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Preface

It is a matter of great pleasure and satisfaction that the Malaysian Society of
Radiographers (MSR) has come up with the first issue, the society Newsletter and
extend heartfelt greetings to the readers of the first issue of the Newsletter. We
have worked to provide a premium newsletter to our members and readers.
The Newsletter will serve as a window through which the complete profile of the
activities, achievements and progress made during the stipulated period can be
viewed as a reference in the future.
We at MSR are committed to creating an ambience for nurturing our members'
innovation, creativity, and excellence. We aim to prepare the young Diagnostic
radiographers and Radiation therapists to confidently and competently face the
challenges of intensifying competition by imparting high quality technical and
managerial education coupled with appropriate training and broad exposure to
state-of-art practices.
This new electronic Newsletter is a way for us to go green and get society news,
info, and inspirational stories out to our members. We value that you're staying
connected to us, and I hope this is just another means for you to keep in touch
with the latest MSR news.
We welcome your feedback on this new communications piece and personal and
career news that our members may submit for the upcoming editions. Although
the newsletter format is limited in the amount of in-depth information it can
provide, we will make every effort to describe, if only briefly, our latest
achievements, research, as well as the activities of the committee. The editors of
the Newsletter will highly appreciate any criticism, opinions, and encouragement.
Thank you.
Ts Sawal Marsait
President
MSR 2019-2021
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Forward from
the Chief Editor
Dear readers,
Thank you for reading our SINARAN newsletter. This is MSR effort to born new writers,
build up networking among radiographers, share their experience, and suggest future
development in our profession. We rebrand the new part name as You said it's that a
short article writes by radiographers. Hopefully will encourage many more
radiographers to write an essay in the future. Learning to write well is one of the most
challenging tasks for anyone. It takes time, practice, and lots of encouragement. I do
encourage all radiographers to start with writing. It can improve your vocabulary from
just a simple word to a bombastic talk. Then, it will improve the way you
communicate. We learn to use a polite phrase that brings you to look charming and
ingenious.
Did you talk to yourself? Tell others by valuing your experience and journey. Don't
only keep in yourself about your learning process. Write it in a simple manuscript.
Make your article interactive that viewers can read, comment, and give love like social
media mediums Facebook and Instagram. Tell everyone your crisis about writing even
a sentence. Good people will encourage you and suggest to you an excellent platform
to improve. Keep learning on writing. Now, could you share your article with others, or
are you still thinking about sharing your journey? Or do you feel ashamed to do so?
For radiographers who not start writing yet, firstly, destroy all confusion and fears
about writing in your mind. When you write, you start using words. Word is power like
a sword. We are using this power in writing platforms to promote ourselves, our
profession and educate others. Everyone definitely will write a different version of the
story if only one topic modality is given. It is because my journey and your journey is
different even though we are doing the same work.
For radiographers who already start writing, welcome new writers. My suggestion for
you is to set a challenge to write an article at least once in three months about your
journey in the home, workplace, adventurous activities or travel activities that you
when through. Please share it with people about your positive story, accept critique to
build up your writing skills, and ignoring comments that bring you down.
Dear writers, go ahead make us reading. Thank you for sharing your article. On behalf
of MSR committee members, I would like to thanks and praise your effort. You're
amazing! You know that the amazing of writing is that we can repeatedly read about
the happiest times and send a message from our hearts to others.
Nur Hafizah binti Mohad Azmi
Chief Editor
MSR 2019-2021
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Malaysian Society of
Radiographers
About us

Forward from the
President
Dear MSR members,
During this time of unprecedented uncertainty, all of us here at MSR are concerned
about the safety and well-being of our colleagues, partners, and the many friends
who make up MSR's vibrant global family. Our hearts are with those who have been
affected personally by the outbreak of coronavirus (Covid-19), as well as the many
communities around the world that are facing extreme measures in the attempt to
slow its spread.
For nearly 50 years, we have been honoured by the trust you place in running Society.
In today's challenging environment, we want to provide you with more information
about how we are securing our Society and, in turn, yours.
Given the current situation seriously affecting most of our members and their
families, the MSR would like to express its most robust support to our worldwide
Radiographers community and the people currently suffering from the Coronavirus
pandemic.
Due to the spread of Covid-19, MSR is taking extra precautionary measures to ensure
our members' well-being. In this regard, all the conference and Seminar is postponed
to a new date determined later. After careful consideration, we've decided there will
be no physical event during this period.
So far, most of the international conferences and events cancelled or postponed have
been due in March, April and May. Nevertheless, as the situation evolves every day, it
is impossible to predict whether our events could be organized safely for the
participants and their entourage, the hosting, and the volunteers.
Two MSR conferences or events were scheduled in April 2020 – the Forensic Imaging
in collaboration with UiTM (April 16 2020); and the Annual General Meeting & 50th
MSR Anniversary at Averly Hotel (April 18 2020) has to be cancelled. While it is
disappointing to terminate a conference that promised to be an exceptional event,
the MSR Executive Council Member (EXCO) thoughtfully considered all the factors
essential to conduct a safe and successful annual conference. It is necessary to
outline that MSR activities entirely depend on the decisions of the local authorities,
health organizations and governments, and we need to abide by the procedures
imposed upon all event organizers. If feasible, MSR is trying to modify the events to be
virtual.
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Forward from the President
The unfolding coronavirus crisis has significantly affected the MSR activities. As
destinations work to contain the spread of the virus, many countries have banned
significant events, and mass gatherings of more than 50 people are suspended.
Important events and mass gatherings can contribute to the spread of Covid-19 via
participants who attend these events and introduce the virus to new communities.
With careful consideration of restrictions of all gatherings and reports from the Ministry
of Health, MSR's leadership and Executive Council Member (EXCO) have decided to reevaluate certain MSR events and meetings scheduled for 2020. The health and safety of
our members and our communities are of utmost importance. We believe postponing
the conference is the best option to ensure a successful event for our attendees,
speakers and sponsors.
This is not a decision we have taken lightly. As much as MSR would like to carry on with
the event, the health, safety and security of our members, their families is of paramount
importance to us. Like you, the MSR team is working hard to rearrange our programs to
deliver successful event experiences as soon as conditions allow.
As for the South East Asia Radiographers Conference (SEARC) 2020, following increased
and overwhelming concerns about the Covid-19 virus, we felt this was the best way to
postpone such an unprecedented global situation. We are very disappointed that we
cannot hold this event for our members, associates and sponsors. But we know it's the
right decision based on the information we have today.
We are still weighing the best potential path forward, and we ask you for your patience
as we do so. We are committed to exploring all possible alternatives to provide a
productive setting where the members can engage with the latest technology, hear
from vendors and make the game-changing connections that drive our Society and
profession forward.
Thank you,

Ts Sawal Marsait
President
Malaysian Society of Radiographers (2019-2021) April 6 2020
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About Us
The Malaysian Society of Radiographers is a professional body that caters to
the interests of the Medical Radiation Science Fraternity. It is affiliated with the
ISRRT (International Society of Radiographers and Radiological Technologists).
The objectives for which The Society is established are as follows:
1. To promote and develop for the public benefit the science and practice of
radiography and radiotherapeutic technology, and allied subjects
2. To promote, study and research work in radiography and radiotherapeutic
technology and allied subjects and to publish the results of all such study and
research
3. To further public education
4. To protect the honour and interests of persons engaged in the practice of
radiography and radiotherapeutic technology and allied subjects, including the
regulation of relations between such persons and employers and employers'
associations
5. To further all such objects which a trade union may lawfully pursue in
accordance with statute.
Benefits of being an MSR member:
1. Promotes Radiographers' voice in Malaysia.
2. Enables understanding by sharing ideas to increase best practices.
3. Cross-fertilization of ideas allows for standardization of imaging procedures
& techniques.
4. Facilitates friendship by bringing together a family of professionals of
common purpose.
5. Instils pride/ sense of belonging by being part of a larger fraternity. Provides
a sense of empowerment
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About Us
How to become members of the Malaysian Society of
Radiographers (MSR)
1. Fill in your particulars in the registration form. Scroll down to go to the
registration form. Alternatively, please go to http://bit.ly/registermsr.
2. Currently, the yearly fee is RM40.00 and the entrance fee of RM10.00.
The total amount for the first time registration will be RM50.00.
3. If students want to become members, they can be associate members,
and the yearly fee is RM10.00 with an entrance fee of RM10.00, so the total
will be RM20.00
4. Bank in payment to MSR account (Maybank, acc. no.: 5640-9850-8450,
Account Name: PERSATUAN JURU-JURU X-RAY MALAYSIA)
5. Email the payment slip & form to msrsecretary70@gmail.com,
secretary@msradiographer.org and cc to zaidahmaspin@gmail.com
#For radiographers applying to work outside Malaysia, you need to become an
MSR member for at least five consecutive years. You will have to pay for at least
five years of membership ahead.
To renew MSR membership
1.Bank in payment to MSR account (Maybank, acc. no.: 5640-9850-8450,
acc. name: PERSATUAN JURU-JURU X-RAY MALAYSIA)
2. Email the payment slip & form to msrsecretary70@gmail.com,
secretary@msradiographer.org and cc to zaidahmaspin@gmail.com
3. NOTE: New application for MSR life members is currently on hold.
For more information, please mail us at secretary@msradiographer.org/
msrsecretary70@gmail.com.
Additional info
Please be informed that starting from July 2019, MSR has set additional
conditions in issuing a confirmation letter and e-membership certificate to the
radiographer who works outside the country for a new MSR membership
application. Other requirements are as follows:
·All applicants must be a member for five years. (A fee of RM210.00)
·Submit copies of academic qualifications (diploma/degree) for verification
purposes.
·The charges apply to the process of RM190.00 to issue a letter of confirmation.
·The process of issuing e-certificates and confirmation letters is 14 working days
after payment and documents are received.
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You Said it
The short article by MSR Members

"Go ahead:
Writing made it
easy."
Nur Hafizah

You Said it

President Statement about Pandemic COVID-19
March 14, 2021

President Statement about
Pandemic COVID-19
March 14, 2021
by Sawal Marsait, President, Malaysian Society of
Radiographers (MSR)
Dear friends, especially those not in the field of health services. The Pandemic COVID 19 Era is how
we in this field live our daily lives as professionals in our area.
Perhaps most of our professions are just behind-the-scenes professions that are rarely mentioned,
but every one of these health professionals is equally involved in the COVID-19 pandemic. If a health
emergency or any other emergency is declared, we are still called to duty instead of being instructed
to 'lock up' at home.
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We are the ones who will work many times more than usual.
Although everything is cheap for friends to go on a trip during this holiday, think .... your health is
more expensive.
For fellow health professionals, especially JURU X-RAY Malaysia, thank you for all the sacrifices in this
challenging situation. The sacrifices of all are greatly appreciated. May you all be blessed in carrying
out this trust.
Always take care of your health while we help take care of the health of others.
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You Said it
The Unsung Hero

The Unsung Hero
by Mohammad Mudzakir bin Zainal
Alam, Secretary MSR &
Mohd Farihan bin Jaffar, Exco MSR

The Unsung Hero, We Have, Rarely Mentioned!!! Since the COVID-19 Pandemic situation has
created significant challenges in facing the global crisis, who is our frontline heroes? You will
be surprised to learn that Diagnostic Radiographer plays an essential role in diagnosing and
treating COVID-19 patients. Chest x-ray examination and CT scan are among the critical tests
in identifying pneumonia caused by complications of Coronavirus infection. When the
patient is placed with a ventilator to assist breathing, the Diagnostic Radiographer will
perform an imaging examination (x-ray) to confirm that the aid is installed correctly and
effectively. Each imaging examination (x-ray) is performed by a professional staff known as
Diagnostic Radiographers. Specifically, in-hospital imaging examinations such as general xray examination, CT scan, MRI, mammogram, angiogram, radiological intervention,
fluoroscopy, ultrasound, BMD and nuclear imaging are performed by Diagnostic
Radiographers. This includes examinations that require x-ray personnel in operating rooms
and wards.
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The X-ray Therapist (Radiation Therapist) is also a professional
staff at the forefront in dealing with the care of cancer
patients. Those who work with oncology (cancer) patients are
critical and continuously daily provide care to patients even
during COVID-19 pandemic situations. The operation of a
radiotherapy x-ray machine by a Therapy radiographer
requires high skills in ensuring proper and effective treatment
to the patient. Therefore, let us together appreciate the
services and sacrifices of health workers comprising doctors,
nurses, assistant medical officers, health care assistants, and
all other health workers who continue to fight to deal with the
COVID-19 pandemic. Here, a remarkable speech of
CONGRATULATIONS and SYABAS for almost 4,500
radiographers throughout Malaysia whom every day impacts
the treatment process of COVID-19 patients in Malaysia. They
are an unrequited HERO, and we say a thousand THANKS for
the sacrifices they have made while dealing with the COVID-19
Pandemic situation to date.
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You Said it
The Unsung Hero

Figure: Radiographers the unsung heroes.. work behind the scenes of COVID-19
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You Said it

Hope for the sunshine to rise behind the beauty of Tawau: an unforeseen enemy we will
shield and filter you away

Hope for the sunshine to rise behind
the beauty of Tawau: An unforeseen
enemy we will shield and filter you
away
by Mr Mohamad Halmi bin Shamsudin, Diagnostic Radiographers
Officer, U41, Hospital Tawau, Sabah

On August 3, 2020, I started as a Diagnostic Radiographer Officer at the Radiology
Department of Tawau Hospital, Sabah. Equipped with ten years of experience at the
Hospital Canselor Tuanku Muhriz (HCTM), I confidently stepped forward in style to
perform my duties. I was present when Tawau was experiencing a sudden surge in
the number of active COVID cases. My immediate initial task at that moment was to
place a mobile X-Ray in the Tawau Prison, in the forensic staging Unit, and to
schedule radiographers to perform x-ray at Medan ATM.
To improve the facilities and workflow of CT scans for COVID-19 patients, I
consulted the application specialist and senior radiographers to enhance the
quality of CTPA images. I lay out a definite protocol regarding the amount of
contrast and acquisition time. At that time, the timing bolus technique needed to
change, and after various trials, the quality image of CTPA among COVID patients
improved. Each month, continuous medical education (CME) among radiographers
was held. The reason for having CME is to educate and build radiographers
confidence levels with new techniques adapted. During the pandemic era, CT Scan
guided or ultrasound-guided biopsies for COVID-19 patients were also performed.
There is also several scientific research study based on COVID patients that are
currently actively conducted by Radiologists.

