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In the United States, a greater percentage of common pathologies and rare pathologies
are seen by CT and MRI examinations than in Turkey. I had the opportunity to discover this
during my stay in the United States as a research fellow at the University of Washington in
Seattle in 1993. I became acquainted in practical terms with the American health care sys-
tem, and I have been able to comparatively evaluate its characteristics with that of my home
country’s health care system.

The main issues discussed here are based on the following observations:

e A greater percentage of diseases (pathology/normal examination) are seen in CT and
MRI examinations in the United States compared with the ones I had a chance to observe
while conducting the same types of examinations in Turkey.

* While dealing with relatively few examinations in the United States, I experienced a
very high incidence of detection of rare pathology cases. In contrast, it has been very hard
for me to see these rare pathologies in Turkey, even though my radiologic experience there
has been quite extensive. These rare pathologies were not related to factors such as race or
social life.

e All the considered examinations conducted in the radiology department at the
University of Washington, whether with CT or MRI, had a sufficient number of
roentgenograms and biochemical analysis. However, in Turkey, CT examinations and even
MRI examinations are sometimes done without having roentgenograms and biochemical
analysis taken. This is especially true in private medical institutions.

Causes

These observations indicate that patients’ needs are not being met adequately in Turkey.
Even though advanced imaging devices are much more expensive than X-ray examination
equipment and the cost of biochemical analysis, and many times are not necessary, they are

favored by Turkish clinicians.
The main cause of this situation is that clinicians do not know when they need to use P
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and MRI examinations. The members of a
committee are selected randomly, however,
and are not always qualified for this job and
are changed quite often. Because of that,
this control step is not working effectively.
For instance, in the case of a patient with a
headache, a physician has the choice of di-
rect paranasal sinus X-ray or CT, or even an
MRI examination. If the type of examina-
tion depends solely on what clinicians want,
it is very common for them to choose ad-
vanced medical technology. The outcome is
that clinicians do not bear responsibility for
medical fees, do not want to waste their time
and are not interested in meeting patient
needs, and in turn the requirements for ad-
vanced technology exams are very common.
In sum, advanced technologies are used
more than necessary.

In the case of a person carrying private
insurance, he or she can select any private
hospital for treatment, with only minor limi-
tations applied (there is only a fee limita-
tion on a yearly basis that depends on how
much he or she pays regularly to medical
insurance agencies). So far, private medical
insurance agencies in Turkey have not ap-
plied limitations for use of advanced tech-
nology exams. Limitations do exist in
Western countries. For example, when a pa-

TABLE 1

TURKS CARRYING STATE MEDICAL COVERAGE*

SSK
persons/labor force
family coverage
EMEKLI SAND
persons/labor force
family coverage
BAG-KUR
persons/labor force
family coverage
TOTAL

*According to the State Health Report, 1990.
Total population is 56,000,000.

SSK, EMEKLI SAND and BAG-KUR are state insurance plan types in Turkey.

19,911,000
5,766,000
14,145,000

9,944,206
2,266,885
7,677,321

9,424,162
2,049,801
7,374,361

39,279,368

tient with private insurance does not need
treatment for one year, clinicians often re-
quest CT or MRI exams at the end of the
year as a check-up so clinicians don’t lose

Mobile CT Vans

Rent/Lease G.E. Scanners:
* 9800B * 9800 Quick ® 9800 HiLight

All units completely refurbished
1 month to 3 year contracts

(800) 422-7226
CT Solutions Inc.

Price without compromise

the chance to earn money (insurance agen-
cies are paying without hesitation). Turkish
private insurance agencies are aware of this
unfavorable situation and are interested in
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time the present situation will
persist. On the other hand, low
quality systems and old tech-
nologies are not used in ad-
vanced countries—they get sold
to developing countries like
Turkey.

b) The demanding use of
these technologies is wearing
them out rapidly, and they are
often in need of repair. That, in
turn, contributes to the econom-
ic deficiency of the country.

® Some types of exams, like
CT, expose patients to radiation
hazards.

