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This year, the
25th  NACMPA
Annual Meet-
ing will be held
in San Antonio,
Texas on July
17, 2019 from
5:30PM - 9:30
G PM. Our meet-
o ing will be held
in the China
Harbor, which
is 14 miles
away from the
convention center. The bus transportation
will be provided. The ticket is available at:
https://www.eventbrite.com/e/25th-nacmpa
-annual-dinner-meeting-tickets-
61407910714. The meeting program for this
year is great, offering Presidential and finan-
cial annual report, award ceremony, keynote
speech, election of NACMPA Secretary and
Board Member at Large, in addition the deli-
cious seafood buffet. The meeting provides
the perfect opportunity to connect with our
NACMPA members. | can’t wait to see you in
San Antonio!

Zhigang (Josh) Xu, Ph.D.
NACMPA President

Once again, NACMPA members are cordially
invited to participate in the 2019 Chinese An-
nual Meeting of Radiation Oncology Physics
in Zhengzhou, China, on August 15-17, 2019.
This meeting is organized by the Physics
Group of Chinese Society of Radiation Oncol-
ogy (CSTRO-PG) and sponsored by NACMPA.

This meeting is intended to facilitate scien-
tific exchange and to provide a platform for
radiation oncology physicists worldwide to
foster communications, collaborations and
friendship. For meeting registration and ho-
tel reservation, please follow: http://
rtpam2019.medmeeting.org/cn

The NACMPA delegations, including both in-
vited and proffered speakers, will present
the latest developments in radiation oncolo-
gy physics at the meeting. NACMPA mem-
ber is encouraged to submit his/her abstract
on the conference website and send a copy:
nacmpa@yahoo.com, by July 10, 2019. Ab-
stracts previously submitted or presented at
AAPM or ASTRO are acceptable. All ab-
stracts will be reviewed by the NACMPA Sci-
entific Committee. Abstracts with accepta-
ble scores will be selected as oral presenta-
tions in the meeting. Presentations either in
Chinese or English are acceptable. Present-
ers of top-scored abstracts will receive trav-
el awards of $500 each from NACMPA. All
proffered presenters are required to regis-
ter at the meeting website and to make
their own travel arrangements.

Dates to Remember

7/10/2019: Abstract submission deadline
8/15/2019: Arrival and on-site registration
8/16 & 17/2019: Meeting programs

We look forward to seeing you in both San
Antonio and Zhengzhou!

NACMPA NEWSLETTER is published by the North American Chinese Medical Physicists Association on a semiannually schedule.
We welcome all readers to send us any suggestions or comments on any of the articles or new features to make this a more
effective and engaging publication and to enhance the overall readership experience. Next issue: July 2019.

Contact us: nacmpa@yahoo.com ¥RBAZRIGHS FHLEAT KT LELAYIRID

AR,

Editors: Brian Wang, Ph.D, Zhigang (Josh) Xu, Ph.D. , Chao Guo, M.S., Xiaoyu Duan, M.S.
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25th NACMPA Annual Meeting, San Antonio, TX (July 17)
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Meeting Agenda

Yu Chen Excellent Community Service
5:30 pm

IJMPCERO Best Paper Award

Members Arvival NACMPA Best Paper Award

NACMPA Service Award
6:30 pm
, , 2019 NACMPA Hall of Fame Award
Introduction of Officers
. ) Keynote Speech
Recognition of Local Organizers
' By 2014 Hall of Fame Awardee
Introduction of Guests
-Zhy President
(gang Xu (President) 8:00 pm
Election of Secretary
Recogniti Sponsors .
ognition of Sponsor Election of Board Member at Large
-Brian Wang (President-Elect, .
Brian Wang (Presiaen Z -Brian Wang and Dengsong Zhu
Business

President’s Report 8:30 pm
-Zh(gang Xu

Sponsors’ presentation
Financial Report

New Business
-Yin Zhang (Treasurer)

9:00 pm
7:00 pm dinner Meeting Over

Award Ceremony Executive Meeting After Dinner
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A . For meeting registration and hotel reservation, please follow: http://rtpam2019.medmeeting.org/cn

The NACMPA delegations, including both invited and proffered speakers, will present the latest
developments in radiation oncology physics at the meeting. NACMPA member is encouraged to submit his/
her abstract on the conference website and send a copy: nacmpa@yahoo.com, by July 10, 2019. Abstracts
previously submitted or presented at AAPM or ASTRO are acceptable. All abstracts will be reviewed by the
NACMPA Scientific Committee. Abstracts with acceptable scores will be selected as oral presentations in the
meeting. Presentations either in Chinese or English are acceptable. Presenters of top-scored abstracts will
receive travel awards of $500 each from NACMPA. All proffered presenters are required to register at the
meeting website and to make their own travel arrangements.
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Candidates for Secretary

