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The origins and early years of the American
Society of Nuclear Cardiology

Frans J. Th. Wackers, MD, PhD,a and Jeffrey A. Leppo, MDb

On January 29, 1993, the American Society of

Nuclear Cardiology (ASNC) was incorporated in the

Commonwealth of Virginia (Figure 1). Now 20 years

later, it may be worthwhile to reflect on the reasons for

founding the ASNC, who were the initiators, what were

the initial motivations, and how did the ASNC affect the

practice of nuclear cardiology.

PREAMBLE

In 1971 and 1973, Drs Strauss and Zaret published the

seminal descriptions of stress radionuclide myocardial

perfusion imaging and of ECG-gated blood pool imaging,

marking the beginning of what we know now as nuclear

cardiology.1,2 In the later years (1975-1980), radionuclide

cardiac imaging emerged as a distinct entity within the field

of nuclear medicine. The publication by Dr Gould on

pharmacologic stress perfusion imaging was also pivotal

for the development of this field.3 Of relevance for later

developments, it was predominantly cardiologists who

investigated and introduced the use of nuclear medicine

techniques for clinical imaging of the heart. At the national

meetings of the American College of Cardiology (ACC)

and the American Heart Association (AHA), an increasing

number of scientific sessions were devoted to clinical

applications of radionuclide cardiac imaging.

However, the daylong symposium on cardiovascular

imaging at the annual meeting of the Society of Nuclear

Medicine (SNM) became the most important annual

educational and scientific event for those involved in

nuclear cardiac imaging. The increasing interest in Nuclear

Cardiology led to the formation of the Cardiovascular (CV)

Council of the SNM on November 12, 1985. Dr Elias

Botvinick was the founder and the first president, who was

joined by a small core group of mainly cardiologists.

Subsequent presidents were all prominent investiga-

tors in the field of nuclear cardiology, and many of them

were cardiologists (Table 1). With 1,012 members, the CV

Council became the most dynamic and largest council of

the SNM. Thirty-six percent of the members were nuclear

physicians, 32% cardiologists, 22% technologists, and 10%

representatives of industry. Nevertheless, cardiologists

were the predominant forces within the CV Council with

regard to educational and research activities.

After several years of very successful and well-

attended cardiovascular imaging symposia, many cardiac

imaging investigators felt that nuclear cardiology should

expand as a field on its own and become more widely

inclusive to those physicians who were becoming inter-

ested in this area of medicine. Early attempts to develop this

concept within the SNM were not very successful. The

leadership of the SNM exercised their official power to

limit the operation of the CV Council as a mainly

educational activity for its own nuclear medicine commu-

nity and obviously had no desire to initiate a separate and

potentially independent professional society within its own

ranks. To many of the members of the CV Council, it

became increasingly clear that a more effective and likely

independent representation might be needed to advance the

field. It was also recognized that such an effort should

include clear guidelines for clinical training and practice

that would lead to more consistent quality of nuclear

cardiology services. The lack of such standards and the

perception that there was wide variation in the field of

nuclear cardiology practice was felt to significantly harm

its credibility.

CONTROVERSIES (1985-1993)

The field of Nuclear Cardiology grew steadily.

Cardiology-trained physicians continued to exert strong

momentum in both the research and clinical domains of

this field. Eventually, a common ‘‘Turf’’ problem

developed, involving physicians with general expertise

in imaging all organ systems and clinical specialists who

also became expert in single organ imaging. Cardiolo-

gists sought training in the physics and instrumentation
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of nuclear imaging in addition to training in clinical

cardiology (including stress testing). Board-certified

cardiologists became Authorized Users under the Reg-

ulations of the Nuclear Regulatory Commission (NRC),

and soon a majority of clinical nuclear cardiology

procedures in the USA were carried out by cardiologists.

In retrospect, it was inevitable that the leadership of

the CV council of the SNM (especially those trained in

clinical cardiology) and the governance of the SNM

would have quite different expectations on how to grow,

sustain, and develop this new clinical service. Finally,

cardiologists involved in cardiac imaging argued that for

single-organ imaging, complete training in general

nuclear medicine was not necessary.

