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Introduction
In radiology, as in every other medical speciality, the daily

practice includes an intrinsic risk of human errors with
potentially dangerous consequences to the patient. In particular,
interpretation of medical imagines request skill and expertise
obtained after a long training because of the difficulty to
recognize the presence of pathological aspects, so the most
common cause for a medical malpractice suit against radiologist
is error in the diagnostic process. Anyway, lawsuits in radiology
may also result from word errors in reports, especially for
inappropriate wording, unsuitable terminology and/or
transcription mistakes. It’s noteworthy that even an error limited
to a single word may significantly alter a report, resulting in a
patient mismanagement [1-3]. In the daily practice of dental
radiology reporting, the radiologist commonly neglects to
describe in detail the pathological dental nature and/or previous
dental treatment, most likely for the high specificity of the
clinical orodental aspects. A direct consequence of this situation
has been the necessity to establish specialties of dental and
maxillofacial radiology, where the goals were to train oral
radiologists capable to provide an adequate support to the
clinicians. About the dentist, it is important to remember that
radiology is an essential complementary activity, the core of the
diagnostic assessment of the patient. Dentistry is one of the
health professions that have the responsibility for decision-
making and interpreting radiographic imagines all that aimed at
the next therapeutic choice. So, the dentist is familiar with
radiographs, an invaluable tool for proper patient care providing
critical information for the diagnosis of dental disease, i.e.,
caries, periodontal bone loss, periapical pathosis, and other oral
conditions; moreover, many dental treatments are completely
dependent on intra and/or extra-oral radiology and impossible
to adequately perform without it, i.e., endodontics and implant
surgery [4-6]. In 2015, the Author published a case of
professional responsibility shared between radiologist and
dentist, when a wrong tooth was extracted as a result of an
error in the radiology report [7]. A 25 year old man, affected by
dental pain at the left inferior dental arch, was subjected to an x-
ray orthopantomogram. In that case, on one side the report of
radiologist was unexpectedly very punctilious in the description
of the presence of endodontic treatments, but he attributed
dental periapical pathosis to a wrong tooth, on the other side it
was incomplete because he failed to recognize caries disease of
the omolateral wisdom tooth that was the real cause of

patient’s pain. The dentist, basing his therapeutic choice on the
radiologist’s error, performed the extraction of a healthy tooth,
free of both periapical pathosis and carious disease. So, the
patient underwent the erroneous extraction of a molar as a
result of negligent conduct of both the radiologist, who
attributed the presence of periapical pathology to the wrong
tooth, and the dentist, who made the extraction of a tooth
based solely on the report of the radiologist. The radiologist
committed obviously a simple typographical error; however, the
fact that the damage was caused materially by the dentist is not
able to exclude the existence of a causal link between the
harmful event and his fault. On the other hand, if the error of
the radiologist is indisputable, the dentist cannot invoke the
radiologic error in reporting a recognizable lesion as his
justification: the typographical error committed by the
radiologist would be recognized immediately if only the dentist
had viewed the radiograph before performing the extraction and
an adequate clinical assessment would showed the wisdom
molar affected by a large caries, responsible of the symptoms
complained by the patient. The position of the dentist is
aggravated by the fact that he should have performed diagnostic
and clinical investigations to support the effective indication for
the extraction of a tooth affected by a periapical lesion, since
the first choice would have been its endodontic retreatment [8].
The execution of an irreversible treatment, the extraction,
without taking into account the possibility of a more viable
conservative alternative, makes the dentist's behaviour more
severe than the radiologist.

In conclusion, although the two doctors are both responsible,
the special professional competence of the dentist, both clinical
and radiological, leads to evaluate a higher degree of liability for
him.
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