
ASNC PRESIDENT’S MESSAGE

TO THE HEART OF THE MATTER; A VALENTINE’S
DAY TO REMEMBER

On February 14, representing ASNC, I headed off to

the ACC Cardiovascular Summit [don’t worry my wife

and I celebrated Valentine’s day on the following

Monday]. This was a very positive and productive

meeting for ASNC and for the ‘House of Cardiology,’

With the help of Robert Hendel, M.D., FACC,

MASNC, and Joel Sauer, M.B.A., we presented on

‘Optimizing the Value of Nuclear Cardiology for
Your Practice’ at the Summit. We discussed the time-

tested value of Nuclear Cardiology with its wealth of

data to support perfusion imaging as a gate keeper for

angiography and revascularization. We also discussed

that with high-quality imaging, the value of Nuclear

Cardiology can be achieved whether it is academic or

community/primary practice (Figure 1).1 Likewise, the

impact of Nuclear Cardiology on risk stratification in the

elderly was emphasized—something that cannot be

achieved with other modalities (Figure 2).2 The values

of PET flow quantification for multivessel disease

detection,3,4 and microvascular disease and its prog-

nostic value4 were noted, and thus, PET now needs to be

an integral part of our practice. Dr. Hendel highlighted

the ‘new’ in the Nuclear specifically the role of amyloid

imaging, MIBG, and Sarcoid inflammation imaging

whereby Nuclear is providing value addition for deci-

sion making to direct effective treatments in challenging

patient populations. Dr Hendel also highlighted the

issues and challenges around prior authorization and

tools to help address this (www.acc.org/PARTool). Joel

closed out his address with business implications and

opportunities, emphasizing the rising volume of Cardiac

PET studies and centers. He also noted that keys to an

efficient patient-centered operation, focus on quality and

efficiency: (a) the nuclear lab team operates at the top of

their licensure and training; (b) accreditation ensures

operational standards and quality; and (c) schedule

management enables efficiency.

The session entitled ‘Heart Teams and Partnering
for Success’ was a unique opportunity to engage leaders

from ASNC, ACC, HRS, SCAI, and ASE. This high-

lighted the common values we share, and addressed

various points such as how to enable team-based prac-

tice and the importance of advanced practice

practitioners (APPs) to achieve efficiency and clinical

excellence. The importance of the quality of such data

has been established with IMAGEGUIDE as well as

how this will inform quality improvements to change

clinical practice and improve quality of care. A powerful

next step would be to integrate data between societies to

further enhance excellence and improve outcomes.

Collaborations, such as those we share with ASE for

IMAGEGUIDE and with ACC for guidelines, AUC, and

advocacy, were emphasized. While we all pride our-

selves on our education programs, and are focused on

young members and leadership, it was clear we all could

do more in terms of advocacy, data sharing, leadership

development, and social accountability. Likewise, it was

recognized that our respective societies are starting to

collaborate, but need to collaborate more.

Finally, a highlight of the meeting was a Cardio-
vascular Societies Leadership discussion. This

meeting reemphasized that we do share common goals
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in the ‘House of Cardiology’ which can create oppor-

tunities to collaborate and that we can make each other,

cardiovascular care in general, and specifically our

Nuclear Cardiology field, stronger by working together.

These common interests of importance to all included

advocacy, education, and leadership development as

well as new areas for emphasis including social

accountability, physician’s wellness and diversity.

ASNC has been a strong collaborator with other

societies over the years, and more recently, we have

increased our ties with the ACC. We are stronger

together than working apart. We need to ‘‘collaborate to

compete’’ as a specialty. I look forward with hope,

optimism and enthusiasm that new initiatives and

opportunities have arisen for our societies to work

together to jointly shape the future. Our specialty, and

most importantly our patients with cardiovascular dis-

ease, will be the ultimate beneficiaries.
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