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ull body scans cover from the neck to the pelvis.




Proponents of full body scans
believe CT screening offers outwardly
healthy individuals an early warning
of diseases they might not otherwise
discover in time to treat. A recent
healthcare study by International
Communications Research in Media,
Pa.. sponsored by OSI, shows growing
public acceptance of CT screening.
More than 63 percent of the total
respondents consider body scanning
to be an effective tool for early disease
detection in seemingly healthy people,
and more than 55 percent of respon-
dents believe that body scanning
should become part of an annual
physical exam.

“Since most diseases can progress
for years before symptoms appear and
by then, treatment may be ineffective,
it is not surprising that Americans are taking
control of their lives and turning toward
imaging exams to determine their current
health status,” says Stuart May, MD,
co-medical director of OSI. “Although a
patient can appear to be in good health,
without diagnostic imaging, it is extremely
difficult to know the health of the
patient’s organs.”
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The Official Stance

Not everyone has been as quick to
support full body screening and concerns
may be justified. A typical body scan can
be scheduled without a physician referral,
although the general public may not be
aware of the radiation risks associated
with repeat CT scans.

As the popularity of full body screening
grows, a number of government and
professional organizations have issued
statements about the procedure.

The U.S. Food and Drug Administra-
tion (FDA) Center for Devices and
Radiological Health (CDRH) notes that
CT is beneficial when a patient exhibits
suspect symptoms and the scan is used to
either diagnose or rule out a disease. In
someone with a positive diagnosis for a
particular disease, CT can determine the
extent of disease and monitor the effects
of treatment. However, such use of CT in
people exhibiting symptoms differs from
using CT to screen people without signs
of disease.

According to its Web site, the CDRH’s

official stance is: “There is yet to be any
data demonstrating that whole body CT
screening is effective in detecting any par-
ticular disease to be managed, treated or
cured and advantageously spare a person at
least some of the detriment associated with
serious illness or premature death.”

David Piraino, MD, staff physician and
section head of radiology informatics at the
Cleveland Clinic Foundation, says his
facility believes that whole body CT has
potential to be beneficial to patients,
though in rigorous studies, the real benefit
is still in question.

“For lung cancer screening you could
detect smaller nodules with screening CT,”
says Piraino. “There is at least the potential
that these may be at an earlier stage in
the disease and potentially increase the
likelihood of a cure. The studies are still
out on whether you’re detecting the disease
early enough that your cure rate will be
significantly higher or not. But there are
some studies that suggest that it might be
possible. We don’t know for sure.”

Like Piraino, most regulatory bodies are
waiting for significant studies to evaluate
whole body CT’s value before supporting
its use in healthcare. According to the
American College of Radiology’s (ACR)
Web site, the organization’s official state-
ment on full body scanning is: “To date
there is no evidence that total body CT
screening is cost effective or is effective in
prolonging life.” In addition, the ACR is
concerned that this procedure “will lead to
the discovery of numerous findings that
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.| will not ultimately affect patients’
health, but will result in increased
patient anxiety, unnecessary follow-
up examinations and treatments and
wasted expense.”

The American College of
Cardiology, the American Heart
Association and the American
Society of Radiologic Technologists
have each released similar statements
regarding full body scans.

No matter how many organiza-
tions issue statements discouraging
full body screenings, there are
those believers who have benefited
first-hand from scans that have
changed their lives.

Steven Schwab of Chico, Calif,, says
that he has always been proactive about
preventive healthcare, including eating
right and exercising. “When my wife and I
saw the promotion for a whole body scan,
we thought it was a good idea,” he says.

“I was surprised to discover that my
calcium score was five times higher than
it should be. My primary care physician
referred me to a cardiologist, who
performed an angiogram. Fortunately,
there was no blockage, but if I hadn’t
found out the plaque was there and
started doing something about it, I could
have had a heart attack sometime in the
future. Without that scan, I never would
have known.”