Ting Chen PhD received his BE of Biomedical Engineering from Tsinghua
University, Beijing, China in 1998, and PhD in Bioengineering from Uni-
versity of Pennsylvania in 2003. Dr. Chen joined New York University as a
research scientist in the Department of Radiology from 2004 to 2008. He
completed medical physics residency training in the radiotherapeutics
branch at the Cancer Institute of New Jersey in 2010. He served as a fac-
ulty member at the Rutgers Cancer Institute of New Jersey until 2017.
Currently Dr. Chen is a medical physicist and faculty member at the Radi-
Ting Chen, PhD ation Oncology Department of New York University Perlmutter Cancer
NACMPA Member Center, where he conducts clinical support, translational research, and
academic education/training activities in medical physics. Dr. Chen has
been a prolific researcher and collaborator in the medical physics field over the last decade. His
research interest includes motion modeling and monitoring in image guided radiation therapy,
MRI based image analysis and modeling, and medical image segmentation & registration. Dr.
Chen has published more than 40 academic research papers at various prestigious journals. He is
an active reviewer for Medical Physics, International Journal of Radiation Oncology, Biology and
Physics, and Radiotherapy and Oncology. He is currently served as an associate editor at JACMP.
Dr. Chen has been an active AAPM member since 2008. He served as the president of the AAPM
NJ chapter in 2013-2015, and is the sitting member at the AAPM board of directors representing
the NJ chapter.

Dr. Chen has been a member of NACMPA since 2009. He has conducted multiple research collab-
orations with medical physicists and radiation oncologists from China.

Zhicong got trained in Miami, lives and worked in San Diego for more
than 10 years. The radiation oncology group he served merged with
Scripps health system in 2014, they received the AMPEX accreditation in
2015. Since 2015 Zhicong actively participated involved in the MD Ander-
son affiliation project, Now became the Scripps MD Anderson Cancer
Center. Zhicong is currently leading the physics and dosimetry teams of
three Scripps MD Anderson radiation facilities locates at the San Diego

North County. His team delivers comprehensive procedures including the

) Zhicong Huang, MS.
IGRT, Cyberknife SRS, SBRT,XOFT, HDR and Accuboost. He have always NACMPA Member

gained newfound interest and confidence in advancing his career. His

passion in this profession has also been the constant drive for him to continuously renew himself.
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Candidates for Board Member at Large

Dr. Yang has been the chief physicist at the Philadelphia CyberKnife since 2006
and has served as the senior director of medical physics of Alliance oncology, a
chain with near 40 radiation centers in the states, since 2013. He is a member
of the AAPM Task Group #135 and #277. As an adjunct clinical associate pro-
fessor of Drexel University, he has authored and co-authored many publica-
tions on medical physics with emphasis on Radiosurgery physics, radiobiology
and clinical outcomes. Jun joined the Physics Committee of Radiosurgery Socie-
ty (RSS) in 2011, the RSS Board of Directors in 2012 and has served as the chair-
man of the Physics Committee of RSS since 2013. Dr. Jun Yang also serves as
CEO of Greater China for Alliance Oncology building multiple radiation oncolo-
gy programs in China, and plays an active role in promoting the collaboration
between the medical physics community in China and in U.S.

Jun Yang, PhD.
NACMPA Member

Dr. Yi Rong is an Associate Professor in the Department of Radiation Oncology
at University of California Davis Comprehensive Cancer Center. She has earned
her doctorate degree in Medical Physics Department at University of Wisconsin
(UW) Madison in 2008. After that, she worked as a faculty in the Human Oncol-
ogy Department at UW Madison. From 2011 to 2015, Dr. Rong worked at the
Radiation Oncology Department in the Wexner Medical Center at the Ohio
State University as an Assistant Professor. Dr. Rong has more than 50 high-
guality peer-reviewed publications in the leading journals during the past years,
as well as multiple invited lectures presented at national and international
meetings. Dr. Rong has also been serving the editorial work for several high-
impact journals in the field.

Yi Rong, PhD.
NACMPA Member

Gold Sponsor
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Reflections and the future of medical physics in radiation therapy

