHARM ENTRANT 

APPLICATION FORM 

Name: __________________________________________________________________ 

Institution: _______________________________________________________________ 

Abstract Title: 

________________________________________________________________________ 

________________________________________________________________________ 

Authors: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

State / Category: 

⌂ NSW ⌂ VIC (inc Tas) ⌂ Qld ⌂ SA (inc NT) 
⌂ WA ⌂ ACT ⌂ Rural* 
I _______________________________ state that this case study entry for the 
Radpharm 
Award has been prepared with the assistance of the above listed authors and the 
approval of the department head**. 
 
Entrant Name: __________________________ Signature: _____________________ 

Dept Head Name: ________________________ Signature: _____________________ 

Return Completed Form To: State TSIG Representative Contact details available on website http://www.anzsnm.org.au 
* The Rural entrant must fulfil one (1) of the following eligibility criteria: a) employed in a department in an RRMA (Rural Remote Metropolitan Area) classified rural or remote area (see Appendix A) b) a department more than 200km from their state capital c) a department more than 100km from any other Nuclear Medicine Department d) a department more than 200km from their relevant branch meeting. (http://www.aihw.gov.au/ruralhealth/methodology/rrma.cfm) ** This can be the Chief Nuclear Medicine Technologist or Director of Nuclear Medicine from the department in which the case study was performed 

 
 
 
 

 

 

 
Do you have an interesting image to share? Email the image and brief overview 

with author details to seasonal@rains.asn.au 
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MASTER OF MEDICAL RADIATION SCIENCE 
  

•        Flexible delivery entirely by distance education.  

•        May attract higher award wages.  

•        Contributes to CPD. 

•        Update your qualifications to match the new postgraduate technologists. 

•        Generic Master of Medical Radiation Science for 100% coursework. 

•        Nuclear Medicine specialisation for a mix of coursework and research project. 

•        Applications made directly to the University. 

•        For details visit www.csu.edu.au.  

  
Dr Hans Swan 
Course Coordinator 
Master of Medical Radiation Science  
Email: haswan@csu.edu.au  
Tel: 02 6933 2500 

Dr Geoff Currie 
Specialisation Coordinator 
Nuclear Medicine  
Email: gcurrie@csu.edu.au  
Tel: 02 6933 2822 

  
Other study options include: 

•        CT for Nuclear Medicine (NMT415) – associate subject or elective in the  

Masters – approved by NSW EPA for SPECT/CT and PET/CT licence. 
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Guidelines for Submissions to Seasonal RAINS 

Seasonal RAINS is a newsletter with four issues per year. Issues will be sent to RAINS members during Winter, 
Spring, Summer and Autumn. 

  
Seasonal RAINS will accept a number of types of 
submissions. All work must be written in English 
and submitted in Microsoft Word. All submission 
must be accompanied by a cover letter (email is 
sufficient) indicating the type of submission, details 
of authors and departments, contact details of the 
corresponding author and a statement indicating that 
the submission is not subject to copyright 
elsewhere. 
 
All submissions will be reviewed for 
appropriateness and accuracy (where relevant). 
Inclusion in Seasonal RAINS remains the discretion 
of the editorial board. Preference will be given to 
submissions consistent with the philosophy and 
purpose of RAINS. 
 
All submissions should be sent by email to: 
seasonal@rains.asn.au 
 

Letter To Editor 
300-500 word limit. 
 

Interesting Image 
1 JPG image and 300 word limit case presentation. 
 

What The … ? 
1 JPG image and 100 word limit solution. 
 

News and Events 
Summary of recent or upcoming events. Update 
RAINS member achievements; publication, 
conference presentation or scholarship. 

 

Book Review 
Review of a recently released nuclear medicine text. 
Minimum of 1 page.  

 

E-Journal Club 
20-30 minute power point presentation of a relevant 
journal article in Nuclear Medicine. Submissions 
should include written text and discussion  for each 
slide plus 10 test questions.  

