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Objectives

A Explain why radiologists overdiagnose
A Give examples of overdiagnosis

A Offer (partial) solutions



Rabbit holecofrPrecision

Ms. Patel, 32, presented to ED with syncope
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Impression:

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

2. Main pulmonary artery enlarged &2 cm This can
be seen withpulmonary hypertensionNo definite
left-right shunt is seen. Please note, this is not a

gated CT



Doubt, Scienceand!Glosure

Measured pulmonary artery
2.9 cm MPA is threshold for pulmonary hypertension
Introduced doubt
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Pulmonary HHyjpertensiom onmot

Echo: tricuspid regurgitation

Cardiac MRI: leftight shunt

Right heart catheterization i

“Off hand, I'd say you're sullering from an |
anow through your head, but just 10 play
it safe. I'm ordering a bunch of lests.”



Victim of Medlicallimagingdechnoleogy (MOMIT)

Too much information
Added information more likely to confuse than clarify
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Ms. Patelworsenoffhbecauser ofimytinterpretation






A line has to be drawn somewhere
Cyril Radcliffe. 1947

4 .IAHIII.I&
l KASHMIR

“’%

; Mﬁ;. FUNJABW"/
R DETAJL EPUR

AMRuTsAR "é‘""‘”"”"

PAKISTAN

INDIA FEHHZEPDHE: Y C7

(l _f mmuﬂ Hﬁﬁi

e e

ARABIAN SEA fl/’““ﬁ“j




Thresholds

Thresholtdssare: exact butithe:-sciencenistnot

Decision making dichotomous
Variables continuous

Line must be drawn somewhere
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FIG. 2. DISTRIBUTION OF A VARIABLE IN A POPULATION
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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
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Pseudoprecision

Indication Drift
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