| begin my reflection by ex-
pressing the great fortune that
| have had for a most reward-
ing career. | am humbled to be
recognized by my peers for
doing what | consider natural
for a medical physicist. We all
have chosen this wonderful
profession because at the core,
we take great satisfaction to be
directly involved in improving
the human conditions through
science, whether we are taking care of patients, or advanc-
ing our knowledge, or both. Medical physics has undergone
amazing transformations in my nearly 40 years of practice.
In radiation therapy, we have progressed from manual dose
calculation, to 3D treatment planning, to the present era of
IMRT, IGRT and real-time adaptive radiation therapy. It also
appears that the new era of Artificial Intelligence (Al) is just
around the corner. The complexities of our practice have
also increased many folds; none is more obvious than our
efforts devoted to personalized patient treatment and the
associated quality assurance responsibilities. We have tak-
en up, and justifiably so, the motto of “safety is no acci-
dent” as the singularly most important foundation of our
profession. But somehow, we have fallen short in establish-
ing the foundation principles to develop our safety practice.
A case in point is IMRT; the reasonable QA methods we
took to ensure safe delivery at the infancy of IMRT seemed
to have morphed into self-imposed requirements. Some
perhaps even feel that they help with our job security. So
we are now all very busy!!! In reality, the millions of IMRT
QA measurements we have made rarely pointed directly to
a root cause for correction. In the eyes of others, physicists
have become synonymous with technicians. As such, our
roles are inevitably vulnerable for eventual replacement,
perhaps by Al. | therefore applaud whole-heartedly the
vision of the AAPM leadership on the Medical Physics 3.0
initiative to help define and re-invigorate our roles as medi-
cal physicists.

John Wong, PhD.

NACMPA Hall of Fame 2018

But allow me to take a somewhat different view
from a historical perspective. Medical physics was founded
by visionaries with widely varying expertise who wanted to

apply scientific principles to innovate medicine technolo-
gies and their clinical use. These pioneers created our
field. We have since evolved to support a broad spectrum
of service, education and research.
mainstream. However, | have an uneasy sense that there
is a subtle but increasing desire in the medical physics
community to define our profession into separate entities
of clinical practice and research. Such distinction is very
dangerous as it will lead to isolation and discord in re-
spect, compensation and expectation for the two. The
distinction might have been wrongly associated with
board certification which, to me, is meant to ensure com-
petency and knowledge to address patient care. | believe
that all medical physicists should attain board certifica-
tion, whether we conduct research or deliver care. But all
medical physicists should also be problem solvers, wheth-
er we pursue new scientific advances, or we develop
effective clinical solution for a patient or patients. We
must distinguish ourselves from being technicians. Back
to IMRT QA or similar tasks, for the physicists, we must go
further and base our acceptance criteria on sound scien-
tific principles. If a physicist wants to pursue research,
then the efforts need to have impact value for the field.
The notion that board certification is relevant only for
clinical practice has an undesirable consequence in dis-
couraging the pursuit of medical physics by a wider pool
of talented scientists, and in demotivating the desire to
innovate. It is not far-fetched to imagine that these tal-
ents will find industries more attractive which, ironically,
will be dictating how we practice as non-certified profes-
sionals.

We have become

| do not have a clear solution to the predicament
of two seemingly distinct entities in medical physics. It is
very encouraging that Medical Physics 3.0 is addressing
many of the practice issues, although research is not one
of its focuses. But we can be sure that there will be prac-
tice changes in the future. Medical physics will be better
prepared for the future uncertainties by embracing the
pursuit of both research and/or clinical practice excel-
lence. To that end, we need to re-think how board certifi-
cation can be inclusive for both researchers and clinicians
in recognition of their contributions. We cannot have two
distinct professional entities. We are one group.
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Introduction to the science of team science (A book summary)

In the book, “Enhancing
the effectiveness of team
science”, the National Re-
search Council reported
that although an individual
investigator can master
and integrate knowledge
from diverse disciplines,
this process has become
more difficult over the past
half century because of the
rapid growth of specialized
knowledge in every field of
science. A scientist inter-
investigating questions that
knowledge beyond her or his narrow specialization
may prefer to team up with colleagues to obtain com-
plementary expertise, rather than spending years
mastering another discipline.

Chi Lin, MD, PhD

ested in require

In the first part of the book, the authors found that
the growing scale of science has been accompanied
by a dramatic shift toward collaborative research re-
ferred as “team science,” which for all intents and
purposes, can be defined as research conducted by
more than one individual in an interdepartmental
fashion, including research conducted by small teams
(2 to 10 individuals) and large groups (10 or more in-
dividuals, could be many smaller teams). The share of
all papers written by two or more authors increased
from 80% in the year 2000 to 90% by the year 2013.
More and more papers are found to have multiple
first authors or corresponding authors. In addition,
there is a rapid growth in team-based publications by
authors from multiple institutions. Team science can
rapidly advance scientific and technological innova-
tion by increasing research impact, novelty, produc-
tivity, and reach.

They further noted that science teams and larger
groups vary in the extent to which they include or
integrate the knowledge of experts from different
disciplines or professions to achieve their scientific
and, when relevant, translational goals. These varying

Transdisciplinary

Researchers integrate and also
transcend disciplinary approaches
to generate fundamentally new
conceptual frameworks, theories,
models, and applications.

Across

Interdisciplinary

Researchers integrate
information, data, techniques,
tools, perspectives, concepts,
and/or theories from two or
more disciplines... to advance
fundamental understanding or
to solve problems,

Multidisciplinary

Researchers from different
disciplinary each make separate
contributions in an additive way.