In the absence of a set of practice and training

guidelines for Nuclear Cardiology, this ‘‘Turf’’ battle

could have stifled the entire field. An illustration of the

narrow and protective mindset in the early 1990s was

that the American Board of Nuclear Medicine proposed

a special certification exam in Nuclear Cardiology.

However, only individuals with general Nuclear Med-

icine Board certification could take this special

certification exam.

There clearly was a paradox between scientific and

clinical strength vs socio-economic and regulatory

weakness, which was generally perceived to be at the

root of the problems surrounding Nuclear Cardiology.

Many cardiologists, other physicians, and scientists

of the CV Council became increasingly frustrated by the

lack of an effective ‘‘voice’’ for Nuclear Cardiology

Table 1. Presidents of the Cardiovascular Coun-
cil of the SNM before and after founding of the
American Society of Nuclear Cardiology (ASNC)

1986 Elias H. Botvinick, MD

1987 Robert Jones, MD

1988 Daniel S. Berman, MD

1989 Jeffrey A. Leppo, MD

1990 Ernie V. Garcia, PhD

1991 Robert O. Bonow, MD

1992 Frans J. Th. Wackers, MD

Founding ASNC

1993 E. Gordon DePuey, MD

1993 Lynne L. Johnson, MD

1994 Raymond Taillefer, MD

Figure 1. Certificate of Incorporation of the American Society of Nuclear Cardiology, Richmond,
VA, January 29, 1993.
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with regard to growth and development within the

confines of the SNM.

This was especially clear when CV Council state-

ments or reports on training and clinical performance

could not be published or presented to the general field

of medical literature without formal SNM Board’s

approval. Of course, these types of rules are inherent

to any professional society (including the current ASNC

bylaws), but they further fueled the fire to initiate a

professional society focused on nuclear cardiac imaging.

In the interim, the CV Council decided to take a

conciliatory and positive attitude and continued to create

a number of documents that would define the field of

Nuclear Cardiology, e.g., Training Requirements in

Nuclear Cardiology for cardiologists and for nuclear

physicians, Standardization of Display and nomencla-

ture of SPECT imaging, patient education materials, and

position statements on the state of the art of cardiac

SPECT and PET imaging.

THE FOUNDING OF THE ASNC

Against this background of the absence of a strong

champion in favor of Nuclear Cardiology, initial tenta-

tive thoughts about an independent professional society

were voiced in 1991.

SNM annual meeting, Cincinnati, OH, June 1991
The traditional dinner for faculty of the SNM CV

Course was held in 1991 in the beautiful Art Deco

landmark of the Cincinnati Union Station. CV Council

dinners were usually very spirited events. This time

heated discussions evolved around the notion that the

SNM was an inadequate advocate for Nuclear Cardiol-

ogy. The desirability of a new specialty organization

was voiced for the first time.

First Nuclear Cardiology Invitational Conference,
Wintergreen, VA, July 1991

One month later, most leaders in Nuclear Cardiol-

ogy met again during an Invitational Nuclear Cardiology

Conference in Wintergreen. In addition to scientific

presentations and discussions, the issue of the need for

an independent organization for Nuclear Cardiology was

again raised.

Nuclear Cardiology Retreat, ACC Heart House,
Bethesda, MD. December 17, 1991

Frans Wackers, President-Elect of the CV Council

of the SNM called a meeting of a small group of

prominent nuclear cardiologists, consisting of George

Beller, Daniel Berman, Robert Bonow (President of the

CV Council), Kenneth Brown, Jeffrey Leppo, James

Ritchie, Mario Verani, and Barry Zaret, to discuss the

future of nuclear cardiology, particularly the training of

nuclear cardiologists and to decide if a new independent

organizational structure was desirable. The pros and

cons of a new society were discussed. The general

consensus was that there were many favorable aspects in

forming a new and independent society. However, there

was also a perceived notion that it might yet be

beneficial to try once more to develop within the SNM

mutually acceptable new Nuclear Cardiology training

requirements (i.e., shorter tract).

1992
March 11, 1992
Frans Wackers sent a letter to the group of the Heart

House Retreat describing his disappointing experiences

during the Mid-Winter Meeting of the SNM in Dallas, TX.

1. The SNM executive committee voted against reduc-

ing nuclear cardiology training requirements. The CV

Council had requested support for a proposal to

reduce the requirements for competence in cardio-

vascular nuclear medicine from 6 to 4 months.

