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practice, at least a provisional report is always feasible. 
The key is to develop a sense of involvement in patient 
management and clinical decision‑making. This will 
certainly go a long way in better radiologist‑clinician 
relationship and help in more efficient healthcare delivery 
for the needy patient.

“Problem‑solving attitude” is certainly an asset for the 
clinical radiologist. The primary objective of an imaging 
study is usually to find a solution to a clinical problem. 
The aim is to resolve the diagnostic dilemma and facilitate 
appropriate patient management. While performing and 
reporting an imaging investigation, radiologist should view 
every case as a specific clinical “problem” and should leave 
no stone unturned to a find solution to that problem. For 
example, a 15 years boy with intermittent hematuria was 
once referred to our department. He had several previous 
ultrasound examinations, which were all reported as 
“normal.” Although the patient is sent for “KUB  ultrasound 
(Ultrasound of Kidneys, Ureters and Urinary bladder),” the 
task of radiologist is not only to look at the KUB region and 
convey that kidneys, ureters, and urinary bladder are normal. 
The real challenge is to find the exact cause of hematuria. 
Presence of normal kidneys, ureters, and urinary bladder 
merely ruled out urinary causes of hematuria. It is important 
to evaluate the renal arteries and veins to rule out vascular 
causes of hematuria  (AVM [Arterio-Venous Malformation]/
aneurysm or nutcracker syndrome). This is a simple example 
to emphasize this crucial point. There are several instances 
when the imaging specialist only interprets the images 
without trying to explain the underlying clinical problem. 
This kind of “image worship” with sort of dissociation 
from the patient’s real problem does not serve the purpose 
of imaging. It is, therefore, crucial for the radiologist to 
develop this “problem‑solving attitude” in clinical practice 
and become a “Clinical Radiologist” rather than a mere 
“imaging expert.”

“Patient‑centric approach” and “problem‑solving attitude” 
should, therefore, become integral components of radiology 
practice. This will certainly help radiologists to be ready 
and prepared for a wide range of challenges in the future. 
Being a clinical radiologist will surely be a true justice to 
our profession of radiology and to the humankind.
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Re: Non‑radiation occupational hazards 
and health issues faced by radiologists – A 
cross‑sectional study of indian 
radiologists’ by Kawthalkar AS et al.

Dear Editor,
I read with interest the article of Jan‑Mar issue titled 
‘Non‑radiation occupational hazards and health issues 
faced by radiologists  – A cross‑sectional study of Indian 
radiologists’ by Kawthalkar AS et  al.[1] The article had 
clearly described the high prevalence of musculoskeletal, 

ophthalmic problems, issues like burnout, along with unique 
mental stressors such as PCPNDT‑related issues. Atwal et al. 
also had raised similar issues in the Indian radiologists.[2]

I would like to re‑emphasize another more dangerous 
but under recognised health issue associated with 
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radiology  –  the sedentary working condition of the 
diagnostic radiologists.[3] Fidler et al. recognised this issue 
in 2008 and sought to determine the utility and efficacy 
of a walking workstation during CT scan reporting.[4] 
Lamar et  al. sought to quantify the sedentary work life 
of the radiologist by surveying the levels of at‑work and 
out‑of‑work sitting among radiology, paediatric and general 
medicine residents in 2016 and unsurprisingly found that 
the radiology residents led a more sedentary occupational 
lifestyle.[5] However, radiology residents had showed better 
activity during the interventional radiology postings.

The workstation‑based diagnostic radiology reporting 
typically occurring in the seated position for around 8 hours 
compromises metabolic health thereby increasing incidence 
of cardiovascular disease, diabetes, obesity and premature 
mortality risk.[6‑8] Increased rates of burnout and decreased 
concentration have been associated with sedentary 
behaviour.[9] A recent study of middle‑aged and older 
adults has found a positive association between sedentary 
behaviour and reduced medial temporal lobe thickness, 
which causes impaired episodic memory.[10] It was also 
noted that risks associated with sedentary work life do not 
abate with compensatory physical activity outside working 
hours.[6] Buckley et al. determined that those in full‑time and 
predominantly desk‑based occupation should initially aim 
for 2 hours per day of standing and light walking at work, 
with the goal of reaching 4 hours per day.[8]

Radiologists must understand the health risks associated 
with sedentary behaviour and protect their health by 
implementing the changes in their work routine like frequent 
standing (short active standing breaks), intermittent 
walking, Non Exercise Activity Thermogenesis (NEAT) like 
moving the legs and tapping the feet, stretching exercises 
and using height adjustable dynamic workstations.[4‑8] 
A curriculum providing strategies to increase physical 
activity and healthy behaviour was effective in increasing 
awareness of potential unhealthy behaviour and 
motivating radiologists to implement healthy changes.[9]
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