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“Double, double, toil and trouble;
Fire burn and cauldron bubble.”

Song of the Witches, 
Macbeth IVi,10-19

Our pandemic life is surely differ-
ent these days, with words such as 
“caution,” “extreme,” “unprecedent-
ed,” etc. used with or for almost ev-
erything that we used to do and/or 
take for granted. So, as we have built 
our own bubbles, so to speak, and 
we’re learning how to manage our 
new pandemic-induced, cloistered 
life in retirement or otherwise, the 
world outside our bubble virtually 
overheated. Shakespeare’s witches 
could be surrogates for Mother Na-
ture, no matter where you live. The 
hottest summer on record has fad-
ed, but the globe saw record tem-
perature increases up to 2°F! Here in 
the Pacific Northwest and the high 
desert of central Oregon, fires and 
smoke have clouded our bubbles, 
often forcing us to hunker down, 
more than usual, inside our hopeful-
ly air-conditioned homes or places of 
work. Saying someone lives in a bub-
ble may have been a pejorative term 
or phrase at one time. Now, it is part 
of everyday jargon. The NBA played 
a successful season in a bubble in 
Orlando, FL during 2020. Today, the 
term bubble seems ubiquitous, but 
large gatherings, for sporting and 
other events, are beginning on an 
uncertain course, depending on the 
vagaries of viral mutations, vaccines, 
and other confounding factors.

The current feature article by Dr. 
Jason Birnholz is an envious and en-
couraging example of a physician 
leaving his bubble to apply his tal-
ents for a worthy, impactful cause—
vaccinations! He reminds us that the 
Hippocratic oath did not come with 
its own bubble. Modern-day health 
care workers show us that this is true, 

Fellow seniors: My 
thanks to Bruce Mc-
Clennan for introduc-
ing me to the SRS and 
for giving me this op-
portunity to share. 
I hope you will con-
clude that my tale 
says something about 
our own vintage of ra-

diologists and the unique way that we are 
highly specialized, yet we retain a broad 
familiarity with pretty much all of the rest 
of medicine. During our residencies, we 
have inculcated some special, not overly 
conscious tools for handling visual infor-
mation. It’s what we do, all the time, inde-
pendent of modality and despite the com-
plexities of people and pathologies. 

We all will have had a “traditional” med-
ical education, meaning some lengthy 
and often grueling 
phases that each go 
from general to spe-
cific, without any 
wormholes or time 
warps, but with 
plenty of side track-
ing. I have no doubt 
that every one of us 
can spot patholo-
gy in a PA and lateral pair of chest radio-
graphs in no time flat, no matter where our 
specialty has taken us since residency. It is 
one small step from that capability to the 
realization that we were and remain gen-
eralized physicians, even though we have 
achieved our specialty spurs. We enjoy a 
kind of medical practice flexibility that is 
collateral damage of early and tight focus-
ing of medical education. 

The scene of this tale is southern Florida 
earlier this year, three years after I relocated 
in clinical retirement, 2,000 miles away from 
my longtime home and practice area. The 
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professional path that got me here started 
with adult internal medicine aimed towards 
cardiology, a diversion through causal in-
ference and early disease screening studies 
with the US Public Health Service (includ-
ing a glimpse of the potential of ultrasound 
imaging), diagnostic radiology residen-
cy (1970–73). And some graduate study in 
acoustics, wave propagation, and signal 
processing. I have been subspecialized in ul-
trasound ever since, roughly half academic, 
through full professor, and as a private prac-
titioner. I have always taught and myself 
practice the concept of a diagnostic consul-
tation, done by a physician with ultrasound 
as a physical examination tool. You will rec-
ognize this analogy as fluoroscopy updat-
ed. My own technical quirks aside, over the 
years, I have done about a gazillion exami-
nations myself, patient by patient. 

There was enough information coming 
out of Wuhan, Chi-
na in October and 
November of 2019 
that I decided to 
miss the RSNA An-
nual Meeting, one 
of the few times 
since presenting 
my first two papers 
at the 1971 meet-

ing. You all know what transpired just a few 
months afterward. Like a lot of retired phy-
sicians, I really wanted to help out. What 
could I do in Florida, far from my medical 
contacts and a stranger to the local sys-
tem? I had my own portable ultrasound 
unit, but as everyone in radiology ought to 
know, there is no such thing as lung ultra-
sound. I tried to volunteer for the US Pub-
lic Health Service and other agencies with-
out success, but to be fair, those agencies 
need much younger, much keener physi-
cians than older planners and directors. 

