
THE 8TH BIENNIAL PACORI CONGRESS HELD IN NAIROBI, KENYA 

 

THE IMPROVEMENT OF DIAGNOSTIC AND THERAPEUTIC IMAGING IN 

AFRICA 

Kenya hosted the 8th Biennial Pan African Congress of Radiology and Imaging (PACORI). The 

inaugural and second congress was held in Nairobi, Kenya in 2001 and 2003 respectively and brought 

together for the first time stakeholders in radiation medicine within Africa and other continents. 

Role of ultrasound in the diagnosis and management of gestational trophoblastic disease in rural  

Gestational trophoblastic disease (GTD) is a rare kind of proliferative disorder of trophoblastic cells 

which develops from the placenta in early pregnancy. It can be benign, premalignant or malignant. • 

Molar pregnancy, also known as Hydatidiform Mole, is a form of benign GTD. The complete 

hydatidiform mole (CHM) sub-type which limited to endometrium is most common. • It has excellent 

prognosis if early appropriate diagnosis and management are done. • A well performed ultrasound (US) 

plays a primordial role in the diagnosis of maternal health disorders during routine prenatal care. • This 

helps in avoiding complications and consequently aids in achieving the objectives of the Millennium 

Development Goals (MDGs) In Africa. 

Recommendations 

• The US is the baseline modalities  to be used in 1
st
 trimester in pregnancy women with GTD 

suspicion bleeding 

• All rural health facilities should have capable trained radiographer for appropriate carrying out 

the ultrasonographic investigation for better care service delivery on GTD (Radiographer’s Role 

extension project in Developing countries at rural facility by Prof.Kawooya).  

Diabetes mellitus  

Diabetes mellitus is a metabolic disease with systemic manifestations • Occurrence is increasing 

worldwide 153m – 347m from 1980 to 2011 Lancet – 138m (40%) live in China – 42m (12%) live Brazil, 

Pakistan, Indonesia, Japan, Mexico Lancet – 18.8 million diabetics live in USA (8.3% of population). 

Occurrence 1.21 million diabetics in South Africa (Prevalence = 4.5%) World Diabetic Federation 2007 

1.8m live in Kenya. Prevalence is 3.3% (10.7% urban) Univ of Nairobi Health Services 2013 TLE Jones 

SSMJ 2013. 6:60-64 < 1m live in Tanzania (Prevalence = 2.4%) World Diabetic Federation 2007 1.6m 

deaths annually due to Diabetes – 9 the most common cause of mortality 

Knowledge, Attitude, and Practice of Clinicians Practising 

Knowledge, Attitude, and Practice of Clinicians Practicing at the Kenyatta National Hospital on Ionizing 

Radiation. The study objectives to determine the clinician’s, level of knowledge on ionizing radiation (ir) and their  
attitudes and practice 

Classification of imaging modalities using IR: 



 More consultants, residents and medical officers correctly classified the imaging modalities in all 

categories compared to the clinical officers p=< 0.004.  

Significantly more consultants, residents and medical officers were able to classify MRI and US as not 

using IR compared to the CO p=< 0.001    

Highest radiation dose: 

Consultants (76%) and residents (68%) were more likely to correctly respond that an abdominal CT scan 

has the highest radiation compared to abdominal x-ray,US or MRI, than the CO (8.9%) and MO (43.5%).  

p value of < 0.001  

Estimation of radiation dose:  

All the cadres of clinicians faired poorly when it came to estimating the radiation dose when imaging 

different body parts  

It is concluded that: 

1. Clinicians lack knowledge on ionizing radiation  

2. There is a significant knowledge gap between the senior clinicians and junior clinicians when it 

comes to some aspects of ionizing radiation. 

3. Health workers with no IR training are less likely to correctly identify  all the techniques  that use 

ionizing radiation compared to those with IR training (50.9% versus 27.5%; OR = 0.37, 95% CI 

0.18-0.72),  

4. The clinicians with formal training had a statistically insignificant advantage over those with no 

formal training as regards IR doses.   