2. The SNM executive committee tabled a CV Council

Position paper on the state of PET Imaging. This

noncontroversial document passed through several

SNM committees. After being approved by one

committee, it was rejected by another committee.

Dr Wackers wrote: ‘‘The Executive Committee clearly

demonstrated very little sympathy for the case of Nuclear

Cardiology. I don’t think it is realistic to expect that the

Society will take a firm stand and plea our case now, or in

the future.’’ … ‘‘It is my feeling that the time has come to

decide to go ahead and start our own organization as a

separate Society of Nuclear Cardiology.’’ Dr Wackers

requested an up or down vote from the group.

April 8, 1992
Follow-up letter by Frans Wackers: ‘‘I received

responses from all of you with regard to the desirability

of starting our own Society of Nuclear Cardiology.

Seven of you (78%) felt that it definitely should be done.

One of you expressed that it should not be done yet, and

another one suggested to explore whether there would be

enough interest and support for such an undertaking.’’

Frans Wackers further remarked: ‘‘…it will be

politically unwise as the incoming President of the

Cardiovascular Council, to be openly the primary mover

in initiating a new society. ’’ He indicated that he would

not be the first president of the new organization.

June 7, 1992
Immediately before the annual meeting of the SNM

in Los Angeles, an organizational meeting was called. In

attendance were Drs Berman, Bonow, Brown, Gibbons,

Ritchie, Verani, Wackers, and Zaret. There was now a

general consensus that a new professional society should

be created. It was agreed to start with the writing of a

Mission Statement and Bylaws.
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August 17, 1992
The first drafts of the Mission Statement (Wackers)

and the Bylaws (Brown, Verani, and Wackers) were

submitted to the group for review and comments. Both

documents were approved.

The Mission Statement was drafted as follows:

‘‘The mission of the Society is to foster optimal delivery

of Nuclear Cardiology services through professional

education, leadership in the establishment of standards

and guidelines for training and practice, and the pro-

motion of research.’’

The new organization needed a name. The follow-

ing names were proposed:

American Association of Nuclear Cardiology (AANC)

(already taken by a small commercial group),

American College of Nuclear Cardiology (ACNC),

American College of Cardiovascular Nuclear Medicine

(ACCNM),

American Nuclear Cardiology Association (NUCA),

North American Nuclear Cardiology Association

(NANCA),

American Nuclear Cardiology Society (ANCS),

American Society of Nuclear Cardiology (ASNC).

FOUNDING MEETING NOVEMBER 15 NEW
ORLEANS 1992

4:30-6:30 p.m. Radisson Suite Hotel
The following individuals were present at the

founding meeting of a new Society: Drs George Beller,

Daniel Berman, Robert Bonow, Jeffrey Borer, Charles

Boucher, Kenneth Brown, Manuel Cerqueira, Raymond

Gibbons, Robert Hendel, Lynne Johnson, Jeffrey Leppo,

Jamshid Maddahi, James Ritchie, Gerald Pohost, Steve

Port, Heinz Schelbert, Mario Verani, Frans Wackers,

and Barry Zaret; those absent with notice were

Drs Timothy Bateman, Elias Botvinick, and Ami

Iskandrian.

Frans Wackers called the meeting to order. He

noted that there was a consensus in favor of establishing

a new professional society. The new organization will be

named: the American Society of Nuclear Cardiology
(ASNC).

Frans Wackers subsequently proposed a slate of

officers for the first Executive Committee:

Jeffrey Leppo, President; Frans Wackers, President-

Elect; Ami Iskandrian, Vice President; Mario Verani,

Secretary; and Ken Brown, Treasurer.

(Interesting note: Dr Leppo almost could not attend
this meeting because of a recent otitis media that would
have prevented him from flying. Had he not been present
at the meeting, someone else could have become the first
president of the ASNC)

The slate of officers was unanimously approved by

a motion, and President Leppo presided over the

remaining part of the meeting (Table 2).

The type of ASNC membership was discussed.

There was consensus that membership should be pri-

marily based on an interest in Nuclear Cardiology.

Physicians and scientists with backgrounds in cardiol-

ogy, radiology, and nuclear medicine as well as

technologists were welcome to join.