Figure: Radiographer and Nurse while handling CTPA COVID.
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Hope for the sunshine to rise behind the beauty of Tawau: an unforeseen enemy we will
shield and filter you away

As a frontliner, I could not avoid
being infected by this COVID-19
virus. On September 28, 2020, I
contracted the COVID infection
resulting in the isolation of nearly
20 of my close contacts staff
members. At this testing time, we
received
help
from
six
radiographers mobilized from the
peninsular to ease our shortfall
and
workload.
My
sincere
appreciation and gratefulness to
the Ministry of Health and JKNS as
the department received an
emergency allocation to buy two
mobile X-Ray machines and Hup
Seng Company further donated
another mobile X Ray.

Figure: Mobilization of 6 Radiographers from PeninsularChua, Lisa, Sarah, Farah, Ekin, and Aizat.

My sincere appreciation to our radiographers for the tremendous sacrifices made
during these difficult moments, the most part is while dealing with the increased
workload caused by this pandemic. Despite the fatigue of wearing the personal
protective equipment (PPE) and the emotional stress of working double shifts, they
were able to carve out a smiling face. They are mere humans with children, wives,
husbands, parents, and family members at risk of transmission with this virus. I
would also not forget the commitments from the Radiologists and the rest of the
supporting staff, who were also working hand-in-hand to tackle the damage caused
by this pandemic. Regardless of their position and job description, each of them was
passionately committed to serving the patients.

Figure: Dedicated Radiologists, Medical Officers and Radiographers during pandemic

It almost two years since this pandemic crippled the whole world. We are getting
used to the “new norm” since the virus has lingered in our community. We have to
set aside all the joyful moments we had before this pandemic to be more focused
on battling against this virus and hope to see the end of the tunnel soon.
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Artificial intelligence systems for radiographers: A brief introduction

Artificial intelligence systems for
radiographers: A brief introduction
by Dr Kamarul Amin bin Abdullah @ Abu Bakar, Senior Lecturer,
School of Medical Imaging, Faculty of Health Sciences,
Universiti Sultan Zainal Abidin (UniSZA), Terengganu, Malaysia.

The
arrival
of
artificial
intelligence (AI) systems into
the field of medical imaging
have
sparked
much
discussion and debate about
radiographers’
role
and
responsibilities. This short
article will highlight some
introduction of AI systems and
a brief description of how it
may affect the radiographers’
role and responsibilities.
A diagnostic radiographer is a profession that requires high
level practical and critical thinking skills. In general, the
profession serves as a link between various imaging
modalities and patients. Therefore, the demand is always
directly related to advances in technology and
computerization. However, recent changes have not focused
on the new technology only but also on the integration of AI
systems into the imaging modalities. AI is the study of
computer systems that can perform tasks normally
performed by humans, such as visual perception, speech
recognition, decision-making, and prediction.
Given the current tasks performed by radiographers using
imaging modalities, it is clear that AI has the potential to
significantly assist radiographers and thus the radiologists.
Complex algorithms in AI systems can be used as a clinical
decision support tool to justify examinations and diagnoses.
Also, the radiographers may be able to perform better dose
reduction and optimization across all modalities. However,
complete AI automation may reduce radiographers' roles and
responsibilities by removing element decision-making and
cause over-reliance on technology. The drive to improve
radiology department efficiency is natural, but it is also
important to understand the risks and potential liabilities
associated with AI systems.
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Artificial intelligence systems for radiographers: a brief introduction

While AI systems are capable of interpreting medical images, there are several
other areas where they will have a direct impact on radiographers. Examples
include pre-examination evaluation, examination planning, image acquisition, and
image processing. With AI systems, direct communication with patients may be
minimal and unnecessary, since referrals, indications, techniques, and identification
records can all be automated. During examination planning, radiographers must
ensure proper acquisitions, protocols, and contrast enhancement. However, those
preferences are varied and therefore AI systems can be used to automate them.
Automation of post-processing CT, MRI, and nuclear medicine has been used for
many years in image processing. These tasks may be performed faster and at
larger scales with AI systems. However, there was still a need for radiographers’
oversight due to technical variations and errors.
In summary, while AI systems may appear to be a threat to the profession but if the
radiographers successfully prepare for and adapt to inevitable changes, it also
provides significant opportunities for increased autonomy and self-definition. By
embracing change and equipping the profession with the skills necessary, the role
and responsibilities of the radiographers could expand into one that drives
improvements in the delivery of services.
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ASEAN Conference of Radiographers
THEME: Radiographer experience

ASEAN Conference of
Radiographers
by Mr Khuzaimi bin Ishak, Diagnostic Radiographer, U29,
Hospital Tunku Azizah (HTA) Kuala Lumpur

On 24th April 2019, I attended my first-ever professional international conference,
the 6th ASEAN Conference of Radiographers and Radiological Technologists in
Bangkok, Thailand. I have got the opportunity to present my research at this
conference. My title of the research was ‘Uterine Artery Embolization In Hospital
Kuala Lumpur Malaysia’.

I do believe that attending a conference provides an excellent platform for
professional development. First and foremost, it allows us to put ourselves out there
and present interesting findings from our research. As a young radiographer, I
found that oral presentation to be very challenging in different ways. The more
difficult part for me was when you need to respond to questions from the audience.
Given that I am already nervous to speak in public, I need to think on my feet in
order to provide a sound answer to a question that I might not have thought about
before. It is definitely challenging, yet helpful for developing my skills in
communicating science. And remember, to master a skill, you need to keep
practising it.
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ASEAN Conference of Radiographers

Apart from the opportunity to present your research,
you would get to expand your circle of people who work
in the same field and have similar research interests as
you. As you can imagine, this is very useful and
necessary especially when you are graduating and
hoping to secure a job in the near future. Many people,
myself included, dread the idea of networking. However,
if you see it as an opportunity to getting better at
networking (again practice makes perfect!) and you have
nothing to lose (since you might meet that person only
that one time anyway lol). This helps put you in a
productive mindset and might boost your confidence to
go for it.

I enjoyed attending my first
international conference experience
and
my
first
international
presentation of my research. I could
have planned a better experience
using the takeaways above, but
overall, it was an excellent week,
and I learned so much and put
these takeaways into action for my
next conference, the 19th Annual
Meeting and Taiwan Radiological
Technologists International Forum
in Taiwan in November.
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Miscentering on CT imaging, there is implications for patient dose and image quality in
routine practise?

Theme: Computed Tomography radiation dose and image quality
optimization

Miscentering on CT imaging,
there are implications for
patient dose and image
quality in routine practice?
by Ts. Said Mohd Shaffiq bin Said Rahmat, BSc. (Hons), MSc. Med. Imaging, P.Tech. (NR)
Diagnostic Radiographer Officer, U41, Radiology Department, Institut Kanser Negara

Computer tomography (CT) scan is considered the most preferred imaging modality
for clinical diagnosis due to its ability to produce sectional images to identify the
accurate location of diseases. Practically, radiographers center patients based on
their visual estimate by raising or lowering the CT table to position the patient such
that the center of the patient is located in the center of the gantry. Inadvertent
patient miscentering within the CT gantry impacts both dose and image quality. In
Malaysia, most of the hospital reported the Dose Length Product (DLP) for CT brain
are much higher than the recommended National Dose Reference Level (DRL) value.
In this circumstance, a phantom study was conducted to determine the impacts of
miscentering on radiation dose and image for CT brain examination.
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This study was conducted to observed the main CT dose descriptors, namely
DLP. For adult protocols, the lowest value of DLP at the isocenter was, 1595.12
mGy.cm. The finding also indicates that the highest mean DLP values were
1680.90 mGy.cm (at +10 cm miscentered superiorly) and 1688.21 mGy.cm (at –
10 cm miscentered inferiorly), respectively. For low dose protocol, the mean DLP
value was significantly increase (p < 0.05) for phantom at +10 cm miscentered
superiorly (854.06 mGy.cm) and –10 cm miscentered inferior (856.09 mGy.cm) as
compared to isocenter (797.56 mGy.cm).
Assessment of image quality reported that miscentering is responsible for
increasing the image noise. The lowest image noise was at the isocenter, for both
protocols. The highest mean noise values were 3.12 ± 0.09 and 3.07 ± 0.05, both
noted at +20 and -20 cm table height, respectively. Also, Contrast Noise Ratio
(CNR) (501.12 ± 1.50) was the highest at the isocenter. CNR decreases uniformly
as table height increased superiorly and decreased inferiorly from the isocenter,
where p < 0.05.

At miscentering position, the bowtie filter and the position of the phantom are
not aligned where it caused the peripheral part of the phantom received high
energy x-ray photon. These conditions increased the scattered radiation which is
directly contributed to the increment of the radiation dose. The misoperation of
the bowtie filter is responsible for the increased image noise due to an
unbalanced attenuation spectrum. The proper centering of patients during CT
procedures is an important issue, however, it is often neglected. This study
proved the miscentering effect significantly in terms of radiation dose and
degrade the diagnostic value of the images in both protocols. To conclude,
accurate patient centering can be considered as a valid CT optimization
approach.
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Calculation of effective dose using pencil ionization chamber
Computed tomography radiation dose estimation

Calculation of effective
dose
using
pencil
ionization chamber
by Ts. Said Mohd Shaffiq bin Said Rahmat, BSc. (Hons), MSc.
Med. Imaging, P.Tech. (NR) Diagnostic Radiographer Officer,
U41, Radiology Department, Institut Kanser Negara

Computed Tomography Dose Index (CTDI) is the principal CT dosimetry, referred to
as a standard measurement of the radiation output of a CT scan. It is derived from
the dose distributing along a line parallel to the z-axis of rotation for the scanner,
and its unit is in miligray (mGy). Practically, CTDI is measured using a 100 mm long
CT pencil ionization chamber where the dose profile has been accumulated over
the range -50 mm to +50 mm relative to the center of the beam. CTDI100 is usually
measured by inserting the pencil ionization chamber into holes found in the CTDI
PMMA phantom where first at the center (CTDIC) and then on the periphery
(CTDIP) of the phantom. The amount obtained from the center and periphery is
then averaged. It provides the value of ‘weighted’ CTDI (CTDIw). The ‘volume’ CTDI
(CTDIvol) represents the average dose within a scan series. It does not measure
how much radiation any specific patient receives but simply indicates the intensity
of the radiation being directed at that patient. CTDIvol can be calculated by dividing
the CTDIw by the particular value of pitch factor (P).
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Dose Length Product (DLP) is another
parameter to estimate patient radiation
dose, where theoretically defined as the
product of CTDIvol with the irradiated scan
length. The DLP can be used to quantify the
total amount of radiation that the patient
received during a given scan, and it is
measured in mGy.cm. It was also
proportional to the total amount of x-ray
energy deposited in the scan volume.
Mathematically
it
is
expressed
by
multiplying CTDIvol with the scan length (L).
According to the 2007 recommendations of
the
International
Commission
on
Radiological Protection Publication 103
(ICRP 103), the Effective Dose (ED) is
expressed as a whole-body dose that
theoretically provides a similar risk although
the exposure only at the specific part of the
body. It allows the possibility of comparing
radiation
risks
from
other
nonhomogeneous radiation imparted to various
human organs and the threat from different
imaging modalities. ED can be estimated
from the values of DLP multiplying with
conversion factor (k) recommended by ICRP
Publication 103.

Flow chart estimation of ED
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Computed radiography troubleshoots: Responsibility in fast recovery to avoid
discontinuity of imaging process
Event/theme: Technical aspect/ Methodology/ your expert modalities experience

Computed radiography troubleshoot:
Responsibility in fast recovery to avoid
discontinuity of imaging process
by Mr Irwan Iskandar Jusoh, MSc Student UnisZa, Senior Radiographer, Pusat
Kesihatan Universiti, Universiti Malaysia Terengganu.

The evolution of radiography began with traditional radiography and continued
with computed radiography (CR) and digital radiography (DR) with the goal of
improving image quality, lowering the dose, and facilitating imaging workflow. From
a theoretical standpoint, picture production is the same for all methods; the
distinction lies in the beauty of art in evolution in radiography. However, we almost
forgot about the system's mechanical or internal image production.
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is charged for familiarizing themselves with the mechanical
processes involved in image processing.."

The majority of personnel who lack knowledge of how to
operate the mechanical component of the machine just
defer to the service engineer to resolve the issue; this
mentality reduces radiology productivity, as the patient is
always present. There are two types of mechanical
problems: those that can be resolved temporarily with
engineer supervision and those that must be corrected
by the engineer. The manufacturer has designed the
product with different error codes according to the type
of defective component; the engineer troubleshooting
the faulty component is directed by the error code and
the type of mechanical problem. The radiographer is the
first person to use the system and is charged for
familiarizing themselves with the mechanical processes
involved in image processing.
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imaging process

A small portion of troubleshooting should be handled, or the imaging process
will be abbreviated. At this point, understanding the machine's user handbook
is critical; the document contains all error codes and instructions for bypassing
them. It is difficult to keep the machine running normally in the radiology
department, but the radiographer must understand when a common error
occurs and how to resolve it; this will shorten the time required for fixation. If
the problem is fixable by the operator, it is necessary for the radiographer
trying to fix it rather than waiting for the service engineer to arrive to
troubleshoot the problem. Consequently,

it able to reduce imaging process wait times, particularly in
tiny departments or in remote sub-urban areas.
It can save money, as each call for troubleshooting incurs a fee
It can increase radiographer proficiency in utilising the CR
system, hence avoiding any severe breakdowns.
Prevent interruptions to imaging processes, particularly in
small departments with a single system.

To summarise, a proactive attitude and an awareness of the machine's
performance combined with manual assistance enables the resolution of
problems, even when skill is required to overcome them.
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Methods to Apply Federal Training Award Scholarship (HLP) Ministry of Health Scholarship for
Graduate Studies.

Methods to apply federal training
award scholarship (HLP) Ministry of
Health scholarship for graduate
studies.
by Nur Hafizah binti Mohad Azmi, PhD in Sciences (Molecular Imaging) Students, Universiti
Putra Malaysia

Objectives of providing training in pursue studies formally to:
1. add knowledge; and
2. improve skills as well professionalism of public officials

Benefits of receiving federal training award scholarship (HLP)
Full-paying salary

Study allowance

Study leaves maximum for three years – having time focusing on doing research

Full-paying study fees not more than three years

When should you start applying for scholarships?
You must frequently check the website http://ehlp.moh.gov.my/ to know about the
advertisement to apply for the federal training award scholarship (HLP). They open the
application probably towards the end of the year (August to October). You need to register
online and fulfil the requirement.
**The Head of Department stated in the application is your
Hospital Director.
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Methods to Apply Federal Training Award Scholarship (HLP) Ministry of Health Scholarship for
Graduate Studies.

