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Dear Members

Itisindeed my pleasure to welcome you all to our annual scientific
conference. | hope every one of you were doing fine.

As we all know radiology is a rapidly evolving as well as exciting
field of medicine. | am truly glad to see many of you come
together to make our conference vibrant. Our this year annual
conference is different from the previous four years at which
we were promoting the post graduate expansion of radiology.
This year our theme is “promoting interventional radiology in
Ethiopia” With this in mind we dedicated this conference to
interventional radiology and invited international speakers who
are in the practice of interventional radiology to present and
share also their experiences.

It has been also several decades since interventional radiology was introduced in the radiology
practice. Since then the development of interventional radiology has expanded greatly. Many
disease conditions which were done by open surgery can now be managed with minimally
invasive radiological procedures. This will reduce hospital stay and have minimal complication
rates compared to the open surgical interventions. Moreover, nowadays many procedures are
being performed as an outpatient bases.

Despite remarkable advances in interventional radiological practice worldwide, our practice
stillis lagging behind even if there are encouraging startups. We should advocate and advance
interventional radiology which is now becoming the standard of management for many
disease conditions. Radiologists should transit from being diagnosticians to involvement in
patient management. This will advance the field of radiology in the country and also improve
the training of next generation of specialists. On this juncture, | would like to appreciate the
inspiring effort made by two of our radiologists, Dr. Yared Nigussie & Dr. Ashenafi Aberra,
whom | hope will be the leaders of the interventional radiology practice in Ethiopia. | am
hoping lots of scientific papers on interventional radiology will be presented in the coming
radiology conferences.

Let me wish you all an enriching, knowledgeable, learning experience and for our overseas
guests, don't forget to enjoy this city and the sights and food of Ethiopia including “Kurt”.

Tesfaye Kebede, MD, SCR,SSBI

Consultant Radiologist and Subspecialist in Body Imaging

Associate professor & Chair department of radiology, SOM-CHS-AAU
President of RSE
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Radiology from other clinicians perspective

The role of radiology in Modern medicine

Even though radiology joined medicine relatively
late from other clinical disciplines, it has grown fast
and nowadays became leading medical profession.

The beauty of radiology is not only that it is
spearheading medical technology, but also it's multi
disciplinary role. | can say modern radiology is like a
wild card in medicine, which bridge the gap of almost
all health disciplines. Beyond that, interventional
radiologists are managing most delicate procedures
like angiography and stenting, catheter embolization
of tumors, uterine fibroidembolization,image guided
biopsy and drainage etc....

In our practice, the recent introduction of hydrostatic
reduction of intussusception in Tikur Anbessa
Hospital has markedly reduced the morbidity and
mortality in children.

Modern medicine is becoming more and more less
invasive, and technology dependant. Therefore, you
all need to get ready to move with technology and
update on modern clinical medicine.

Sooner or later radiology will be setting up quality of
future medicine. That is why some wise parents’and
mentors want their children to join radiology.

Thank you

Miliard Derbew MD. FRCS. FCS-ECS
Professor of Pediatric surgery

Immediate Past President of the College of Surgeon
Of East Central and Southern Africa, COSECSA

Congratulations to radiologic society of Ethiopia
to its achievements!

As all medical professionals are aware your
discipline has been a key in advancement of
diagnostic as well as therapeutic care in all
areas of medicine; particularly in surgery. The
regular joint sessions between radiology & my
department for instance, are extensions of this
reality. Both diagnostic as well as interventional
as some call it, surgical radiology has come to
rescue many of my fellow surgeons to find
their way out in the dilemma of what to do.
This has been a growing experience over years,
particularly at SOM, AAU. The radiology staff as
well as the leadership in different chairs of the
university should deserve very great thank you.

As we celebrate the current achievements
we need to work harder in the follow up and
catch up of new development in this very fast
developing field of medicine.

Dereje Gulilat, MD

Associate professor of surgery

Consultant cardiothoracic and General Surgeon
Chairman, Department of surgery, SOM, AAU




Radiology has been one of the most important
armamentarium for surgeons since elucidation of
x-rays by Roentgen in 1895. The discovery of x-rays
helped much in diagnosing of fractured bone
and plan of subsequent management. Significant
advancement has been made in the field over the
years since then. When we were students it was only
x-ray that was available and ultrasound was at its
infancy. However our practice as GP was supported
only by x-rays which were read by ourselves. When
we joined residency ultrasound was already included
in the diagnostic work up here at TAH. At the same
time Radiology residency program was in place
which helped us much in having clear reports from
the department. Having radiology session in the
department of Surgery helped us much in acquiring
skill to interpret x-ray findings. The introduction of
computerized tomography was additional leap in
the diagnosis and decision of surgical treatment for
various surgical pathologies. We do appreciate the
role of MRI'in our practice. The role of our Radiologists
in the team approach to help our patients is
tremendous. | used to teach my students how to
read x-rays and some of those same students are
the ones who specialized in the field and give me
great support in the diagnosis and treatment plan. |
consider this as a great blessing and encourage them
to work hard for the advancement of the field in our
country.

