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H O W    I    DO    I T

Dealing With a Growing  
Patient Problem

It’s no surprise that America’s population is growing: 
not just by sheer numbers, but, more importantly 
(and dangerously) by weight. 

According to the Centers for Disease Control and 
Prevention, nearly two out of every three Americans are 
overweight, obese, or morbidly obese. Moreover, these 
conditions are directly linked with an array of serious, 
and potentially fatal, health issues in what is already an 
aging patient population and a health care system that 
is struggling to deal with patients’ needs and demands.

And, as medical imaging has become an integral part 
of today’s health care system, playing a critical role in 
countless disease states, it faces its own specific set of 
challenges as more obsese patients present themselves 
for imaging studies.

“Increasingly radiologists are asked to image morbidly 
obese patients,” Raul N. Uppot, a radiologist with the 
Harvard Medical School and Massachusetts General 
Hospital, wrote in an American Journal of Roentgenology 

The Legal Implications of 
Imaging Obese Patients
As with many aspects of medicine today, 
radiologists must consider the legal 
implications of working with obese 
patients.

“Certainly there are legal aspects to con
sider,” Raul N. Uppot said. “Lucky for us, 
however, we haven’t had any problems.”

Still there are any number of situations  
that could pose legal stumbling blocks for 
radiologists and facilities. The transfer of  
the patient from the gurney to the imaging 
table offers a potential for accidents if care 
isn’t taken to ensure a smooth shift. Another 
potential issue that is a critical topic these 
days and can affect the imaging of obese 
patients—radiation dosage. While stronger 
settings on some machines may produce 
images of better quality, “at what point do  
you say ‘enough is enough’?” Uppot asked.

“I don’t think anyone knows the correct 
answer to that question right now,” he 
added. “It is a back-and-forth issue.”

Another potential legal hurdle—what if  
you have to turn patients away because the 
equipment won’t accommodate them? 
Uppot suggested that hospitals can protect 
themselves in these situations by insisting 
that the current equipment simply will not 
allow it to adhere to the accepted standard 
of care given the patient’s obesity.

Working with a growing population of 
obese patients presents a unique set of 
challenges for radiologists and hospitals. 
However, Uppot maintained, “there is  
some way around almost every problem  
to achieve a satisfactory result.” n

Raul N. Uppot, MD 
Harvard Medical School 
Massachusetts General Hospital
Boston, Mass.

www
To read Raul N. Uppot’s five  
suggestions for success, please  
visit www.arrs.org/publications/InPractice/

article last year (Impact of Obesity on Medical Imaging and Image-Guided Intervention, Feb 
2007; 188:433–440). “The challenges facing radiology departments include difficulties in 
transporting patients to the department, the inability to accommodate large patients on cur-
rently designed imaging equipment, and difficulties in acquiring desired image quality.”

A year since the publication of his article, Uppot said that while the problem of obese 
patients has not improved, the methods used to image these exigent cases have begun to 
develop. Meanwhile, most of the equipment manufacturers have plans to introduce new 
machines that can accommodate larger patients in the coming years.

Although obesity is a national health care crisis, Uppot noted it is more prominent in 
the southern and midwestern areas of the country. However, as more of these patients 
turn to bariatric surgery, hospitals around the country have to come to terms with these 
additional challenges.

“Patients who undergo bariatric surgery require both pre- and postoperative screen-
ing,” Uppot explained. “But this is an issue that also affects any obese patient who walks 
in off the street with a need for medical imaging.”

Uppot said that over time he and his colleagues, as well as the radiologic technologist 
staff, have developed new sets of procedures to work with these patients. In fact, he point-
ed out, most widely available imaging equipment in hospitals today will do an adequate job 
with obese patients if you take the special circumstances into consideration.

“I’m continuing to learn about handling these cases,” Uppot said. “And a lot of what I’ve 
learned has come from talking to the techs since they are the ones dealing with the pa-
tients one-on-one.”

One of the most common problems faced by hospitals in regard to imaging obese pa-
tients is the size of the machines themselves. In some cases, patients do not fit comfort-
ably into the machine or in a manner that produces a quality image to allow for proper di-
agnosis or review. To complicate matters further, Uppot continued, these discoveries are 

The nation’s growing obese popu-
lation is presenting unique chal-
lenges to radiologists and medical 
facilities around the country.
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the evaluation of hepatic fatty content, 
inflammation, and fibrosis.

3.	 “Postoperative Evaluation of Total Ankle 
Arthroplasty,” by Joseph M. Bestic et al., 
reviews basic design features of second-
generation total ankle arthroplasty 
components and illustrates normal and 
abnormal postoperative imaging 
features associated with such devices.  

May 2008 AJR
1.	 “The Incidental Adrenal 
Mass on CT:  Prevalence of 
Adrenal Disease in 1,049 
Consecutive Adrenal 
Masses in Patients with no 
Known Malignancy,” by 

Julie H. Song et al., discusses how to 
determine the nature and prevalence of 
adrenal lesions identified on CT in 
patients with no known malignancy.

2.	 “Prevalence, Pattern, and Spectrum of 
Glenoid Bone Loss in Anterior Shoulder 
Dislocation: CT Analysis of 218 Patients,” 
by James F. Griffith et al., discusses the 
fact that dislocation frequency cannot 
accurately predict the degree of bone 
loss, helping to justify the use of CT. 

