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A day in the life of a radiologist affected by COVID19 

 

I have been practicing radiology for more than 25 years in an outpatient care structure with 7 other 

radiologists and like many of my colleagues, I was confronted to this infectious epidemic episode caused 

by Sars-Cov-2 without prior experience of this kind of problem. 

At the beginning of March in France, in a few days or even hours, we had to decide whether or not to 

continue some of our activities, reduce the workload for them, initially reserve access to our services only 

to patients who absolutely needed it, organise new schedules for our staff (technicians and secretaries), 

get equipped (masks, protective clothing, perforated communication panel, specific hygiene products, 

means of informing patients, etc.), train staff in these new ways of working, reorganise and limit the 

number of appointments, organise patients’ circuits (we were able to install a second scanner in our 

structure in less than three weeks, in order to set up a specific Covid-19 line).  

My full commitment to the increased activity in my job during this period did not give me time to fear or 

think that I might one day be infected. And yet... 

An intense and isolated outbreak of fever woke me up in the night of March 17 (first week of quarantine 

in France) which prompted me to perform a PCR test on the 18th which turned out to be negative. I stayed 

home for safety reasons. Without any other signs, I started to feel tired on the 22nd. A new nocturnal 

febrile flare-up on the 24th prompted me to do another PCR test on the 25th, which confirmed the 

diagnosis of Sars-Cov-2 infection on the 26th. My asthenia worsened in a few hours without any 

respiratory or other signs, I was forced to be hospitalized that same day noting a severe and silent hypoxia 

(92-94% pulse oximetry). I spent 14 days in the hospital including 4 days in the Intensive Care Unit treated 

with oxygen therapy/antivirals/antibiotics. I was discharged on April 8 and was able to return to work at 

the beginning of May. Cured and apparently immunized, I am now very well. 

It was once again an opportunity for me to see the undeniable performances of our modern medicine, 

from which I have benefitted thanks to the remarkable work of highly specialised and experienced teams, 

but also its violence against patients: lack of understanding of the treatments undertaken, of the various 

biological samples taken repeatedly without explanation, of doctors and nurses entering the hospital 

room without introducing themselves... The refusal of a radiology resident to immediately give me some 
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rough drafts of the results of my just completed first CT scan (after telling him my status as a radiologist 

like him...): everything can be understood, probably a stressed and inexperienced resident… 

But "the words to say it" are missing, which only take a few seconds:  

• " Hello, sorry for bothering you, I'm... ", while entering a room, " That's why I've come to visit 

you... " 

•  "We'll have to collect some new arterial blood samples tonight, do a new CT scan, because..." 

•  "I'm a young resident in radiology, I need to interpret your CT scan with a senior a little later, I'll 

get the results to you through a nurse as soon as it's done, don't worry... " 

These are a few examples that would allow patients to feel better because considered as human beings, 

not as clinical cases. Above all, it would allow them to better understand (all the while feeling very 

isolated) what is going on, and therefore better accept the violent side effects of a treatment, the need 

to be woken up at 2am for an arterial blood gas test, for a CT scan at 10:30pm... 

I have been treated in hospitals many times in my life: I have to admit that in the past, the caregivers 

(from stretcher-bearers to doctors) seemed to be much more aware of all this and practiced medicine 

that was more humane and closer to the patients. 

All this must of course be weighed, and far be it from me to cast blame on anyone, especially with the 

specific difficulties of this health crisis (from which we have been relatively spared in the South of France), 

the overload of demands (particularly in imaging) and at the same time the restrictions at all levels (human 

and technical resources) that have been imposed on European health systems for many years. 

I wanted to testify here to say that as a doctor, one should not wait to become a patient to become aware 

of the distance that technical and modern medicine creates, between the patient and the caregiver. 

The more technology invades our profession (constant work behind computer consoles in diagnostic 

radiology, behind ultra-sophisticated equipment in interventional radiology, the imminent arrival of 

artificial intelligence, eventual robotization...), the more we have to think about how to keep the patient 

at the centre of our attention, with his needs for understanding and empathy, that we owe him. 

It is because I have always wanted to practice my profession as a radiologist in a humanistic way that I 

have, among other things, been involved for several years in this sense in the ESR, where I am a member 

of the sub-committee "Audit-Standard and Quality" (Esperanto Patient Satisfaction Questionnaire) and 

participate in the "Patient-Advisory Group". 
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