 

E-Grand Rounds 
Submit a 20-30 minute review summary and 
presentation (power point) of one or more clinical 
cases. Content should include patient history, scan 
methodology, other imaging procedures, relevant 
technical information, final report and patient 
outcomes. Submissions should include written text 
and discussion for each slide plus 10 test questions. 

 In-Service Education 
Seminars should be submitted as power point 
presentations with audio narration. Audio recordings 
should be embedded in the power point presentation 
(not linked) using a radio quality setting (22kHz, 16 
bit, mono). Ensure sound quality is suitable for 
circulation. Valuable presentation might only be 
included if narration is re-recorded. Accepted 
presentations will be included on the RAINS CPD 
in-service CD. All presentations should be 
accompanied by 10 review questions. Presentations 
should be sent by mail to: The Editor, PO Box U102, 
CSU, Wagga Wagga, 2678.    
 

CPD Articles 
Submissions should provide an educational review of 
an area of interest. The reviews should be well 
researched and present all valid perspectives. CPD 
articles may be accepted after review by the editorial 
board. Alternatively, the submission may be accepted 
with some suggested revision or deemed not suitable 
for the purpose intended (CPD). All submission must 
adhere to the guidelines provided by the Journal of 

Nuclear Medicine Technology; available on the SNM 
web site (www.snm.org). 
 
CPD articles should be made available for 
publication without copyright authority elsewhere. 
Submitting authors accept responsibility for ensuring 
manuscripts do not breach copyright laws. Seasonal 
RAINS does not, however, ask that you transfer 
copyright to RAINS. Thus authors are free to re-
publish manuscripts in whole or in part in subsequent 
journals.  
   

Advertising 
Advertisement of activities, products or events 
consistent with the philosophy and purpose of 
RAINS will occur without charge (including 
positions vacant). 
 
Commercial advertisements may be included at a 
cost of $100 per half page (190x125 mm landscape) 
and $200 per full page (190x270 mm portrait).  
 
Advertisements will not be reformatted. 
Advertisements should be submitted electronically in 
PDF or JPG. This is an electronic newsletter so 
colour is permitted at no additional cost. 
 
Advertisements should be emailed to: 
seasonal@rains.asn.au no later than 4 weeks prior to 
issue release. 

Start Collecting Your CPD 

Points With RAINS Now! 
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Rural Alliance In Nuclear Scintigraphy - (RAINS) 
 

APPLICATION FOR MEMBERSHIP 
 

There are no membership fees for RAINS in 2013. 

 

Please send complete forms to:    Or email to: 

 RAINS      membership@rains.asn.au 

PO Box U102 

 Charles Sturt University 

 NSW 2678 

________________________________________________________________________ 

 

I wish to apply for membership to RAINS and, if accepted as a member, I undertake to 
comply with the RAINS Charter. 
 
See membership guidelines (please tick): 

Ordinary member  …………………  Associate member …………...  

 
Professional Category (please tick):  

Technologist/Scientist …………….  Physician ……………………...  

Physicist …………………………..  Radiologist ……………………  

Nurse ………………………………  Registrar ………………………  

Radiopharmacist ………………….  Student Technologist (specify uni)  

Other (please specify) ……….........  ……………………….…   

 
Are you a member of (please tick): 

ANZSNM …………………………  AIR …………………………...  

 
Title: _____ Given Name: _________________ Surname: _____________________ 
 
Business Address: ________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Telephone: _____________________ Facsimile: __________________________ 
 
Email: ______________________________ 
 
I agree to have my telephone number and email address included on the RAINS database and 
circulated amongst RAINS members. 
 
 
Signature: ____________________________ Date: ________________________ 
 
 
  

 
RAINS Use Only 

ANZSNM Member?  YES / NO    Rurality Criteria Satisfied?  1 / 2 / 3 / 0 

Member number issued? ___________   Issue date? _____________ 