Jason Birnholz

I was lucky to get 
vaccinated, unscheduled, at 
a drive-through center in 

January, which was in every 
way a delightful experience.
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daily, by their example. It may be fair 
to say that today’s bubble was yes-
terday’s fraternity, sorority, clique, or 
club. If one looks for definitions of a 
bubble, you will find it means having 
a community of relatively like-mind-
ed individuals, in our case as physi-
cians, radiologists, society members, 
etc. Aided by the internet, Zoom, 
and in carefully constructed inter-
personal gatherings, we are expand-
ing our bubbles in a hopeful way. Dr. 
Birnholz actually “walked the walk” 
and “talked the talk.” 

Like many of you, I am looking for-
ward to safely packing up my bub-
ble in the near future—I do have a 
“to-go bag” packed, just in case of 
fire—and traveling to see family and 
friends for holidays. I am definitely 
looking to the Hyatt Regency Hotel 
in New Orleans, LA next May, where 
the ARRS will gather for the 2022 An-
nual Meeting. Please think about 
getting your bubbles prepared. 

On one further note, I encourage 
comments, questions, and/or sugges-
tions for content in this newsletter. 
Meaningful comments or discussions 
we can consider publishing in the next 
issue of SRS Notes. My email is bruce.
mcclennan@yale.edu; please feel free 
to contact me at that address.
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SRS Birthdays
We wish these SRS members a very happy birthday. 

  6 Peter E. Doris
  8 Greg Jamroz
  9 Harry E. Morgan
15 James M. Tallman
 Harbans Singh
24 Lee F. Rogers
27 Thomas Archambeau
30 Wymann Yee

  4 James R. Custer
  6 Charles F. Greer
  8 Eric J. Udoff
  9 Melvin L. Turner
12 James E. Reinhardt

  4 Janette L. Worthington
16 John E. Madewell

  3 John Meehan
  5 Harry J. Barr
10 Frank T. Daly, Jr.
17 Charles Walter Snyder
26 Herbert F. Gramm

September October November December

16 Hernani S. Tansuche
20 William M. Thompson
25 Ruedi Thoeni
29 Sarah G. Pope

I was lucky to get vaccinated, unsched-
uled, at a drive-through center in January 
2020, which was in every way a delightful 
experience. I sought out the physician in 
charge and asked if they needed any help. 
Ten days after my second dose, I was on site 
as a Broward County medical reservist. I was 
assigned the exit line, which was a holding 
lane for 15 to 30 minutes after injection for 
identifying acute allergic reactions. The exit 
volunteers functioned as timekeepers, who 
were to summon EMTs if the vaccinated per-
son requested it. Here was a task I could re-
late to—cars driving up to me, or me walk-
ing along a line of stopped cars, just like 
being in front of a giant, revolving film illu-
minator with a day’s worth of cases. 

There are two goals of the vaccination 
exit line. The first is a public relations one, 
wherein the patient should understand the 
importance of vaccination and have such a 
smooth experience that he or she wants to 
promote it. The other aspect is medical and 
individual, identifying and treating acute 
reactions, obviously, but also preparing 
people for potential delayed effects and 
teaching them about COVD-19 prevention. 
The first vaccinated were all senior citizens; 
gradually, the age dropped to teen years. 

Everyone stayed in their vehicles. At peak, 
1,800 people were registered and vaccinat-
ed per 10-hour work day.

I saw the exit line as a waiting room for 
a medical interview. You have a few sec-
onds to form a bond, so that you can in-
quire about the patient’s health and con-
cerns and for them to be comfortable and 
honest. In retrospect, I think that everyone 
being masked made that easier. I had my 
eyes and ears and an occasional pulse-tak-
ing from a wrist. I never saw any anaphy-
lactic reactions (they are really rare). There 
was only one woman with hives, as well as 
a few people with familiar patches of neck 
erythema. There were lots of instances of 
anxiety reactions, all of which responded 
to supportive waiting. 