In order for the ASNC to attract members, it should

be made clear why one would join and what the new

society might have to offer. It was agreed that the

society should not just be a political representation of

nuclear cardiologists, but needed to provide additional

incentives. It was suggested that the ASNC should have

its own scientific journal dedicated to Nuclear Cardiol-

ogy and that the society in addition should offer other

educational and continuing medical education opportu-

nities. A task force was formed to explore how

membership of the ASNC could be made attractive to

a broad audience.

Dr Leppo mentioned the importance of fund raising

so that the new Society would have a sound financial

Table 2. Founders of the American Society of
Nuclear Cardiology (ASNC) November 1992

Executive Officers

Jeffrey A. Leppo, MD, President

Frans J. Th. Wackers, MD, PhD, President-Elect

Ami S. Iskandrian, MD, Vice-President

Mario S. Verani, MD, Secretary

Kenneth A. Brown, MD, Treasurer

Board of Directors

Timothy M. Bateman, MD

Daniel S. Berman, MD

Manuel D. Cerqueira, MD

Raymond J. Gibbons, MD

Lynne L. Johnson, MD

Heinz R. Schelbert, MD, PhD

Founding Members

George A. Beller, MD

Robert O. Bonow, MD

Jeffrey S. Borer, MD

Elias H. Botvinick, MD

Charles A. Boucher, MD

Robert C. Hendel, MD

Jamshid Maddahi, MD

Gerald M. Pohost, MD

Steven C. Port, MD

James L. Ritchie, MD

Barry L. Zaret, MD
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foundation. In order to realize this, relationships with the

radiopharmaceutical and instrumentation corporations

must be developed.

During the subsequent weeks, President Leppo had

discussions with the ACC. Many nuclear cardiologists

were already Fellows of the ACC, and an association of

the ASNC with the ACC appeared natural and likely to

be mutually beneficial. The ACC was willing to share

logistic resources to help in establishing the ASNC. As a

representative of the ACC stated: ‘‘… it would be

difficult for the College to be a front-line champion for

all causes and disciplines within cardiology.’’ Through-

out the next 20 years, the relationship between the

ASNC and the ACC has been very cordial and bene-

ficial. It is also critical to note that several of the

organizers of the ASNC were deeply involved in the

formation of the First International Conference of

Nuclear Cardiology (ICNC) that was held in Cannes,

France (April 1993). This experience gave these orga-

nizers an important perspective on the global appeal and

interest in Nuclear Cardiology as well as a critical lesson

in how to build and finance their professional aspira-

tions. It should also be noted that, although some of the

SNM leadership members were initially hostile to the

ASNC’s development, the two organizations have

grown into forging a real constructive partnership for

the field of Nuclear Cardiology.

1993
January 14, 1993
First conference call of the ASNC Executive

Committee
President Leppo announced that he had been success-

ful in assuring substantial corporate support and

sponsorship to get the ASNC off the ground. Prominent

nuclear cardiologists were to be invited to become mem-

bers of the ASNC Board of Directors. A membership drive

was to be focused not only on physicians and technologists

who were already the members of the CV Council but also

on cardiologists and trainees. Importantly, Dr Barry Zaret

had expressed interest in becoming the first Editor-in-Chief

of an ASNC scientific journal, probably to be named ‘‘The

Journal of Nuclear Cardiology.’’

January 29, 1993
ASNC is officially incorporated in the Common-

wealth of Virginia (Figure 1)

February 1993
The founding of the ASNC was formally announced

to the medical community: SNM, ACC, AHA, RSNA,

ACNP, ESNM, the members of the SNM CV Council,

and the directors of Cardiology Training Programs in the

U.S. The Executive Committee approved the logo of the

ASNC, designed by Frans Wackers and medical illus-

trator Patrick Lynch of Yale (Figure 2).

Figure 2. Designs for the official logo of the ASNC by Frans Wackers, MD and Patrick Lynch,
March, 1993.
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FIRST 5 YEARS

The first 5 years of the ASNC are well documented

in the bi-monthly ASNC newsletters, particularly

through the contents of the ‘‘Message from the Presi-

dent’’ appearing in each issue.