Berhanu Kotisso, MD
Professor in Surgery
AAU, School of medicine department of Surgery

Development of radiology and the value of
radiology fellowship practice in patient care

Diagnostic imaging has come so far that
now it is unthinkable to practice medicine
without it. Clinical practice should be
supplemented with the appropriate imaging
diagnostic and interventional modalities.
Significant improvement in treatment
outcomes and quality of care has been
shown after the introduction of imaging
diagnostic modalities in our set-up. Specialty
directed radiology discussions have become
compulsory for planning any surgery,
especially neurosurgical interventions. This is
achieved with great success when fellowship
driven radiology programs have been
opened. Moreover, it is always delighting to
see enthusiastic consultants and fellows who
work hard towards improving the quality of
care in a multidisciplinary way.

Tsegazeab Laeke, MD
Neurosurgeon
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An interview with Dr. Colonel Mekbib Teklemariam

The first Ethiopian Radiologist

When | was asked to do an interview with
Dr.Mekbib Teklemariam, who is the first
Ethiopian radiologist, | didn't know what to
expect .l have never interviewed anyone before.
It was somehow exciting to meet the first
guywho chose tojoin the specialty lam currently
studying. | know that we all chose our specialties
for one or another reason but one thing is for
sure, we consulted someone who has done it
before deciding, either directly or not. But this
guy probably didn’t. He is the pioneer. why
radiology—-—?What inspired him? The questions
like such were in my mind when | reached his
office onthe 9th of august, on a rainyafternoon.
| reached there before time to find his office
ahead of ourappointment, because the two
things one can at least do when taking time out
of the first radiologist’s day is show up on time
and dress professional...at least | tried. The nice
clerk at the information desk guided me to the
1st floor where the office is located. So, | went
up to where | was directed and reached at an
office with an open door. | saw a guy busy at
work behind a monitor. And when | got closer,

| was met with round glasses and sharp eyes.
And as soon as | saw the fluoroscopic image
displayed, | knew | was in front of the person |
was looking for.

| introduced myself referencing our phone
conversation earlier that week. With a pleasant
smile he told me we can go on and start. So here
we go.

Early childhood

Dr Mekbib is from a family of devout orthodox
Christians. His father was a full-time church
servant at the 4 kilo “kidistsilasie church”around
the area that used to be called ‘Ginfile.In the
early days of the year1937, Dr. Mekbib’s family
decided to leave Addis temporarilyand flee to a
possible safe haven from the aggressive Italian
forces in Addis which by that time has taken
total control over the city. And that safe place for
the family was Muger, located in the then area
of Selalae. And Dr.Mekbib was born on 14th of
April ,1937 while his family was on the run.And
yeah that makes our respected radiologist 81
plus years old by the time this interview was
conducted.

The family returned back to their home in Addis
in a couple of years and Mekbib was just a
toddler. The young mekbib was soon engaged
in the church teaching system and it was only
when he was 13 years of age that he joined
the secular education at grade 1.He joined the
then ‘kedamawihailesilasie primary school. In
easy words, both elementary and high school
were just ‘a piece of cake” to the hard working
young mekbib.Being the highest scorer was the
norm for him throughout the years. He went on
to finish high school in the same school. What



did he aspire to become in the futureduring his
young days at school? You guessed wrong! He
wanted to become an engineer!

And of course his high school leaving score
wasn't surprising for people who knew the
bright young man.Himself and a fellow young
man named MulugetaWubeshet became the
highest scorers from all over Ethiopia in the year
1959 scoring 97 out of 100 in the final national
exam at grade 12.And ofcourse they received
the gracious horonary award from the emperor
himself. the day of the award was quite eventful
even more for excited Mekbib.He was met by
people from the military! He was told that the
government has pre-arranged for him to join
the then “Harar military academy/Hailesilasie
| military academy” located at the foot hills of
hakim gara,part of a chain of mountain ranges
surrounding the town.One would expect a
young man who happens to be a national
highest scorer to spend the morning of his award
ceremony with family ,celebrating.Butno.He
had to spend the whole morning doing medical
check ups accompanied by people from the
military who were also there to keep an eye on
him.Theywerenot going to take achance.Few
days later he was told he has a month to wrap
up his family affectionand buckle up because
he is about to join the military .

