Emory+Children’s Pediatric Research Retreat

Medical Imaging as a Research Resource Roundtable Discussion
1/27/12

Discussion Leader: Tom Burns, PhD; 
Scribe: Jessica Huamani, MS, CCRC.

General Introductions/Participant Research Interest:

Tom Burns—epilepsy language mapping research supporting the Childhood Epilepsy Consortium, also traumatic brain injury research interest.

Richard Jones—MRI physicist at Scottish Rite, MRI research: brain mapping for epilepsy, sickle cell, fMRI, surgical planning.

Binjian Sun—supports image processing for research and clinical neuro-imaging needs at Scottish Rite.

Gang Bao—Biomedical engineering from GA Tech—main interest is small animal imaging
Dr. Spearman—Pediatric Research Leader

Jennifer Chunhui—Animal physiology and cardiac imaging

William Border—Cardiology, CIRC core director, to facilitate cardiac imaging resources for research community

Andrew Muir—Pediatric  endocrinology, obesity research

Ton Degraw—Director of Pediatric Neuroscience, Neuroimaging and Neurophysiology Center

Neil Holmes—multispectral imaging mainly x-ray

Mary Wagner—animal physiology core

Stacy Heilman—programs director, help with development of core facilities

Carey Lamphier—CIRC program manager

Eri— echocardiology

Shuriti— early detection of imaging modalities

Susu Zughaier—cystic fibrosis research

Chunhui Xu—cell biology research

 William Mahle—cardiology research

Tricia King—childhood brain tumor research at GA Tech

Research Interest Represented by Audience:

Cardiac research, neuroimaging research, and basic science research. No radiologists were present.
Main Discussions:

1. Request to have ease of access to cutting-edge animal imaging resources. 

Existing cores:

· Georgia Tech’s small animal imaging facility with access to a 7T MRI scanner, and optical imaging (OMX). However, lacking a micro CT/PET resource.  
· Drawback:  Distance to transport animals.
· Emory’s small animal imaging facilities: a)Yerkes Imaging Center with access to an MRI scanner, and PET imager, b)Center for Systems Imaging at Wesley Woods small PET/CT animal scanner , c) Animal Imaging Lab located at the Radiology Department on main campus with access to an MRI scanner.  
· Drawback:  Infectious animals are not allowed into these animal facilities.
Resources needed to implement a small animal imaging core on the new Emory-CHOA Pediatric Building:

· Small animal MRI 

· Micro CT/PET 

· OMS for fluorescence studies

· Echo imaging

· Access to a BSL II small animal facility that can accommodate animals used to study infectious disease (preferred BSL III animal facility)

Small Animal Imaging task force to explore possibilities: Gang Bao, Rong Jiang, and Murali Kaja

2. Pediatric clinical research imaging using MRI still a “recognized need” as it relies upon accommodating research patients within clinical hours at CHOA-Egleston MRI scanners, and these research scans still compete with clinical scans.
Resources available:

The Department of Radiology at Egleston has two MRI scanners (3T and 1.5T).  Most pediatric researchers at Egleston utilize CHOA-Department of Radiology facilities to scan clinically ill research subjects due to the easy of access and nursing and technologist support available to meet the child’s needs. Over the past few months, Radiology Leadership (Melinda Dobbs) along with other radiology staff members, MRI technologists and nursing staff have been able to accommodate pediatric research study patients’ needs and facilitated the research process. Radiology has also facilitated scans later in the day and weekends.
Drawback: 

· Sedation MRI scan availability is limited. 
· Only one active radiologist (Dr. Desai) at Egleston is supporting studies. 

· Expected 20-30% growth of new funded studies that will require MRI imaging, would the Radiology Department be able to support an increase in the pediatric research study patient volume? 
Tentative solutions: 
· Explore the possibility of a new research scanner to support the needs of neuroimaging, neurophysiology, and neurocognitive research studies.
· Include Radiology Leadership (Melinda Dobbs) and other radiology members in the discussion of imaging resources needed for the Neuroimaging Center.

· Invite /encourage other radiologists to be active and participate in future Neuroimaging meetings.
· Might consider Tullie Circle as a possible location to be housed in the new outpatient building
Task Force: CHOA leadership needs to see how the clinical scanners are being utilized for research in order to determine if this is a recognized need to address.  A task force will soon be initiated to begin the assessment process.
3. GA Institute of Technology/GA State Center for Advanced Brain Imaging (CABI) has a mock scanner and a 3T scanner. CABI is located at the GA Tech campus, and it is capable of scanning children 4 years and above. They are capable of scanning normal volunteers and medically stable patients. Free parking available for volunteers, and ease of access. Access to normal volunteers through advertising at GA Tech. CABI’s research has generated a neuropsychology database.

Drawback:

· They do not have access to nursing staff, and sedation resources hence a limited capacity to handle medically unstable patients.  
· There are no radiologists available to verify scans from sick children.

· They cannot scan neonates.

Action Plan
The need to have access to an MRI research scanner was recognized. One solution would include exploring opportunities to conduct clinical research for normal volunteers and medically stable patients at CABI.  At the same time, we need to include Radiology leadership (Melinda Dobbs) and radiologists in future neuroscience research meeting discussions, to continue to facilitate the clinical research studies conducted at the CHOA-Egleston campus. The cardiac imaging research core (CIRC) leadership suggested considering the idea of a dedicated imaging core for MRI and other imaging modalities based upon an evaluation of the volume of research patients utilizing clinical resources at Egleston-Radiology. Therefore, we need to organize a neuroscience research committee to examine the research volume needed to support the idea of a “research MRI scanner” need, and/or support a request for dedicated time in the radiology scanners. This task force would also need to determine what location will be best to fit the needs of clinical researchers.

At this time, the Neuroscience Research Center was able to support a purchase of a MEG scanner (supported through outside funding) to meet neuroscience clinical and research needs.
