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Introduction ____

In the setting of relentless development in worldwide
healthcare, the role of radiology is constantly chan-
ging.

Interventional radiology (IR) has transformed the
core of radiology from being a solely diagnostic entity
a therapeutic specialty as well. The introduction of
IR has changed therapeutic procedures, to become
less invasive and more immaculate with decrease
in the number and extent of post-operative compli-
cations, shortened hospital stay, cost as well as
markedly decreased mortality and morbidity.1.2

IR has established strong roots in the developed
nations but in Pakistan this field is in its developing
stage. Vital to its growth, Interventional radiology
requires a sustainable supply of large number of
radiologists who are dedicated to the training and
practice of IR. Therefore, medical students, the
forthcoming professionals need to be aware of this
emerging medical field. But unfortunately radiology
teaching and particularly IR is highly under repre-
sented in medical undergraduate core curricula.
Moreover, referrals from clinicians who acknowledge
the need for IR specialists are also very crucial.3

Problems ____

O Interventional Radiology may have a core role to
play in healthcare nowadays, however belonging
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to a third world country, the most fundamental
issue is the lack of funding. At the institutional or
governmental level, there is limited funding allo-
cated to encourage research training and installa-
tion of IR equipment at every hospital.

O Secondly, financially non-affording people are
unable to undergo IR procedures due to procedural
costs.

O Only a few hospitals in the country are specialized
enough to practice IR with availability of proper
infrastructure-care coordinators, clinical space
and admitting privileges.

O There are even fewer individuals with specialized
training to impart teaching and care where resour-
ces are present.

O Lack of formal fellowships, human resources and
training programmes are impeding the progress
of this growing subspecialty.

O Another major factor is the lack of support from
referring clinicians, who may not be willing to
‘outsource’ the patients to IR specialists and allow
them to perform procedures, and instead keep
them in their care and opt for procedures which
are no longer considered the standard of care in
the west. So, this requires building rapport and
trust on their part to encourage their outdoor clinic
patients for undergoing IR procedures.

Given these issues, the promotion of IR seems to
be difficult, however active multidimensional approach

PIR July - September 2015; 25(3) 112




towards the targeted issues may accelerate the
advancement of this subspecialty.

0 Foremost is increasing awareness, which encom-
passes teaching at undergraduate level as well
as exposure to IR at earlier stage in the medical
education.4

O Currently medical students have a mandatory ra-
diology rotation of about two weeks during the five
year study programme. Increasing the duration
of rotation and assessment tests at the end of
rotations may help them percieve a better image
of IR and its role in healthcare.

0 Altering the design of curriculum of these rotations
may inculcate interest among our medical stu-
dents. These may include improving the teaching
methodology by addition of interactive PBL ses-
sions, small group discussions, hand on simu-
lations, web based teaching and complimentary
audiovisual aids and teaching modules. Students
should be given the opportunity to have clinical
exposure to interesting cases and their IR mana-
gement.

O There must be active career counseling to clear
the misconceived notions about radiology being
a very intellectually and physically less demanding
field and to highlight the knowledge, income, qua-
lity of life and intellectual challenges faced by ra-
diologists, will have a very positive impact on the
awareness level at this stage and increased inte-
rest in radiology.56.7

O Support from clinicians in all related sister fields
and a symbiotic relationship between clinicians
and interventional radiologists necessitating res-
pect of interventional radiologist’s need for ap-
propriate referral practice is also much required.

O Reforms should be introduced at institutional or
governmental level to provide funding for IR prac-
tice in all hospitals as well as for postgraduate
education, research and certification.

0 Funds should be allocated for making IR treat-
ments feasible among general patients.

0 Supporting Evidence based studies along with
surveys highlighting the benefits of performing
interventional procedures will significantly improve
awareness regarding IR among general popu-
lation.
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Conclusion ____

Interventional radiologists can offer outpatient ser-
vices and play a pivotal role to hospital’s effective
function. Improvement in the current status of IR in
Pakistan can be achieved by multidisciplinary efforts
of our radiologists, interventional radiologists, mem-
bers of radiology societies as well as curriculum advi-
sors and medical college boards. Raising knowledge
and awareness of IR among medical students at the
undergraduate level and educating future clinicians
about its impact at large can enable this novel deve-
loping field to flourish in Pakistan.
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