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Radiologists’ lament
Turab Chakera and 
Makhan S Khangure

TO THE EDITOR: This letter of lament
was prompted by a recently overheard com-
plaint by a first-year intern to her colleagues
that radiologists were not “obeying” her!
Her comment led us to review her last five
imaging requests (“orders”). After discus-
sion with other radiologists, three of these
requests were considered inappropriate.

Major reasons for inappropriate imaging
investigations are lack of knowledge, fear of
litigation, inadequate supervision, patient
expectations, and being unaware of or unin-
formed about risks of ionising radiation.
Inappropriate use of diagnostic computed
tomography is especially worrisome. The
trend towards requesting inappropriate
imaging continues despite the many articles
on this subject in the medical literature.1,2

Many publications have promoted judi-
cious use of imaging sources.3 It is regret-
table that clinicians do not make use of
radiological expertise when faced with a

diagnostic/imaging dilemma. This is espe-
cially so in hospitals when radiologists are
available 24 hours a day every day of the
year! In private practice and general practice,
radiologists are only a telephone call away!

The issues of communications with radi-
ologists and matters of courtesy have previ-
ously been aired in this journal.4

The diagnostic imaging pathways devel-
oped at Royal Perth Hospital (by Professor
RM Mendelson) in conjunction with the
Western Australian Health Department are
available freely on the Internet.5 Monitoring
of this site indicates that the free access has
been taken up by many clinicians overseas
but it remains underused by Australian
doctors. The perceived difficulties in com-
munication and access to advice or informa-
tion can be corrected by use of the
telephone, email and Internet. After all, the
goal for all of us is to provide the best care
for our patients.

It seems to us that the word “order”,
which has replaced “request”, for imaging
may be responsible for the change in atti-
tude of the referring doctors!

We urge all clinicians and medical jour-
nals to reintroduce the word “request” when
communicating with imaging departments
and radiologists.
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