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42 Radiologists Offer Reasons Why They 
Chose the Specialty 

 

 

1 
 
 
I stumbled upon radiology. As a medical student, I took an introductory radiology course taught by several of the 
faculty here, including Dr. Mindelzun, and I really enjoyed it. Through a rotation with Dr. Mindelzun that followed 
the class, I saw that as a radiologist, one has to know something about everything. Actually, a lot about everything. 
For each disease, a radiologist has to blend knowledge of clinical symptoms, pathology, treatment, prognosis, and, 
of course, what the disease looks like using various imaging modalities, all to arrive at a reasonable list of possible 
diagnoses.  
 
The breadth of the field appealed to me. Another thing I liked about radiology was that it's a field that tends both to 
reinvent and to expand itself. Some procedures originally done by radiologists are now performed by other 
specialists. Our field has moved on to invent new things, whether evolutionary new algorithms for imaging, or, as in 
molecular imaging, potentially revolutionary new technologies and applications. I found those possibilities 
appealing as well. Even during the course of my training, the field will develop new imaging approaches. I'm 
fortunate to be at one of the places where those technologies are being developed and tested.1 

 
Pejman Ghanouni, MD, PhD 
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Taking it a step further, radiology was very appealing because it combines the clinical presentation of a patient and 
the findings on appropriate imaging studies, making it likely that one can arrive at a specific diagnosis.2 

 
E. Stephen Amis, Jr., M.D., FACR 
Chair, Albert Einstein 
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Radiology is the cerebrum of medicine. The breadth and depth of knowledge required is colossal…I’m excited to 
learn anything and everything about the human body, both anatomically and pathophysiologically by the end of my 
residency. I’ve always loved working with computers and high-end technology – and combining this with my 
passion for medicine is truly ideal. I love my job right now!3 

 
Dr. Cesar Chavarria  
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When I applied to medical school, I had planned to become an internal medicine physician. I did not know much 
about specialties in medicine, only about primary care and obstetrics. In the 3 rd year of med school, we rotated on 
the 6 core rotations: medicine, surgery, OB/GYN, family practice, psychiatry, and pediatrics. I found myself acting 
as the 'gopher', going and getting the lab, path, and radiology results. I most enjoyed taking a chest radiograph to the 
radiologist and he could tell me so many things about my patient! It was amazing to me. Perhaps, growing up 
watching the original Star Trek television series was also an influence. I had been intrigued by the doctor who could 
do so much without the need for surgery. It fit my ideal of medicine: to do more with less (pain and invasion of the 
patient).4 

 
Kimberly E. Applegate, MD 
2003 President of AAWR 
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I first recognized the importance of Radiology and its impact on clinical management in my Pediatrics rotation – our 
team admitted a patient with a new onset stroke with hemiparesis, of uncertain etiology. The radiologist came in that 
night to perform an ultrasound that revealed a myxoma of her heart – she was operated on later that night. I also 
recalled attending multi-disciplinary rounds with radiology, where so often the imaging provided the “answer”. The 
ability to become either a general radiologist or be subspecialty trained (pediatric radiology, cardiac imaging, 
neuroradiology, musculoskeletal imaging, body imaging, interventional radiology, chest imaging, etc) was very 
appealing. Finally, my predecessor’s description of the radiology department in a hospital functioning as the hub of 
a wheel, where clinicians and radiologists reviewed the most difficult and challenging cases, aptly describes the 
specialty and holds true each and every day.  
 
Diagnostic Radiology is probably one of the most dynamic specialties in medicine. Very few specialties offer the 
opportunity our specialty does to interact with colleagues from almost every other specialty on a routine basis. Gone 
are the days of reading radiographs in a dark room all day. Our residents obtain expertise in many modalities, such 
as ultrasound, computed tomography, magnetic resonance imaging, plain film radiography and fluoroscopy. They 
have a cutting-edge PACS (Picture Archival and Communication System) at their disposal and all imaging is read 
out electronically. Interventional and therapeutic radiology are areas that offer more direct clinical involvement with 
patients. Those of you who have completed your ward and ER rotations already know how patient management can 
often hinge on the imaging. From a technology standpoint, imaging techniques are constantly evolving and 
changing, and will continue to do so equipment that was state-of the-art a decade ago is now often considered 
archaic. The ability to come up with a differential diagnosis based solely on imaging findings and then tailor it to the 
clinical situation is something that radiologists enjoy and practice on a daily basis. One would be hard-pressed to 
find a radiologist who regretted their career choice.5 