Graduate and post graduate

The military academy was one of the physical
illustrators of the emperors ambition in uniting
Africa. The school was established to produce
young brilliant leaders for the military and its
students were only from Ethiopia or friendly
African countries at the time. It had strict military
courses given by the then highly admired

military personnel mostly from India. And entry
requirements were quite strict .It had common
academic courses and arts and natural science
streams to be given according to the students
inclinations and choice. It was a school that
has created many respected academicians and
military leaders, both for Ethiopia and Africa at
large.

Young mekbib joined the soldier’s life being
in the batch called “the 3rd course” The daily
aggressive military trainings became part of his
life.lt all has paid off at the end because he is
now Dr,Colonel,a title not a single person can
at chieve at the same time in a single life.The
course was for 3 years and at his second year,on
a lucky day,Mekbib was called to the office to be
told that he has got a scholarship for medicine
at the croatian capital Zagreb,which was part of
the yougoslavian federation back then.

Learning medicine by itself is known to
be demanding all the time and needs a
commitedself.Thatmekbib and 5 of his other
friends were ready for when they joined
medical school in a foreign country.But more
was needed.Thingis,the courses were all given
in ‘serbo-croatian’.When the other students
went on to study anatomy,mekbib had to get
a dictionary first to orient himself.You would
have to translate that to English and then try
to memorize your anatomy.l would say they
had to commit for 2 medical degrees at the
same time.He recalls exams were given on the
students schedule when the student declared
himself/ herself ready.And almost all the exams
were oral .One goes to the stage of a hall filled
with college students and professors and will
be asked questions by the professor who is
part of the audience,and of course in “serbo-
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croatian’. Mekbib remembers the times he has
cancelled his appointed date of exam because he
was overwhelmed with the idea of it.But he was
brave.He made it through and on the year 1969
he graduated with his medical degree

He did his internship in different hospitals in
Addis .As a general practicioner he was deployed
to the military hospital in asmara in which he
worked from the year 1971 to 1974.

After return from asmara Dr.Mekbib was once
again starving for a new chapter of life.One where
learning ,specializing was written in bold.Soon
he was informed of a scholarship to the eastern
European country he once stayed at for six long
years.And hewastolearnradiology.Another point
where fate decided his life call.LHe remembers he
never considered radiology when he thought of
potential options. Rather neurosurgery was in his
mind.He did take his time to decide to take the
chance.He was told that he might have to wait for
a while until another specialty scholarship was
to be in the horizon. He wasn’'t going to waste
any time. Decision was made and once again he
moved back to yougoslavia.

Dr.Mekbib relocated to the capital Belgrade.He
remembers it was a much nicer and interesting
stay than the first one. Radiology became a new
interesting journey. It was quite a busy life .His
batch was of total 10 people. There was morning
case discussion every working day. Weekends
were time for recap and not a nap. He had to read
a lot every day. The latest radiological advance
for the time was practiced in the department.
Mostly Ultrasound ,X-ray and most importantly
fluoroscopic imagings were the areas of focus
with cardiac catheterization being at its center
. And that was where Dr.Mekbib and radiology
were tied up together for life. Though it was fate

that brought them together ,he loved it the whole
way. And after 2 years of hard work in the restless
days,Dr.Mekbib was awarded his certificate of
specialty in radiology in the year 1976.

As he was packing to go back home ,he was
informed of a chance to do a fellowship at
a hospital in Dublin. Of course he accepted
the offer. His stay at the university hospital in
Dublin was quite interesting as he remembers.
He was particularly impressed with the inter
departmental case discussions that made him
enjoy the every day puzzle that radiology is.
Diagnosing and then differentiating became
the center of his career as he is now an imaging
diagnostician.

After a year of stay, he returned to Addis Ababa.
And it was a different world. He came back from
a world full of radiologists practicing the latest
radiological technology,to a place where heisthe
only one with the title. When he started working
at the now Tor Hayloch hospital(which used to be
called Leilt Tsehay hospital), He was automatically
the head of the imaging department. | was
curious to know the members of that department
and they were mostly radiography technologists
who were educated at different foreign countries.
And he told me there were foreigner radiologists
in the big hospitals like Tiku ranbesa at the time.

| was curious of the reason why he never joined
AAU medical faculty in TikurAnbesa.There is the
obvious reason of being a military Dr. But once
he was asked to join and he did want to join. But
before he did he wanted the hospital to repair
the fluoroscopy machine which was not working
at the time. His precondition was never met and
the fluoroscopy machine still not working...even
today