3.	 “Cost-Effectiveness and Patient Tolerance 
of Low-Attenuation Oral Contrast: Milk 
versus VoLumen,” by Chi Wan Koo et al., 
compares the cost, effectiveness, and 
patient tolerance of milk and VoLumen,  
a 0.1% barium suspension, in patients 
undergoing abdominal/pelvic CT with 
oral and intravenous contrast.

4.	 “Focal Pure Ground-Glass Opacities on 
Thin-Section Helical CT: Differentiation 
between Bronchioloalveolar Carcinoma 
and Atypical Adenomatous Hyperplasia,” 
by Seitaro Oda et al., investigates the 
differentiation between bronchioloalveo-
lar carcinoma and atypical adenomatous 
hyperplasia manifesting pure ground-
glass opacity based on selected features 
on thin-section helical CT scans.

5.	 “An Introduction to the Fourier Transform: 
Relationship to MRI,” by Thomas A. 
Gallagher et al., illustrates basic Fourier 
principles and their relationship to MRI. n

Continued from page 17
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our institution and have witnessed how re-
search  on new imaging techniques trans-
lates to clinics. Also, on my quest to be-
come an independently funded researcher, 
I learned that grant-writing involves solid 
advance planning and preparation. It takes 
time to coordinate and design research 
protocols, organize, write, and package the 
proposal with attention to detail and fund-
ing agency specifications. I have submit-
ted my first National Institutes of Health 
grant and with this step I consider myself 
“baptized” in the process. Nevertheless, I 
realize this is just the beginning and there 
is a long way ahead of me to become suc-
cessful in obtaining extramural funding. 

By engaging in the transforming pro-
cess of how clinical and translational re-
search is conducted at JHU and academic 
health centers across the country, I par-
ticipated with a number of outstanding 
scholars under the leadership of Daniel 
Ford, vice dean for clinical investigations, 
in preparing the JHU proposal for the 
clinical and translational science award. 
Last year our institution received funding 
for and created the Institute for Clinical 
and Translational Research. Under this 
institute, I lead an imaging core that is 
charged with the implementation of the 
office for imaging support in translational 
research. I look forward to re-engineering 
the way imaging is incorporated into clini-
cal and translational trials. 

The success of the scholarship awardee 
is greatly influenced by the commitment of 
the nominating department to fostering a 
junior faculty member’s career. I am fortu-
nate to have been mentored by many out-
standing faculty members in my depart-
ment, notably David Bluemke, and I am 
grateful to our chairman, Jonathan Lewin, 
for creating opportunities for junior faculty 
and supporting their academic endeavors.

The two-year ARRS Scholarship is an 
important milestone in my academic career 
and I am thankful for this recognition. I en-
courage every junior radiology faculty to 
consider this outstanding program as it can 
reshape their academic careers. It certainly 
made an enormous impact on mine. n

JOU R NA L  OF  T H E  A M E R ICA N  ROE N T G E N  R AY  SO C I ET Y

American
Journal of
Roentgenology

 March 2008

Patient with suspected gastrinoma that had evaded detection on 
conventional imaging. Axial SPECT (top), low-dose CT (middle), 
and fused SPECT-CT (bottom) images localize focal uptake to 
mid body of pancreas (crosshairs), consistent with pancreatic 
neuroendocrine tumor. Gastrinoma was confi rmed after surgical 
excision. SPECT-CT was instrumental in preoperative planning 
in this case.

See this CME article, “Clinical Utility of Hybrid SPECT-CT in 
Endocrine Neoplasia,” on pages 815–824.
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not made until the patient has been brought 
to the imaging suite, leaving the patient, 
the technologists, and the doctors frustrat-
ed at the wasted time and effort on a situa-
tion that could have been easily avoided.

One solution suggested to Uppot by 
Richard Benedikt from South Texas Radiol-
ogy in San Antonio—a sliced hula-hoop. A 
section of the popular childhood toy was 
cut to match the circumference of the CT 
machine so that when an obese patient is 
scheduled for a scan, the techs can visit the 
patient’s room well beforehand and check 
to ensure that he or she will fit comfortably 
in the machine. n
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Vital Issue, Vital Image

“Quality” is the key word among radiologists 

today. With federal and third-party payers, as well 

as the American Board of Radiology, putting a 

greater emphasis on practice quality improvement 

(PQI), radiologists need to assess their practices. 

But how do you sort through the profusion of  

information available to you? The ARRS has the 

answer—PQI Connect, a Web site that serves as a 

source of information and education for patient 

safety and quality improvement.  

Visit www.arrs.org today and see how PQI Connect  

can support your quality improvement needs.
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The International Congress of Radiol-
ogy (ICR) will be from June 5-8, 2008. 
The ICR Technical Exhibit Hours are 
from 9:00 am to 7:00 pm from Thurs-
day to Saturday and from 9:00 to 2:00 
pm on Sunday. This is the 25th Interna-
tional Congress of Radiology and will 
take place in Marrakesh, Morocco. 

We don’t have a booth assignment at 
this time. I’ll let you know if I get the 
assignment before February 13th. 

SAVE THE DATE
John B. Hynes Veterans Memorial

Convention Center