 
University of Alberta 
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I was an engineering major in college, so once I got to med school, I arbitrarily thought that radiology would be a 
good choice since then I could apply some of my engineering background. Along the way during med school, I kept 
an open mind about what fields to go into, but radiology remained a good fit for my temperament all along the way. 
It’s cerebral and analytical, a lot of puzzle solving, and while it can be busy a lot of the time, you never have those 
moments of panic and life-and-death sheer terror that can pop up in some other specialties. 
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I think the future is still great in radiology. There’s a reason why radiology utilization goes up year after year, and 
that’s because there are a lot of things we’re able to do today that were pipe dreams when I first got started in the 
field 15 years ago. Put it this way – when I first started residency in 1994, the World Wide Web was just starting, 
and now everyone surfs it everywhere and anywhere on their iPhones and Blackberries. Those same advances in 
technology have been reflected in radiology’s ability to diagnose and treat patients. And there’s going to be a need 
for people who are able to understand and keep up with this.  
 
There’s concern about radiology taking a hit because of concerns about healthcare costs, or outsourcing our work 
overseas, or having computer aided diagnosis completely replace us humans one day. The desire for cost 
containment can cut down overutilization of radiology, but it can’t and won’t eliminate the many, many areas where 
imaging is both appropriate and necessary. Outsourcing I believe is very feasible from a technical standpoint, but not 
from a medicolegal standpoint; the American public still wants their studies reviewed by physicians properly 
credentialed and vetted to a “T,” and having physicians that aren’t American board certified do the readings is a 
pretty big liability risk when malpractice suits arise. And while computer aided diagnosis (CAD) is a nice helper to 
our daily work, it’s at least a generation or two away from being as accurate as us.6 

 
Dr. Jhemon Lee 
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I am fascinated by physics and technology. Radiology, by nature, is constantly on the cutting edge of science and 
technology. Radiologists master the intricate anatomy of the human body and then use various types of technology, 
along with a deep understanding of science, to analyze images. When a radiologist looks at an image, it may seem 
routine, but we are constantly thinking of anatomy, physiology and the technological aspects of the imaging 
modality. For the most part, we indirectly take care of patients by serving as consultants for the referring physicians. 
This makes radiology very exciting.7 

 
Dr. Chika Logie 
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I intended to become a pediatrician. Toward the latter half of my medical school training, I discovered the one 
specialty that influenced the other specialties and struck a chord with my love of technology – radiology.8 

 
Safwan Halabi, MD  
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Radiology is a constantly changing field with new technologies and techniques keeping it exciting and interesting. 
You are in close contact with clinicians from all different specialties, reviewing the most interesting patients in the 
hospital. The subspecialty of interventional radiology allows you to have more patient contact and also to work 
hands on, performing endovascular and other minimally invasive procedures. This is challenging but also very 
rewarding, often with the patient seeing and feeling an immediate improvement by the end of the case. Throughout 
your training the consultants are all incredibly supportive, treating you as a colleague . . . I have never met an 
unhappy radiologist!9 

 
Dr. Kristin Chard 
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I chose diagnostic radiology during my clinical years in medical school when I realized that this was a magic way to 
peer into the body without cutting it open. Little did I realize how much that vision would expand during the next 40 
years with the advent of universal angiography as well as CAT, nuclear, ultrasound, and MRI scanning.10  
 
Dr. Paul D. Bandt  
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I’ve always been interested in women’s issues. When I chose to go into medicine, I became particularly interested in 
cancer. Breast imaging, a subspecialty of radiology, married those two interests. I liked the fact that mammograms 
could find early, curable cancers and save women’s lives. Breast imaging provided terrific opportunities for research 
and teaching. Also, women who are being evaluated for known or possible breast cancer are often anxious, and I 
wanted to make the experience less scary by providing information and support.11 

 
Dr. Laura Liberman 
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General radiologists care for the full range of people, male, female, young, and old. Our work is intellectually 
challenging and technically demanding. And there's always something new to learn.  
 
