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EDITORIAL

‘Validation’ of Advanced or Specialised Radiology Techniques

This issue of the Journal of the Hong Kong College of
Radiologists features 4 original articles on advanced
or specialised techniques in radiology and imaging.

Yao et al1 evaluated diffusion-weighted and conventional
magnetic resonance imaging (MRI) in the differentia-
tion between acute benign and pathological vertebral
fractures. They showed that acute benign fractures and
pathological fractures had characteristic appearances
on standard magnetic resonance images, whereas quali-
tative diffusion-weighted magnetic resonance images
could not accurately distinguish between pathological
and acute benign vertebral compression fractures. The
reason for the latter finding is probably related to the
‘T2 shine-through’ effect that accompanies images
of oedema in acute compression fractures of both the
benign and pathological varieties. Quantitative measure-
ment of the apparent diffusion coefficient (ADC) and
qualitative assessment through the use of ADC maps
are the standard approaches to counter the ‘T2 shine-
through’ effect, and further study has to be done to
establish the utility of diffusion MRI in this aspect.

Au Yong et al2 evaluated positron-emission tomo-
graphy in the diagnosis of primary tumours among
patients presenting with metastases. Their study of
this application in the local setting showed comparable
results to those of studies in other countries, and found
a particularly good performance for patients with brain
metastases or suspected brain metastases. Medical prac-
titioners in the region are aware that some malignan-
cies occurring commonly in the region, such as nasopha-
ryngeal carcinoma, are relatively rare outside Southeast
Asia and, therefore, the pattern and behaviour of an
occult primary tumour may not correspond to those in
the West. Further data accumulation and analysis would
certainly be valuable in guiding the investigation of lo-
cal patients presenting with metastases outside the brain.

Interventional radiology has assumed an increasingly
important role in medicine. Vascular intervention in
the control of bleeding has actually moved to the very
front line, leaving other clinical procedures behind.
The articles by Cheng et al3 and Sy et al4 illustrate the
front-line yet highly specialised techniques of intra-
arterial embolisation in the treatment of acute massive
haemoptysis and iatrogenic vascular injuries, respect-
ively. Furthermore, Cheng et al have identified tubercu-
losis as being the most common cause of acute massive
haemoptysis locally, and they have highlighted the
safeness of intra-arterial embolisation regarding the
use of microcatheters and the selection of large particles
for embolisation.

East may not equate to West in medicine, because
different disease patterns and manifestations may be
present. These differences underscore the importance
of ‘validation’ when advanced or specialised tech-
niques are introduced in the region. The authors of the
4 original articles in this issue have worked towards this
end and their efforts are well appreciated.

Dr. YL Chan
Editor-in-Chief
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