What information do I need to apply for a scholarship?
Fill-up
Federal training award scholarship (HLP) application form from e-HLP website (Online)printed pdf
(Your details, next of kin, academic information’s, check with human resource department
your appointed date as government servants and LNPT marks for five consecutive years.)
Submit a copy of the document with approval from your top management in pdf:
HRMIS information about competency owner- yourself
Credentialing and privileging certificate
Diploma Certificate
Degree certificate
Master certificate -if applicable
Previous paper publication- if you have experience, submit your paper in the journal
Executive summary – research proposal
Email all the pdf documents to the secretariat of the federal training award scholarship
(HLP).

How do I write an executive summary for the research proposal?
You have to start writing a good proposal before you enter the school of
graduates.
Read some literature on your field of interest.
Please also check the fields of study approved by the profession for the federal
training award scholarship (HLP).
Please check that the University accepted your field of study before applying for
a scholarship.
**Tips
If you know some lecturers, you can start discussions before submitting the
proposal to HLP KKM.
It is vital to note that after getting approval for the federal training award
scholarship (HLP), you cannot change your field of study, research topics, and
University.
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Methods to Apply Federal Training Award Scholarship (HLP) Ministry of Health Scholarship for
Graduate Studies.

How to prepare for the interview?

You will be asked to appoint the co-host (refer to your human resources
department in your hospital).
We present online at the co-host setup area on the day of the interview during
Movement Control Order (MCO).
You need to prepare only six pages of the slide to explain your research.

**Tips

First-page
Title of study, Full Name, Designation, Department address,
appointed supervisor, list of collaborators, reasons for the
present: i.e.: Request full-paying study leave (CBBP) with training
award scholarship (HLP) for PhD in Sciences (Medical Imaging)
Second-page
Literature review & conclusions of the literature review (your
aims)
Third-page
Problem statement and objectives
Fourth-page
Methodology - sampling process
Fifth-page
Methodology flow chart/ conceptual framework
Sixth-page
Expected outcome and recommendations
There are four representative’s interviewees.

**Tips
We cannot bring our research proposal document during the interview process, and we
have to remember all the work we plan to do.
They will be an argument process that you have to be tough to handle in a manner’s way.
Show them that you’re very excited to do the research and make sure it was a successful
study.

Example of question from the interviewee:

1. Would you please explain about yourself?
2. What is your contribution to the research?
3. How important is your study?
4. How will your study contribute to your profession?
5. Explain about previous experience on publishing a
paper to the journal.

You must prepare all the documents as below:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Checklist
Copy of IC with validation
Copy of service book with validation
Cover letter from HOD
University offers letter & Academic Calendar
Medical Check-up
Agreement Form that has been signed and stamped
Personal details
Front-page of bank account (salary)
etc
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Methods to Apply Federal Training Award Scholarship (HLP) Ministry of Health Scholarship for
Graduate Studies.

The flow of my application
**Tips

September
Advertisement about Application for MOH Scholarship HLP
October
Submit MOH Scholarship HLP application to Human resources
department.
I was getting approval from the Head of Department (Director of
Hospital).
February
Received successful first screening result &
interview screening slip.
Appointed Co-Host; Human Resources Department
Interview Day
April
Approval for MOH Scholarship HLP
In a week, I have registered for PhD Courses at the University
** We will decide the date of commencement. I start early, but
you can also start in September as your first semester.

By preparing this guideline, hopefully, more radiographers will be applying for the next HLP
scholarship from MOH.
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Simulation-based learning for radiography students during pandemic COVID-19 era

Simulation-based learning for radiography
students during pandemic COVID-19 era
by Dr Kamarul Amin bin Abdullah @ Abu Bakar & Dr Fairuz binti Mohd Nasir,
School of Medical Imaging, Faculty of Health Sciences, Universiti Sultan Zainal
Abidin (UniSZA), Terengganu, Malaysia.

Specific allocated periods of time in clinical practice and
the availability of clinical placement have been the main
challenges when it comes to clinical training especially for
diagnostic radiography students. The School of Medical
Imaging, Faculty of Health Sciences, UniSZA requires their
students to complete at least 1,000 clinical hours upon
graduation. This is in line with the Program Standard of
Medical Sciences and Health
(refer to https://www2.mqa.gov.my/qad/v2/types3new.cfm)
which has been released by the Malaysian Qualification
Agency (MQA) in 2016.
Usually, the amount of time spent in
clinical practice in the final year ranges
from twelve to fourteen weeks. These long
periods of time are vital to allow the
students to apply the theory to practice
simulation to achieve specific learning
outcomes and improve the readiness of
these
students
upon
graduation.
However, during this pandemic COVID-19
era, those periods of time is limited and
therefore MQA has released Advisory
Note No. 2 and 5/2021 to provide
guidelines for the universities to adapt
and adopt to the current situation. SBL is
one of the key components suggested to
overcome the lack of clinical placement
availability and maybe a substitute for
clinical hours.
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Work-based Learning (WBL) has long been used to
teach clinical skills. WBL allows the students to be placed
in various hospitals and clinics under the supervision of
qualified radiographers. However, during the pandemic
COVID-19 era, there is an insufficiency of resources and
staff as a result of overcrowded COVID-19 patients in
the hospitals and a high risk of infection. Providing
students with clinical experience at hospitals may add
an additional burden to an already overwhelmed system
and may also risk the students being infected by the
virus. Simulation-based Learning (SBL) is widely used for
teaching and learning in the healthcare education
system including the diagnostic radiography field. SBL
offers the students an ‘immersive' or an alternative to
real-world experience so that the student would feel
ready for clinical work. Many suggest [1, 2] that technical
and patient care skills can be taught by SBL. At clinical
work, patient-centred care is required and therefore, the
students will be taught to understand their professional
and personal roles in healthcare.
In recent years, SBL has gained popularity
rapidly especially during this COVID-19 era.
For lecturers or educators, SBL provides an
opportunity to bridge the theory-to-practice
gap by allowing the students to do hands-on
without endangering patient safety. In
addition, SBL can also improve the students’
perceptions of self-efficacy and critical
thinking skills especially in the evaluation of
radiographs,
patient
conditions,
and
exposure settings [3]. However, SBL should
appear ideally suited to real-world clinical
experience to meet the professional
requirements. Therefore, in summary, it is
also important to establish the value or
quality of the SBL method in radiography
education to balance with the clinical hours’
requirement as good competencies among
the students is the main priority.
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Covid-19 Education in the New Norm: Its Time to Soar

Covid-19 Education in the New Norm: Its Time
to Soar
by Nor A Azmi1, Nur Afiqah M Sukri1, Muhamad Ikhwan M Kamal1 and Liyana Shuib2

1Diagnostic Imaging and Radiotherapy Program, School of Diagnostic and Applied Health Sciences,
Faculty of Health Sciences, Universiti Kebangsaan Malaysia, Jalan Raja Muda Abdul Aziz, 50300 Kuala
Lumpur, Malaysia.
2Department of Information Systems, Faculty of Computer Science and Information Technology,
University of Malaya, 50603 Kuala Lumpur, Malaysia.
Corresponding Author Email: a170579@ukm.edu.my / muhamadikhwan651@gmail.com

Education is the most powerful force to promote opportunity and
growth. The Covid-19 outbreak has compelled many schools and
universities to immediately switch from ‘brick-and-mortar’ teaching and
learning methods to the online learning experience to develop and
maintain active learning and student engagement in the 21st century.
Due to students’ different learning rhythms and capacities, blended
learning becomes a more flexible and adaptable learning environment
to be adopted. Students can learn at their own pace and have broad
access to supplementary information on the Internet, including
YouTube. It also opens up the possibility to work in smaller groups
which may lead to a more focused list learning. Several blended
learning models have been adopted for course content modes, for
instance, flipped learning. Flipped learning refers to a pedagogical
approach where students are introduced to content before the class
starts and practice working through it during the course to boost the
interaction between students and lecturers. It is the best model to be
applied because it promotes self-learning, and students can use any
available devices.
Two modes of flipped learning consist of synchronous
and asynchronous. Synchronous mode is where the
lecturers give a lecture in class via an online platform (e.g.
Microsoft Teams, ZOOM, and Google Meet) then
continue with the group discussion so that the learning
experience will be more active and interactive. The group
discussion will require the students or learners to
express their ideas, questions and challenge themselves
to respond to the questions from the other learners and
lecturers. Asynchronous mode is performed when the
lecturers recorded their lecture and asked students to
asynchronously watch the video lectures, then perform a
group discussion or give a task later.
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The advantages of flipped learning are
lessons and content are easily accessible
and readily available on the Internet. It
helps students advance the reading
profoundly and learn faster, which is about
40-60% less learning time. Next, the most
significant benefits of flipped learning are to
promote
student-centred
learning
interaction during class and integrating
direct instruction with inquiry-based
learning, which means that the lecturers
have one-on-one contact with every student
during the class period.
Despite the advantages, flipped learning
also has several drawbacks: internet
connection problems limits access to the
learning material. Furthermore, students
can be easily distracted while learning at
home, requiring a structured and conducive
environment to be more focused.
Plagiarism and credibility will also be
another concern as the students can access
complete information online.
In conclusion, flipped learning during the
Covid 19 can be considered the new
norm and give both learners and
lecturers more advantages if practically
applied. Learning methods have been
drastically changed, adapting different
techniques and approaches which
required constant adaptation to changes.
Moving forward together requires
learners and lecturers to be mentally
ready to soar up high and accept this
new learning norm.
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Radiographers
Perception
on
Practical
Assessment, Clinical Efficacy and CostEffectiveness of PET-CT
by Hafez K Ghazali3, Nor A Azmi1, Akmal Sabarudin1 and Hairil R A Razak2
1 Diagnostic Imaging and Radiotherapy Program, School of Diagnostic and Applied Health Sciences,
Faculty of Health Sciences, Universiti Kebangsaan Malaysia, Jalan Raja Muda Abdul Aziz, 50300 Kuala
Lumpur, Malaysia.
2 Centre for Diagnostic Nuclear Imaging, Universiti Putra Malaysia, 43400 UPM Serdang, Selangor
Malaysia.
3 Bagan Specialist Centre, Jalan Bagan 1, 13400 Butterworth, Penang, Malaysia.

Corresponding Author Email: noraniza.azmi@ukm.edu.my

Introduction: Positron Emission TomographyComputed Tomography (PET-CT) is widely
used to localize cancer cells within the body
before undergoing treatment planning. This
medical imaging machine combines both PET
and CT into a single gantry system so that the
images acquired from both devices can be
taken sequentially in the same session from
the patient and combined into a single image.
It includes using a radiopharmaceutical (e.g.,
18F-FDG, Rb82), a gamma-emitting tracer
nuclide that acts as a radiotracer in diagnosis
and treatment. This study aimed to evaluate
the
perception
of
radiographers
on
practicality, clinical efficacy, and costeffectiveness of PET-CT.
Method: This study was a crosssectional survey using the convenience
sampling method and conducted in
four hospitals within the Klang Valley’s
area. A validated questionnaire has
been developed consists of 22 items.
Researchers contributed to circulating
the questionnaire by email to the
radiographers.
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Result: A total of 36 respondents from
various hospitals in Klang Valley took part
in this survey. (response rate 72%). All
three section of the questionnaires on
practicality, clinical efficacy and costeffectiveness of PET-CT shows a positive
response of agreement. The percentage
of positive responses is higher (83.4%) in
the third section of the questionnaire,
where most of the respondents agreed
with the statement. It is evident that apart
from additional costs, potential savings
are associated with PET-CT due to
avoiding additional imaging examinations
or invasive procedures and by helping
clinicians make the optimum treatment
decisions (Saif et al., 2010). However, PET
is cost-effective and has an important
impact on patient management (Siegrist
et al., 2008).

Response rate

83.4%

Positive response
Conclusion: Overall, the respondents showed
positive perceptions regarding the practicality,
clinical efficacy, and cost-effectiveness of PETCT. The evidence continues to accumulate on
its usefulness in clinical practice as a profound
imaging modality with expanding applications
in various oncological fields.

Keywords: PET-CT, practicality, clinical efficacy,
cost-effectiveness,
survey,
radiographers’
perspective
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Systematic review: Role and diagnostic value of PET and PET-CT in prediction and detection
of lymphoma relapse

Systematic review: Role and diagnostic value
of PET and PET-CT in prediction and detection
of lymphoma relapse.
by Najwa Jani1, Nor A Azmi1, Akmal Sabarudin1 and Hairil R A Razak2
1 Diagnostic Imaging and Radiotherapy Program, School of Diagnostic and Applied Health Sciences, Faculty
of Health Sciences, Universiti Kebangsaan Malaysia, Jalan Raja Muda Abdul Aziz, 50300 Kuala Lumpur,
Malaysia.
2 Centre for Diagnostic Nuclear Imaging, Universiti Putra Malaysia, 43400 UPM Serdang, Selangor Malaysia.

Corresponding Author Email: noraniza.azmi@ukm.edu.my

Introduction: Early detection of lymphoma
recurrence is essential to enable early
initiation of treatment and improve a
patient’s survival rate. However, data to
support the role of PET and PET-CT as a
routine follow-up of lymphoma patients is
still limited. Therefore, this systematic
review aims to discuss the role and
diagnostic value of PET and PET-CT in the
prediction and detection of lymphoma
recurrence at the end of therapy or during
follow-up.

Methods: SpringerLink, ScienceDirect,
Ovid, Scopus and Google Scholar
databases were used to search articles on
the role of PET and PET-CT follow-up in the
prediction and detection of lymphoma
recurrence from 2001 to 2013. Only
English published and translated articles
were included. The articles were filtered
through two phases: i) the title and
abstract and ii) full article evaluation.
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Results: The overall average sensitivity, specificity, positive predictive value and
negative predictive value for PET and PET-CT in the prediction and detection of
lymphoma recurrence at end of therapy and during follow-up was 94.8%, 90.5%,
81.7%, and 56.8% respectively.