Unidisciplinary

Reseerchers form a single
Discipline work together to
address a Common problem.

Figure 1 Levels of
cross-disciplinary inte-

degrees of integration have been classified as unidiscipli-
nary, multidisciplinary, interdisciplinary, and transdiscipli-
nary research approaches (Figure 1).

Furthermore, although team science is growing rapidly, it
can be more challenging. It requires an increased amount
of time allotted for communication and coordination of
work among a greater number of individuals. Key fea-
tures that create challenges for team science include high
diversity of membership; deep knowledge integration;
large size; goal misalignment with other teams; permea-
ble team and group boundaries; geographic dispersion
and high task interdependence.

Last but not least, the council pointed out that the
“science of team science” is a new interdisciplinary field
that empirically examine the process by which large and
small scientific teams, research centers, and institutes
organize, communicate, and conduct research. In order
to enhance the effectiveness of team science, under-
standing how teams connect and collaborate to achieve
scientific breakthroughs unattainable by individual or
simply additive efforts is critical.

Reference: Enhancing the effectiveness of team science
by National research council of the national academies.
ISBN 0-309-31685-5.
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Jason Yan, PhD.
NACMPA Member
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JRFRNFlash-RT) , A& R FEACBOT I &ORE [ 77
A, R AE R IR AR K DT T R R 7O [ A R .
Flash-RT{EA—Fh 4z #1048 16 97 $
AR, BAAERANE., BEEGBT (KIs) MR H
C173URIT) 4, Flashil 78 F A E R A
TALG T, BT T AN BT H R A8 s
R (BEREEZ .

Haibo Lin, PhD.
NACMPA Member

Flash-RTHRIG RS VI SE 5 RIAT 35 45 R

Sk V% 1 A g L (AT 5 2 Bl G T #EBlack 670
BB ESejiFlash-RTHIAF S 45 R . 0F 58 5250 R
T HEEPMB-AlcenA F A= fJOriatron 6E (6MeV)
AlKinetron® ik 2s (4. 5MeV) (HRBIFEHL, iZFE
HUAT SR BE T 77 B % N0, 1~ 1000Gy/sHIH T3, X
TR B B3R A0, 01~ 10GY 7R . A SZE6
R BRI 4.5 MeVEL T RIght£k, 43I PR
TR N L. 8Gy /minXd /I B F B fi S it i 751 & A

((ﬂﬁ_\(‘)) Zt\

L7Gy 5 KRR S, 25 SR 3 B VR P S 2 76 32 i 4 4
e Ve I ARABL R G 77 & 165Gy 38 8 23 38 i/
UG F 24t T @R N R sest &8, PIRh i
208 e R M e 7L R Sk S0 R (1 4 )
K. BRMHEFER (60 Gy/s = 3600 Gy/min)
Flash RTEAR, SEHEEAXITGyi#EERE (<500ms) HLFH
S EE LRSI R, 58 MFEFRIRITH
Eb R R R 508, Flashifyr i 36 8 BE 1y 1 i 2T 4
AR (R LE A 1 60%, 10 MORg =il 7 H . PIRIATT J7
T HIEA R Y . BIR30Gy [IFlash-RT4E KB,
i e e AL FR T SAE G IR 176y CRFIED MI45HRE
Ao 1M1 75— ZH 570 510Gy A9/ BR 4 i B 5 xof EL AT 72
HORIL, /N 723 (B2 12 D BB TEF Llash—RTH A8 58 i Hh
TRE Rk, MARLLZ T, 78R F R & 2 fR G 4H
NI T ICAZ T RESZ I

M FNELE R A — FENULE R R BN & EREAL T
FEFlash-RTMAE GEIsIT T W R SR o SEBS i F& /)
WAL T R B RORES, e S sUT (56y/
min) AFlash-RT (300Gy/s) PFPHEE 7 A
BT A BT IR IX SO AT 2 R I, R R B4 O 26mm,
FE 1 2mm¥ FEE Qb 42 52 7 BN 22~34Gy, il i i A A A
IR R T 7RISR 58 AR S RORE 32 3
KU N E, Flash-RTEEMR3FEEH BT B E X
N, FRERARE G AR . AR G B0T WL B T K A
WME, 6MHENMRURIFEEERNES. W,
TEARE RS 36 A MIBE VT 45 R o, T E I B AR 4E AL IR
6 A BT AL QUi T FR IR IX 35, 1 4 A X Flash-RTH
S DXIR I R R AH AR B, i RS A 52 314w R
DX 3B R IPIRAS R4 T — 3, kB #EAEFlash-RTH
HR A R D AR B T AR R

