
Optimizing Patient Care Through 
Evidence-Based Imaging: A Collaborative 
Approach—Don’t Shoot the Radiologist

ABSTRACT
Background: Effective collaboration between radiologists and ordering physicians is es-
sential for optimal patient care, yet tensions can arise when radiologists suggest alterna-
tive imaging approaches. This article examines the importance of evidence-based imaging 
selection and provides a framework for improved interdisciplinary collaboration. 
 
Purpose: To demonstrate how collaborative imaging decisions, particularly in critical diag-
noses such as spinal infections, can improve patient outcomes while reducing medicolegal 
risk, and to offer practical strategies for enhancing communication between radiologists 
and ordering physicians.

Methods: We review current literature comparing imaging modalities for spinal infections, 
analyze medicolegal implications of imaging choices, and propose institutional and tech-
nological solutions for improved collaboration.

Results: Evidence demonstrates significant superiority of MRI with intravenous contrast 
over CT for diagnosing spinal infections, with MRI showing 96-100% sensitivity versus CT’s 
66-84% sensitivity for discitis/osteomyelitis. For epidural abscess detection, MRI approaches 
100% sensitivity while CT ranges from 50-90%. Missed diagnoses due to suboptimal imag-
ing choices represent a significant source of malpractice litigation.

Conclusion: When radiologists suggest alternative imaging approaches, these recommen-
dations represent evidence-based efforts to optimize patient care rather than challenges to 
clinical autonomy. Successful collaboration requires mutual respect, open communication, 
and shared commitment to evidence-based practice. Implementation of multidisciplinary 
conferences, clinical decision support systems, and rapid consultation protocols can signifi-
cantly improve imaging appropriateness and patient outcomes.
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Introduction

In today’s complex healthcare 
environment, the relationship 
between ordering physicians and 
radiologists represents one of 
the most critical partnerships in 
patient care. As imaging technol-
ogy continues to advance and our 
understanding of disease processes 
deepens, the selection of appropri-
ate imaging studies has become 
increasingly nuanced. This article 
aims to foster collaborative dia-
logue between radiologists, fam-
ily physicians, specialists, and 
emergency medicine physicians to 
ensure that our shared goal—opti-
mal patient outcomes—remains at 
the forefront of our imaging deci-
sions.

The purpose of this communi-
cation is not to challenge clinical 
autonomy or override physician 
judgment, but rather to share 
evidence-based insights that can 
enhance diagnostic accuracy 
while minimizing patient risk and 
healthcare costs. When radiolo-
gists suggest alternative imaging 
approaches, these recommenda-
tions stem from extensive train-
ing in imaging physics, anatomy, 
pathophysiology, and years of 
experience interpreting thousands 
of studies across various clinical 
scenarios.

The Foundation of Collaborative Care
Effective patient care requires 
seamless collaboration between all 
members of the healthcare team. 

Radiologists bring unique exper-
tise in understanding the strengths 
and limitations of different imag-
ing modalities, radiation safety 
considerations, contrast agent pro-
tocols, and the subtleties of image 
interpretation. Meanwhile, order-
ing physicians provide essential 
clinical context, patient history, 
and immediate bedside assess-
ment that informs the diagnostic 
process.

This partnership becomes par-
ticularly crucial when dealing with 
conditions where imaging findings 
directly impact treatment deci-
sions and patient outcomes. The 
choice between different imag-
ing modalities can mean the dif-
ference between early diagnosis 
and delayed treatment, between 
appropriate therapy and unneces-
sary procedures, and ultimately, 
between favorable and adverse 
patient outcomes.

Case Study: Spinal Infections - When
Imaging Choice Matters
The Clinical Challenge

Spinal infections, including dis-
citis, osteomyelitis, and epidural 
abscess, represent medical emer-
gencies that require prompt 
diagnosis and treatment. These 
conditions can progress rapidly, 
leading to irreversible neurologi-
cal damage, sepsis, or death if not 
identified and treated appropri-
ately. The clinical presentation 
often mimics other conditions, 
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making imaging crucial for accu-
rate diagnosis.

The Evidence for MRI Superiority
Multiple studies have demon-
strated the superior diagnostic 
accuracy of MRI with intravenous 

contrast compared to CT for spinal 
infections: 

Sensitivity and Specificity Data:
•	 MRI with contrast demon-

strates sensitivity of 96-100% 
and specificity of 92-97% for 
discitis/osteomyelitis

•	 CT shows significantly lower 
sensitivity (66-84%) and speci-
ficity (57-84%) for the same 
conditions

•	 For epidural abscess detection, 
MRI approaches 100% sensitiv-
ity, while CT sensitivity ranges 
from 50-90% 

Key Advantages of MRI with Contrast:
1.	 Superior Soft Tissue Con-

trast: MRI provides excellent 
visualization of disc spaces, 
bone marrow edema, and soft 
tissue involvement that may be 
invisible on CT

2.	 Early Detection: MRI can 
detect bone marrow edema 
and early inflammatory 
changes days to weeks before 
they become apparent on CT

3.	 Comprehensive Assess-
ment: A single MRI study 
can evaluate the entire spine, 
assess for epidural extension, 
and identify complications 
such as cord compression

