
e10
This is an Open Access journal, all articles are distributed under the terms of the Creative Commons Attribution-Noncommercial-No Derivatives 4.0  

International (CC BY-NC-ND 4.0). License (https://creativecommons.org/licenses/by-nc-nd/4.0/).  

© Pol J Radiol 2023; 88: e10-e11
DOI: https://doi.org/10.5114/pjr.2023.124095 

Received: 09.07.2022
Accepted: 25.07.2022
Published: 09.01.2023 http://www.polradiol.com

Letter to the Editor

Opinion on “The role of radiologist in the changing world of healthcare: 
a White Paper of the European Society of Radiology (ESR)”

Monika Bekiesińska-FigatowskaA,E,F 

Institute of Mother and Child, Warsaw, Poland

Correspondence address: 
Monika Bekiesińska-Figatowska, Institute of Mother and Child, 17a Kasprzaka St., 01-211 Warsaw, Poland, phone: +48 22 32 77 156, e-mail: m.figatowska@mp.pl

Authors’ contribution: 
A Study design ∙ B Data collection ∙ C Statistical analysis ∙ D Data interpretation ∙ E Manuscript preparation ∙ F Literature search ∙ G Funds collection

Dear Editor,
I read with great interest and joy the article in the last  
issue of Insights into Imaging: “The role of radiologist in 
the changing world of healthcare: a White Paper of the 
European Society of Radiology (ESR)” [1]. I agree with 
every word and view of our specialty from all sides, and 
I wish that as many fellow radiologists and radiologists 
in spe as possible read it with understanding. This is ex-
tremely important for any radiologist who is struggling 
not to drown in a burnout syndrome. However, I see two 
problems that are not in this position paper of the Euro-
pean Society of Radiology:
1) it should reach out to the representatives of other spe-

cialties who use our “services” (i.e. virtually everyone);
2) there is no idea in it (and probably cannot be, as it is not 

a simple matter) of how – according to the law and all the 
rules – to make us co-decision makers about the way, time, 
and method of diagnosing our patients (or not imaging 
them if they have already been diagnosed and their disease 
or, worse, developmental variant does not require it [e.g. an-
nual MRI follow-up of a pineal cyst that has a diameter of 
a few millimetres or of a non-ossifying fibroma] or if con-
tinued follow-up is of no use [e.g. annual MRI follow-up of 
degenerative disease of the spine in a patient who does not 
wish to have surgery or who no orthopaedist or neurosur-
geon will operate on because of the severity of the disease]).

By writing the latter I mean both the welfare of our pa-
tients, i.e. the welfare of the patients referred to us for diag-
nostic tests, their welfare at the time of imaging and in the 
future, as well as the welfare of other patients who require 
financial outlays for treatment.

The tremendous development of imaging modalities 
has resulted in what the authors write about: “often-unsus-
tainable demand for increasing numbers of studies”. These 
studies are, to put it mildly, not infrequently completely 
unnecessary and unwarranted. This has been my “hobby” 
for years [2], and although I constantly talk about it in lec-
tures and conversations with colleagues (radiologists and 
representatives of other specialties, like Cato the Elder,  
an implacable enemy of Carthage, who ended all speeches 
in the Roman Senate with this sentence: Besides, I believe 
that Carthage should be destroyed), it is not enough.

There are not many countries in the world, or in Eu-
rope, where financial resources for health care are in-
exhaustible. If huge outlays are incurred on expensive 
unnecessary imaging tests, then there must be a lack of 
money for something else, such as treatment. More than 
once I have taken part in fund-raising and I have paid 
money for the treatment of a sick person from my fam-
ily or from among my close friends and acquaintances,  
because their treatment was not reimbursed. The financial 
system of any country cannot bear the burden of diagnos-
tics and treatment if a big part of it is unjustified. And how, 
after such an expense, can we not be frustrated when re-
porting another, e.g. the fifth brain MRI scan of a patient 
with a diagnosis of “headaches”?

This should be taught to fellow clinicians as well as 
radiologists. Perhaps the solution to this problem would 
be – thanks to IT development – to create a central regi-
ster of patients and their examinations, so that claimant 
patients could not force referrals, and doctors unaware of 
their previous history do not issue subsequent referrals for 
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examinations that have already been repeatedly, and often 
unnecessarily, ordered and performed.

Finally, there is the question of what legal conditions 
would have to be created for a radiologist – being a clini-
cal doctor – to refuse to perform an unnecessary imaging 
study that has already been performed many times and/
or does not contribute anything. Our problem is that we 
cannot refuse a senselessly ordered study on an outpa-
tient basis (whereas we have that chance in the hospital, 
after consulting with the referring physician) (Figure 1). 
We do not do this for fear of lawsuits, and this is one  
of the reasons why “47% of radiologists are suffering from 
burnout”, including myself. Yet I still occasionally feel  
the urge to fight.
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Figure 1. A 37-year-old woman referred to “urgent” magnetic resonance 
imaging (MRI) of the brain. Computed tomography was performed  
1.5 months before MRI, after trauma. A meningioma of 4.5 × 3 mm was 
reported and this was the reason to refer the patient to urgent MRI


