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Objectives 

ÅExplain why radiologists overdiagnose 

 

ÅGive examples of overdiagnosis 

 

ÅOffer (partial) solutions 

 

 



Rabbit hole of Precision 

 

Ms. Patel, 32, presented to ED with syncope 

 

/¢ ǘƻ άǊǳƭŜ ƻǳǘέ ǇǳƭƳƻƴŀǊȅ ŜƳōƻƭƛǎƳ 



²Ŝ Ƨǳǎǘ ŎŀƴΩǘ ǎŀȅ άƴƻǊƳŀƭέ 

Impression: 

1. No PE. Please note isolated sub segmental embolus 
not entirely excluded 

 

2. Main pulmonary artery enlarged at 3.2 cm. This can 
be seen with pulmonary hypertension. No definite 
left-right shunt is seen. Please note, this is not a 
gated CT 



Doubt, Science and Closure 

 

Measured pulmonary artery 

 

2.9 cm MPA is threshold for pulmonary hypertension 

 

Introduced doubt 

 

LƴǘǊƻŘǳŎŜŘ ŘƛŀƎƴƻǎŜǎ ǘƘŀǘ ǿŜǊŜƴΩǘ άŜȄŎƭǳŘŜŘέ 

 



Pulmonary Hypertension or not 

Echo: tricuspid regurgitation 

 

Cardiac MRI: left-right shunt 

 

Right heart catheterization 

 



Victim of Medical Imaging Technology (VOMIT) 

Too much information 

 

Added information more likely to confuse than clarify 

 

5ƛŦŦƛŎǳƭǘ ǘƻ άǳƴƪƴƻǿέ 

 

 



Ms. Patel worse off because of my interpretation 

 

 

 





A line has to be drawn somewhere 
Cyril Radcliffe. 1947 



Thresholds  

 Thresholds are exact but the science is not 

 

Decision making dichotomous 

 

Variables continuous 

 

    Line must be drawn somewhere 

 

 

 



Border disputes in the Gray Zone 



How are Thresholds Derived? 

Cases: severe 

 

Control: healthy volunteers 

 

Consensus (fallacy of golden mean) 

 

Statistical biases (Cook, Academic Radiology, 2015) 

 

 



Effect of Thresholds 

False sense of insecurity 

 

Thresholds bind radiologists 

 

άL ƳŜŀǎǳǊŜ ǘƘŜǊŜŦƻǊŜ L ŀƳέ 

 

Pseudoprecision 

 

Indication Drift 

 

 



²ƘŀǘΩǎ ǇǊƻǾŜƴŀƴŎŜ ƻŦ нΦф ŎƳΚ 