Family and current life

Dr.Mekbib has never stopped practicing
radiology .He currently works in a private
practice. He is a father of three ,1 girl and 2 boys
,the youngest one being 35 years of age. None
of his children have joined the field of medicine.
He walks home every day from work because
he doesn't like the crazy traffic in Addis and he
has not driven a car for the past 10 years. | asked
what he did for fun and he showed me to a load
of magazines stucked on the table at one corner
of his office and he loves to read magazines ,a
lot . He plays’ solitaire free cell - a computer card
game,when he is not reading on his free days.

| asked his advice for the current practicing
radiologists both individually and as a
professional society and he said “Taking the
current high number of practicing radiologists
and the capacity both skill and resource wise
that comes with it, the Young radiologists should
think of establishing a dedicated diagnostic
center where every imaging and interventional

procedure can be provided. A center fully
equipped that nobody would be referred
to another place. That way we can help the
society and ourselves to a great deal”. He also
commented on the lack of quick repairing of
different diagnostic imaging machineries which
keeps to be a challenge for all the years he has
been practicing.

| was finally eager to hear of what he had to say
aboutradiology as a career for life, for nobody has
known it for as long as he has. | asked of what he
would advice to the many general practitioners
planning to join radiology. And his answer was
both inspiring and true .He said he has been
happy in all the years he has practiced .He loves
how radiology associates with every field of the
human health when it comes to diagnosis and
treatment. He loves that it is an ever-growing
science with something new every now and
then. And he would advise anyone interested
to pursue it for definitely, any physician who is
naturally always seeking a solution for a patient
will enjoy the ability radiology equips with.

Interviewer Dr. Freweyni Asfaw
2nd year Radiology Resident at AAU
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Why Radiology?

My biggest inspiration to join Radiology came from the residents
I met during the ‘show patient’ sessions, as an Intern. That is when |
learned that not only is radiology about figuring out what is wrong
with patients by seeing through them but that it integrates that with
the clinical scenario. The residents also asked me follow-up questions
about previous interesting cases, and | could see how passionate
they were about their jobs. Also, | have had more than a few patients
whose diagnosis and course of treatment completely changed after a
consult with the radiology department. By the end of my internship, |
thought, who wouldn’t want to join a specialty that is both interesting
and essential for all other fields.

Dr. Betelhem Birhanu
1st year Radiology resident SPHMMC

Although we get ro attach to radiology for three weeks during our
undergraduate training; it wasn't untill the end of my internship that i
decided to pursue it as a career. Seeing how every clinician’s decision
depended on a raddiologist’s input, i realized it is the cornerstone of
any medical dicipline.

The field of radiology as well as technology in general is growing
dramatically, not only as a diagnostic tool but also as a means of
intervention.

Eventhough practice of radiology is in its infancy in our country,
seeing where the rest of the world is makes it even more exciting.

Everyday in Radiology is like solving a puzzle. The broad variety
of cases seen as well as the diagnostic challenges faced makes it
intellectually fullfilling.

Two years in to my post graduate training, im even more glad i
decided to join radiology. Every day is filled with exciting challenges
and opportunitoes to learn more. Im looking forward to contribute my
share in the long path we have to travel in advancing this promising
field in Ethiopia.

Dr. Etsehiwot Demeke

2nd year Radiology resident at TASH
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BMJ 2015;350:h1016 doi: 10.1136/bmj.h1016 (Published 23 February 2015)

OBITUARIES

Neil Whittaker

Professor of radiology University of Addis Ababa (b 1922; g Charing
Cross Hospital, University of London, 1945; OBE; MRCS; DCH; DMRD;
FRCR), d 24 December 2014.

Leslie Robert Whittaker was born in Swansea. After house jobs
at Charing Cross Hospital and Swansea General Hospital, he
joined the Royal Air Force Volunteer Reserve. He joined the
colonial medical service and was posted to Kenya as a medical
officer. In 1954 he moved to Nairobi to train as a radiologist
before being appointed consultant radiologist for Kenya’s
Ministry of Health. In 1975 he was appointed professor of

diagnostic radiology at the University of Nairobi Medical
School. Principal surgeon of the Kenya St John Ambulance
Brigade, he was appointed Knight of the Order. He received his
OBE for services to radiology in Kenya. A spell working in the
Seychelles was followed by his being appointed professor of
radiology at the University of Addis Ababa, Ethiopia. He leaves
thee children and six grandchildren.