94.8%

90.5%
81.7%
56.8%
Conclusion: PET and PET-CT have high sensitivity and negative predictive value in the
detection of lymphoma recurrence. However, a low positive predictive value indicates
PET and PET-CT are less suitable as a routine follow-up of lymphoma patients.
Keywords: PET, PET-CT, Follow-up, Hodgkin lymphoma, Non-Hodgkin Lymphoma,
Recurrence
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Myself: Diagnostic Radiographer
by Rahmahwaty binti Akib, Diagnostic Radiographer, U29, Radiology Department,
Hospital Kuala Lumpur

I used to work as a radiographer,
and today at Kuala Lumpur
Hospital, I had to perform a swab
test covid 19 for the first time. I
worked as a radiographer at the
Hospital Kuala Lumpur for 11 years.
I sat pensively in a ‘baju kurung’, a
black KKM jacket, and blue sneakers
while waiting for my turn.
I sat pensively, remembering my
time working in the Shah Alam
factory 15 years ago. Based on my
SPM grades, I was later offered a
Diploma in Medical Imaging at a
private college. I continued my
Diploma in Medical Imaging without
hesitation, despite the fact that I
had no idea what Medical Imaging
was because I was bored of working
in the Shah Alam factory for two
years at the time.
For the past three years, I have faced a variety
of problems, notably having one by one of my
friends, including my roommate, abandon
studying for various reasons. One of their
explanations is that they are unable to
complete their studies since the major is too
difficult for them to comprehend. Aside from
that, many people are hesitant to take out a
PTPTN loan because the fees are too
expensive, and they do not want to end up in
debt.
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Then the issue of college embezzlement of
money imposed by the college at that time
has become a hot issue. At that time, many
students rioted until the news came out in
the main bulletin of TV3 in 2008 and the
job prospects after graduation are limited.
Which parents were unconcerned when
they heard this news? But I persisted in my
studies, and thanks to the help of my
parents, relatives, and friends, I was able to
graduate with a 3.79 CGPA. After finishing
my studies, I continued to make 40 sets of
copies of my resume and I sent them to all
private hospitals in Malaysia by post. I went
to send my resume to HR at a nearby
private hospital. Alhamdulillah, I was called
to make a locum at Pantai Hospital Medical
Center Kuala Lumpur and got many
interviews calls at that time.

You Said it
Myself: Diagnostic Radiographer

Finally, I accepted an offer to become a radiographer at Columbia Asia Hospital
Puchong after 3 months of studying. Less than 3 months of work, I was offered to
serve at the Kuala Lumpur Hospital until today. It is true the saying goes the ladder
of success and never give up easily.
I have received the Outstanding Employee Award for 11 years of service as a
radiographer at the Kuala Lumpur Hospital, during which time I found my partner
and had two sons. I have also spent 4 years studying part-time and got a Bachelor
of Medical Imaging (Degree) and am now pursuing my studies to the level of
Master of Medical Imaging (Master) part-time.
Rahmahwaty Binti Akib !! Suddenly there was a sound that made me stop
daydreaming, apparently, it was my turn to take the swab test. When preparing a
swab, tears flow freely. It's sad because it hurts, and it's sad because it reminds you
of the past HAHAHA!! Alhamdulillah, the result is negative, and to avoid Covid-19,
always follow the SOP. Thank you very much.
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Quality
Assurance
Program
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in
Radiotherapy Services in The Government
and Private Sectors in Malaysia
by Nor A Azmi1, Zul I Johari2,*, Ahmad S Shamsuddin2 and Zunaide Kayun3
1Diagnostic Imaging & Radiotherapy Program, School of Diagnostic Sciences & Applied Health, Faculty
of Health Sciences, Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia,
2Center of Diagnostic, Therapeutic and Investigation (CODTIS), Faculty of Health Sciences, Universiti
Kebangsaan Malaysia, Kuala Lumpur, Malaysia,
3Medical Radiation Surveillance Division, Ministry of Health Malaysia, Putrajaya, Malaysia

*Corresponding author: p109863@siswa.ukm.edu.my

The Quality Assurance Program (QAP) in the
Ministry of Health Malaysia (MOH) was
launched in 1985. The implementation of
QAP in radiotherapy services in the
government and private sectors was
reviewed by the MOH in the 37th Radiology
Advisory Committee (RAC) Meeting held on
the 15th. July 2010.
The requirement for the implementation of
this QAP is to meet the requirements of
Regulation 53(1) of the Atomic Energy
Licensing (Basic Safety Radiation Protection)
Regulations 2010 which requires licensees to
establish a comprehensive quality assurance
program for medical exposures with the
involvement of Oncologists, Medical Physicists,
Radiation Therapists Technologies and other
professions involved as a QAP Committee. In
addition, Regulation 41(e) of the Regulation
also requires every licensee or employer to
ensure that for the therapeutic use of
radiation
including
teletherapy
or
brachytherapy, calibration, dosimetry and
quality assurance programs specified by the
relevant authorities are carried out by or in
under the supervision of a qualified specialist
in medical physics (a licensed Medical Physics
Consultant (Class H) or Hospital Medical
Physicist recognized by MOH) (Malaysia 2010).
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In the context of the implementation of QAP that uses ionizing radiation for
therapeutic purposes, the quality of treatment of patients has always been the
utmost priority. The objective of this program is to ensure the quality of services
provided by the government and private medical institutions are able to increase the
level of safety of patients, employees and the public due to the use of radiation
apparatus and radioactive materials. QAP shall be implemented in every
radiotherapy centre by including the elements as below: Indicator “The rate of discrepancies of treatment
verification images” should be monitored, analysed and reviewed
at each radiotherapy centre annually. Comparison of images taken
during treatment and the simulation process is intended to confirm
the accuracy of the given treatment, especially involving critical
organs adjacent to the treatment area. It should be done for every
new case before treatment delivery.
Quality control (QC). All radiotherapy irradiation apparatus and
related facilities including special procedures such as Stereotactic
Radiosurgery/Radiotherapy
(SRS/SRT),
Intensity
Modulated
Radiation Therapy (IMRT) and Interstitial Brachytherapy shall be
maintained and calibrated periodically. Quality control (QC) for
each radiotherapy irradiation apparatus shall meet the
performance and safety standards set out in QAP manual by MOH.
Continuing Professional Education (CPE). All personnel must
attend a CPE program recognized by the relevant authorities to
enhance their knowledge and competencies. The training period
should be at least 12 accumulated hours per year covering at least
three of the following topics Clinical Aspects of Radiobiology,
Radiation Safety and Protection, External Beam Radiation
Dosimetry, External Beam Radiation Therapy, External Beam
Treatment Planning, Brachytherapy, Quality Assurance Program in
Radiotherapy and Legislation and Regulatory Requirement.
Indicators are created to monitor the quality of various services from the aspects of
care, customer management, resources utilization and customer satisfaction.
Therefore, through the implementation of the QAP, radiotherapy centres will be
able to inculcate and practice a culture of quality and safety in the use of ionizing
radiation for medical purposes to patients, employees and the general public to
ensure that customers benefit from the services provided at an optimal level with
available resources.
Reference:
Malaysia 2010. Akta Perlesenan Tenaga Atom 1984 (Akta 304), Peraturan-Peraturan Perlesenan Tenaga
Atom (Perlindungan Sinaran Keselamatan Asas) 2010.
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by Nor A Azmi1, Ahmad S Shamsuddin2, Zul I Johari2, and Muhammad F A Hadi3
1 Diagnostic Imaging & Radiotherapy Program, School of Diagnostic Sciences & Applied
Health, Faculty of Health Sciences, Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia,
2 Center of Diagnostic, Therapeutic and Investigation (CODTIS), Faculty of Health Sciences,
Universiti Kebangsaan Malaysia, Kuala Lumpur, Malaysia,
3 Radiotherapy Centre, Gleneagles Hospital Penang, Pulau Pinang, Malaysia.
*corresponding author: p104319@siswa.ukm.edu.my

Covid-19 have taught us the importance of personal hygiene, social distancing and
how to utilize technologies that we have. More than that, it affects every single aspect
of our life including study modes. Classes, meetings, and work from home are made
possible remotely. Covid-19 urge us to think outside of our comfort zone and forced
us to realize that small efforts can spark big changes. Converting from physical
activities to online and practising good hands hygiene and physical distancing was
not just changes applied during Covid-19.
Pre-Covid-19,
postgraduate
students need to attend research
method and statistical classes every
Monday each week in the first
semester. This means applying for
leave every Monday and travel all
the way from Penang to Kuala
Lumpur. It was fun for the first
couple of weeks but slowly become
a tiring routine to travel to KL on
Sunday, having classes on Monday
and rushed back to Penang after
class ended to return to work.

Post-Covid-19, the physical classes were converted to online classes which is much
more favourable since the long-distance students can attend the classes at their
workplace. The classes were recorded and were accessible until the end of the
semester. This was so beneficial for us during the revision and throughout the
course, since they can have a look at the lecture multiple times to have a better
understanding of the content. For some people, these small things like recording a
lecture do not give any impact on his or their life but for others, it may do especially
for long-distance commute students.
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Attending a conference required a delegate to travel from town to town.
Sometimes the conference date was overlapping and held in opposite pole of the
country. Delegates need to spend on accommodations, transportation, and time
to attend the conference. During Covid-19, all-conference were held online. Thus,
this helps students and others in saving time and money. With the current
technologies, oral presentations and Q&A sessions are much easier. If participants
has a question but are too shy to voice it out, they can just type it and the
organizer would be able to notify the presenter and answer the question.
As for the post-graduate students,
they were required to present
their proposals to the faculty
before starting their research.
Google Meet, Zoom, Cisco Webex
were the platform that makes
online
presentation
where
possible. Students and all the
panel will be in the same “room”
virtually during the presentation.
The online presentation was
convenient for the long-distance
student since there is no need for
them to come all the way to Kuala
Lumpur just to present their
proposal that usually just for 20
minutes.
Changes due to Covid-19 weren’t in the health sector only. It also affects other
sectors such as education. Adapting and changing to fit into the new normality
were challenging and took time. If it wasn’t due to Covid-19, we would not change
to this method and would think it impossible.
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Methodology/

your
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Tips and Tricks for MRI Head & Neck
Diffusion-Weighted Imaging (DWI) from IKN
Clinical Experienced
by Norasikin binti Ismail, Diagnostic Radiographer Officer, U41, Institut Kanser
Negara (IKN), Putrajaya

Institut Kanser Negara (IKN) provides advanced clinical radiology services including
3 Tesla MRI scanning. One of the routine MRI assessments for cancer patients is
MRI Head and Neck. Standard MRI sequences are applied and importantly
Diffusion-Weighted Imaging (DWI) sequence. DWI provides qualitative and
quantitative information on cellular integrity. This emerging DWI sequence is very
helpful for detecting, characterize and assessing chemotherapy response in
tumours.
The common challenge of 3 Tesla MRI due to magnetic inhomogeneity is artifact
induction. Without modification technique (Figure 1a), it will affect the DWI Head
and Neck image by producing a distortion of the scanned anatomy (Figure 1b). This
artifact is also known as the susceptibility artifact. To reduce this artifact, SIEMENS
have an optional application called RESOLVE which requires a license purchase to
activate this function. This application obtaining high quality and high-resolution
DWI images even though the patient body is affected by susceptibility artifact.

Figure 1: (a) MRI Head and Neck, DWI sequences planning using two yellow boxes before the
modification technique and (b) Anatomy distortion due to magnetic inhomogeneity induce
artifact.
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As an alternative, our modification
technique is to planning DWI sequences
using two boxes which is an upper and
lower box (Figure 2a) and to scan different
thicknesses of patient body parts. Two
boxes are required to separate the two
different thick areas (Figure 2a). The upper
box will cover from frontal to the lower
mandible and the below box will cover
from lower mandible to the apex of the
lung.
This
modification
technique
produces high-quality patient anatomy
images without susceptibility artifact
(Figure 2b).

Figure 2: (a) MRI Head and Neck, DWI sequences planning using two yellow boxes with
different thickness of patient body part. (b) Appearance of patient anatomy without
susceptibility artifact.

Another challenge of DWI sequence is high sensitivity to the motion at the neck
area which is commonly produced by motion due to unconscious saliva
swallowing. That is common for patients and it is even worse for cancer patients
due to post-treatment and tracheostomy. The success of this modification
technique is also subject to patient cooperation and condition. These techniques
would not be attained without full cooperation from patients such as avoiding
moving, deep breaths and slowly swallow the saliva during scanning.
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The Extended Role of the Radiographer in
Interventional Radiology
by Mohammad Mudzakir bin Zainal Alam, Secretary, MSR, Diagnostic Radiographer
Officer, U41, Teaching Hospital Universiti Putra Malaysia

A radiographer is a vital part of the interventional radiology (IR) team or specialist
intervention services in radiology. Majority procedures in IR using an image-guided
approach that involves a radiographer to assist the procedure. Procedure in IR
required imaging to determine the extent of the disease process in order to
establish the process of the interventional procedure.
Basically, radiographers in IR
will more involve in basic
patient care and technical
aspect such as operating
angiography
system
machines, patient registration
in imaging and radiology
systems,
image
postprocessing and also monitor
the angiography machine in
the
good
condition.
Radiographers also help to
maintain image processing
systems
and
accessory
equipment and report on
faulty equipment.
With the rapid innovative advances in radiology, plus with the
transformation of the IR field, the role of radiographers in IR
become more challenging and interesting.
A term of IR (interventional) radiographer or in the United States
called radiologist assistant (RA) play an important role in IR
services. As IR team members, IR radiographers can assist (scrub)
radiologists to perform basic procedures such as biopsies,
drainage, vascular access (PICC and permanent catheter
insertion). They also can assist (scrub) in advanced procedures
like angiogram, angioplasty and embolization while also guide the
trainer physician during the procedures. Besides that, they also
perform clerical tasks, such as handling appointments and cases
arrangement for IR elective cases. Responsibilities in
interventional radiology services are manifold, needing a multitalented approach.
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The
role
of
an
IR
radiographer in logistics,
such as the management
and
preparation
of
materials needed for the
interventional
procedure
such
as
catheters,
guidewire, embolic agents
(coils/particles), stents and
balloons for an angioplasty
procedure. Some have a
huge
degree
of
responsibility being, for
example, authorised to
order
and
manage
materials costing as much
as a luxury car.
An IR radiographer also needs knowledge and experience to make sure the
complex interventional procedures undergo successfully and safe for patients.
Incorrect or incorrect steps of procedures lead to wrong diagnoses and
complications, or more work if the formatting must be redone – losing time, costing
more and more important things it’s can threaten patient life. In other words, the
quality of an IR radiographer’s work can be under multi-tasking procedure and
environment.
Last but not least, a spirit
of good teamwork is a vital
prerequisite
for
any
successful
IR
TEAM
including IR radiographers,
by relating well with IR
team members including
interventional radiologists,
medical officers, nurses,
medical assistants, porters
and all others involved in
patients welfare.
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Enhancing the possibilities in Radiation
Oncology with Artificial Intelligence
by Stephanie Loo, MSR Exco and Leon Lim