1993-1994 (Jeffrey A. Leppo, President)
The first task of the Executive Council under Dr

Leppo’s leadership was to develop the organizational

structure needed to accomplish the mission of the

ASNC. Articles of Incorporation and Bylaws provided

the legal framework. Mr Donald J. Jablonski, CAE

formerly with the ACC, accepted the position as first

Executive Director of the ASNC. Ms Susan C. Thayer

was recruited as the first administrative assistant

(Figure 3). The ASNC office was located in the ACC

Heart House in Bethesda, MD.

Prominent nuclear cardiologists, representing aca-

demia and community practice were invited to become

members of the ASNC Board of Directors (Figure 4).

Furthermore, a number of committees and task forces

were created to systematically address the most com-

pelling issues in nuclear cardiology. The Training,

Credentialing and Licensing committee, and a Commu-

nity-based Practice Task Force were considered of

foremost importance. A crucial initiative was the crea-

tion of the Journal of Nuclear Cardiology (JNC), with Dr

Barry L. Zaret as first Editor-in-Chief.

Within a few months after the announcement of the

founding of the ASNC, 300 Founding Members, many

non-founding members, as well as international mem-

bers signed up. This seems now a very modest number

of initial members, but this must be viewed in the

context that the very successful CV council of the SNM

counted only 326 cardiologists! By the end of 1994, the

membership of the ASNC approached 1,000 (including

502 Founding Members).

The first International coming out of the newly

founded ASNC was in April 1993 during the first

International Conference of Nuclear Cardiology (ICNC),

in Cannes, France (Figure 5). Subsequently, the ASNC

International Council was formed as a forum for

international deliberation and collaboration.

Within the United States, several local Nuclear

Cardiology working groups were formed in New

England; Greater Philadelphia Area; Delaware Valley;

Florida; Missouri Valley; Puget Sound; and Bay Area,

San Francisco. These independent groups consisted of

grass-root activities by local physicians, scientist, tech-

nologists, industry representatives, and other individuals

interested in nuclear cardiology. They played during the

first years of the ASNC an important role in spreading

word about the ASNC as well as offering local educa-

tional activities. Later, many other working groups

were formed in the other States, as well as in other

countries.

The first national Nuclear Cardiology Symposium

organized by the ASNC took place during the 1993

AHA meeting.

After the first year, Mr Jablonski decided to resign

from his mostly financial position at the ACC and from

his part-time directorship at the ASNC. Mr Jablonski

had been extremely helpful in starting off the ASNC

with excellent staff support. However, building a new

professional society from the bottom-up was not some-

thing for which he was willing to postpone his planned

retirement. He made an invaluable recommendation for

a successor. He had already spoken with Mr Nelligan

Figure 3. First Executive Council and Staff of the ASNC, 1993. From right to left: Dr Ami
Iskandrian, Mr John Swenson, Dr Jeffrey Leppo, Mr Don Jablonski, Ms Susan Thayer, Dr Kenneth
Brown, Dr Frans Wackers, and Mr William Nelligan. Not present: Dr Mario Verani.
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who had already done a similar task for the ACC and

who was excited about repeating such an adventure.

1994-1995 (Frans J. Th. Wackers, President)
The first issue of the Journal of Nuclear Cardiology

was published in January of 1994 (Figure 6).4

William D. Nelligan, CAE, formerly with the

ACC, was recruited as the new Executive Director of

the ASNC (Figure 3). Mr Nelligan brought with him

a wealth of organizational experience from his

27 years as the Executive Director of the ACC. He

transformed the fledgling ASNC in short time from

an amateurish volunteer group to a truly professional

organization.

With the logistics of the ASNC in place, Dr

Wackers focused on three issues: Training and Creden-

tialing, Standardization of Nuclear Cardiology practice,

and Health Care Policy.

Figure 4. Officers and members of the first Board of Directors of the ASNC, 1996. Front from
right to left: Dr Heinrich Schelbert, Dr Elias Botvinick, Dr Daniel Berman, Dr Manuel Cerqueira,
Dr Mario Verani, Dr Ami Iskandrian, Dr Ernest Garcia, Dr Timothy Bateman, Dr Frans Wackers,
Dr Kenneth Brown. Back from left to right: Dr Gary Heller, Dr Jeffrey Leppo, Dr Lynne Johnson,
Dr James Udelson, Dr Kim Williams, Dr Heinz Sochor, Dr Douglas Miller, Mr André Gagnon, and
Dr Steven Port. Not present: Dr George Beller, Dr Robert Bonow, Dr William Strauss, Dr Raymond
Taillefer, and Dr Raymond Gibbons.

