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The reports of my death are
greatly exaggerated.

—Mark Twain

In response to increased demand
for subspecialized expertise, historical-
ly small private radiology groups have
grown in both size and sophistication.
As 98% of graduating residents now
pursue fellowships [1], the term
general radiologist has evolved from
one describing radiologists without
fellowship training [2] to those,
fellowship trained or not, for whom
no single subspecialty represents a
majority of their billed work relative
value units [3]. Although only 15%
of radiologists are identified as
generalists by their practice leaders,
55% of radiologists actually meet this
objective and reproducible definition
as “generalists” [3].

Despite the specialty’s evolution
into this fellowship training paradigm,
most radiologists continue to interpret
substantial numbers of examinations
outside their areas of additional
training. Across age, gender, and
practice size, the billed clinical work
for approximately 85% of general ra-
diologists is predominantly within two
or more distinct subspecialty focus
areas [4]. As such, it may actually be
more accurate to define today’s
general radiologist instead as a
“multispecialty radiologist.” In fact,
relatively few radiologists practice
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exclusively within a specific
subspecialty, with many subspecialists
functioning to some degree as
multispecialists [3].

Dedicated subspecialty radiolo-
gists have important roles to play
working exclusively within their areas
of fellowship training. Examples
include academic radiologists and
those practicing in “mega-group” en-
vironments with sufficient volume
and work schedule flexibility. Adver-
tising subspecialty reads may be
perceived by some as a practice dif-
ferentiator or even as a requirement in
some markets. Nonetheless, there are
strong arguments to be made not only
for maintaining but for actively
training multispecialty radiologists to
ensure our specialty’s long-term
viability.

Multispecialty radiologists cover a
broad range of common examinations
and lower complexity procedures effi-
ciently and effectively, providing value
at local sites of service, mirroring the
existing practice of many fellowship-
trained radiologists who already
essentially function as multispecialty
radiologists. Such coverage models are
particularly important in many rural
and other underserved areas where on-
site coverage challenges limit patient
access to high-quality radiologic
services.

From a job performance perspec-
tive, multispecialty radiologists are
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ideally suited to cover general emer-
gency department, overnight, and a
variety of routine imaging services in
many existing practice environments.
Although most teleradiology com-
panies advertise dedicated sub-
specialized reading services, many
actually provide most of their services
via multispecialty radiologist models.
One national teleradiology company,
for example, reported that only a
minority of emergent neuroradiologic
studies were actually interpreted by
dedicated neuroradiologists, with an
internal quality assurance program
demonstrating no difference in
interpretive accuracy between sub-
specialized and nonsubspecialized ra-
diologists [5]. Similarly, a recent
report indicated that low-volume
readers of neuroimaging and muscu-
loskeletal MRI studies already
read a substantial portion of such
examinations [6]. A dedicated
multispecialist self-identifying as
responsible for reading examinations
in several disciplines may perform
that additional diagnostic function
at least as well as highly sub-
specialized radiologists reading
outside their areas of fellowship
training and may more than offset
perceived deficiencies of a tradition-
ally defined “generalist.”

From a practice operational
perspective, multispecialty radiologists
provide necessary flexibility with
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respect to on-site work slot scheduling
at community and smaller hospitals
and clinics that cannot be sustainably
staffed by a wide array of on-site
subspecialists. Some of these same
challenges apply to corporate radiology
practices, many private practices, and
expanding academic practices. In the
military setting, multispecialty radiol-
ogists are critical members of teams
at smaller bases and posts, hospital
ships, and many Veterans Affairs
hospital sites [5]. In all of these
scenarios, multispecialty radiologists
are important workforce resources for
radiology groups flexing and evolving
to address changing practice needs.
Of note, multispecialty radiologists
are uniquely qualified to cover
short-notice volume surges (eg, re-
sponsibilities at new sites of service
or under extraordinary circumstances
such as those recently imposed
by the coronavirus disease 2019
pandemic).

From the perspective of referring
providers, multispecialty radiologists
are uniquely suited to provide familiar
and trusted direct links to primary
care practitioners and the growing
body of referring nonphysician prac-
titioners playing increasingly larger
roles in patient care. Arguably, multi-
specialists may actually be the radiol-
ogists best positioned to consult
effectively with primary care practi-
tioners given their similarly broad
scope of practice.

Multispecialty radiologists will
never maintain expert command over
the ever growing body of subspecialty
radiology and related nonradiology
literature. As diagnostic and treatment
options increase and referring medical
subspecialties continue to proliferate
in their wake, however, radiologists in
most practice settings will need to
practice beyond the font of knowledge
gained during their fellowship
training. For these reasons, multi-
specialty radiologists must recognize
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their limitations and consult with, or
pass studies on to, true subspecialists
when necessary. Artificial intelligence
could help streamline this process in
the future.

Although multispecialty radiol-
ogists constitute a majority of the
radiology workforce, work is still
needed to define and measure the
benefits they provide to radiology
practices, health systems, and pa-
tients. The relative productivity of
multispecialty radiologists versus
single-specialty radiologists both
within and outside any specialty
areas should be examined, as well as
their reading statistics in tele-
radiology, corporate, academic, and
private practice radiology
environments.

Given the important role of
multispecialty radiologists, ongoing
attention to training and sustaining
multispecialty radiologists would
benefit our practices, our patients,
and our specialty. The new structure
for initial board certification and
subsequent maintenance of certifi-
cation would seem to provide a
pathway for encouraging the devel-
opment of multispecialty radiolo-
gists, given that trainees may choose
up to four areas of practice special-
ization. An exception is the current
lack of maintenance of certification
testing options for those who
perform minor interventional ser-
vices. Focused testing in this area
could prove valuable to diplomates
and practices. Many residency pro-
grams currently offer the opportu-
nity for “mini-fellowships,” and
some fellowship programs offer the
opportunity to divide the year be-
tween two different subspecialties.
In light of emerging literature indi-
cating how many radiologists actu-
ally practice as multispecialists,
training programs should evolve to
meet actual practice needs. The
creation, for example, of formal
iology
general and multispecialty radiology
fellowships could enhance patient
access to high-quality imaging ser-
vices in underserved communities.
Such programs could provide
training across anatomic areas and
expand training in common minor
interventional procedures. Addi-
tional training in informatics, busi-
ness administration, and leadership
could facilitate the success of grad-
uates in communities where radiol-
ogists may not hold such formal
roles.

In conclusion, multispecialty ra-
diologists have played, and continue
to play, a vitally important role
in a wide variety of diagnostic and
interventional radiology settings and
are likely to become even more
valuable as more referrals originate
from less rigorously trained providers.
Optimal patient care would be
advanced by formally supporting a
training system that supports sub-
specialty and multispecialty radiolo-
gists alike.
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