I guess it is not uncommon for people to be terrified at the notion of artificial
intelligence (AI) taking over the world, thanks in no small part to sci-fi movies and books
egregiously implanting those ideas into our minds.
I stumbled across a very gruesome read recently after having a discussion with my
partner on this very topic. "I Have No Mouth and I Must Scream" by Harlan Ellison. This
1967 classic sci-fi horror short story tells of a fictional time, post-World War III where an
AI supercomputer that was created by humans to fight the war – eliminated humans to
the point of near extinction. The AI trapped 5 of the last known humans in its mind cell
and tortured them to the end of days. This novella was both a shocking read and left
me quite disturbed. However, despite being one of the first science fiction works to
delve into the topic of artificial intelligence, it already underlined a nascent fear we
humans were beginning to have about the future of our technology. AI was both a
promise and a threat, even back then in 1967. And yet with AI proving itself more and
more useful to us with each passing day, we never really shook off that fear of it. Even
today, as new technologies emerge that promise to extend our lives and help us fight
disease, we still hold that thimble of suspicion against our increasingly ubiquitous
creations.
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If it’s not broken, d
Picture yourself in a clinic. A very busy clinic. Patients and their families were at the
waiting area, some lined across the hallway unable to find a seat. Appointment numbers
flashing on the subtly buzzing digital board hanging above the room, lording over the
waiting people whose movements it seems to command. The impatient din of the room
intermittently cut through by the loud buzz of the next patient’s number being called to
the counter.
Above the noise, struggling to be heard, are frantic voices at varying volumes trying to
communicate with one another. Emergency carts, clipboards, folders, patients in
wheelchairs and even several beds with squeaky wheels are being pushed to and from
every direction. The digital number overlord buzzes once again, yet none of the patients
makes a move for the counter. A tired nurse hoarsely calls out a patient’s name, but no
one answers. Buzz, yell, call, squeak, the madness continues in a cycle over and over
again until the day is finally over, and the clinic shuts its doors.
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Another day in a busy clinic. It seems like chaos, but the system ‘works’. As it has
‘worked’ for the time before, and for the time before then.
If it’s not broken, don’t fix it, right? But one does ponder if there is another way. How
do we know it’s not broken unless we can compare it to something better? Bicycles
weren’t broken, but we invented the car anyway!
Back to the clinic, several questions arrive that beg answering. If most of the
processes in the clinic can be automated, pre-calculated, prepared for and
predetermined, does the patient actually need to be there, in that crowded waiting
room, waiting for their turn? Wouldn’t a better system allow them to just walk at the
moment they’re needed?
Surely, in this day and age, such a system exists?

Now, imagine a Cancer Center sometime in
the future…
Chad is into his third week of radiotherapy
treatment. He was diagnosed with stage 3
colorectal cancer and is now in the 16th
fraction of his radiotherapy regime. Traffic on
the road seemed clearer today, and Chad
pulled into the parking lot 5 minutes earlier
than his daily schedule.
The newly built cancer center glistens in the
sun; its state-of-the-art architecture punching
an impressive silhouette against its picturesque
surroundings. A tasteful form of futuristic
brutalism.
Chad walks through the automated glass doors and into the brightly lit welcome
area. As soon as Chad enters the lobby, ALBERT (Algorithm-Based Enhanced
Radiation Therapy) detects and confirms Chad’s arrival at the Cancer Centre. The
time of Chad’s arrival is noted to the millisecond as the system concurrently
measures Chad’s vitals. Today, ALBERT detects a slight anomaly in Chad’s
measurements – a slightly elevated pulse rate, rapid eye movements, and quicker
pace in his otherwise calm strides.
“Another more day of treatment, one less day till it’s over! Keep going!” Chad
motivates himself as he subconsciously hoists his slightly loose jeans up to his waist.
Chad lets out a long sigh, wipes the beads of sweat from his forehead and
straightens his gait.
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This being his 16th visit, Chad manoeuvres
towards the west wing of the cancer centre
where the Radiation Therapy (RT) department
is located almost completely by muscle
memory. Chad glances at his watch – 9:55
AM.
“Looks like I’m a tad earlier today,” Chad
thinks to himself.
As he sits in his usual corner, his phone
buzzes to life indicating an incoming call.
Chad glances at the screen – ALBERT.

Chad wonders why ALBERT is calling him. As he’s sliding his thumb across the
screen to accept the call, Chad’s RT schedule has already been retrieved in the
Oncology Information System (OIS). His identity, medical history, treatment, and
dosage are already on standby in ALBERT’s internal systems. Every 30 seconds,
ALBERT scans the waiting room via his array of numerous IR, thermal and optical
sensors to determine and re-confirm Chad’s identity.
“Hello?” Chad asks into his phone.
ALBERT, speaking in a calm, soothing voice, informs Chad about his elevated vitals
today and runs through a quick checklist to ascertain Chad’s suitability for receiving
treatment. When ALBERT is satisfied that nothing is amiss, Chad is once again
reassured and encouraged to continue his treatment today as scheduled.
At exactly 10.00 AM, Chad’s scheduled appointment time, a human therapist
emerges from the treatment chamber and beckons for Chad to follow her. Chad
obliges.
The therapist greets Chad with a warm smile and performs a countercheck, much
like the one ALBERT did, to ensure that everything is alright with Chad. Naturally,
ALBERT has already informed everyone involved in Chad’s treatment about his
elevated vitals. Upon completion of the countercheck, Chad is assisted onto the
treatment couch where he automatically positions himself using the Augmented
Reality display that he sees in front of him. Chad expertly re-positions himself
according to the silhouette on the screen. Again, this isn’t his first rodeo.
A faint warning chime exudes from a speaker in the wall. An alert pops up on the
in-room monitor.
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From the corner of his eye, Chad spots the problem: “10% weight loss detected from
Initial Scan”
The therapist then informs Chad that treatment today might be a minute longer as an
online-adaptive replanning will be performed to account for his change in anatomy
due to weight loss. The therapist reassures Chad that this side effect is normal as he
is undergoing RT to the pelvis region.
As the therapist makes her way out of the treatment vault, soft jazz music begins
playing in the background and the imaging arms on the Linear Accelerator (LINAC)
extends to prepare for online image acquisition.
Outside the vault at the LINAC console, cone-beam CT images of Chad’s treatment
area is acquired in seconds and an automated online adaptive replanning of his
treatment plan is underway. ALBERT was able to create a new treatment plan almost
instantaneously based on the vast amounts of information that it has learned and will
continue to learn from past, current, and future patients. An automated quality
assurance check follows and within minutes, a new plan based on Chad’s current
body anatomy is ready to be delivered. The therapist now presses the “BEAM ON”
button to verify and administer the radiation.
At exactly 10:05 AM, Chad emerges from the treatment chamber and is greeted by an
awaiting nutritionist. She leads him to her office where they discuss a change in
Chad’s diet regiment to help stave off even further weight loss and maintain Chad’s
body’s strength. ALBERT prepares a suggested meal plan for Chad, which includes
healthier versions of his favourite guilty pleasures.
10:15 AM: Chad makes his way out of the cancer centre and into the bright sunshine.
He heads to his car. Destination: Home.

Now
wouldn’t
the
scenario
above be ideal?
Fictional? – well
ALMOST.
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The growing burden of cancer care is inevitable. By 2040, the number of new cases in
Asia alone is projected to increase by a staggering ~60% in contrast to the numbers
we see 20 decades before. 5.8mil cancer deaths were recorded in 2020 but we are
anticipating a close to a 70% increase in cancer-related deaths by 2040 when most of
the deaths will occur in low-income and middle-income countries1. The worldwide
annual economic cost of cancer in 2010 was estimated at $1.16 trillion (USD) which is
an enormous strain and does not include the indirect costs to the families of people
with cancer2.

Source: GLOBOCAN 2020: Cancer Tomorrow

Radiotherapy (RT) plays a
critical
component
in
effective cancer treatment
and ~50% of cancer patients
would benefit from RT at
some point in their cancer
journey3. However, there is
a worldwide shortfall of
radiotherapy services, with
more than 90% of the
population in low-income
countries lacking access to
radiotherapy4.

In areas where radiotherapy may be available, cancer centres are burdened with a
high volume of patients and waiting times can be as long as weeks or stretched out
to months. In a publication by the Lancet Oncology in 2015, a “Call to Action” for: -

The aid of Artificial Intelligence (AI) in radiation therapy has the potential to
automate and bridge the gap when it comes to access to care and the lack of
human resources in RT today and in the coming future. Like in the earlier fictional
story of Chad and his RT experience, ALBERT was able to enhance the radiation
therapy workflow and make the patient experience seamless. Chad was in and out
of the cancer centre at a calculated time which makes room for better throughput
and hence the opportunity for more cancer patients to be treated in a day.
ALBERT, the AI in this story, has the potential to alter the way medicine is practised
fundamentally. This is because AI platforms excel in recognizing complex patterns in
a sea of medical data and provide a quantitative assessment of clinical situations. In
Radiation Oncology, some of the potential areas where AI can augment current
workflows include: -
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However, implementation and integration of AI into the RT workflow comes with its
own sets of challenges - Fear. Feasibility. Adaptability. Acceptance.
What we need is to understand how these platforms can augment our current
workflows, even enhance our skills and ultimately change the roles of us, as
radiotherapy medical professionals.
A concept published by Huynh et al. in 2020 gave an excellent overview of how AI is
expected to evolve the RT workflow. In this concept, it is seen that roles who are at
the “back of house” will possibly shift to be more patient-facing. In contrast, the
roles of staff members will also be redefined – especially those performing
substantial ‘repetitive tasks’ requiring manual input6.

Source: Huynh et al. “Artificial Intelligence in Radiation Oncology” (2020)6

Radiation therapists (RTTs), being the gatekeeper of treatment delivery and an
emotional pillar throughout the patient’s RT journey, should embrace the imminent
acceleration of technology and big data. RTTs should continue to keep abreast
both in terms of skills and knowledge as AI may relieve us of our responsibilities,
but it can never replace our role as Radiation Therapists.
Author’s Note: ALBERT the AI and Chad depicted above is entirely fictional and any similarities to real-life scenarios are not intended and/or a coincidence. Views are of the authors
own.
References:
1. Bray, Freddie, et al. "Global cancer transitions according to the Human Development Index (2008–2030): a population-based study." The lancet oncology 13.8 (2012): 790-801.
2. Stewart, Bernard W., and Paul Kleihues, eds. "World cancer report." (2003): 181-188.
3. Jaffray, David A., and Mary K. Gospodarowicz. "Radiation therapy for cancer." Disease Control Priorities, 3 (2015): 239-247.
4. Zubizarreta, E. H., et al. "Need for radiotherapy in low and middle-income countries–the silent crisis continues." Clinical Oncology 27.2 (2015): 107-114.
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6. Huynh, Elizabeth, et al. "Artificial intelligence in radiation oncology." Nature Reviews Clinical Oncology 17.12 (2020): 771-781.
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Subject Matter Expert – SME
by Zaidah binti Maspin, Treasurer MSR, SME Officer Diagnostic Radiographer (CT Scan)
U48 Hospital Kuala Lumpur

SME Policy
A form of recognition for officers who
specialize in a specific field where the officer
can be given special acting for the incumbent
(KUP) if he/she has passed the prescribed
expertise assessment.
Evidence that a person would make a valued
SME for the project/program would include
the ability to:
1. Recognized to possess the intellectual
ability and high expertise
2. Extensive experience in areas of expertise
3. Be a source of reference within and
outside his organization
4. Passed the prescribed expertise screening
as well as being recognized by the Search
Committee and the Promotion Board.
CIRCULAR SME: SOURCE OF POWER

1. SERVICE CIRCULAR NO. 7 OF
2016:
SPECIALIST PATHWAY (SME)
Effective 20 December 2016

2. SME CIRCULAR LETTER JPA (S)
226/6/4/JLD. (23):
Explanation of the Implementation of
the
Career
Development
of
Specialized Field Specialist (SME)
Pathways in the State Public Service,
Local Authorities and Statutory
Authorities
Effective 12 September 2017
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Philosophy of SME
1. Recognize, retain & optimize
the expertise of officers
2. Improve progress career
3. Develop internal expertise
4. Systematic
&
effective
transfer of expertise
5. Reduce reliance on external
expertise
6. Increase
employee
motivation
SME Medical Imaging was approved on 22 March 2018 with 3 sub-specialities:
1. CT Scan Imaging
2. Cardiovascular Imaging
3. Breast Imaging

On 01 June 2021, JPA has recognized
Puan Hajjah Zaidah binti Maspin as
SME Officer CT Scan and is expected to
be a source of inspiration to all
readers.
More information related to SMEs can
be found on the Official Portal of the
Public Service Department (JPA) under
the heading SME.
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Calculation of contrast noise ratio and signal
noise ratio
by Ts. Said Mohd Shaffiq bin Said Rahmat, BSc. (Hons), MSc. Med. Imaging, P.Tech. (NR)
Diagnostic Radiographer Officer, U41, Radiology Department, Institut Kanser Negara

The Contrast Noise Ratio (CNR) is defined as an indicator of describing the contrast
resolution associated with the amount of noise displayed in a digital image. The CNR
can be used to improve the image acquisition parameters for generic objects that
have various sizes and shapes. The CNR has a linear relationship with the visibility of
anatomic details which influence the quality of image interpretation and diagnosis by
the radiologist. An increasing the CNR increases the visibility of anatomic details and
vice versa. Mathematically, CNR is determined by the difference in CT numbers
between the region of interest (ROI) and background area (BA) relative to the image
noise, where HU ROI, HU BA and σ BA are mean CT number ROI, mean CT number at
background area and the standard deviation (SD) of the background area,
respectively.
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In a digital image, the signal is defined as a resultant exposure demonstrated
on the image display monitor. Along with the exposure, there is an electronic
noise that may be visualized along with the displayed image.
The Signal Noise Ratio (SNR) is a method of measuring the object detectability
relative to noise in the digital image. Higher image quality can be obtained by
increasing the strength of the signal, which results in higher SNR than the
amount of noise. Besides, the visibility of the anatomical details also depends
on the SNR, where increasing the SNR increases the visibility of anatomic details
and vice versa. Mathematically, the SNR in the ROI can be described as the ratio
between the mean CT number of the ROI in that region, which is associated
with the SD of the ROI’s.
The SNR have a linear relationship to the square root of the tube current-time
product and tube voltage. Using high kV protocols in CT examination increases
the number of high energy x-ray photons received by the detector which
results in obtaining higher SNR. The filtration also affected the SNR, where less
filtration applied at the primary beam increases the number of x-ray photons
reaching the detector and end up with higher SNR for a given tube potential
and tube current.
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Management Covid-19 cases in Radiology
Department Hospital Kuala Lumpur
by Mayzerina binti Mohd Yusop, Senior Radiographer (U32), Radiology Department,
Hospital Kuala Lumpur

Coronavirus disease (COVID-19) is a global infectious disease caused by the SARSCOV-2 virus. The majority of infected patients experience respiratory illness and
recover without requiring any special treatment. A small percentage will become
seriously ill, require urgent medical attention. The pathogen spreads via airborne
droplets, when the infected cough, sneeze or even breathe.
The first detected case in Malaysia was on the 25th of January 2021, when a female
from China was admitted to Sungai Buloh Hospital. She had entered Malaysia
through Johor.
The request for imaging of the first COVID 19 positive case was requested by the
Institute of Respiratory Medicine (IPR), which was then performed at the main
Radiology Department of Hospital Kuala Lumpur (HKL) on 16th March 2020. With
the increase in the number of cases, a nationwide lockdown was initiated on March
16th 2020. Anticipating further increases, HKL prepared a plan to provide necessary
imaging services, in line with SOP compliance as announced by the government.

