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Using Positron Emission Mammography
to detect breast cancer

Dr Alla Reznik, Canada Research Chair in Physics of Medical Imaging, explains how
Positron Emission Mammography is effective when detecting breast cancer
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Dr Alla Reznik is a Canada Research Chair in Physics of Molecular Imaging and
an Associate Professor in the Physics Department, Faculty of Science and Envi-

ronmental Studies, Lakehead University. She is also affiliated as a Senior Scientist
in the Thunder Bay Regional Health Research Institute (TBRHRI). Dr. Reznik has

completed her PhD in solid-state physics at the Technion- Israel Institute of Tech-

nology. After several years as a Senior Physicist at the GE Medical Systems she

decided to return to academia and accepted a Research Associate position at the
University of Toronto, Canada. In 2008 she was appointed a Canada Research

Chair in Physics of Molecular Imaging and in 2013 re-appointed as a Canada

Research Chair in Physics of Medical Imaging. She is a specialist in photoconductive
materials and technologies for radiation medical imaging. The focus of her work

is on solid-state technology for organ-specific Positron Emission Tomography

(PET). The goal is an improvement in resolution and sensitivity over commercially

available PET imagers. Another focus of her work is on advanced low-dose direct

conversion x-ray imaging detectors based on novel x-ray-to-charge transducers.

Reznik group’s PET research has led to the launch of Radialis Medical – the first
joint Lakehead – TBRHRI spin-off-company, which will produce a commercial

version of the technology for breast cancer detection.
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