Reactions are more common in women 
than men because of the fixed dose with-
out adjustment for weight. Up to 20% of 
healthy younger people showing up for 
vaccination have had occult, asymptom-
atic prior coronavirus exposures [1], im-
plying the potential for a variety of rapid 
local or delayed systemic first-dose vaccina-
tion reactions. I noted 22 women and one 
man who had complaints centered on the 
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Figure 1 – Tongue blanching immediately after an m-RNA COVID-19 vaccine dose.
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Sara Leu, SRS Liaison
G. M. Klecan, Production Specialist

Kayla Lehr, Marketing Manager
Logan Young, Marketing Writer and Editor

Staff

New Orleans, LA
Hyatt Regency
May 1–6, 2022

Upcoming ARRS 
Annual Meeting

Tell your friends...

SRS dues are in addition to any membership dues that are owed to the ARRS related to an 
individual’s membership category. Payment of all applicable ARRS dues is required to be a 
participant of the SRS. 

Interested ARRS members may download an SRS application at www.arrs.org/SRSapp 
and mail it, along with payment, to: ARRS-SRS, 44211 Slatestone Court, Leesburg, VA 20176-
5109. Questions regarding SRS membership or renewal should be addressed to Sara Leu at 
sleu@arrs.org or at 866-940-2777 or 703-729-3353.

“The Senior Radiologists S ection (SRS) provides an opportunity and a forum for senior 
members of the ARRS to be kept informed on the new developments in radiology, as well 
as enjoy the camaraderie of their colleagues.” —John Tampas, f ormer chair of SRS.

Benefits include:
 • SRS newsletter, SRS Notes 
 • Discounted registration fee to the ARRS A nnual Meeting
 • Annual Meeting reception
 • SRS Annual Meeting activities (includes s pon sored speaker and special tours)

To qualify to join this special interest group within the ARRS membership, you must meet 
one of the following criteria:
 • Be a current emeritus ARRS member ( fully r etired) age 60 or older
 • Be a current ARRS member age 65 or older

Sodoku!

Answers will be available in the next issue of 
the SRS Notes.

Bruce L. McClennan, MD, Chair
Harry Agress, Jr., MD

Jonathan Dehner, MD
Anton N. Hasso, MD
John D. Shanser, MD

William M. Thompson, MD

SRS Committee
2021–2022

Website: https://www.puzzles.ca/ 

 

Answer 

 

mouth or tongue a few minutes after vacci-
nation. Most complained of a bitter taste or 
an “electrical” sensation. One woman exhib-
ited a graphic, but transient finding [Fig 1].

It is interesting that ACE2 receptors are 
very highly expressed in epithelial cells of 
the tongue and mouth [2].

We were all physicians first. I felt that I was 
doing something medical, albeit trivial in the 
overall scheme of things. There was enough 
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positive feedback from patients returning 
after three weeks for their second shots (of-
ten bringing first-shot friends and relatives) 
that it was deeply satisfying. And there were 
some visual findings from time to time, re-
minding me of our main working sense.  

It is best to retire before you become 
dangerous. The downside is losing the 
treasure of being able to pitch in profes-
sionally when help is needed.  
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Biography: Jason Birnholz, MD, FACR, FRCR (UK), FACOG (Assoc) finished a Diagnostic 
Radiology residency in 1973. He has been subspecialized in ultrasound since his first 
job as an Assistant Professor of Radiology in 1975. He has introduced basic clinical tech-
niques and procedures that have become international standards. He is consulting on 
new equipment development, writing a book tentatively entitled "Digital Ultrasound Im-
aging and Procedures for Physicians," and enjoying his hobby, street photography. 

Since its inception, The Roentgen Fund® 
has promoted excellence in radiology and 
education through annual award and schol-
arship initiatives—and it is all thanks to the 
generosity of ARRS members like you. When 

you contribute to The Roentgen Fund, you are supporting the scholarly and scientific pursuits 
of young investigators and professionals who are charting the course for radiology’s future. 

With your tax-deductible gift, The Roentgen Fund can continue to promote innovation and 
research that will advance radiology for the next generation. Visit arrs.org/ RoentgenFund 
to see how you can make a difference in radiology today and tomorrow.




