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bers were interested in radiology and maintained a radiology
service known for its high quality and professionalism. Those
in charge ofthe group were not likely to share this enthusiasm,
however, and the dedicated surgeon/radiologists often found
themselves doing twice the work as others in the group for lit
tle or no additional compensation or prestige.

All this meant that boarded radiologists found employment
mainly in academic centers developing new technologies. How
ever, the surgeons who practiced radiology â€œinthe real worldâ€•
were much too busy to learn about any ofthese new advances,
much less use them, which made it very discouragingto be a
radiologist.Astimewenton,fewerandfewertrainedradiolo
gists actually practiced radiology, and very few medical stu
dents wanted to become radiologists. Articles titled â€œTheFuture
ofRadiologyâ€•began to appear in radiologyjoumals. Those who
were â€œpureradiologistsâ€•argued, â€œRadiologymustbecome inde
pendent from surgery!â€•

â€œNonsense!â€•shot back the surgeons. â€œMosthospitals don't

haveenoughvolumetokeepafull-timeradiologistbusy.Physi
cians competent only in radiology must realize that their
career opportunities are limited to academic centers. What we
need is to recruit more surgery trainees into radiology residency
programs.â€•

Meanwhile,otherspecialists,seeingthepromiseofradiology
as a diagnostic tool, beganto take over many radiologic proce
dures. Radiologists were unable to fight these turfwars from
theirthinnedranks andbecame even weakerthanbefore. Finally,
the lastâ€˜@pureradiologisf'died,andthe specialtyperished.

Ofcourse, this tale is but a fable. It has absolutely no basis
in reality,does it?
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AuthorityapprovedthesitefortheSouth
eastcompact's nextfacility,andthe Amer
ican Medical Association (AMA) offered
itsnameandassistanceto Organizations
United (OU), the new umbrella group of
associationsâ€”includingSNMâ€”cam
paigningforcentralLLRWdisposal.The
New York State LLRW Siting Commis
sion also releasedapoll showing thatpub

lic support for such a facility increases
when individuals are informed about assis
tance programs the state provides a com
munityneara facility.

After the North Carolina General
Assembly createdthe LLRWManage
ment Authority in 1987, the Authority
spent the next six years searching for a
site, narrowing the candidate sites to
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A FABLEFOROURTIMES

-F ONG, LONG ago, in a
Jâ€”J galaxy far, far away, there

was a world much like ours.
In this world, advances in med
ical science were comparable to
those ofourown planet, with some
important exceptions. Physicians
there, like those here, had discov
eredthe utility ofx-rays in the diag
nosis ofdisease. A medical disci

@-plineknownasradiologywasborn
James M. Sylvester, MD as certain physicians, mostly sur

geons, began developing the new technology. Many advances
were made, and the time approached for radiology to be a
recognized boarded specialty. Radiology training required four
years beyond medical school, after which an individual could

take the board examination and practice as a radiologist. How
ever, surgery residents were also requiredto take six months of
radiology training. These surgeons were also able to practice
radiology, albeit part time.

Gradually, a dominant pattern ofradiology practice devel
oped. Hospitals, always concerned with the bottom line, hired
a few full-time radiologists. These hospitals were content to
let surgeons read films whenever they weren't doing their
â€œrealjobâ€•in the operating room. Ofcourse, this meant that rel
atively few radiology studies were done. Those studies that
did get completed were often inferior to those performed and
interpretedbyfullytrainodradiologists.Surgerygroups,fortheir
part, liked the extra revenue that radiology brought them. The
surgeons realized that a trained, full-time radiologist could do
a betterjob ofrunning the service than could a surgeon work
ing in his or her spare time. But they looked at the number of
radiologic studies they were doing and decided itjust wasn't
â€œpracticalâ€•to have someone just doing radiology. Above all,
they refusedto considerletting anyonejoin a surgerygroupprac
tice who wasn't boarded in surgery. â€œAfterall,â€•they said, â€œhow
would any non-surgeon fit into ourcall andvacation schedule?â€•

There were a few surgery groups in which one or two mem
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grown scarce, developmentslast Decem
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