Flash-RTHR i FIF=EMFIEN &
BT F ARSI RENLAE SR fiE4. 5~ 6MeVHL T [IFlash—RT
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b, SR AR K A 1 A B I i B B 22 21EX
LRIE RS, I T IMeVAI20MeVIFlash-RTH
Ko AT LREIESE G R R FH D) RE, &R H
T A ) P AR OR S I F 1 ash T 7 1D Jk v DX 4% i
JE BN SRR AR R . FE
FITE AR R T PRGN, I HE B = R AL
B RE A A AE R, 170 & i i A
135400 _EiArduino Uno fdE R4Sk s, B
SR RGUEAT AL, DA 0 oA LA
SRR RS, SRBL T AR M E L. N T IR
S5 S B R S, $E NS 5 AT A
BAEZAAFAE: WA ROGHE PN T
1o I XfMeVAER & SR, ELLE=ArE
10mmyA & A 77 B R B A B AR LK, ANTAGY/sf%
N5.5Gy/s, AN EESNI. 6mn BN
T4mm. 0 T-20Me VTl &, 75K I6H A7 E b nT LSk
PLFE 10mmiR B Ab K T 4emf B 1 (90% 57 &3 %
FE) , FERIIEF|2206y /s FIEZ, &H T
B SRR T Gaf  EBT2/R Fy FIPTW
EFORFE B3, i FLUKASE S R VR R0l T B ik AT
¥t o

Flash Range
40 Gy/sec - 120 Gy/sec

: 720,000 cGy|
|

ProBeam 10,000 cGy
TrueBeam | 2,400 cGy

Clinac [ 400 cGy

0cGy 100000 200000 300000 400000 500000

KL BLELLBUT BRI E RV (HdEk E LA
ZEMD

ATLAE S|, TELL FHF R FLashfy i R AT )4 55 5%
H, H LR RIEACTH T RIE I E, B L2
Gaf EBT2FIEBT3 J&Fro IR H I Fr e & 4% FH T AH
Xf A A A, B S S T BE R AE 1~100MeV

720000

VEEIN, WA R ETFRREMFER CFY
FIEH<30006y/s, FkFIEZHE<9. 0X10"Gy/s)
AR, U 472 - FEF lash-RT (14577 S0
B, RS AR AR T R AR A T R R T
H LW ABoe /&t (TLD) « R A & iH#AT
bosxd, S5 R — SR . M5 i = A
Flash# B 2 I AL 5, M 238 K 1)
FIERZE, FFEEMH MR,

JFFlash-RTEUA AN s HIPk iR

T, W R ET S LI K 2 BT E 2R i 28 o e AR
{14 1 RE L 5K, VR T BF [R] 38 i 7R 2R B JE )Y
Ml ZPrbUE#EmFimARL T, FEETLURH
MER: BTRETATREELX, HH 5L
FI 5 BRI A T B E B — SR T ARUVE R
PRk, HIEREERE G5 RRERAE) Bid &/ )
YIsEus . BEAREF AR DU RN (2Bl BR
TRFHLIX G R AT BT S8, (H A PRI S K R
HilF lash-RT7E N AR IR VG 7 T ISR R . 52 b
WS, MPRTiESseEs FRmRK kR, 2%E
T0° KA LA ML I FI0YT, T ANE T X6 ) 3R
PR, R R RORERE, AT R AN [E] R
DURE T HE % K MR 20 B K e s R SR AN A OROK B
DX firh 783 4 3 e KPR A, (] IRF H m) ERA J I
WA E . IXAE AR ROT A L R T 7 T
BRI . A, BT REEA RS
FIE R RIS, LT B B0 B 22 A TBAERAE H I IR
R £ 48 _ESEPIFlash-RTH A .