Figure: Radiographer with PPE in CT
Scan Room

Figure: CT scan performed for COVID-19 patient in Unit
Neuroradiology, IKTAR, HKL.
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Since April 1st 2020, the Radiology Unit of Tunku Abdul Rahman Institute, HKL was
selected to provide imaging services for Covid related cases. this Unit was armed
with 1 unit of static X-ray, two units of Ultrasound and 1 unit of CT scan. A special
team was also placed in the Radiology Emergency Unit specifically to perform
mobile X-ray imaging for the COVID ward and emergency department. The other
special modalities such as Magnetic Resonance Imaging (MRI) and occasionally
Fluoroscopy/Angiography will be held in the main department of the Radiology
department HKL. The formation of this team took into consideration, among
others, the provision of inspection areas, necessary training such as the proper
usage and removal of PPEs as well designated clean and dirty routes/areas.
The medical team usually makes inward CT requests. Commonly a chest X-ray
precedes a CT scan, more so if the Chest X-ray exhibits any lung parenchymal
changes. A Computed Tomography Angiogram (CTA) of the pulmonary arteries or
the brain is also commonly requested when a thromboembolic event is suspected.
In Brought In Deaths (BID) cases related to COVID 19, a whole-body CT scan will be
ordered by the Forensic team as part of the post mortem.

Figure: BID cases in Institut Forensic Negara at 22nd March 2020

Safe management of Covid patients requires a holistic approach with
multidisciplinary cooperation and joint effort. With the pandemic turning into an
endemic, the need for continuous teaching and training on the disease process,
management and precaution are ever necessary.
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Radiographers for Research (R4R) Planning
by Nur Hafizah binti Mohad Azmi and Nor Aniza binti Azmi, Exco MSR

ONLINE

2021-2022
Malaysian Society of
Radiographers
Basic Introduction
Research in Medical Imaging

How to write a
literature?

How to write a Methodology?

SPSS Parametric Versus
Non-parametric

My Research Journey

Basic Statistics and
Data Management

How to make a presentation
slide and poster?

How to write a scientific paper

2022
Good researcher:
Why smart people don’t know they have the
wrong ideas.
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Hello research!
UniSZA, Terengganu
Nov 30, – Dec 1, 2019

2022
Colloquium Malaysian
Diagnostic
Radiographers
Conference (MDRC)
(Data management &
Research to practice)
Kuala Lumpur
TBA
March 2022

Conference
2023
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Radiographers for Research
module initiated by the
Radiographers
Research
Members and the Malaysian
Radiographers (MSR).

(R4R) is a
Diagnostic
Committee
Society of

This module is scheduled training for
radiographers to do research within 2-3
years with the lecturer and/or researcher as
a mentor for each group.
This program was announced in Facebook
MSR and getting attention from members
around the state for about 20 groups
registered to join. Hopefully, this program
will be successful and born a new
researcher from radiographers.
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Radiographers Research
Analysis Survey

Training

Need

by Nur Hafizah binti Mohad Azmi1, Nor Aniza binti Azmi2, Nor Hisam bin Mohd3 and
Said Mohd Shaffiq bin Said Rahmat4.
1 Radiology Department, Hospital Kuala Lumpur
2 Center for Diagnostic, Therapeutic & Investigative Studies (Codtis), Faculty of Health
Sciences, Universiti Kebangsaan Malaysia
3 Medical Radiation Regulatory Division, Ministry of Health (MOH) Malaysia
4 Institut Kanser Negara, Ministry of Health (MOH) Malaysia
Factors are taken into account for research training
A brief survey related to Research Training Needs Analysis was distributed along
with the CME 3 feedback application form on 17 July 2021. The results of the survey
found:
The results of the first survey related
to research training needs
divided into 4 categories

were

Process
1. Assessment
2. training period
3. frequency
4. documentation/
records
5. confidence in the
organization

Effectiveness
1. The
process
of
identifying
training
needs
2. factors hindering the
achievement
of
training targets
3. improvement process
suggestions

Future Training
Needs
1. List
of
required
research exercises
2. Suggestion
for
future training
3.
Description
of
future training
4. Unique
training
attended over a 1218 month researchrelated period

Personal
Information
1. Current role
2. Key role
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Process

1. Assessment
2. training period
3. frequency
4. documentation/ records
5. confidence in the organization

Which of the following statements best describe how your future training
and professional development needs are ASSESSED?

by human resources department
19.4%

Individually by myself
56.7%

by senior manager
23.9%

How far in the future does this assessment plan for
24 months
20.4%

6 months
22.2%

18 months
5.6%

12 months
51.9%
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Process

1. Assessment
2. training period
3. frequency
4. documentation/ records
5. confidence in the organization

How often are you identified training needs reviewed in the period from
one assessment to the next?
not all
14.5%
annually
34.5%

every month
23.6%

every 6 months
27.3%

Is the training needs
the
process
documented
or
recorded in any way?
please

Within your organisation how confident are
you that the existing process will meet your
future training/ professional development
needs and aspirations in the research field?
completely confident
10.7%
Moderately confident
12.5%

Yes

94.6%
Confident in most regards
69.6%
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Effectiveness
1. The
process
of
identifying
training
needs
2. factors hindering the
achievement
of
training targets
3. improvement process
suggestions

How would you rate the effectiveness of the process
used to identify your training and professional
development needs in the research field?
Completely effective
14.3%

Moderately effective
10.7%

Effective in most regards
69.6%

Thinking back over
the last 12 ‐ 18
months, how well
during that time do
you
feel
your
identified
training
and
professional
development needs
were actually met in
research field?

Met completely
8.3%
Not met in most regards
22.2%

Met in most regards
66.7%

Do any of the following factors prevent you from
meeting or achieving your training/ professional
development needs in the research field?
Training Not Available
13.3%

Cost
23%

Personal circumstances
21.2%
Capacity pf workforce
17.7%

Geography and location of the venue
13.3%
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Future Training Needs
1. List of required research exercises
2. Suggestion for future training
3. Description of future training
4. Unique training attended over a 12-18 month research-related period

Thinking about crosscutting topics/ issues within the context of future
research training.

SPSS
19.6%

oral presentation guideline
7.8%
research networking
8.8%

Microsoft words
7.8%

dealing with stress
6.9%

Microsoft PowerPoint
7.4%

Research ethics
8.3%

Citation and Bibliography engine
Research grantt application
13.2%
13.2%

Personal
Information
1. Current role
2. Key role

Which group do you work within?
Private University
5.4%

University Hospital
14.3%

Goverment Hospital
51.8%

Private Hospital
14.3%
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Personal
Information
1. Current role
2. Key role

Please choose of the following best describes your
current role(s)
Senior Lecturer
1.8%

Student
8.9%

Clinical Manager
23.2%
Clinical Radiographer/
64.3%

Please choose the core area of you currently work in
Radiotheraphy
7.1%

Medical Imaging
91.1%

In conclusion, I also asked about participants opinions and summarize in here. Overall
69.6% believes that the existing training process will meet the future requirement. Some of
the participants suggest the need for self-support, continuous supervision to be able to
continue with their research project. In order to improve training in research they have
suggested more CME and training, a build-up research group in every department, active
interaction between members, collaboration with University and private sector, maintaining
online meetings, audit and frequently check on the progress reports, manager role to
encourage staff to participate in the research process, support the process and giving
appropriate time to finish the research.
The future training suggests by participants are research into the motivational courses,
stress management, modality training, selection of topics, Evidence-based practice in
radiology, clinical radiology, protocol planning, enhancing technique in many categories,
Introduction about statistics, sharing knowledge from overseas speakers.
Most of the training requested is about statistical analyses which are about SPSS software.
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The Month of September
The Allied Health Professions
Celebration

Month

by Nur Hafizah binti Mohad Azmi, Exco MSR

In the Ministry of Health Malaysia (MOH), there are 28 professions in different areas
of expertise and they also play an important role in helping the country during the
COVID-19 pandemic. Radiographers and Radiotherapy are some of the professions
under Allied Health Professionals. September is Allied Health Professions Month,
aimed to raise public awareness of the role of this profession in the national health
system.

The Malaysian Society of Radiographers (MSR) collaborated with the Malaysian
Diagnostic radiographers' career promotion committee members to produce
1. Infographic posters
2. Video
about radiographer and promoting at Facebook MalaysianSociety of Radiographer
(MSR) and Facebook Allied Health Sciences Divisions Ministry of Health (MOH), and
Youtube channel MSR. Thank you to Nor Hisam Bin Muhamad, Rahmahwati Binti
Akib, Azmawati Abdul Latif, Analiza Binti Mat Jusoh, Hamizan Binti Zakaria, Nurul
Izzah Binti Izam and Nik Nor Ilyana Binti Hamad for designing an excellent artwork
to promote our profession.
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Among the generated Infographic posters
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Among the generated Infographic posters

Among the generated Videos
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How to start your research writing?
by Nur Hafizah binti Mohad Azmi, Exco MSR

How to prepare a research proposal according to your level of education?

•Understanding Research
•Find Significant
•Statistical analysis
Bivariate and Multivariate

•Define Research
•Research Exercise

•Explore the understanding and provide solutions
•Novelty
•Contributing to community
•Increasing specialization from a niche area
•Add to existing knowledge
•Originality
•New Challenge
•Able to do higher analysis level – Multivariate
•Develop Intervention
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To start writing you have to be familiar with the format of the research itself
1. Introduction
2. Literature Review
3. Methodology
4. Data Analysis
5. Statement of Limitations
6. Discussions and conclusions
7. Reference

To find out about what topics to be written
1. You can read in the newspaper, listen to the radio or watch televisions to what
is the current issues
2. Use your modality expert skills to combine with current issues
3. Think about problems raised related to the above matters to find good problem
statements

To get an idea about your research.
1. You must know your expertise- What data you can
extract from your system
2. Read an article that suits your data
3. Find out other articles to support your studies
4. To find a gap, you must read journals and segregate
data according to the subtopics. To make it easy to
find out the gap you arrange the data in the table
form or using Microsoft Excell.
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My suggestion about softwares for you to have in order to help you write in an easy
way and confidently
Reference

or

Citation
Bibliography

Introduction
Literature Review
Methodology
Discussions and
conclusions

Data Analysis
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CT Brain Perfusion
by Nur Hafizah binti Mohad Azmi, Exco MSR

CT brain perfusion is a technique perform for stroke imaging. The aim is to:
I. Exclude haemorrhage Plain CT Brain
II. To differentiate between irreversibly affected brain tissue and reversibly impaired
CT Perfusion (CTP)
tissue (dead tissue versus tissue at risk),
III. Identify stenosis or occlusion of major extra- and intracranial arteries or thrombus
or embolus
CT Angiography (CTA)
after imaging, we can select patients who are candidates for thrombolytic therapy.

Infarted Core
(Non viable tissue)

Ischemic Penumbra
(Tissue at risk)

Courtesy of
https://radiologyassistant.nl/neuroradiology/brainischemia/imaging-in-acute-stroke

Scanning protocol depends on the type of machine you have in your department.
Picture (A) shows an example of a separate technique for each protocol and (B) is a
Dynamic Perfusion CT combined with CTA Brain.
In one scan we can get both CTP and CTA.

The middle cerebral artery territory
(MCA) with three-time of scanning
1.
Plain CT Scan
2.
CT Perfusion
3.
CT Angiography

1.
2.

Whole Brain
CT Brain plain
Dynamic CT Perfusion combined
with CTA Brain.
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Image courtesy: Neuroangio.org

What to look at CT Brain perfusion
study?
1. Cerebral Blood Flow (CBF)
2. Cerebral Blood Volume (CBV
3. Mean Transit Time (MTT)
4. Time to Peak (TTP)

Terminology
TTP
Time for blood to fill the brain

CBV
The
amount of
blood that
enters the
brain
tissue
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a
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MTT
The he b
t
Blood travels in + fill the brain tissue &
fills
hovering in the brain + out
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The difference between SUV and SUL the
quantitative measurement for 18F-FDG
PET/CT Scan
by Nur Hafizah binti Mohad Azmi, Subapriya A/P Suppiah, Noramaliza binti Mohd
Noor, Fathinul Fikri bin Ahmad Saad.
SUV Method
Standardised Uptake Value (SUV) is the widely accepted method to semiquantitatively assess lesions detected on PET/CT (Boellaard et al., 2010). is a semiquantitative PET/CT parameter that aids in the interpretation of a lesion detected on
PET/CT. SUV helps to determine if a lesion has elevated 18F-FDG activity.
SUV is totally dependant on body weight. The measurement has been found to be
not accurate for obese patients - As very little accumulation of FDG in white fat or
adipose tissue during fasting state hence redistribution occurs in non-fatty tissue.
*SUV is falsely high in obese patients.
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The measurement of VOI 30mm
SUV and SUL perform in the
middle lobe of the liver area to
avoid the subphrenic area,
hepatic veins and porta hepatis.

