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(ARNMY proposed new requirements for mdionuclide

therapy (J Mug! Med, 2020061 [12]:41N). The proposed
changes were based on the evedution of practice since the
requirements were changed in 2014, with fewer radioiodine
therapies for hypenthyroidism and thyroid cancer and more
parcnicral therapies due 1o ULS. Food and Dinug Administra-
tion (FIMA} approval of additional radiopharmaceuticals for
cancer treatment, Before making changes, the ABNM polled
the directors of all 38 Accreditation Council for Graduate
Medical Education (ACGME)-accredited nuclear medicine
procrams. Fiftyv-three percent approved the proposal in iis
entirety. Thiny-four percent supported the proposal with nes-
ervations about decreasing the minimum number of radioio-
adinee therapies and mereasing the mmmum number of
parcnicral radiopharmaccuticals, including requinng expen-
ence with at least 2 differem FDA-approved radiophanma-
ceuticals. Four directors (10°%%) did not support the proposal
because of challenges in provading expenence with paren-
teral therapics. Based on this feedback, the ABNM decided
that canchidates for the 2021 and 2022 centification examina-
tions could fulfill the requirements using the curment
ACGME-based critenia or by using the new provisional €ri-
teria proposed by the ABNM, The ACGME Nuclear Meadi-
cine Review Committee decided that programs would not be
cited of trinees mel the ABNM provisional requirements
instead of the ACGME requirements.

The ABNM provisional requirements dud not change the
minimum number of all therapies, which was maintained
af 35, The mimmum number of radiciodine therapies using
=33 mCi of """l was decreased from 10-15 to 5, and the
minimum number using =33 mCi of '] was also degrensed
feom 10-15 to 3. The minimum number of parenteral
therapies was incressed from 5 to 10, with the additional
requirement that expenience must include at least 2 different
FDA-approved radiopharmaceuticals, excluding ™Y micm-
spheres. The requirement for 35 total therapices conld be miet
by any therapy bevond the specified mimimum.

Sixty-five candidates wok the 2021 ABNM certification
examination. Seven candidates (11%%) met the new provi-

In 200, the American Board of MNuclear Medicine

sipnal  requircments,  with  the
remaining candidates meeting the
current  ACGME-based  require-
ments. Six of the 7 candidates also
meet the eligibility reguiremems. for
cerification by the Amenican Board
of Radiology (ABR) in diagnostic
radiotogy and had |6 months of
muclear medicine training. Four of
the candidates completed 1he ARNM
and ABR requircments dunng 4
wears of diagnostic mdiolopy resis
dency, and 2 candidates completed the requirements in 5
vears, with | year of nuckear medicine plus 4 vears of diag-
nostic radiology iraining. One candidate was certified by
another specialty board and met the requirements with 2
years of nuclear medicine training,

The radionuclide therapy case logs of the 7 candidates
who met the new provisional requirements were reviewed,
The parenteral radionuclides listed included “**Ra-dichloride
{41 therapies) and ' Lu-DOTATATE (37 therapics). Candi-
dates were reguined to list only the minimum requisite nam-
ber of 10 parenteral therapies (although some histed more
than 0], 20 it is not known whether these candidates hadd
additional expenience with these or other FDA-approved
radiopharmaceuticals. No candidaies listed **Sr-chloride,
P8 m-lexidronam, " -thritumomab tiuxetan, or "'-ioben-
guane. It is also unknown how many trainces had experienoe
with prostate-specific membrne antigen {PSMA-targeted
radiopharmaccuticals, which are still im clinical trals.

The number of trninees meeting the provisional radiomu-
clide therapy criteria this year was small. The ABNM docs
mot expect any significant change in the number of tminges
having greater expenence with parenteral therapies until the
FDA approves PSMA-targeted radiopharmaceuticals for
treatment of prostate cancer. FDA approval will likely be
T late to amipact tining durng the curment academic vear
at =ifes that are not participating in chinical tnals, bt adop-
tion of the new treatment is expected 10 be rapid at teaching
institutions once these therapies are approved.
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