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Italy’s accident and emergency departments suffer from a lack of radiologists,
comparatively low salaries, and limited career opportunities, according to radiologist Dr.
Mariano Scaglione

European Society of Radiology: Could you please describe the role of the radiologist in a typical
emergency department in your country?

Mariano Scaglione: The radiologist in a typical Italian accident and emergency department is
an around-the-clock consultant radiologist with an active role on the emergency team. Actually,
the radiologist is not simply a ‘fast food’ reporter, but a consultant with a deep impact on the
decision management process.

ESR: What does a typical day in the emergency department look like for a radiologist?

MS: It is a busy day! Actually, radiologists have to be available to discuss and advise the most
critical cases in a timely and effective manner, while quickly moving through all the imaging
modalities and reporting as quickly as possible.

ESR: Teamwork is crucial in an emergency department. How is this accomplished in your
department and who is involved?

MS: Again, in Italy radiologists are active members of the emergency team around the clock, and
they must generate final reports in a timely manner. We do not have residents doing preliminary
reports after hours or during the night shifts or weekends. In addition, teleradiology has a very
limited role in our country.

ESR: How satisfied are you with the workflow and your role in your department? How do you think
it could be improved?

MS: Unfortunately, human resources are often limited compared to the number of people
presenting to the accident and emergency department every day. We need more radiologists,
especially in the major centres. Furthermore, salaries are quite low when compared to other
countries. Working in private practice is not allowed for doctors who work in public hospitals
and career progression is quite difficult in Italy.

ESR: Which modalities are used for different emergencies? Could you please give an overview
sorted by modalities?

MS: In nontraumatic conditions, the diagnostic approach depends on the patient’s age, gender,
general constitution and type of acute abdomen (e.g. localised or generalised abdominal pain). In
general, ultrasound is the first-line imaging modality and is always performed by the
radiologists during the rotation. We do not have sonographers! In addition, depending on the
case, the radiologist evaluates the modality for the case to determine if it is sufficient for
diagnosis or if the patient has to move to a second line imaging technique, such as CT, MR or
interventional radiology.



In the context of trauma, the mainstay is the mechanism, independently from the patient’s age or
gender. However, an ultrasound scan is very popular, and it is mostly used as first-line modality,
especially in low-energy, abdominal traumas.

ESR: Is teleradiology an issue in emergency radiology? If yes, how so, and how often is it used?

MS: Teleradiology is unusual in our country, and it has a very limited role. It is used only in
small, remote hospitals where access is difficult. In those facilities, the x-ray department just
does basic, noncontrast examinations (e.g. CT of the head and plain films). Actually, according to
[talian law, the radiologist must be physically present when patients have an intravenous
contrast examination.

ESR: Are emergency radiologists active anywhere other than emergency departments? Do they
have other non-emergency roles, or other emergency roles in other departments?

MS: Radiologists may have other non-emergency roles, depending on their areas of expertise. In
addition, they may have additional roles in scientific societies, universities or even public roles
in the ministry.

ESR: Do you have direct contact with patients and if yes, what does it entail?
MS: Normally, radiologists do not have direct contact with patients because of the extremely
high patient turnover in the accident and emergency department.

ESR: How are radiologists in your country trained in emergency radiology? Is emergency radiology
a recognised specialty in your country?

MS: As it happens in many other EU countries, we do not have special university training in
emergency radiology. Nevertheless, a dedicated Scientific Section ‘The Italian College of
Emergency Radiology’ was established in 2000 under the roof of our Italian radiology society
Societa [taliana di Radiologia Medica (SIRM). The Italian College of Emergency Radiology is very
active with more than 1,000 members, and it provides publications and meetings throughout
[taly.

As mentioned before, emergency radiology is not an established specialty in the EU. For this
reason, the European Society of Emergency Radiology (ESER) recently delivered a white paper,
including a questionnaire for all the emergency radiology departments to learn how emergency
radiology functions in Europe.
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