¢ Because of high demand for
advanced technologies, many re-
ports are written hastily, and the
accompanying images are not of
optimal quality most
of the time. This cre-
ates a tendency to
overlook rare path-
ologies.

Especially in de-
veloping countries
like Turkey, the use
of advanced med-
ical systems with op-
timal efficiency—to
serve people well
who really need them—is very
important. There is a great need
for finding solutions to these
problems to help improve the
Turkish health care system.
Solutions

Clinicians must learn which
imaging exams give them the
best diagnostic information for
each case. Generally speaking,
clinicians who work with med-
ical technologies effectively
were likely exposed to these
technologies during residency
periods, and they are able to
provide high quality service. If
they completed residency peri-
ods many years ago, however,
they probably do not know
how to work with new tech-
nologies. Many clinicians per-
ceive MRI as a newer technolo-
gy than CT and think that MRI
can show everything. They re-
quest MRI examination instead
of CT, even though many
times CT would be a better
choice. One of the ways to im-
prove this situation is for clini-
cians who completed residency
periods years ago to be offered
educational programs regard-
ing new technologies.

There should be common
fellowship programs available
to Turkish clinicians who re-
quire the use of these advanced
technologies. On the other
hand, in radiology, when any
new technology becomes avail-
able in a country, radiologists
tend to provide the new service
without having enough knowl-
edge. Consequently, fellowship
programs should be made avail-
able to radiologists who work
with advanced technologies.

Also, state and private insur-
ance agencies have to put restric-
tions on radiologic requirements.
In the case of a patient skipping
radiologic steps without going
through basic techniques, for ex-
ample, insurance
agencies should
not cover fees for
exams. A patient
having only a
headache should
not be prescribed
CT or MRI exami-
nations without
Xeray first, other-
wise he or she has
to pay the fee.
Insurance policies, however,
should cover most of the people
(all people if possible) in order
to provide advanced technolo-
gies to people who do indeed
need them.

And finally, there should be
stricter regulations related to im-
porting secondhand systems.
Although there is a limitation on
the age of imported systems in
Turkey (if a system is older than
5 years, the Turkish government
does not permit importation),
many investors can avoid these
regulations easily. H
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UPGRADE YOUR MR SYSTEM

...consider the cost effective MR imaging coils from
MEDICAL ADVANCES!

Quad/P.A. Shoulder Coil compatible with GE Signa® MR Systems.

* MR imaging coils for a wide range of applications
including musculoskeletal, neurological,
abdominothoracic, and neurovascular studies.

+ 3-year warranty and preventative maintenance
programs backed by a proven reputation for total
customer satisfaction.

» Try it FREE! 15-day, no obligation evaluation on any
imaging coil.

For more information on how to include Medical Advances imaging coils
in your upgrade or initial system purchase, call us at 1-800-657-0891.

AA Medical Advances

*Signa is a registered trademark of GE Medical Systems.

10437 Innovation Drive « Milwaukee, Wisconsin 53226 « FAX: (414) 258-4931
e-mail: mrcoils@medadv.com
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MAMMOSPOT BENEFITS

* For a list of Mammography
Equipment Manufacturers Who Can
Provide MammoSpot with New
Equipment Purchases. Please Call Our
Toll Free Number

MammoSpot® ¢ American Mammographics

THE MAGNIFICATION SYSTEM PREFERRED BY THE

MammoSpot®

LEADING MAMMOGRAPHY CENTERS

Now AVAILABLE WHEN YOU
PURCHASE YOUR NEW
MAMMOGRAPHY UNIT*

Magnification Platforms
w/Spot Compression
Permits Unique Double
Spot Compression

Fast and Easy - Bucky Does
Not Have To Be Removed
Improved Image Quality
From Shorter Exposure
Time and Less Beam
Hardening

Much Lower Attenuation
Than Other Magnification
Platforms

Exposure Time Reduced
By One-Third Typically
All Mammographic Units
Can Use One or More Sizes
FREE ON SITE TRIAL
AVAILABLE

MammoSpot 10

MammoSpot 10 Magnification View Shows
the Margins of this Mass to be Smooth

1-800-626-4301
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