Figure 5. The Executive Council presents and explains the mission of the ASNC to an
international audience during the ICNC-1 meeting in Cannes, France, 1993. From left to right:
Dr Mario Verani, Dr Frans Wackers, Dr Jeffrey Leppo, Dr Kenneth Brown, and Dr Ami Iskandrian.
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In relatively short time, substantial progress was

made in all the three areas.

Training and Credentialing: The ASNC collaborated

with the ACC and AHA on the development of the training

guidelines (COCATS) for nuclear cardiologists, recogniz-

ing three different levels of training and competence.5

Surprisingly, the SNM conceded to the concept of ‘‘single

organ imaging’’ and that of ‘‘alternative training path-

ways.’’ Because of the importance of assessing

competence, particularly after limited training, Dr Wackers

spearheaded the development of a Certification Exam in

Nuclear Cardiology (later to become the CBNC), as well as

an exploration of mechanisms to accredit Nuclear Cardi-

ology Laboratories (later to become the ICANL).6,7

Standardization: Dr Wackers charged a Standardiza-

tion Committee composed of experts (Ernest Garcia, PhD,

Chairman) to create a manual describing in detail the

optimal methodology of performing radionuclide

procedures.

Health Care Policy: The ASNC was confronted

with numerous decisions by the locally Managed Care

organizations that threatened the practice of nuclear

cardiology. In many instances, decisions were quite

arbitrary and not based on objective or scientific data but

on erroneous perceptions. It was apparent that insuffi-

cient data with regard to the clinical usefulness of

Nuclear Cardiology existed. The ASNC collaborated

with the ACC and AHA with the publication of Practice

Guidelines on the Clinical Use of Radionuclide Cardiac

Imaging. In order to generate the much-needed out-

comes data, the ASNC Health Care Policy Committee

(Raymond Gibbons, MD, Chairman) undertook the task

of combining the existing databases of 38 laboratories,

including data on 150,000 patients.

To enhance the collaboration between the ASNC and

industry on issues of mutual interest and importance, a

Corporate Council was instituted. The first important

initiative of the Council was to develop a strategic plan to

market Nuclear Cardiology as a Product.
In December 1995, the ASNC membership had

grown to 1,500 members. A survey of the membership

revealed the following distribution of specialties: cardi-

ology 45%, nuclear medicine 23%, internal medicine

13%, radiology 11%, and others 8%. The ASNC could

justifiably claim to represent the majority of practitio-

ners of nuclear cardiology. Approximately, 20% of the

membership was international. An International Council

provided the ASNC with a finger on the international

Figure 6. First issue of the Journal of Nuclear Cardiology, 1994. Signatures of the Editor in Chief
and Associate Editors, from right to left, clockwise: Drs Zaret, Leppo, Sinusas, Brown and
Wackers.

Journal of Nuclear Cardiology Wackers and Leppo 13
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pulse. The ICNC meetings invariably have been co-

chaired by an US and a non-US member.

1995-1996 (Ami E. Iskandrian, President)
Under Dr Iskandrian’s leadership, the relationship

between the SNM and the ASNC improved considerably

based on mutual respect, common goals, and recognition

that the ASNC was now well recognized as the
spokesman for Nuclear Cardiology. Efforts to establish

reasonable training requirements for single-organ imag-

ing continued. Manuel Cerqueira, MD testified before

the Nuclear Regulatory Committee Advisory Committee

that 1,000 hours of supervised clinical study interpreta-

tion and isotope handling experience, done concurrently

(thus effectively 500 hours), would suffice to assure

radiation safety in the practice of nuclear cardiology.

(Years later, in 2004, the NRC would accept the
requirements for the CBNC exam and COCATS training
level II as sufficient.)

The ASNC continued the third year of its existence

with strong emphasis on education through symposia at

the ACC, AHA, and SNM annual meetings. A two-and-

a-half day Tutorial in Nuclear Cardiology, which was to

become the ASNC annual meeting, was in the planning.