Cite this as: BMJ 2015;350:h1016
© BMJ Publishing Group Ltd 2015
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Relationship between clinical Medical Physicists and

Others in Medical Imaging Programs

1. Relationship with the Imaging
Physician

While the imaging physician is responsible
for the examination and final diagnosis, the
medical physicist is responsible for keeping the
physician informed of patient doses and how
they compare to doses used nationally, advances
in the field of medical imaging, limitations
of the imaging process, and the technical
characteristics of specific imaging equipment.
The medical physicist must be aware of advances
in relevant safety technologies, e.g., in MR safety
and electrical safety, technologic limitations
in imaging equipment, national standards of
image quality, comparative aspects of different
imaging modalities, relevant requirements
of private certifying groups, relevant safety
requirements for chemical safety, and relevant
medical advances that will affect equipment
purchase.

If there is a potential radiation, mechanical
or electrical safety hazard for the patient
or staff, the medical physicist should not
allow the examination to be performed until
satisfied that proper actions have been taken
to eliminate the hazard. The medical physicist
should be available to advise imaging staff on
how to respond to questions from the patient
regarding radiation exposures. If the patient is
unduly anxious about the potential for risk from
radiation exposure, the medical physicist should
assist the physician in counseling the patient.
The medical physicist’s first responsibility is
to the patient and, consequently, there is an
ethical obligation to seek outside reconciliation
of serious differences of opinion with regard to
image quality and patient safety

2. Relationship with Technologists

The medical physicist should be able to advise
the technologist on the roles of individual
parameters defining the techniquesin producing
an optimal image. This combined expertise can
facilitate the production of the highest quality
images possible for diagnostic purposes

3. The Medical Physicist as an
Employee of the Hospital

The hospital may contract with a single medical
physicist for services either as an outside
contractor or an employee. An important issue
involves the opportunity to consult. The time
and considerations under which consulting
is allowed should be negotiated. The medical
physicist must be a member of the professional
staff and a member of the medical staff if
employed by a hospital. Often he or she acts as
a technical administrator for the department
and reports to the department chair as do the
imaging physicians. The medical physicist’s
function in the department requires that he
or she be intimately involved in all decisions
affecting image quality, radiation protection

By Seiife Teferi Dellie (Ph.D), Associate Prof. of
Medical physics

Addis Ababa University, CHS, Department of
radiology

Extracted from “the role of the clinical medical
physicist in diagnostic radiology” published
for the American association of physicists in
medicine by the American institute of physics,
AAPM report no. 42.
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National Ultrasound Training Center

Here is the picture showing the place for the national US
training center established by the RSE in collaboration
with the FMOH, TASH & SPMMC to be used as a training
center for all levels of ultrasound training; from mid-
level professionals to advanced training for radiologists.
It has six capacious ultrasound cubicles and one mini-
conference room which can accommodate up-to 25
trainees at a time.

Conference room

Ultrasound cubicles



Am I crazy?

Or my Patient
My knowledge?
Or, his tough brain?
Storm to drain
My cognition?
His perception?
He nags me
Busy to argue
Quarrel with me
Persuade me
To accept his diagnosis
Prescribe his own medics
So, who am I here?
A physician? A rapportur?
Oh God, Help me to have the patiency
& help me to be trust worthy
Dear lord, make my “civilized” patients ignorant or let them know medicine in
tull detail
So that they can treat
They can trust
They can blink
They can stick
So that we can share a common sense
To live in peace

Dr. Temesgen Mekonnen




Assessment of Satisfaction of Radiologists Practicing in
Ethiopia

The level of professional satisfaction is a key factor in delivering quality of medical
care. the level of professional satisfaction of radiologist in Ethiopia was not known
therefore the main aim the study was to assess the level of professional satisfaction
in Ethiopian Radiologist.

The study is a cross-sectional survey of the level of professional satisfaction
radiologist with at least 2 years of professional experience who came for annual
conference Radiological Society of Ethiopia (RSE). we used a self administered
structured questionnaire

Eighty radiologists participated in the study of which 2/3 were male and > 53.9%
were younger than 45yrs of age. the overall all satisfaction level f radiologist was
. 62.8%. Radiologists whose age group 35-44 ( p=0.018) , male ( p = 0.01), those
working in large cities outside Addis (P =0.01), and radiologist in clinical practice
were somewhat or extremely satisfied ( p= 0.03) . whereas Radiologists working
in small towns ( p=0.001), females, and younger age were more dissatisfied. 32%
of the radiologist are either very satisfied or extremely satisfied with the monthly
income and it was significantly associated with the level of satisfaction ( p=0.001)

The survey demonstrated high level of professional satisfaction. professional
satisfaction was associated with work arrangement , gender, age group related to
years of experience and place of work . income was also significantly associated
with professional satisfaction.
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