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Author’s reply: MRI in T staging of rectal 
cancer: How effective is it?

Millionaire radiology

Dear Sir,
We thank the authors Gupta and Gupta[1] for reading our 
article with keen interest. In response to the question, we 
have a similar cut off measurement at our institute. We 
also use “5 mm” as the cut off on MRI for predicting CRM 
involvement. The CRM is reported as ‘clear’ or ‘not under 
threat’ if the tumour is beyond 5 mm and ‘involved’ if the 
tumour is within this distance. We specifically mention this 
in all our reports with radiological staging.

Dear Sir,
“The Business of Radiology”[1] is so full of truth. This is 
about the Indian medical education fraternity’s worst kept 
secrets.

Why does MD Radiology cost ̀  1.5 crore today? What does 
this truly represent? What next?

The reasoning:
1.	 Knowledge is an asset most sought after in our 

profession.
2.	 Anything that is sought after by people has a value. If 

the commodity is scarce, or a large number of people 
are vying for the same thing, it has a higher value.
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3.	 The most recognized and liquid form of value is money. 
So, it is logical that if a post graduate course in radiology 
is so sought after by so many, it should cost ` 1.5 crore.

The problem: It is only a few who can recover the 1.5 crore 
in a reasonable breakeven time. So, the value given for a 
radiology seat is inflated. A person with the means to pay 1.5 
crore is expected to estimate this: 15% returns from investing 
in a diagnostic facility plus the 1.5 crore is not a good deal.

The real problem: If MD Radiology “costs” that much, it 
means most post graduate aspirants cannot afford that – a 
value which not all those who have equal/more knowledge 
for a given seat could pay. So, most aspirants would not 
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even apply for such a seat because they do not have the 
means. Thus, a person with less knowledge but more money 
would get the seat, and a higher academic qualification, 
probably sooner.

How often does ‘Dr. 1.5 crore MD’ fail the final exam? How 
many do? Who would pay that magic sum for the next 
batch, if that happens? So, the very basis of our profession, 
reasoning 1 is being compromised.

Almost half of the post graduate seats are going under 
the hammer to the highest bidder. So, what happens to 
the larger number of have-nots who do not get a post 
graduation of choice, not because of the deficiency of 
requisite knowledge. Well, the system does offer an 
alternative: The National Board of Examinations (DNB), 
where one can pursue the speciality of choice, sans the 1.5 
crore. But given the highest standards of education and 
a significantly lower pass percentage as compared to the 
MCI governed MD/MS system, with special reference to 
private medical colleges, only one party seems to benefit 
the most: “The Management” of private colleges demanding 
the 1.5 crore.

Solution? Ours is a country of inequalities. But this is more 
than just that. MD versus DNB is like the caste system 

denounced. For every point against, there will be a point 
proposed in favor. However, a good “litmus test” would be 
to implement a standardized post graduate examination for 
the entire country like the National Board of Examinations 
(DNB), in line with the analogous American Board. This 
would standardize post graduate medical education of 
our country in the true sense, including “1.5 crore” post 
graduation. To my mind, it seems to be a viable solution to 
bridge a gap that needs to be filled.
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Letters to Editor

Business of radiology/radiologist in 
business
Dear Sir,
Your editorial “Business of radiology”  in Nov 2010 issue 
is truly thought provoking.[1] As a faculty in radiology in 
a medical college, I ponder at times as to why privileged 
students who can opt for any other branch of medicine 
choose radiology. The myth about radiologists minting 
money is a universal phenomenon. By the time the student 
and his/her parents realize that this may not be true, it is 
often too late. The money invested in a radiology seat is 
not easy to recover. It goes without saying that without 
exceptional circumstances it is not easy to earn that kind 
of money quickly and it takes time for a young radiologist 
to gain experience and to work independently. It is easier 
said than done.

As a salaried radiologist, I am often rebuked by colleagues 
from other disciplines for staying in the safe confines of a 
college and for not going into private practice, thereby losing 
out on the potential to earn a good sum of money. What they 

fail to understand is that apart from the infrastructure, 
human resources, accounting, etc., disciplines about which 
many of us have absolutely no idea, it also needs a lot of 
courage to venture into an unknown territory. One big hitch 
that stops people from being on their own is the lack of 
knowledge of these non-medical issues that are taught in a 
business school but not in a medical college. Also, there is no 
definite correlation between being good in your profession 
and earning more money. While it is true that there are a 
few radiologists who do earn the kind of money that people 
think we earn, this is not a universal truth.

One must also not forget that a lot of students from colleges 
charging such hefty fees pass out promptly, and in a good 
majority of these colleges, the quality of the radiologist 
produced is questionable. So even though there should be 
some emphasis on learning the “business of radiology”, 
this should not be at the expense of the radiology training.
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