
How Should Imaging Industry and Academia 
Respond to the ESG Mandate, and What Potential 

Partnerships Should Be Explored?



Conveners



Research focused on transforming health and reducing cost by delivering care 
closer to home. MSU has strengths in Imaging Sciences, Supply Chain Management, 
Biomedical Engineering, Industrial Engineering and Systems Design, Communication 
Arts & Sciences, Waste Mgmt, and Packaging.

1. What are the key ways a radiology department can save energy, reduce waste, recycle? 

A. Reuse- Avoid single use

B. Recycle- 55% of total pkg is waste – 76% can be recycled

C. Separate medical waste properly -requires additional energy  prior to final disposal

D. Source locally

B.     Eliminate stand-by mode; workstations shut down after 1 hour of inactivity (excess HVAC)

C. Energy conscious off hours climate control (HVAC Highest E and CO2- 57% energy from off hour))

D. Just-In-Time (JIT) purchasing reduces waste 

E. Light Control Systems and Energy Efficiency Bulbs (7% energy drain)

F. Industrial Engineering and Systems Designs – Lean, Six Sigma, Queueing, Network Medicine, Gemba Walks 

journey of the patient, staff and faculty

G. Integrate into the Academic Mission – Systems Based Practice, OR and Data Scientists, Identify and Address 

Unwanted Variability, Model and Manage to Outcomes

Scope 3 emissions - not produced by Department itself, but indirectly responsible for up and down its value chain

A. Industry - Lighter, Smaller, Easier Siting Requirements 

B. Decommissioning of imaging equipment and workstations 

C. Build mechanisms to aggregate log file information-

D. Partner in Systems Optimization Research 



2. Is remote working/teleradiology helpful for 

reducing energy use and waste in radiology? 

How do we measure impact? Are there any 

patient telehealth models that are applicable to 

radiology practice?

A. Yes: if done correctly

B. Measuring the impact requires: 

A deliberate and ongoing accounting for reduced 

carbon footprint related to commuting and office square 

footage, HVAC at home, ‘shifting costs’ 

-Cost/benefit analyses to deploy technology into 

radiologists' homes should incorporate enhanced value 

propositions that are bidirectional—better for 

radiologists and patients. Monitor administrative, 

economic, and service value gains

C. Telehealth considerations:
-Similar to telemedicine, there are urban concentrations 

of radiology specialists

-Networked radiology to underserved areas prevent 

misdiagnosed and late-stage diagnosis

-Technological inequities are drivers of health inequities 

and included the lack of access to technology, 

computers, smartphones, broadband internet access, or 

high-speed cellular service. -Having reliable access to 

broadband brings expertise to populations historically 

marginalized and/or underserved.

3. The Has sufficient attention been paid to the 

data volume generated by radiology and is there 

"waste data" that should be reduced?

I. There has not been enough attention spent on 

data storage.  Health data storage is one of the 

largest use cases for data center across the globe.

1.Lack of awareness of ‘cost..financial and ESG’

2.’Just in case I ever need it 

approach’….implemented a 5 year data deletion 

from last use

3. Misaligned incentives – corporate monetization of 

storage aligns with creating systems that acquire 

greater amounts of data

4. Better ways to ensure that low quality, improper, 

and unimportant data is deleted is crucial to reducing 

data storage waste. 

5. Making the data center as efficient as possible 

with the use of alternative energy are one of the 

ways I’ve seen large data center companies combat 

some of the waste.

6. AI places a new value on data storage

4. What is the potential to streamline and simplify 
radiology imaging protocols and use of contrast agents 
to reduce waste?

1. Remains High – Sequence creep increases cost and 
burnout

2. AI can reduce waste of resources by ensuring 
appropriate testing, reducing the need for repeat 
imaging and improving resource utilization. 

3. Oral contrast standardization – There are 
environmental and potential human issues related to 
gadolinium deposition into the environment and into 
patients. Higher relaxivity 

4. Correlating the Radiological Assessment of Patient 
Motion with the Incidence of Repeat Sequences 
Documented by Log Files: Reduction in repeat 
imaging rates, decrease resource wastage, analyzing 
of instances where AI led to avoiding redundant 
procedures

5. Scanner sensitivity: Whole Body PET with 30X 
increase sensitivity – faster, less sedation, less 
contract



For our two cyclotron systems: 
controlled flow path that takes the 
exhaust from the radiopharmacy 
100 min to get from the beginning 
to the end. 
Once the exhaust leaves the maze 
it goes through our carbon filter 
bank and then exhausted 200ft in 
the air through our twin strobic 
fans.
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