4.	 No Ionizing Radiation: Par-
ticularly important for young 
patients or those requiring 
serial imaging 

Figure 1A: Normal CT spine with contrast, falsely reassuring
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The Medicolegal Landscape
The medicolegal implications of 
missed spinal infections are sig-
nificant. Court cases have con-
sistently shown that failure to 
obtain appropriate imaging stud-
ies, particularly when more sen-
sitive modalities are available, 
can result in successful malprac-
tice claims. Key factors in litiga-
tion include:
•	 Delayed diagnosis leading to 

neurological deterioration
•	 Failure to order the most 

appropriate imaging study 
when clinically indicated

•	 Inadequate follow-up when 
initial imaging is negative but 
clinical suspicion remains 
high

Building Bridges: How to Improve 
Collaboration
For Ordering Physicians
1. 	 Welcome Radiologist 

Input: When a radiologist sug-
gests an alternative imaging 
approach, consider it an oppor-
tunity for collaborative care 
rather than interference. These 
suggestions are based on evi-
dence and experience.

2. 	 Provide Clinical Context: 
Detailed clinical information 
helps radiologists tailor their 
recommendations and optimize 
imaging protocols.

3. 	 Engage in Dialogue: Don’t 
hesitate to call and discuss 
cases. Most radiologists appre-
ciate the opportunity to provide 
real-time consultation.

4. 	 Stay Current: Imaging guide-
lines and best practices evolve. 
Regular review of current lit-
erature and attendance at mul-
tidisciplinary conferences can 
enhance imaging utilization.

For Radiologists
1. 	 Communicate Respect-

fully: Frame suggestions as 
collaborative recommendations 
rather than criticisms of clinical 
judgment.

2. 	 Provide Evidence: Support 
recommendations with current 
literature and explain the ration-
ale behind suggested changes.

3. 	Be Available: Maintain 
open communication chan-
nels and respond promptly to 
consultations.

Figure 1B: 48 hours later, MRI with contrast shows extensvie epidural 
abscess in same patient.
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4. 	 Educate Continuously: Par-
ticipate in departmental confer-
ences, grand rounds, and case 
discussions to share knowledge.

Practical Implementation Strategies
Institutional Approaches
1. 	 Multidisciplinary Confer-

ences: Regular case-based 
discussions can improve under-
standing and build relationships.

2. 	 Imaging Guidelines: 
Develop institution-specific 
guidelines based on current 
evidence and local expertise.

3. 	 Rapid Consultation Sys-
tems: Implement systems for 
real-time radiology consultation 
during clinical decision-making.

4. 	 Quality Improvement Pro-
grams: Track outcomes and 
use data to refine imaging pro-
tocols.

Technology Solutions
1. 	 Clinical Decision Support: 

Implement computerized phy-
sician order entry systems with 
evidence-based imaging rec-
ommendations.

SUMMARY OF KEY POINTS
Collaboration Improves Outcomes—Effective communication between radiologists and ordering physicians enhances 
diagnostic accuracy and patient care, especially in complex cases like spinal infections.

MRI is Superior for Spinal Infections—MRI with contrast offers significantly higher sensitivity and specificity than CT 
for diagnosing discitis, osteomyelitis, and epidural abscess, leading to earlier and more accurate detection.

Missed Diagnoses Carry Legal Risk—Inadequate imaging choices can lead to delayed diagnoses and serious 
complications, increasing the risk of malpractice claims and emphasizing the need for evidence-based imaging.

Practical Strategies Enhance Teamwork—Institutional tools like multidisciplinary conferences, clinical decision 
support systems, and rapid consultation protocols foster better collaboration and imaging appropriateness.

+

Always prioritize MRI with contrast for suspected spinal infections—it offers near 100% sensitivity and can 
detect early changes invisible on CT, enabling timely diagnosis and intervention.

When radiologists suggest alternative imaging, it’s a clinical partnership—not a challenge to autonomy. 
Their input is grounded in evidence and aimed at optimizing patient outcomes.

Don’t rely solely on negative initial imaging—if clinical suspicion for spinal infection remains high, pursue 
further evaluation, as early imaging (especially CT) can miss critical findings.

CLINICAL PEARLS
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2. 	 Protocoling Systems: Allow 
radiologists to modify proto-
cols based on clinical informa-
tion.

3. 	 Communication Plat-
forms: Utilize secure mes-
saging systems for rapid 
consultation.

The Path Forward
The goal of collaborative imag-
ing is not to standardize every 
decision, but to ensure that each 
patient receives the most appro-
priate study for their specific clini-
cal situation. This requires mutual 
respect, open communication, and 
a shared commitment to evidence-
based practice.

When imaging recommenda-
tions are made, they should be 
viewed through the lens of patient 
benefit rather than professional 
territory. The radiologist suggest-
ing MRI over CT for suspected 
spinal infection is not questioning 
clinical acumen—they are advo-
cating for the study most likely 
to provide an accurate diagnosis 
that leads to appropriate treat-
ment.

Conclusion
Optimal patient care requires the 
expertise of all members of the 
healthcare team working in har-
mony. When radiologists and 
ordering physicians collaborate 
effectively, sharing knowledge and 
respecting each other’s expertise, 

patients receive better care, diag-
noses are more accurate, and out-
comes improve.

The next time a radiologist 
suggests an alternative imaging 
approach, consider it an invita-
tion to partnership in providing 
the best possible care for your 
patient. Together, we can ensure 
that each imaging study ordered 
serves the ultimate goal of 
improving patient outcomes while 
minimizing risk and optimizing 
resource utilization.
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