ZAE, FEERFECRHIBAR T R4, f£
138~198MeV fg 13t [l P4 @i Yo TH 3 WU R 4e R
BIJELEs (ridge filter) , AMHiAF|Flash-RT
R R (40Gy/s) , IBLE12X 12mm 5 B Py 5L
BT TR F90% 5 B Py S HE B . 38 B I B 2% KR
T IRAE L % ProBeami# 4T T i FFlash—-RT
TR Ses, HAER TR, EMHFIREITRE
N, S5&EGFFHUT R, Flash-RTH] LG R0
IEH M5 (25~30%) , M/ NEOT 51
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T Y4k %, R, ¥R I7 b AR A Al o 2 B AR AR IR X
SR P R IR R R R (35%) o AAES ], IBAEAGHAE
T LR B TR B2 Rty (Groningen — UMCG) i TIlfs
K& G LR 7R T Flash-RTHEOR, FESEH T @ik
200Gy /s R, F—K, HEZIEREE W2 K247
T3 —IRFlash-RTANAEE AR 2, SN FEEEE
FRH 145K BL B Z2ProBeam/ii ¥+ 0y, K& E S EIE T I
HFlash-RTAH KM R, MATIINMHLEZEFH
Flash-RTIG R AT SEER I H BPRAS, 4040 GIRIR. 8U AR
Vi, B BHE I RS T Flash—RTHG IR B4k % LA & A d)
T B AR ) R, I R TR B 2 AR R OR LA IR
Flash-RTIGIR L MR RI, BLR XS Flash-RTH £ 7
A N ., B IE S 7Flash-RTHIG R N
H, BATEE MG 2 503 P
1. TFHEL—x U Flash-RTFIER ., X4 AL
R E AN R 50O BRI ST B R, X R T DA
Wee A B A [ 7] 2 e s A 17 3 i PO 00 A — B0 DA K%
Iy BT HERE
2. MARTRGIIEEESLMFlash-RT. LG UNFE 47T
2 MERARMAIRIT /REH, PR
(x, v) ERRT RS SRR, RS
AR R R ORIE B T AR AR IR BVR YT BT TR IR B, X 2
THRELE G PRI b 802 25 20U s EIX A ok A2 20 75 22
I E) K 58 %, T Flash-RT S 75 B4k 158 4 v 7 i 1)
MR FERE A R e, RIS A i T 2B TR A R RT
ARG T R IR AR 1 ash—RT 75 2 10 w5 77 B A0 R AE
B S5 ERT RS EREE . WA, TFRIT RS
WA e A, WEFlash-RTHEA T B E T
s o, AR FRGEMBEMHEEE (nonitor
chamber) fEFlashf @il &R A5 b2 BB AT,
[IRIEEEE R
3. AR FFlash-RTAIAF FAN SR T FH 202 2 1 =
JRF AR, SR s CEAR Rk U X380 R B TR
7, AR R T BR A AR (A A A R A
1 U BT R O CE D RS AR AR . BB, MRTIA
T R G Re PR B S TR E AN RETE A B B2
BN EA AL, X P72 K KR flFlash-RT
AEREIIRIT A

4. FUTIRIT BUR RO — BRI PR b RV —
MER. fEFlash-RTMH FIRRZ AT, & EIE%
o T RO A RSE, I R R X R RN T B
BRI RN RE T, TR DR IR T TR Y
K E

5. LB II REOR. HERIFlash-RTRRDHIH
BERPYGETT, 1 HIRITI R, SRR
LGRS FRARREE, KE5FRGENIZFA
o L 2% SEIN B ER R SR X AN 5] 4R 467, I B A i
FARIT SR DI RE .

6. BUA BT O R A BE R ZEAEF lash-RTHA S A
BEAT VRS, AR R A 0 e 4t

BRibz 4h, SEH V2 ARG R AE G 1 0] B35 1
o thln, AR, RATBATIELEIFlash-RTH)
R AENLE . v T B P lashBLG, BFFC N R
T EMAFE R, EFlash-RTIEREF, 455 H
1 2H 2352 3 e 9 12 e MR A BT i 20 SRS I s 2 4
Ao ERLT RIS XN SR AR RIS, A 1
5112 R Xk Y E R LG PR S s R A
AT Z RS, H5HEES SRR I A
SR AR BB T AR K, T 1ash—RT A7) 58 48 £ 448 i )
R R R . #elfi S 2, Flash-RTEFEH IR
H 2 e B U M 52 89T i R, T R ZH AR
g SRS U7 R bR, X2 A 1TE 2
fIFlashB N o WA % M b y%e 2 ff BEfARE | Flash-
RTILG , HEPRIF Lashia HEBFAR T 7634 4 f 52 31
EIRAILLA, DR AN g% R G /N TG K
Gy EBT o EH T BRI A bk E 4 i % A g A 56 4
FH S22 HEL %) 400 L 191 DA K% s e 1] T e s
Flash-RTHE K (13697 I B Kf8f DR 58: FRO A0 20 6 922 200 i i
Tz BIRGT, B> TSR DGR IR AORE, X
RS TCIEAEAL BRI K 53 BITBOT ARG R] o KT e A
TR R 0 B D AR R BRATIAE BN WIF Lash—RTH W 82 5|
MSRIGILR, IO EE I T B R G0 H A B i s
5, M AR B 2 (Sl AR R R SR 25 L DL R B
AMER. RNFESTTHILES ), —EEIT
Flash-RTIL G Ja I L SL s


http://www.nacmpa.org/

Page 13 NACMPA NEWSLETTER

http://www.nacmpa.org/

Spring 2019 Volume 4 No.1

FJEEYEITHSL (NACMPA) (5250 B8 42

“FANBIAME, WA HE
R XRMEA
REFIAS . FFEE
M. “H/MAEZ,
FHONEMAREE, 7
a7 RS FR AT 1AL SE P BRI
Wr2= (NACMPA) FFUME &
T R, B ERATT
IR TE R 22 B A3 5 — IR
YRR AR, WA I
. 2017T4E8 H8H, 7
AR “HrEET T
JURE, BANATH—
R T “HLAEREK, RATHEESE SRR 1
BRANRT . EhrESE LY EIT & 1
wEALBAUEET, ML, BATE T HOK
F o