Richard Levey, MD 
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But I particularly liked radiology because of the puzzle we're trying to assemble for each patient. Every image 
contains clues and puzzle pieces about what's wrong with the patient and what we might do to help that patient get 
better. So we're putting a puzzle together, every day, multiple times. I like the mystery, the intrigue. I don't like the 
sadness; I don't like the misery that we sometimes have to tell people, but I do like working together to put that 
puzzle together.13 

 
Dr. R. Wayne Gandee 
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In the course of her pediatric internship, Dr. Fish became excited enough about radiology to change specialties. The 
process and intellectual aspects of it fascinated her. “Radiology is a very advanced field,” she said. “It always 
changes, reaching for better resolution to see lesions that are so small that early detection may mean prolonged 
survival. Radiology constantly advances technologically; that’s why it is always engaging.”14 

 
Bilha Fish, MD 
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I first came across interventional radiology being used to reduce blood loss during surgery for a juvenile nasal 
angiofibroma. It seemed such an elegant solution. I was immediately interested. The case that first drew my 
attention to interventional radiology - the clinical team was preparing for surgery and requesting large amounts of 
blood as this was an operation notorious for massive blood loss. Embolization of the nasal angiofibroma was 
performed the day before surgery and anticipating heavy blood loss, the surgeons were astounded and relieved that 
there was virtually no blood loss. Unfortunately I did not see the embolization first hand but attended the meeting 
where the radiologist showed his embolization and was blown away by his skill.15 

 
Dr. Anna Maria Belli 
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When I was a second year medical student at Boston University, I was planning to go into surgery when in a 
pathophysiology course I attended a lecture by a noted interventional radiologist, Dr Alan Greenfield. At that lecture 
in 1984, he discussed some interventional radiology procedures including infusion of vasopressin for gastrointestinal 
hemorrhage, and renal artery embolization for renal cell carcinoma. At that time, it was like a light bulb went off. I 
thought that those techniques were less invasive, less expensive and very elegant solutions to mechanical problems 
in the body. I immediately shifted focus from a career in surgery to a career in interventional radiology. I began to 
spend time in the interventional radiology section and took a rotation in interventional radiology with Dr Greenfield. 
It is a decision I have never altered or looked back on.16 

 
Dr. Timothy P Murphy 
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Well, as a medical student and as a junior doctor, I was always interested when I saw images of patients and it was 
mainly when I was a junior doctor, a house officer, that I was really interested in the clinical radiological meetings; 
and I thought it was fascinating, to be able to diagnose the patient. So that interested me in radiology.17 

 
Dr. Alison Murray 
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Interventional Radiology (IR) is a very interesting and dynamic field that is always changing and evolving. New 
techniques are always being developed and it’s very exciting to be a part of such a field.18 

 
Dr. Travis Van Meter 
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While in medical school, I thought I was going into another field – ophthalmology, obstetrics and gynecology, then 
pediatrics. I even considered internal medicine, anesthesiology, and physical rehabilitation therapy. Everything 
crossed my mind. I realized that radiology rolls all specialties into one. In order to effectively read images, I touch 
on every specialty and pull from everything I’ve ever studied. I can help more people in this specialty than 
dedicating my life to one particular practice.19 

 
Dr. Charles B. Gover  
 

20 
 
 
Initially, my dream was to become a neurosurgeon, which I did during my early residency years. At the same time I 
was very much attracted by physics, especially nuclear and elementary particle physics, so I pursued a PhD in this 
field in a time-sharing manner with my residency. It was not easy, and the dilemma remained: physicist or 
neurosurgeon. Fortunately, MRI came at the right time as the obvious solution. I realized that as a neuroradiologist 
physicist I could do much more to understand the brain than by touching it as a neurosurgeon.20 

 
Dr. Jose Caceres 
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I chose my specialty at a time when new imaging technologies, particularly CT and MRI, had just begun to expand 
the role of the radiologist in diagnostic and interventional practice. It was a good decision; the constant pace of 
innovation in development of imaging equipment, technique, and clinical application has made radiology a 
challenging and satisfying specialty.21 

 
Dr. Barbara E. Demas 
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Radiology is often the specialty which makes “the diagnosis” and this can be very rewarding. There are close 
working links with many specialties and Radiology is core to many Multi-Disciplinary Team meetings. Successful 
interventional procedures are very satisfying.22 

 
Medical and Dental Training Agency 
 

23 
 
 
A career in radiology appealed to me because it immerses me in the pure science of medicine. My specialty in 
neuroradiology is especially satisfying. When I perform a procedure to correct a spine disorder, it’s very gratifying 
when a patient gets up off the table and walks away with no pain.23 

 
Anil Narang, DO  
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“Pros of radiology. There are many reasons, but some of the most common reasons are listed below. 
 

• The wide variety and large amount of pathology and interesting cases from all areas of medicine - you get 
to see them on a daily basis. All the interesting cases in the hospital or clinic practice have imaging 
performed! 

