Interview with Dr. Hee Myung Park on November 15, 2000:

This is Hee Myung Park.  I finished my fellowship in nuclear medicine at the University of Cincinnati in 1973.  Dr. Henry Wellman, who finished his fellowship in Cincinnati about a year before I did – he was at Indiana University Hospital, and he invited me to come for an interview and see the hospitals, and so on.  I came, and I liked it.  Especially my wife liked Indianapolis because the city was kind of flat and there were no hills like in Cincinnati.  Driving is easier, and so on, especially in the winter time it would be easier.  She liked it; so we said, “Okay,” and decided to come.  At that time, Klatte was the chairman, and a lot of people from Vanderbilt, including Vix and Holden and so on -- Dr. Yune, right – but from Cincinnati, Dr.Wellman was the only one.  So I joined the faculty.  In nuclear medicine, there was Dr. Burt and Dr. Michael Dizon.  Dr. Burt was at the VA, Dr. Dizon, at Wishard Hospital.  So, only three people were there.  So, I joined, and I came to the hospital on July 1st.  The nuclear medicine department at that time was in the basement of the Long Hospital.  There were only two gamma cameras.  The area is now currently occupied by the radiation safety office, and the Allied Health education program, the radiological science program. is there.

At that time, to bring the patients from the hospital to the nuclear medicine, they had to travel through the tunnel to the Long Hospital basement, but we managed to take care of these patients.  About a year later, Dr. Dizon left the then Marion County General Hospital.  I think he went to St. Vincent’s Hospital.  So I came here [Wishard] as the chief of nuclear medicine. At that time, the diagnostic radiology department was called the diagnostic X-rays, and our department was all along the first floor of the north side of this building, along 10th Street.  Nuclear medicine had just two rooms.  It was all intermingled with the radiology equipment, their rooms, and so on.  There was a need for more rooms as we had more studies, and so forth; so nuclear medicine expanded.  We took some rooms along the hallway and even to the loading dock. There were boxes and boxes traveling down the hallway, and we didn’t have rooms for patient examination.  So we had to see them there, in the hallway, on a stretcher or in a wheelchair, and so on.  I guess it was not the optimum environment for the patient and patient care.  Anyway.  

We did a lot of brain scans at that time.  It was before the CT scanners.  So, all the strokes, the cerebral hemotomas and sub____ [?] hemotomas – all kinds of brain diseases were imaged at the nuclear medicine department.  We had a lot of patients in that.  The first CT scan was developed in England by the EMI group, the Beatles’ music company, and right about that time; so I think we got the first unit in 1974 or ‘75 at University Hospital.  To get one unit at Wishard, we had to send justification, why it was necessary, and so on.  The number of brain scans we did was the basis for justifying purchase of a new CT machine.  That’s how we got the CT machine.  And the brain scan business went down from the nuclear medicine aspect.

In 1970s, Wishard nuclear medicine had only one gamma camera.  For areas invitro studies, that is, using blood and so on to measure the hormone [?] levels and broad [?] volumes, and so forth, we used the manual well-counter.  Right now, everything’s automated; so you can put hundreds of vials on a machine and it will take each vial and count it and put it back, and so on and so forth.  At that time, it was done by a technologist; so that person sits there, takes a tube, puts it in the well-counter, turns the machine on, give it a count  for three minutes to five minutes, and by pencil write down the number of counts and then take the vial out and put a new one and so on.  So, it took a whole day for one person to man this machine and do the invitro studies.  When we purchased a new automated well-counter – I think it was in 1975 – I wanted to donate that old machine to one of the developing countries, and they said, “No, thank you.”  It was so archaic a machine; so thay refused.  It’s interesting.