5. Deficiency in knowledge on IR and its potential risks leads to wrong attitudes and poor practices. 

 

Radioiodine Therapy for Graves’ Disease 

The treatment of Radioiodine Therapy for Graves’ Disease involves Antithyroid medications, Iodine- 
131 therapy and Surgery 

Factors Affecting Treatment   
 Iodine uptake 

 Size of goitre 

 Length of time I-131 is retained in the gland 

 Homogeneity of distribution within the gland 

 Radiosensitivity of thyroid cells 

Radioiodine therapy for hyperthyroidism is effective, simple, safe, cheap and   treatment of choice 

Spontaneous Intracranial Hypotension 

 Epidemiology 

 Not rare, an important cause of new daily persistent headaches among young & middle age 

individuals 

 Prevalence: ~1 per 50,000, previously probably underdiagnosed 

 F:M ~ 2:1, onset in 4
th
 or 5

th
 decade 

 Associated with connective tissue disorders (Marfan, Ehler Danlos) 

 

Etiology & Pathogenesis 

 Generally caused by spinal CSF leak 



 Precise cause remains largely unknown, underlying structural weakness of spinal meninges is 

suspected 

 Hx of trivial traumatic events elicited in 1/3 

 Wide variety of dural defects; simple dural hole, fragile meningeal diverticula, absence of dura 

cover spinal nerve root 

 Decreased CSF volume may be final common pathway in pathophysiology 

 Altered distribution of craniospinal elasticity due to spinal CSF leak may be final common 

pathway  

 So, “spontaneous spinal CSF leak” are preferred terms 

  

Procurement in the Imaging Department: The Need for Understanding Technical Specifications 

Procurement in Kenya is guided by the PPOA (2005). The Public Procurement Oversight Authority was 

put in place to ensure proper conditioning exist for economic, efficient and transparent use of public funds 

and to induce, competition and equality of tenders in Public Procurement Procedure. 

Chapter 12 (Twelve) of the Kenya Constitution also stipulates ways on how “Public money shall be used 

in a prudent and responsible way and financial management shall be responsible and fiscal reporting shall 

be clear.” 

Imaging the Traumatized Spine ‘Clearing the Cervical Spine’  

Failure to recognize and diagnose injury to the cervical spine on plain radiographs can lead to severe and 

devastating consequences to the patient in particular • and to the radiologist financially or otherwise 

CT examination of the cervical spine aids and significantly improves diagnoses in many instances. • it is 

neither economically feasible nor desirable to obtain CT on all patients. Meticulous attention to detail and 

zero tolerance for deviations from the usual radiographic landmarks will help select cases that should 

obtain additional imaging in form of CT or MRI scans. 

How Much Tesla Is Too Much?  

Historical Timeline – Clinical Imaging 

1970’s MRI clinical imaging at 0.6 T • 1980’s 1.5 T imaging for clinical use • 1999 8.0T scanner Ohio 

state University 2002 3.0T was approved for clinical use • 2007 9.4 T scanners University of Chicago • 

2007 U of Minnesota, MGH and NIH all have 7.0 T MRI for research 

Medical Practitioners of Radiology & Imaging in the Dock 

Elements of Malpractice 

• physician–patient relationship 

•  a negligent act (a breach of the standard of care) 

•  the negligent act must have caused injury to the plaintiff–patient 

Background 



The average indemnification has doubled in the last 15 years for all physicians, it has tripled for 

radiology. 

Furthermore, 1/3 of all medical malpractice is lost by the radiologist. The most commonly missed 

diagnoses are breast cancer, lung cancer, and fracture of the spine 

Managing Risk 

1. •To study risk management & attempt to understand why we get sued. 

2. •On understanding the risk management process, the better you will be able to minimize 

or manage your risk 

3. •Risk management involves the identification, analysis, and evaluation of the risk and 

selecting the most advantageous method of addressing it. 
 

Steps of the Risk Management Process Involves 

I- identification of the risk. This may vary depending upon the practice. E.g if the practice involves 

interpreting studies from a busy trauma center or a mammography center, the practice involves higher risk 

than a free-standing MRI center. In Uganda it is obstetric US  

II-Once the risk is identified, it needs to be analyzed. Do the lawsuits occur with certain radiologists, 

during the evening, or during teleradiology reads? 

III- Once the risk is analyzed; implementation of risk management techniques needs to be instituted. 

Should radiology e.g staffing be changed to address these risks? 

IV-Monitor the results to ascertain if any change you made was effective or not 

Radiation Protection of the Young Patient: Kenya perspective 

• The human body anatomy and health issues are universal. 

•  Nuclear Applications are therefore universal. 

• Radionuclide and ionizing radiation are used in a variety of techniques in research, primary and 

secondary healthcare. 

• One out of every five patients attending a hospital in Kenya benefits from some type of nuclear 

procedure. 

• In 2013 over 3.5 million Kenyans benefited from nuclear applications in medicine. 

Conclusions 

• Need for catalyzed effort in the transition to the state-of-the-art nuclear techniques/equipment to 

Kenya. 

• Develop the manpower/human resource 

•  Develop QA program and imaging guidelines in Radiology. 

• Policies that lower expenses and increase availability of nuclear techniques in medicine. 

• Policies that support appropriate and practical technology for health care and research. 

 

 

 

 

 



 