• You work with anatomy and pathology that literally goes from the cranial vertex down to the toes. 
• It is academically satisfying to problem solve regularly during your day.  
• You make a real difference by helping guide patient management, monitoring disease progression or 

catching sinister disease early enough to prevent it from causing further harm. 
• Minimally invasive interventional procedures that have a high impact on patient care. 
• Being able to work with cutting edge and rapidly advancing technology in a booming field. 
• Having job and career flexibility  
• Subspecialization - you can choose to subspecialize in one area of imaging. Popular choices included 

interventional radiology, musculoskeletal, neuroradiology, women's imaging, body imaging... Lots of 
choices! If you are interested in this, it usually requires an additional year of training post residency, called 
a clinical fellowship year. 

• Potential portability - in some practices it is possible to report from home or even from another country! 
• Coverage - in most practices other radiologists can cover for you if you need to be away or take vacation, 

so time off isn't as much of a struggle as it is in some other specialties. 
 
There are far too many to list. Any disease or patient presentation that can possibly have a physical/imaging 
manifestation from the cranial vertex down to the tips of the toes is a possibility in the radiology department. There's 
a lot to know, but that's what makes it challenging and satisfying! There will not be a day that goes by that you don't 
see at least one great or interesting case, no matter what your work setting!”24 

 
McMaster University 
 

25 
 
 
In the first year of my residency in radiology (1971), I had the chance to perform angiography, and I was fascinated 
by that work. Later, interventional radiology developed far beyond angiographic procedures. I enjoy working closely 
with patients, for me this is more satisfying than pure film or monitor reading, and this is possible with 
interventional radiology. 
 
Interventional radiology has also allowed me to combine my interests in technique and physics, while working with 
patients. This helped me to develop new medical instruments and devices.25 

 
Dr. Ernst-Peter Strecker 
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Radiology is often a central focus of the diagnostic workup. We work with referring physicians in virtually every 
specialty. More and more, we’re the first line of patient evaluation.26 

 
Howard J. DiPiazza, MD  
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Interventional radiology was a specialty that I was introduced to as a 4th year medical student. This field appealed to 
me because I could perform minor procedures that made an immediate difference to patients. I am able to enjoy 
learning about new technological advancements in radiology, yet I am able to maintain some patient interaction. At 
the end of the day, my work is gratifying when I know a treatment that I have performed provides an immediate 
result.27 

 
Wayne Hwang, MD  
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Interventional radiology appeals to me because it uses minimally invasive techniques with imaging guidance to treat 
disease. In the right case, it may be much better for the patient and entail a much shorter recovery time.28 

 
Stewart Karr, MD  
 

29 
 
 
I was attracted to the problem-solving aspect of radiology. As a pediatric radiologist, I evaluate newborns, infants 
and older children, identifying congenital abnormalities and pediatric-specific illnesses and disease conditions.29 

 
Anthony L. Modica, MD  
 
 

30 
 
 
A specialty in interventional radiology always appealed to me. I like working with my hands, and I like to do 
minimally invasive procedures that can save patients from the pain and long recovery that can come with surgery. 
Often interventional procedures are the best treatment option. Sometimes they may be a patient's only treatment 
option. It is very gratifying when I get letters and cards from patients thanking me for helping them.30 

 
Arman Moshyedi, MD  
 

31 
 
 
As a radiologist, I get to put together all the symptoms and exams and make a judgment about the diagnosis. It’s like 
detective work. You know you’ve made a difference when patients make it a point to come back to thank you.31 

 
Helen Schneider, MD  
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The complexity of human anatomy continually amazes me. It is a privilege to couple this with exciting and rapidly 
growing technology as I work with other physicians in order to deliver optimal patient care.32 

 
Ryan J. Zucker, MD  
 

33 
 
 
The other I was sitting in my department doing my routine finishing up job as a radiologist, this young medical 
school graduate came to me with a query on why Radiology as career after medical school. He said what do you 
guys do, isn't clinical medicine more interesting, more challenging. This got me thinking, I just love Radiology, at 
times I feel you can just spend your days reporting MRIs and CTs. I explained to him, man, challenging is a small 
word for radiology practice, it is exhilarating. Then I went on to tell him what I do for my living. Then, I explained 
to him that Radiology or medical imaging is one the most integral part of any hospital and in no other branch  
(probably except pathology) do you get to see such variety, such plethora of pathologies.33 

 
Dr. Sumer Sethi 
 

34 
 
 
The field of radiology is exciting because it’s a field of diagnosis,” Dr. Franco says. “We have the opportunity to 
provide valuable information to our referring physicians to take care of our patients the best way possible.”34 

 
Dr. E. Edward Franco  
 

35 
 
 
When I was in medical school, I found radiology to be both interesting and compelling. It was the kind of medicine I 
wanted to practice. I discovered that I was motivated by the ability to 'see' into the human body and, in particular, by 
how I could help other doctors give their patients the best care possible through accurate diagnosis. At its most basic 
level, I loved that I could make a real difference in people's lives. 
 