The JNC became the flagship arm of the ASNC with

high-quality original scientific papers and reviews. The

first Imaging Guidelines for Nuclear Cardiology Proce-
dures were published in the May/June 1996 issue of the

JNC.8 This, at the time, unique document has since seen

numerous updates. They represent the state of the art of

Nuclear Cardiology and are invaluable as reference

documents.

In July 1995, the ACCME awarded accreditation to

the ASNC after a rigorous review of all their educational

programs, thus allowing the ASNC to offer CME credit

hours for physicians attending the ASNC educational

meetings.

The ASNC continued to grow, and in February

1996, the ASNC welcomed its 2,000th member.

1996-1997 (Mario S. Verani, President)
An important milestone was reached by the JNC,

when the Journal was selected to be included in the

Index Medicus. This distinction was achieved after

review of the quality of articles over a 2-year period of

publications. The JNC subscription’s total now reached

over 4,000.

Thus far, communication between the leadership of

the ASNC and staff, and with members had been

relatively slow by fax, phone, or snail mail. This became

much more efficient when the ASNC in 1996 acquired

its own email address, and 6 months later, inaugurated

the Internet homepage (www.asnc.org). The ASNC was

one of the first medical organizations to offer to its

members continuing medical education opportunities

and registration for meetings, etc. on line.

Cardiology fellows would often finish their clinical

training, without having accumulated 200 hours of

instruction in radiation physics required by the NRC

for licensure. To meet this need, the ASNC offered 200-

hours Basic Radioisotope Handling Techniques courses

that became very popular and were in high demand.

Dr Verani was concerned that ‘‘non-perfusion

imaging’’ applications of nuclear cardiology, i.e., radio-

nuclide angiography, were underutilized. He appointed a

Task Force to develop strategies to recover some of the

lost ground to other imaging modalities.9

The First Tutorial in Nuclear Cardiology, Septem-

ber 7-9, 1996 in Washington DC, the first large scale

ASNC scientific meeting, was a resounding success with

765 registrants. On September 10, 1996, 611 physicians

took the first Certification Exam in Cardiology (CCNC

later CBNC exam), a much larger number of candidates

than anticipated. Of these, 484 (79%) passed the exam.

Dr Verani instituted a Clinical Trials Task Force

(Drs Iskandrian and Zaret, co-chairmen) to facilitate a

large number of prospective multicenter studies that

assess the role of nuclear cardiology with respect to

diagnosis, prognosis, and risk stratification.

After the success of the Certification Exam, the

ASNC Board of Directors approved to pursue the

development of a voluntary program of accreditation

of laboratories. Dr Frans Wackers, Chairman of the

Training and Credentialing Committee, who developed

the certification exam, was entrusted with this project.

In March 1997, the ASNC membership totaled

2,750.

1997-1998 (Manuel D. Cerqueira, MD, President)
The ASNC had become a complex organization with a

host of committees and a broad scope of activities. At the

ASNC headquarters, four full-time staff coordinated

numerous projects: Mr William Nelligan, Executive Direc-

tor; Ms Dawn Edgerton, Associate Executive Director; Ms

Diana Lee, Membership Coordinator; and Mr Stuart

Landow, Administrative Assistant.

Although the main focus of the ASNC remained on

Education and Quality improvement, the realities of

‘‘the market place’’ and increasingly complex regula-

tions for reimbursement could not be ignored. A

majority of the ASNC members were no longer in

academia but in private practice.

The ASNC had become an invaluable resource for

its members regarding reimbursement issues. Dr Tim-

othy M Bateman, Chair of the ASNC Subcommittee on

Annual Review of Nuclear Cardiology Procedures, was

an important and experienced driving force in
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encouraging correct use of CPT codes in a constantly

chang-

ing maze of bureaucracy. Many issues, including reim-

bursement, supervision rules, exclusionary contracts,

telemedicine, practice guidelines, CPT coding, NRC

licensing, and compliance, etc., required an ever-

increasing amount of time from a small staff and

member ‘‘volunteers.’’

At the March 1997 meeting of the ASNC Board of

Directors President Cerqueira obtained approval for

contracting with a professional consultant firm to repre-

sent the ASNC to the Federal Government and its agencies

(HCFA, Congress, Medicare carriers, NRC etc.).