FIHA I, AL R A AR5 H A 2945
NKRE, R T26RAMRT LE, P11
s, mERTHTAR—E, STRAEA
NGEF AT KU, SLEFE~T .. AN
S —NHIE RS B

BT ARSI EFEBELZHEARANATHARE
Mfi . NAEEEQHE: PRI RS Sk,
SUHE, thaEE, PETHBE, RAEA
BOR KM /N SRR B, RIS ER RS
. REHWSEAS, FEREA AR
AR, AEHER TR, A — LR AR
WHIEIH . KICHIIE NI H TR,
—H—k, B HATEARTRE R — ] — KA %
T AR EU R A

Chengyu Shi, PhD. NACMPA
Board Member-at-large

O AR I AN 8 R TF 5 A A 50 A1
TR, WARSHEEMRAR, AEREN
B, KIERBATFHEND ), 1R
I3 7. B Ak AR R 24 A5 9
i, ERHR K, R 4R,
BRLL, 5 BRSO M R, 4 T
U, KHERAT, SRR E, R ARIER
MBS, I

SR, FEVCBWI A0SR A A B A
BANEFMOTE, WR LRSS, F
RSB, RO RS, kA
B, UM 5 B MEZE

8=

1447, 1284
Eo 1
= ]

305, 371A 21341% , 1645A,
= ~
79T, 291N/ Ny 7460;%
FEREm 5834 A
16717 , 43A

i
\\
- T FERE

2618, 2387 A 12053% , 969.A
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H FEEYPEGN T E 7 IE BT I S

Ak, N LR 2
K2 BT, O
I FH T T R 2 R A
BAREMERERR".
HCERIGERR, AN T# R
T FE 28 B BN 20 164 1)
8014 3L Te G N #2020 ()
4701¢% 70, PAREE R
55% [ Bk . N L
S5 G EMER MK H AR
1) R ik 1 s Jee gkt B 22 UF
3% (The World Economic
Forum) FR 958 U0 0 b 5 Ay
S Hh=E".
AT HATEENAT R ARIES 4, iE
TR R AR A AT, R B E & AR AK
o BT H AT LR REAE VH RN B T TH U B )
Y, BB N AR AR R B R, B AT
Rel g & LR SHES R PR R . AMIAERE, NTH
e SR & R L EPERERFRZ S E . FKHRK2
W7 5 43 HHF50I0 DA B 5 0 VR T A DR B 2 i TR TS TR
DR o 428 55 05 T o AL T 2247 20 B N 9 3 LR IR 2 ) B
THI AR 56 32E AT 5G 1R P R R IR VO

BLES 22 > B T B s 4l B = £ 2 W (Computer—
aided diagnosis, CAD) AJDIRERER. MK, 03
fE. ML NEERRAER. RIREE. FERAH
5 SR R A SRR A R AR SO AR T RO TS
MR 0T, EmEENEF TR A TEFEEH
S T A fS RIS 5 S HEA . XFFM &ML (Support
SV, BEHLFRA (Random  Forest,
RF) , #M38 DU (Naive bayes), KEZ4BHE (NN, k-
NearestNeighbor), AN LM% (Artificial  Neural
Network, — ANN) ELEHE H TR RHMESR IR BRI 4 N 24
(Convolutional Neural Network, CNN)., iXZEFT-i£Wrak
TR 55 ML 28 57 S AR () i N — PR 5 9000 AH 5K 1) %
FRAE: I8 AFEIGIREE, BRI, BRFRE R
fiE, TERFFIE, SURFRE) Bl B0, Kk, Al

R B RZHRE R
BRI

Vector Machine,

o5 S W SRR SR ORI . G0 AROR B Hui -
Ling Chen, Bo Yang™%& AFJHRS (Rough Sets) ZIfij&
AR NFHE R 3 TR 5 3CRF i B HLSYMASE &, X 7L R
T 12 BT ()R 22 T S (ER 296% LA b, I Hab kil i 1
TAH 1WA PRE (IS ERE, MR 1355
P, HGHRT, A%, Beni , "RARARES
PpLEHEEL R,

