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“The only constant is change.”  This observation by the Greek philosopher Heraclitus 
seems truer with each passing moment.  Macroeconomic forces, social phenomena, 
legislation, and evolving technologies affect us all, and many recent, current, and ongoing 
changes will affect medicine in general and nuclear medicine in particular.   
 
The net results of some changes may only be understood over time.  The aging of the 
baby boomers and the implementation of the Affordable Care Act suggests that more 
people will be using more healthcare services, which should lead to growth in healthcare.  
On the other hand, there are real, current downward pressures on healthcare such as 
reduced benefits provided by many third-party payers as well as legitimate concerns 
about exposure to radiation, overutilization of imaging, and accelerating healthcare costs. 
Imaging—nuclear and otherwise—has been identified as a prime contributing factor to 
the rapidly rising costs of healthcare in the US, though as relatively low-hanging fruit, it 
may represent just the beginning of contractionary pressures on healthcare.  
Consequently, there have been financial strains upon imaging providers and their 
employers, creating a grim situation for new and even existing physicians and 
technologists seeking employment.  In turn, the impossibly tight job market of the last 
few years has stirred important discussions about the number of people we train and how 
we train them.  Finally, concerns about the federal budget and implementation of the 
sequester have reduced available funding to support research and innovation. 
 
Although elements of clinical nuclear medicine may appear mature, perhaps even static, 
we as a specialty are evolving, and we remain a vital discipline with a few tricks up our 
sleeves.  The last few years have brought new brain imaging tracers to market including 
DaT scans and Amyvid, and additional tracers for a variety of applications are in 
development.  After years of overcoming technological obstacles, we now have the first 
commercially available PET/MRI applications to add to SPECT/CT and PET/CT for 
fusion imaging.  We also have new dedicated cardiac and breast instruments with solid 
state detectors.  On top of treatments for lymphoma and liver tumors, with Xofigo we 
now have the first of what I hope will be several commercially available alpha-emitting 
radionuclides for targeted therapies. 
 
If we are facing some daunting challenges, there are also opportunities for us as well.  
Change doesn’t merely happen to us.  We can effect and create change ourselves, and we 
can influence—even if we cannot determine—the future.  In a cost conscious 
environment we can and must advocate for our specialty.  We must make the case for the 
cost effectiveness of noninvasive diagnostic imaging, the safety and quality of our 
practices, the efficacy of our treatments, and the value (and not merely the cost) we add 
to the care of patients through current practice, innovative research, and the translation to 
clinical practice.  These external challenges force us to adapt, to prove our relevance, and 
to sharpen our arguments.  Let us continue to do so.   