The ASNC Corporate Council released a brochure

outlining the Value of Nuclear Cardiology Procedures

for nonnuclear cardiologists, particularly aimed at phy-

sicians referring patients for nuclear cardiology

procedures. Three internationally known cardiologists

(Drs Gersh, Wenger, and Fuster) were featured speaking

about the value they receive from the use of nuclear

cardiology procedures. Thirty-thousand copies of the

brochure were distributed.

The impact factor of the JNC after only 3 years of

publication was 12th among 59 cardiovascular journals and

the 12th among 71 radiology, nuclear medicine, and

medical imaging journals—an extraordinary achievement.

In December 1998, the first nuclear cardiology

laboratories received accreditation from the Intersocietal

Commission for the Accreditation of Nuclear Laborato-

ries (ICANL). This accreditation program evaluated all

aspects of a functioning nuclear cardiology laboratory:

qualifications and CME of staff, details of policies and

procedures, instrumentation, radiation safety, images,

and interpretation of clinical cases.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2012
Twenty years and 20 presidents later (Table 3), the

ASNC now has more than 4,700 members, several

hundreds of whom reside in countries other than the

Table 3. Presidents of the ASNC

1993–1994 Jeffrey A. Leppo, MD

1994–1995 Frans J. Th. Wackers, MD,

PhD

1995–1996 Ami S. Iskandrian, MD

1996–1997 Mario S. Verani, MD#

1997–1998 Manuel D. Cerqueira, MD

1998–1999 Kenneth A. Brown, MD#

1999–2000 Timothy M. Bateman, MD

2000–2001 James E. Udelson, MD

2002*– Gary V. Heller, MD, PhD

2003– Ernest V. Garcia, PhD

2004 Robert C. Hendel, MD

2005 Kim A. Williams, MD

2006 Myron C. Gerson, MD

2007 Gregory S. Thomas, MD

2008 William A. Van Decker, MD

2009 Jennifer H. Mieres, MD

2010 Mylan C. Cohen, MD

2011 Leslee J. Shaw, PhD

2012 John J. Mahmarian, MD

2013 James A. Arrhigi, MD

* Before 2002, the term of a president was from the annual
Fall meeting to the next Fall meeting. From 2002 onward, the
president’s term coincided with the calendar year.
# Deceased.

Table 4. Milestones in the History of the ASNC

1992

ASNC Founding meeting (November 15)

1993

Incorporation of the ASNC in the Commonwealth of

Virginia (January 29)

First Board of Directors meeting, Anaheim, CA

(March)

First ASNC Newsletter (March)

First International Conference of Nuclear Cardiology

(ICNC), Cannes, France (April)

1994

First Issue of the Journal of Nuclear Cardiology

(January)

1995

COCATS Training Guidelines Nuclear Cardiology (with

the ACC)

First Imaging Guidelines for Nuclear Cardiology

Procedures

1996

First Tutorial in Nuclear Cardiology (later the Annual

Scientific Session of the ASNC)

First Certification Exam in Nuclear Cardiology (CCNC,

later CBNC)

First Nuclear Cardiology Self-Assessment for

Physicians

1998

First laboratories accredited in Nuclear Cardiology by

the ICANL (later IAC Nuclear/PET)

2001

Sixth Annual ASNC Symposium and Scientific Session

(Sept 13–16) cancelled because of September 11

terrorist attacks

2004

Creation of the Nuclear Cardiology Foundation

Nuclear Regulatory Commission accepts CBNC

Certification as qualification for ‘‘Authorized User’’
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United States. The ASNC continues to be a strong,

effective, and credible advocate for the profession.

Nuclear Cardiology is well established as an unques-

tioned subspecialty with well-validated clinical

prominence. The focus of the ASNC continues to be

on education and quality improvement (Table 4). The

2012 18th Annual Scientific Session of the ASNC was

attended by 750 registrants. The JNC is in its 20th year

of publication and has a print circulation of 4,000 and

on-line exposure to over 6,000 institutions. The JNC

continues to have a strong impact factor, ranking #36

among 116 journals. Currently, 7,913 nuclear cardiolo-

gists are certified by the CBNC, and 2,296 nuclear

cardiology laboratories are accredited by the IAC

Nuclear/PET.

Happy 20th anniversary ASNC and many more

years to come!
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