Placement of Volume of Interest (VOI) in the liver to avoid partial volume effect (Image courtesy of Fukukita,
2010(Fukukita et al., 2010)

Placement of Volume of Interest measure SUV and SUL (Image courtesy of Tahari et al, 2014.

The measurement of Volume of Interest (VOI) 30mm SUV and SUL perform in
the liver area in (a) axial view, (b) coronal view and (c) sagittal view
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SUL methods are useful because
1. The distribution of 18F-FDG is higher in muscle /lean body mass
2. Omits taking white fat into account and correctly assumes the distribution of FDG
that reaches equilibrium in non-fatty tissue (Malladi, Viner, Jackson, Mercier, &
Subramaniam, 2013)

The Scatter plot shows that there was a significant correlation of SUV with BMI (p<0.001), however, as expected,
there was no significant correlation of SUL with BMI (p> 0.05).

SUL is a reliable tool and more consistent measurement compared to SUV in
quantitative measurement for 18F-FDG PET/CT in contrast study.
SUL will serve as a better surrogate marker for good measurement reproducibility.
References
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‘Managing ME first is the key to selfempowerment and the empowerment of
others’
Ms Ravi Chanthriga Eturajulu, Diagnostic Radiographer Officer, University Malaya
Medical Centre, Kuala Lumpur Malaysia.

The success of an organisation is determined by how one manages effectively
through the various resources available. In an organisation that comprises
various functional groups with different levels of aspirations and competencies,
the focus on effective management is critical to accomplish a set of goals or
objectives. Therefore, it is essential for one to constantly develop one’s
knowledge and skills as part of the continuous process of self-development.
However, in this current challenging organisational climate, how does one
accomplish these targets effectively?
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One of the most effective ways will be through the proper use of personal capital,
which is time. Time is a precious commodity and is deemed as one of the most
useful resources, besides people, finance, and machinery, which managers are
accountable and responsible for in achieving objectives. However, the first step in
seeking to manage time more efficiently is to become aware of the importance
and value of time. The art of managing time effectively is a skill that can be
learned and by constantly reviewing and adapting, one can keep work and life
more organised.
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Self-mastery through effective time management is the
key tool to self-empowerment and the empowerment of
others to improve the overall efficiency and effectiveness
of an organisation. The empowerment of good time
management practices among employees will create
room for personal development in producing faster,
better, and smarter results; hence developing one’s
potential in contributing towards organisational
development. Although most people understand that
positive results can be obtained from the proper use of
time, why do people then still fail at time management?
In order to manage time effectively, it is essential to understand some of the main
obstacles as listed below:

failure to establish goals and objectives and
review periodically
failure to prioritise in order of importance
ineffective scheduling
no self-knowledge on assessing how time is spent on certain tasks
little understanding of timewasters
spending too much time on activities that produce minimal results
inability to delegate
poor communication skills
inability to leverage

In conclusion, to empower oneself, it is
essential to manage the obstacles effectively,
then empower others to get more out of the
time available. This can further enhance one’s
personal development in managing time
proficiently, thus contributing towards the
efficiency of management development and
generating extraordinary results, which in turn
leads to effective organisational development.
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MRI Seminar 2019
Auditorium National Cancer Institute Putrajaya|
Aug 3, 2019
by Nur Hafizah binti Mohad Azmi, Exco Editorial MSR

On behalf of the Malaysian Society of Radiographers (MSR), we are delighted to
organize the MRI Seminar 2019 on August 3, 2019, in Auditorium, National
Cancer Institute (NCI), Putrajaya, Malaysia. Two hundred fifty participants from all
over Malaysia attended it. We reach the target audience through social networks,
i.e. MSR Website, Email and Facebook. It is a great pleasure for me to thank all
participants for joining us. We are grateful for your dedication to our event.
We would like to express our special thanks to our keynote speakers, i.e. Ms
Hong Hye Lan, the diagnostic radiologic technologist from Brian Allgood Army
Community Hospital (BAACH) Korea; Mr Tetsuo Eda, the Director of Japan
Association of Radiological Technologists (JART) and Mr Yuan Hong Fan,
Executive Director, Taiwan Society of Radiological Technologists (TWSRT) in
working together with MSR for making this event successful. With their
commitment, we can break boundaries to encourage cooperation in new
learning updates and provide a platform for international networking. You are
always welcome at our conference.

Figure: Vice President MSR with the keynote speakers and delegates from Taiwan and Korea.
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Figure: Inside the Auditorium, National Cancer Institute, Putrajaya.

We would also like to express appreciation to the company who never hesitated to
support the MSR event for bringing the experts in MRI, i.e. Dr Lily Lim Jooi Min, MediDiagnostic; Mr Muhammad Afiq bin Che Ghali, Canon Medical; Mr Chaiwat Chaipandi,
QST; Mr Vlad Puzankoff, Elekta; and Mr Sluhudin Hamdan bin Daem, Mr Yushafizal bin
Mohd Yusof, SIEMENS Malaysia; Dr Norshazriman Sulaiman and Ms Wui Ai Leng,
University Malaysia Medical Centre (UMMC). We are grateful for the time and effort
they took to share their thoughts and experiences.
Last but not least, not to forget the radiographers, the Radiology Department, NCI,
who always going above and beyond to ensure the success of this event. I especially
thank the MRI Seminar committee for their warm hosting of this event. Since we are
organizing the first international event, I believe we can immediately benefit from
recruiting more members in the future with a continuous educational program plan.
Thank you again for your contribution and participation.
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54th The Korean
Radiological
Technologists Association
& 26th EACRT
Suwon Convention Centre| Seoul| October 25-27,
2019
by Nur Hafizah binti Mohad Azmi, Exco Editorial MSR

Malaysian delegates
No. of persons attending: Three delegates and three presenters
Sponsoring organization(s): KRTA and MSR

Figure: Malaysian delegates
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This conference was held in three convention halls and six presentation rooms.
During the day, conference participants had the opportunity to choose various
topics to learn and develop skills. Topic included: Artificial Intelligence, General
Radiography Technique, Image Quality and Patient Safety, Angiography, CT scan,
MRI, Mammography, Dose Management, Nuclear Medicine and Radiotherapy. The
session was divided into the oral presentation, poster presentation, and
symposium: EACRT and Meeting.
This conference was great. It was attended by delegates from Taiwan, Thailand,
China, Macau, Vietnam, Hong Kong, Indonesia, Singapore, and Malaysia. The
interesting about attending this conference is the arrangement of the students
from the University as presenters. There is so many students able to participate in,
presents and received award from society. It was captivating us. The event also
allows students to have experience and exposure to presenting the paper. The
other things were the ceremony and pledge from the members of society.

Figure: Asian society delegates

Figure: Mr Sawal Marsait President of MSR given token of appreciation to Presiden of KRTA
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Figure:
Presentation Title | Presenters name | Working Place| Award.
1. Effective Dose Assessment of Adult Patient Undergo for CT TAP Using CT Expo
Version 2.2 by Marli Hipni, Sarawak General Hospital Kuching.
2. The Correlation of The Measurements of Liver SUV and SUL in Contrast and NonContrast Enhanced PET/CT 18F-FDG Studies by Nur Hafizah Binti Mohad Azmi,
Hospital Kuala Lumpur. MERIT AWARD
3. Gender Differences in Response Inhibition: An fMRI Study of Internet Addiction by
Rose Amirah Che Roper, Universiti Kebangsaan Malaysia. MERIT AWARD

Figure: Meeting with Nuclear Medicine President
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19th Annual Meeting & 2019
TAMRT International Forum
Taiwan Association of Medical
Radiation Technologists

Taipei Veterans General Hospital, Taiwan|Nov 2-3,
2019
by Mohd Imran bin Mohd, Asst. Secretary MSR

Figure: Mr Mazli
representative for MSR

Mohamad

Zain

Figure: Malaysian delegates and presenters

Figure:
Presentation Title | Presenters name | Working Place| Award.
1.
Radiation dose between dual x-ray absorptiometry (DXA) and quantitative computerized
tomography (QCT) scanning in osteoporosis: A phantom study by Mohd Yusof Ghazali, Hospital Pulau
Pinang.
2. The efficiency of sclerotherapy in the treatment of craniofacial vascular malformations for pediatric
patients by Muhammad Khuzaimi Ishak - Hospital Wanita & Kanak-Kanak Kuala Lumpur- Excellent
Paper Award of International Oral Presentation
3. Diagnostic performance of triple-phase computed tomography in the evaluation of hepatocellular
carcinoma by Mohd Hafizi Mahmud - Universiti Teknologi MARA Puncak Alam- Excellent Paper Award of
International Oral Presentation
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8th Myanmar Medical
Radiation Technologists
(MMRT) Conference
Yangon, Myanmar| November 9-10, 2019
by Farihan Jaffar, EXCO Special Task MSR

The annual Scientific Conference by the Myanmar Society of Medical Radiation
Technologists was successfully conducted from 9th to 10th November 2019. The
conference was held in Wyndham Grand Hotel in Yangon. Malaysian Society of
Radiographers has sent 3 speakers and 2 exco members for the event. This
conference is held in conjunction with World Radiography Day and
commemorates the discovery of the x-ray by Prof WC Roentgen.
This year's conference made an interesting update to the latest technology for
both Diagnostic Radiographers and Radiation Therapists. The conference started
with a pre-conference workshop by JSRT held in 2 parts, in the part first part, a
lecture title Nuclear Medicine, Clinical & Education by Dr Hiroyuki Tsushima and
Introduction to Medical Equipment QA/QC Diagnostic Imaging & Radiation
Therapy by Prof. Shoichi Suzuki.
The second part in the first day morning is the vendors' talk sessions. Mr Ahmad
Damiri Mustafa from AGFA has presented a product using the advancement of CR
with Caesium needle-based detector and Musica image processing. Mr Sithu
Aung from Enterprise Electic Myanmar talked about recent advances in medical
imaging technology ad safety culture to the audience.

Figure :President of society all over Asian country who had attended the conference
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Mr Esnu Halim from Fuji updated the participant with the latest technology of
portable x-ray machine named X-Air, DR technology named D-Evo II, and AI in
digital imaging. He also highlights Fuji Collaboration initiatives with the National
Universiti of Malaysia in Fujifilm Asia Pacific Healthcare Learning Academy (FAHLA)
Next, Ms Nay Chi Chit Naing presented a very informative lecture on Awareness of
MRI hazards and Safety. Interesting and full of knowledge about contrast media
was delivered by Mr Hafiz Hassan from GE healthcare titled ‘Contrast media
updates’. Before lunch, Ms Swatdiswanee Hathaya from Chulalongkorn University
Thailand delivered a stunning presentation on Mammography Positioning.
After lunch, the session is getting more interesting, Ms. Ngu War Shwe Yee was
giving a lecture about MRI Defecogram. Participants also updated on CT imaging
technique, presented by Mr Aung Aung titled Benefits of low kVp technique in CT.
Before tea break, part 2 pre-conference workshop was on the next schedule. This
time, this session is focused on radiotherapy. Prof. Shoichi Suzuki delivered an
informative lecture titled “Radiation Therapy Equipment QA/QC, followed by a
lecture presentation from Prof Yasuo Takatsu titled “Magnetic Resonance Imaging
Education and Training”
The lecture session ends with a practical mini-workshop by JSRT title “use of simple
PIN Photodiode Detector” by Prof Noriyuki Yanagasawa and Dr Hiroku Yamashina.
MSR team was delighted to be invited to attend Presidential Dinner at Spoon
Restaurant in Wyndham Hotel.

Figure: MSR President with Myanmar
president and the colleagues

Figure: On behalf of MSR executive councils and members, we are deeply troubled by this sudden loss of
MSMRT President, Mr Khin Maung Tin. MSMRT Education Forum
Our thoughts and prayers are with you Condolences to all Myanmar radiographers colleagues.
President, Mr Khin Maung Tin. MSMRT has passed away on 23rd August 2021 may his soul rest in peace.
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Day 2
On day 2, our 3 representatives have presented their papers. Ms. Clarience James
has presented her title research paper on “Change in Health Behaviours Among
Cancer Surviving Individual in Follow-up Mammogram”, the presentation is made
attention from the audience who attended. Our second representation Ms. Rafidah
Supar presented her research title presentation “ Effects of Breast Density and
Compressed Breast Thickness on Average Glandular Dose (AGD) During Screening
Mammography Using Full-Field Digital Mammography (FFDM). The presentation
received concentration from the audience who were interested in mammography
imaging. Last but not least the presentation from our third representative, Mr. M
Nadzir Azmi titled, Assessment of Necessity to combine Head and Cervical Spine
Computed Tomography in Evaluation of Injuries for Patient with blunt trauma.
Although there is no nomination for the best presenter, our president and
delegates were amazed by the qualities and scientific worthy of the presentation on
each MSR presenter.
The conference ends with everybody gains their knowledge regardless of where
were they coming from, with the latest technology presented at the conference. This
conference has met the objectives in advance the science of medical imaging,
radiation therapy, and allied subjects by promoting new standards of education and
research in technical aspects of medical imaging, radiation therapy, and radiation
protection. Promoting the research culture and present the research result by local
and international radiographers. This conference also shows it glory of the Myanmar
Society of Radiation Technology (MSRT) commitment to continuous professional
development in education and research. MSR would like to congratulate the MSRT
organizing committee and Mr. President Khin Maung Tin and highest gratitude to
hospitality has given.

Figure: Malaysian presenters during the conference.

93

International Events
8th Myanmar Medical Radiation Technologists (MMRT) Conference

Figure : Presentation Title | Presenters name | Working Place| Award.