David Selman of El Centro, Calif., is
another believer. “When 1 turned 40, I
thought a whole body scan would be a
good baseline,” Selman says. “I’m a runner
and feel healthy, but there’s [a history of]
heart disease on my mother’s side of the
family, so I also wanted to see if anything
was going on in that regard.”

He says that the scan found a 5-
centimeter tumor on his left kidney.
Shortly after, Selman underwent surgery,
and found that the cancer had not spread.
“That scan probably saved my life,” he
says. “I have no known family history of
kidney disease or cancer.

“I’'s well worth knowing you’re as
healthy on the inside as you feel on the
outside,” Selman says. “At the very least,
that scan helped me avoid some potentially
serious complications.”
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How Much Is Too Much?

One of the main arguments from critics
of the full body scan is that healthy
patients, especially females of childbearing
age, subject themselves to unnecessary
radiation risk when they undergo a scan.

“This technology really hasn’t been
shown to cause cancer,” May says. He
points to patients who undergo radiothera-
py for cancer and receive 6,000 rads of
radiation, yet don’t show any increased
signs of cancer. “[A full body scan] uses
around 1 rad. So it is 1/6000th of what
radiation therapy patients receive and they
don’t have any increase in cancer,” he says.
“We can extrapolate that this technology
is not going to cause cancer. Even if you
have 20 [full body scans] in your lifetime,
totaling 20 rads of radiation, you will
still fall far short of the 6,000 rads that
a radiation therapy patient would receive.”
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Piraino adds that the amount of
radiation exposure really depends on the
type of scan performed, how it’s done and
the type of machine used.

OSI also uses magnetic resonance
imaging (MRI), which does not emit
ionizing radiation, for full body scans.
“We might do the abdomen and pelvis
screening with MRI and just do the chest
with CT. The chest part is low dose. It’s
almost negligible.”

Technology that has lowered patient
dose has also made the scans safer. “Whole
body screening is becoming useable
because of the advances in CT technology
and the ability to significantly reduce the
dose as compared to CT in the past,’
Piraino says. There is still some radiation
exposure, he adds, but the difference is
approximately what a person might get
from living for several years in Denver,
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Colo. (a higher region for background radi-
ation), vs. living in Cleveland (a relatively
low radiation region).

The CDRH argues that CT screening
subjects the patients to radiation exposure
from X-rays. The dose a patient receives
during a typical CT procedure is generally
much larger than the radiation doses
associated with most conventional
X-ray imaging procedures. The principal
risk associated with the radiation dose
resulting to a person from a CT proce-
dure is the small possibility of developing
a radiation-induced cancer some time
later in that person’s life.

The CDRH stresses that, “No manufac-
turer has submitted data to FDA to support
the safety and efficacy of screening claims
for whole body CT screening.”

Lowering
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The Next Mammagr&ﬁ*"g’*“ the Umted

May considers the anxiety overdose
unnecessary and compares CT screening
to mammography. “We screen millions of
women for early breast cancer detection
and we do find a significant number of
benign tumors,” he says. “That does cre-
ate some anxiety, but with that we have
increased the cure rate to 90 percent.”

May believes whole body screening
actually relieves patient anxiety. “We
usually can tell by looking at some of these
lesions whether they are going to be benign
or malignant and we can give the patient
some good odds just based on morphology
and experience.

“Our feeling is that one in three people
are going to get cancer sometime in their
life, and their main chance for a cure is
early detection. We feel that we can save a
significant amount of lives by screening
people at appropriate intervals. So if we
can implement a technology that saves
lives and cures cancer, I think we are way
ahead of the game.”

But until definitive results can convince
organizations and administrative bodies to
approve full body scans, the decision is left
to the informed individual.
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— Tom Schaffner is the
editor of RT Image.
Comments on this article
are encouraged and can
be directed to tschaffner@
valleyforgepress.com.