Because we grew, the radiology department had to be relocated to a larger area, which is the current location.  The tunnel, the basement of  the Regenstrief , under the emergency room.  That was renovated at first and they moved.  After that nuclear medicine had renovated this area, and then we moved in probably 1979 or so.  The project started in 1978.  Now we occupy about 7,000 square feet.  Three imaging rooms, each one has a gamma camera.  One is a cardiology stress room; so that the patients are stressed on a treadmill and imaged right in the department; so it is a very convenient location.  We also have a particular room for thyroid imaging, and we have a small gamma camera for thyroid imaging and also it’s used for bedside imaging when the patient cannot come down, we take it up there and take an image .  We also have a small classroom because we teach the nuclear medicine technology program, a bachelor’s degree program.  Those people spend two years here, and they get a bachelor’s degree.  So they had to have two years before they come on, spend two years here __________[?]. They are technologists, not technicians, like in radiology.  We have a teaching program here.  We supply now most of the technologists in the state and, obviously, some go out of the state.  Technologists like our lounge, technology lounge, here.  It’s probably one of the best nuclear medicine facilities in the state.  I’m proud of that.

The nuclear medicine department performed most of the hormonal assays [?] for Wishard Hospital, particularly thyroid and adrenal-related hormone radioimmunoassays.  From 1973 down to 1998.  When our automatic pipetter [?] – that’s a machine that pipets [?] the sample from the tubes -- broke down, we couldn’t replace it; so the hospital asked us to transfer these hormonal assays to the clinical pathology, and that’s what we did.  So, from 1998 we haven’t been doing many hormonal assays anymore.  There’s pros and cons on that.  When we were doing it, we could get the results on the same day.  Once it’s moved to another department, we have to wait a little longer, and it takes many phone calls to find the results right away, and so forth.  It is somewhat inconvenient, but that’s the way it is.  

In July of 1986, I went back to University Hospital, and I functioned as the assistant director of nuclear medicine there until 1998.  At that time, I came back to Wishard Hospital.  When I was at University Hospital – I like taking pictures; photography is my hobby.  There are many people in the department who are avid photographers and so on, and I asked them around to see if they would send me some nice pictures for display and exhibit for the patients.   A couple of years we did that, had them bring framed photographs that they took – of anything they want, scenery, flowers, their children, or whatever, interesting photographs.  That was displayed in the waiting room of the University radiology department on the wall.  It was nice.  Some people were reluctant to submit anything because they thought somebody might steal their pictures.  But that didn’t happen. 

As technology improves, we are supposed to have more free time, but it doesn’t seem that way.  So we are getting more busy.  We don’t have time for that kind of thing, pursuing hobbies, and so on.  Displaying pictures for the patients, and so forth.  That’s a thing of the past, I guess.

[Interviewer comments that technology works two ways.  In radiology, technology has made a difference.]

Oh, yes, absolutely.  In the past it was mostly using X-rays.  But recently it’s maybe more non-X-ray procedures, like MRIs and  ultrasound  and so forth – they’re not X-ray procedures anymore.  Anyway, I am still publishing my pictures, and the bulletin of the Indianapolis Medical Society, they select photographs from doctors and put them on the first page, cover page, and so on.  I think they chose about half dozen of issues and used my pictures.  The most recent one was last month, a picture of a totem pole that I took in Victoria, British Columbia.  I’d like to show you that but I don’t have it with me.  

[Dr. Park then gave the interviewer a tour of the nuclear medicine facility at Wishard, showing her the gamma cameras, the stress room, the classroom, etc.]

[Dr. Park also gave the interviewer his notes. He also gave some slides, one of which shows the hallway to the Wishard loading dock.  Most of what is in them is included in the interview.  The following notes supplement the interview:

7/1/73.  Only two gamma cameras in Clinical Building nuclear medicine facility.  Patients brought via tunnel from University Hospital.  At Wishard when Dr. Park headed nuclear medicine at first there was only one gamma camera; yet they did about six to 10 brain scans a day.  There was no CT then.

“In 1983, a large relocation project began.  The Diagnostic X-ray moved first to the basement under the emergency room, and in 1984, the nuclear medicine facility moved to the current location juxtapositioned to the radiology facility under the Myers Building (slide of construction).”

“In collaboration with Endocrinology, the thyroid clinic is established in the nuclear medicine.  We currently have four gamma cameras, three with Single Photon Emission Computed Tomography capability; one of the three is a state of the art camera with coincidence position imaging capability, and one is a mobile unit designed for bedside imaging procedures.”]