1. Assessment of the necessity to combine head and cervical spine computed tomography (CT) for a
patient with blunt trauma injury in Hospital Sultanah Nur Zahirah (HSNZ) by Md Nadzir Bin Azmi –
Hospital Sultanah Nur Zahirah, Kuala Terengganu -Certificate of Merit for Excellent Oral Presentation.
2.
Effect of Breast Density and Compressed Breast Thickness on Average Glandular Dose during
Screening Mammography using Full Field Digital Mammography (FFDM) by Rafidah Bt Supar - Universiti
Teknologi MARA Puncak Alam -Certificate of Merit for Excellent Oral Presentation.
3. Change in health behaviours among cancer surviving individuals in follow up mammogram by Clarice
Lea Jaymess. Hospital Wanita Dan Kanak Kanak Sabah, Kota Kinabalu, Sabah- Certificate of Merit for
Excellent Oral Presentation.

Figure: Malaysian
representatives and
delegate with MSR President
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August, 17, 2021

A successful 1st
virtual ISRRT Council
meeting 2021.
More than 50 council
members from the
various country had
attended the
meeting.
Councils have voted
on and passed six
draft position
statements, and we
welcomed nine new
societies as full ISRRT
members
- Palestine
- India SIR
- Jordan
- UAE
- Costa Rica
- Bosnia Herzegovina
- Egypt
- India ISRT
- Portugal
Congratulations to
ISRRT President;

Figure: Mr Mudzakir Alam Shah representative of MSR attending an
online meeting with ISSRT affiliated members around the world for the
meeting

Donna Newman and
dedicated board
members for
successfully
organising this
particular council
meeting.
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1st Malaysian Diagnostic Radiographers Conference

1st Malaysian Diagnostic
Radiographers Conference
The Everly| Putrajaya|August 24-25, 2019
by Nur Hafizah binti Mohad Azmi, MSR EXCO (Editorial), Secretary of 1st MDRC

Assalamualaikum w.b.r.k.t.h
Warmest greetings to everyone
On behalf of the Malaysian Society of Radiographers (MSR), we are captivated coorganizing the MDRC 2019 with Diagnostic Radiographers Technical Committee, Allied
Health Division, Ministry of Health Malaysia on 24-25th August 2019, The Everly,
Putrajaya, Malaysia. Two hundred fifty participants from all over Malaysia attended it.
We reach the target audience through social networks, i.e. MSR Website, Email and
Facebook.
We want to express our special thanks to our keynote speaker Dr Napapong
Pongnapang, Vice President ISSRT (AA Region), with his topic on "Transcend
Professionalism in Medical Imaging". YBrs officiated the event. Puan Hajah Che Ruhani
Binti Che Ja'afar, The Director of Health Sciences Division. On the same day, Standard
Operating Procedure for Malaysian Diagnostic Radiographers manual book was
launched.
We would also like to thank the plenary speakers, i.e. Tuan Haji Daud Bin Ismail, Dr
Sarawana Chelwan A/L Muniandy, Assoc. Prof. Dr Hairil Rashmizal Bin Abdul Razak, Mr
Mahenthiran A/L Thanapal, Mr Saravanakumar Maniam, Mr Sawal Marsait and Assoc.
Prof. Dr Akmal Sabarudin. We are grateful for the time and effort they took to share
their thoughts and experiences.

Figure 1: Participants of 1st Malaysian Diagnostic Radiographers Conference.
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We would also like to express appreciation to the special paper presenter's speakers
Mr Phanesh Atmuri from Fujifilm Sdn Bhd, Ja-young Kim from Guebert Asia Pacific
Ltd, Hesham ELBehairy from Philips Sdn Bhd, Ms Satvinder Kaur from WeAnsa
Solution Sdn Bhd, Stephanie Tan Lee Kian from Delta Medisains, Manmohan Singh
from GE Sdn Bhd. We are grateful for the time and effort they took to share their
thoughts and new technology enhancement.
Thank you for participating 1st MDRC. You create the history and set the benchmark
for the following MDRC presenters. In this event, there are 16 oral and ten poster
presenters. The research, quality project, and innovation papers have competed—
special congratulations to the paper presenters.
I especially thank the MDRC and Malaysian Society of Radiographers (MSR)
committee for their warm hosting of this event. Last but not least, not to forget the
vendors who not hesitated to support the radiographer's event in Malaysia. Thanks
to the QST medical, dental technologies, the QST group of companies, Carestream
Sdn Bhd, Sutera rosa Sdn Bhd, Radicare, Medavis, Canon medical, Siemens,
Jauharymas, and Puncak Medick Sdn Bhd, who continuously contribute to the
success of this event.
Thank you again for your contribution and participation
Figure : Keynote speaker Dr
Napapong Pongnapang, Vice
President ISSRT (AA Region)

Figure : YBrs Puan Hajah Che Ruhani Binti Che Ja'afar
officiated the event. The Director of Health Sciences
Division.

Figure: View from participants of 1st Malaysian Diagnostic Radiographers Conference
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Figure: a and b Launching Standard Operating Procedure for Malaysian Diagnostic Radiographers

Figure: Participation for booth presentation from vendors.

Figure: participation for booth presentation from radiographers – Poster presentations.
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Figure: Invited speakers from plenary session.

Figure: Invited speakers from vendors.
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Figure: special paper presentation - participation from radiographers – Oral presentations.

Figure: The Gold award for Oral presentation goes to Mr Yusoff Ghazali from Penang, and Poster
presentations go to Mr Khuzaimi Ishak from Women Children hospital Kuala Lumpur.
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Figure: All presenters, committee members and organizers were invited on the stage to celebrate the history of
1st MDRC.

Figure: All presenters, committee members and organizers were invited on the stage to celebrate the history of
1st MDRC.
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HKL PINK OCTOBER 2019
MSR discussion with Varian
for outcoming events
HKL| October 19, 2019
by Stephanie Loom Exco MSR

Figure: group photos MSR with Varians group

Figure: Short discussion between MSR and Varians for outcoming
events
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World Radiography Day
KPJUC | Nilai | November 9, 2019
by Mohd Imran bin Mohd, Asst. Secretary, MSR.

Figure: Participants of World Radiography Day "Back to Basic" at KPJUC Nilai, Negeri Sembilan

Figure: Forum World Radiography Day with the expert Madam mary Oommen Kochummen Head of
Profession Diagnostic Radiographers and Mr Zaimi Baharudin Radiology Manager at Columbia Asia
Malaysia.
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World Radiography Day
Bowling Tournament

Kompleks Sukan Nilai| November 10, 2019

by Mohammad Mudzakir Bin Zainal Alam, Secretary, MSR.

Figure: Participants of bowling tournament in conjunction with World Radiography Day Kompleks Sukan
Nilai, Negeri Sembilan
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Figure: group winners

Figure: Individual winner with highest pinball marks
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Radiographers for
Research (R4R) Part I;
Hello research!

UniSZA, Terengganu| Nov 30, – Dec 1, 2019
by Nur Hafizah binti Mohad Azmi, Exco Editorial MSR

The radiographers for Research (R4R) program is an investment in the people program. R4R
is an education platform for radiographers to learn about research. A three parts workshop
is offered for both therapeutic and diagnostic radiographers and students. This workshop is
designed to inform the audience of the reasons & guides to research radiography, the skills
needed to conduct research, how to get involved in research and the streams available for
funding. This CPD accredited event will offer delegates the opportunity to hear from multiple
experienced speakers prevalent in the research and radiography world, ask questions and
share their thoughts with peers and colleagues.
R4R program in the first workshop module and the first time being held in east coast
peninsular Malaysia. Our first theme is Hello research! As mentioned earlier, it is three-part
of the workshop. MSR has divided the workshop to be carried out into different states, and
the reason is to allow the other radiographers to get involved in the MSR program quickly.
Currently, MSR has come to grounded to build networking with University Sultan Zainal
Abidin, Terengganu (UniSZA). We are lucky because our research programme had the
opportunity to join with Seminar "Amazing imaging it's not a challenge it's an opportunity".
Seventy participants attended this program. It is honoured to share
the program with MSR members, Poltekkes, Indonesia and UniSZA
Student. Our target for the research workshop is about fifty
participants. The attendance is more than our set-up. Even though it is
not in a city such as the Klang Valley area, this program gets people's
attention in the east coast area.
MSR and PARI, which is the society name for Poltekkes, Indonesia, has
often collaborated. Such as in the Southern East Asian Conference
(SEARC), etc. It is an opportunity to collaborate in education with
Poltekkes, Indonesia. This program tightens up the network between
both societies.
Thanks to all UniSZA students and MSR Committee Members, who
wish delightedly to sacrifice the weekend for this program. We are
flying high to the east coast to making this event successfully. We feel
proud to work with all of you.
Stay tuned for our subsequent workshop, data management in
research.
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Figure: Participants of Radiographers for Research (R4R)

Figure: participants view

Figure: Committee members with MSR and PARI, which is the society name for Poltekkes, Indonesia,
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MSR Appreciation Night
Indus Café, Putrajaya| February 28, 2020 |
Friday
by Nur Hafizah binti Mohad Azmi, Exco Editorial MSR

Assalamualaikum w.b.r.k.t.h
Warmest greetings to everyone
MSR was very honoured and grateful for the industrial partners who was attended the
exclusive dinner party held by MSR. It is an opportunity to build vital networking. We hope
the networking we build up is continuously constant and powerful. In addition, we were
celebrating and thanks to the industrial partners for their supporting in many events. The
certificate was given as a token of appreciation from MSR. We acknowledge that the
support we gained is more than the price of the certificate. Your help is precious and
much kindly appreciated.
Mr President took this chance to brief us about our incoming program planning to be
held in Malaysia. MSR took this chance to advertise the program. This idea has come from
Mr President as an opportunity to have a good relationship with industrial partners. The
involvement of industrial partners is very encouraged. We open the collaboration to all
the industrial partners who would like to be involved.
To all the industrial partners, thank you for always be with us.

Figure: Celebrate the industrial partners who are giving a hand in the successful event for MSR
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Figure: Celebrate the industrial partners who are giving a hand in the successful event for MSR.
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50th Scientific Meeting
Seminar Session and
Annual General meeting
The Everly| Putrajaya| September 26, 2020
by Nur Hafizah binti Mohad Azmi, Exco Editorial MSR

Previously we had planned to join our Scientific Seminar Session and Annual General Meeting
(AGM) with 7th Southeast Asia Radiographers Conference (SEARC) in Conjunction with the 8th
Asia Radiotherapy Symposium (ARTs) and 2nd Malaysian Diagnostic Radiographers
Conference (MDRC)
Penang | October 8-10, 2020 in Conjunction to celebrate our Golden Jubilee 50th
Anniversary. Unfortunately, with the Pandemic COVID-19 situation, this event has to be
cancelled. We held a small celebration. As to remind us our society has progressed reaching
50 years. It is a significant achievement for all radiographers who supported society.
A day ceremony was successfully organized by MSR and members of Hospital UPM (HPUPM).
Considering the new norm with social distance and avoid crowded areas, the Everly Hotel
Putrajaya was chosen. The venue has complied with the guideline and manage to handle the
current situation. We managed to call nearby members to attend this event, and we
apologized to a member who stayed far distant in the Peninsular and Borneo areas. As the
participants cannot participate in this Scientific Seminar Session and Annual General Meeting
(AGM), we uploaded an online video on MSR Facebook for essential things from the speakers
as an easy way to access the new information.

Figure: Morning Session- Scientific Seminar Session
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Figure: Evening Session- 50th Annual General Meeting

Figure: Mr President hands over Certificate of Appreciation to Mr Norman dan Mrs Zaileha as an Auditor for
Malaysian Society of Radiographers (MSR).

Figure: Mr President hands over Certificate of Appreciation to Mr Norman dan Mrs Zaileha as an Auditor for
Malaysian Society of Radiographers (MSR).

112

National Events

50th Scientific Meeting Seminar Session and Annual General Meeting

Figure: Mr President cutting the cake in Conjunction to celebrate the 50th
Anniversary of our Malaysian Society of Radiographers (MSR).

Figure: The participants enjoyed the cake in Conjunction to celebrate the 50th Anniversary of our Malaysian
Society of Radiographers (MSR).

Figure: All the exco members and committee members from Hospital UPM take a photo with the
50th hands' trademark as we celebrate the 50th Anniversary of our Malaysian Society of
Radiographers (MSR).
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List of Activities
2019

University Tour –
President Talk
University Malay Medical Centre (UMMC) | April 27, 2019
Universiti Kebangsaan Malaysia (UKM) | September 10, 2019
Universiti Teknologi MARA (UiTM) | October 24, 2019

UMMC
April 27, 2019

UKM
September 10, 2019

UITM
October 24, 2019
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Exco Meeting
Institut Kanser Negara|
July 20 2019 |Saturday

July

Meeting

Start
Aug

Exco Meeting
HTCM UKM Cheras|
October 5 2019 |Friday

Aug

Meeting

Oct

November

November

November

Dec

November

November

December
MSR
Exco
Meeting

End of 2019
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Feb

February

March

Start
June

July

April

June

Announcement:
National Council
Member for
Radiographers
July 14, 2020
Meeting

ZOOM Tele-Meeting
MSR Virtual Meeting Room
| June 13, 2020 |Saturday

MSR Virtual Meeting
Room | April 3, 2021
|Saturday

Meeting

September

Sept

Oct

Exco Meeting
HPUPM Meeting Room |
September 5, 2020 |Saturday
Meeting

November

November

November

October

December

End of 2020
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January

February

January

Start
April

March

April

R4Rpen
O

Meeting

Meeting

April

April

May

R4R

d
e
s
Clo

d
e
n
o
p
t
Pos

July

June

July

August

June

To be continue
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August

August

October

September

September

Oct

October

Nov

EGM

End of
2021

Dec

December

November

MSR Annual
General
Meeting

January

2022
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Competition

Competition
Logo

Logo creation competition

ABDUL RAHIM
BIN UDIN
KLINIK
KESIHATAN
SEREMBAN
Radiographer

MD NADZIR BIN AZMI
HOSPITAL SULTANAH NUR
ZAHIRAH
Radiographer

The Winner of the logo competition for MSR 50th Anniversary was awarded
1.RM300 + Free tickets for SEARC Conference + T-shirt
2. RM150 + Free tickets for SEARC Conference + T-shirt
3. Free tickets for SEARC Conference + T-shirt
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Collaboration Partners
International Society of
Radiographers & Radiological
Technologists (ISRRT)
Asia-Australasia Conference of
Radiological Technologists (AACRT)

Association of Southeast Asian
Nations of Radiographer (SEARC)
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Member of MSR

Member of MSR
MSR

28%

Estimation number
of radiographers as
MSR members.
1,400 / 5,000 x 100=
28%
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