BRI (ONND AT ST 5 S5 fae il 24
MEE, 2RRIGEBRAEHE T 24 TR, FH
CNNH] LAk T3 R IO i i R AR I — 2, SR 3 o 3 iy
(EVEAR Y . ONNRH T B 512 W2 A4 1 TAEA 2016
SEPRER T T X RS AR JES R A 5 Bl R R s A
P AR FRRFF 9T, 201 T4E W 3EAR A 90 R & R fENature
T R I MR I R SR e 12 W RIE S DL S 20174 i R AE
TAMA"™ 5 F-975 B P 1) L AR M L S B R 2 T 7 . X
Left 57 # R AR CNNTE 12 b F RIS & BHEE A4 R 450K
T, BERETEATRKT. BN A 20174 H
[E RBHF B fIWei Shen'™ &5 AR F 5 A2 R0 45 SEEL L T
CTEMER R ftigh 5 OB/ 2K, HERIFEIARI87. 14%, AUC
IEFN0. 93, ML ST R T 1S T R A R
WAL, BEEA . B A E WA TAER
201 74F 1 [E Rl K% Dongdong  Sun™2& A FDNN5 SVMAH
GEA ST T T R A S 1 L e TS R, R
HNO0. 698, LT FHCNNERS VM.

BIG D FRIRE 2 U H R BRI M R BOR A
PRI TR . I EEARAG BRI AT 5T A eIk
MR ) A U—ne t AT K 47 40 426 X 485 116 7 PR 445 N T 288 i 1
& VUSRI L N T . ER
FEN TR RS BB TIL5 5 AU A W . fEHOR
JEH L, BN RO RS RRE a , fRR
B TR AR R R B RS T RA L
NI BB IR A2 R B BRI 51 1w et
Fe B 7 AR Ak, FR, M Y, B
A DL R S RS AL R AR U AL ECT T Y, MR,
AR X AN AR R AR L, A
DSC, HDEEIAE] T NENRIRZIM =, 10 HA S B b
MR Rr e COds =4EnT i) ol 18 & ilm R B0
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PRARA TAE

N TR BRAETBOT R AN FZ LR T LR LA
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DB L™, $EiE 7SRRI CT g4 i
HEWR . A UIZREF DONN BERLRN GPU ffFnek, wf
PASEIL 0T B A 238 B s o 31, RS it B 372
BRIX R S o 3 B 450, AR EERSHEBOT BRI — Pk f .
B UG 7 B S A Ak, AT DL IR B2 2% 2] (R 7 VR AR R 4
AT, iFan JEEAILiu 2558 FHU-ResNet-DI 2% 43 7 3
7B g PR AE LA h s 2% IMRTAIHT B 3D 720 A1 T
e

BREMITAN,  “ANTERE” BN ESEST B A
B ERMRH A T SEARRA A I 1), PEI T3 By @
BT WANHERST . BEERIT LR T S5 e A R 4y
Gy BEEEIT ] AER. PTEEE. BN, EEEZ
AN RIS SR R TT SIS E A AMAT R T R BN
D) RR IS ) B B R 7y o [RIRHAR 22 2R AT 2 7] B
BRI RE . R BRI WREERST . FERIC
W BIRYE . R RHEE A E T RATER ST 50
dho NERGERIER MR 4 B S e 55 - ATERIT AR
77 i R A THSE LR BTN . THREAUR B2 I 5L
FHEZIr . THENLEBETT . BTN AR 2R .
gr bk, BTN TR s T BRI
Ho o s A s i Ads, JFHAERG . X
o) V2 W KT SN SRR T A R U AR Y 1 5% H R
o TIXBCRFATIE HI T B2 22 P B b (R F 7E G 78 R R JLEEAT)
Rk, (BN TR REAE R T QU S BA Rk,
BB M2 A, X PEH AN T RERE
EARREEF AR . ARTAEZEEANTEREET R
BS54 I L B A A LASE I . AR ORRIFFE N A K
 BSCHLFIERIATIH, & EM R . B RLE
MAEBPERE RIS . BE I A, Babrditl. A
PR TARRRE . 25F% B AN A T & A . fEBR 1)
B, NTEBEEARMISHIBAA/EE R . A
B AR A RANEE AR B, SR L ) = iE A5 2
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B ZYEE N FRITIEZ (BUES) B8 BREER RN HiE

A

Acidophilic cell adenoma
Mg T 11 2 0 AR

Acute Myelocytic Leukemia (AML)
SPERBAN A A 1
Adenomatous polyp

s vk B A

Aneurysm

kR

Anteroposterior

i J

Apudoma

e T A S B Pl PR A e
Astrocytoma

bsyiadiliikid

Automatic gain contro
B4 2 7 il

Axial

Liia

B

Basal cell carcinoma
e e 2 M 8
Benign tumor
ERESIR

Bilateral

X
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Executive Officers (2019) Board of Directors (2019) Nomination/Election Committee Award Committee
(2019) (2019)
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Zhigang (Josh) Xu, Ph.D. X. Allen Li, Ph.D. Chairman Zhigang (Josh) Xu, PhD
X. Allen Li, Ph.D- Most recent Past Brian Wang, Ph.D.
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