I'm the sort of person who is geared for problem-solving, and that's a good fit for diagnostic radiology. But I never 
forget that the problem I'm solving affects a real person, an individual with feelings, dreams and the goal of being 
healthy. I'm always thinking about the individual, what their health problems mean to them, and how I can help their 
doctors refine their diagnosis and give them the right treatment.35  
 
Dr. Howard Harper   
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“It’s no secret that when it comes to cancer, early detection is paramount,” says Dr. Alexandru Bageac, a radiologist 
with fellowship training in nuclear medicine at Radiology Specialists of the Northwest (RSN). He adds, “Early 
detection means early treatment, and early treatment saves lives.” Dr. Bageac has always wanted to make a positive 
difference in people’s lives. He says, “This was why I became a radiologist and why I chose my subspecialty,” 
adding, “This is about people — people who deserve my best.”36 

 
Dr. Alexandru Bageac  
 

37 
 

 
“I became a radiologist because I want to help people get the correct treatment as early as possible, enabling them to 
live longer, healthier lives. The scientific aspect of being a radiologist appeals to me greatly. The ongoing advances 
being made in imaging equipment provide for a superior level of patient care. Being a radiologist affords me the 
ability to work closely with other physicians. This allows us to exchange ideas, share new developments and work 
as a unified team to solve problems and find answers to the many medical questions we face. 
 
My goal with each patient is to provide the most accurate diagnosis possible in a timely manner. By detecting 
unknown health problems early, I can help make a big difference in my patients’ lives. For me, there is no greater 
satisfaction.”37 

 
John D. Sparks, MD  
 
 

38 
 
 “My uncle had a big influence on my becoming a radiologist. As a radiologist himself, I learned firsthand how he 
was able to make a big difference in the lives of many people. He approached each case as a challenge and worked 
hard to ensure that he provided timely, accurate results. Today, I follow this same philosophy of outstanding care for 
my patients.” 
 
“I am motivated each day by the challenge of discovering conditions that impact my patients. With each case I am 
presented, I am mindful that it’s not just numbers on a chart or a piece of data to read. I know that there are people 
and families behind the charts. I work hard to make sure I discover things that may not be obvious.”38 

 
Albert E. Alexander, Jr., M.D.  
 

39 
 
“My interest in becoming a physician can be traced back to my grandfather, who was a family doctor. It was his 
influence that opened my eyes to medicine’s potential. As I learned more about radiology, I realized the impact it 
has on patient care. The ability to diagnose a problem non-invasively and what that means to a patient’s quality of 
life is very rewarding.”39 

 
Robert M. Branstetter III, M.D.  
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 “I’ve always been fascinated with technology, which is one of the reasons I was drawn to radiology. Growing up, I 
was one of the first to have the latest gizmo or gadget. So, I’m very comfortable working with cutting-edge 
equipment. With technology advancing like it is, I can be even more effective as a radiologist, which I find very 
rewarding.” 
 
“Prior to becoming a radiologist, I spent a number of years in primary-care medicine. I treated a wide variety of 
health problems for patients of all ages, but it was the diagnostic aspect of the job that intrigued me the most. That is 
why I entered the field of radiology. Being able to utilize the new and exciting advances that are being made is 
extremely rewarding for me.”40 

 
Thomas A. DeMars, M.D  
 
 

41 
 
 
“In high school and college, I knew that I wanted to enter the medical profession. My first experience with radiology 
was in medical school. I realized at that time that radiology was an essential tool in improving the lives of others. As 
an interventional radiologist, I perform numerous diagnostic and therapeutic procedures, utilizing this tool to make 
an important difference in the lives of patients.”41 

 
James D. Fletcher, MD  
 
 

42 
 
 
“My background is in physics, math and chemistry. I’ve always been fascinated with these fields of study and the 
challenges they present. This, along with my interest in the brain, led me to the field of neuroradiology. Today I’m 
able to use my skills and knowledge to make a real difference in the lives of my patients.”42 

 
David J. Hoff, MD 
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