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The Forgotten Roles of
a Radiologist

Inspired by
[ACR, February 2011, Vol. 8:2, pp. 104-108



From Radiography to CT, MRI




JACR, Feb 2011, Vol. 8:2, pp. 104-108

B David Levine M

) & Vyay Rao V

) think that

Tele-radiology may lead to commoditization of

Radiology

B Reports will be available quicker & less costly,

24/17.

m Quality of patient care will sutfer because some

of the roles ot the radiologists are overlooked.

B [t poses a threat to the specialty of Radiology,

as their works can be outsourced overseas.



Solution to threats: Focus on the
hidden values of a Radiologist

B There are many important roles assumed by the
spectalty of Radiology other than a 1-page report

m Radiology department can assist clinictans with
expertise 11 when, how, and where to perform
imaging, 1s indispensable to quality health care
delivery.

m Radiology contributes to patient care
/management in addition to accurate Dx.



Roles of a Radiologist

B 1. Pre-examination consultation.
m 2. Quality Assurance of Exam
m 3. Actual Diagnostic Interpretation

B 4. Post-examination consultation &
recommendation (referral or follow up)

m 5. FEducation and Research: Treatment &

Prognosts



Role #1: Pre-exam evaluation

Best way to protect the public from
unnecessary radiation 1s through appropriate
selection of patient for appropriate
examination.

The best radiologist in the world cannot arrive
at the accurate diagnosis if the wrong
examination 1s ordered.

Modality of choice and selection of
view/sequence are equally important for Dx.



1a. No Pre-exam Consultation

X-ray taken for shoulder pain. Dx?




What if true symptoms are:
shoulder pain with a cough?

m Pancost tumor

m [horacic outlet
syndrome

m Pulmonary infarct

= Drooping shoulder
syndrome



Responsibilities of providers

m Clinician: check patient record & symptoms to
evaluate appropriateness of x-ray examination

based on all physical exam findings.
B Should have a working diagnosts at all time.

m Radiologist: advise any special view be included,
e.g., ask for a chest examinations to contirm the
Diagnosis



Diagnosis for Case 1a: Pulmonary
infarct from embolism

S/S: dyspnea, tachycardia, chest pain
Pulmonary hyertension.
Accentuated hilar vasculature

Chest films may be negative.

Rarely, a wedge shaped, pleural based pulmonary
radiopacity (Hampton’s hump) is detectable

Pulmonary embolism can be recurrent and massive
May cause sudden cardiac arrest

Anticoagulatory therapy may be necessary.



CT angiography is modality of choice
for confirmation of pulmonary
embolism w. filling defects




Bilateral lung perfusion defects




Sonogram show thrombus of the left
distal saphenous vein under the artery
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Role #2. Quality Assurance &

“Good enough” 1s NEVER good enough.

Artifact create confusion and may cost patient
additional diagnostic procedures.

Never accept single view study as diagnostic study.
Be sure there are sutficient views

Radiation dose should not be a concern when
there 1s clinical justification for additional view.

Be sure to evaluate all corners of the films



Case 2a

Female patient with min [.LBP

Chiropractor sent films to a
Radiologist, for ruling out pathology






One area of concern is

T

= Alignment-pelvis

® Bone- femur

m Joint-1.5 disc

m Soft tissue- gall bladder



The hip area shows on close up

Femoral head erosion
Permeative lesion

Geographic lesion at
the femur

Multiple punch out

lesion




Logical thinking suggests
pathology such as

B [umor
B Arthritis
m Infection

B |rauma




Hold it! How sure are you?

® Normal

® Normal variant
m Artifact

m Pathology



Could it be artifacts?




Discussion: button on the pants

m Patient should be properly gowned as a routine.

B Bra should be removed even for lumbar spine
examination

m Best to use a hot light
B Scan all areas

B Before ordering more study on suspicious
pathology on the x-ray, chiropractors better
check with the radiologist first. It may save you
some future embarrassment.



Case 2b
14 year old female with shoulder pain.
Do you suspect any pathology?

m Salter Harris injury?
m Soap bubbly lesion?

Scapular fracturer

Clothing artifact?




Lesson from case 2b

B You cannot begin to diagnose unless you are
sure that the films are free ot artifact and of
optimal quality.

B Suboptimal films may lead to additional

exposure and diagnostic examinations that could
have been avoided.



Case 2c.Repeat film appears
suboptial. What kind of artifact is it?

m Screen artifact
m Clothing artifact
m [atrogenic artifact

m Cat scratch artifact



Role #3: Provide report with
Accurate Diagnoses

B Symptoms related diagnosis
B Incidental findings of significance



Ja. Elderlv female with back pain
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How can film quality be improved?

B Penetration factors
B Patient’s arm positioning
B Collimation

B Placement of ID marker

m Additional films



Additional lat lumbar film in 4/12/10

120 mm
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m Atherosclerosis
m Osteoporosis
m Compresston fx

m Gall bladder stone

m Marker placement
inappropriate



Better marker placement
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see 112 fracture clearly

Gall stone seen again

What else 1s found
incidentally?



Saccular structure above the
digphragm

see 112 fracture clearly

Also note a air filled
cavity above the

diaphragm
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