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CA’KETAK

I'pewke y neuery obonemux 0eo cy C8AKOOHEBHOZ
orcugoma. Ilosnaearve 3aKoHa U HAYUOHATHUX NPEnopyKa
MOdce 0a nomocHe OOKmopy 0d chnpeyu KOMuaukayuje y
Jledery nayujeHama u mume u ¢éa npasna numarsa. Tepmun
cmpyuHe 2peuike mpaouyuoOHAaIHO je No8e3aH ¢ NeKapCKOM
NPAaKcoM, a uspas ,,ekapcKa epewika’ ce ycmanuo, uaxo
Modice 0a ce 0OHOCU HA NOCMYNKe OUN0 Ko2 30pa8CmeeHoe
PAOHUKA.

Paouonozcuja 3aysuma easicno mecmo y ceeny meouyume
3002 cgoe 3nauaja y obracmuma OUjacHOCmuKe u ieyersbd.
Ilodayu o cmpyyHum epewkama y oodracmu paouonocuje
npempasicenu ¢y y cyockoj npaxcu Penyonuxe Cpouje, y kojoj
Huje nponalena npasocHaliCHa npecyoa npomue paouonoza.
Cnposedeno je obUMHO npempadicuearbe nyonuxayuja us
obnacmu npasa u meduyuHe, Koje je noxkazaio o0a y
Penyonuyu Cpbuju nema objasmenux paoosa o 0680j memu,
KAo Hu npe2neoHux padosa nu opueunaiiux cmyouja. Cmoea
Jje yusm 0602 pada buo 0a ce npeaneda cmpauna aumepamypa,
be3 ob3upa Ha epcmy npasHoz cucmemd, 0da Ou ce CmMeKao
Y6Uo 'y 08y npoonemamuxy u HpUnpemMuo Hpocmop 3da
ucmpadicusarsa y 060j obracmu.

Baoicno je nanomenymu oa je Odowtnio 00 3HauajHOZ
noseharsa opoja cyockux nocmynaxa 3002 1ekapcke epeuike
y paouono2uju wmo Modce Oumu CnpeueHo eoyKayujom
paouonoza, paduonowkux mexuudapa u nayujenama. Ogo je
obnacm xoja he oooicueemu eKCnawsujy y HAPEOHUM
200UHAMA U CMO2a je BaJCHO CNPOGeCmU NPABOBPEMEHO
obpazosare U cnpeyumu epeuike Koje moey oa 6yoy
@amanne 3a nayujenma.

Kawyune peuu: cmpyuna ecpewxa, paouonozuja,
MEOUYUHCKO NPaAgo, NpagHa MeOUuyund, npeaieo

INTRODUCTION

Life and health have been the topic of research since
the emergence of mankind. There are numerous
definitions of life. According to Stedman, life is ““a state of
existence characterized by the following functions:
metabolism, growth and development, reproduction,
adaptation and response to stimuli” (1). Physiology
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Mistakes in the treatment of the diseased are a part of
everyday life. Both the knowledge of state law and
appropriateness criteria can help the doctor to prevent
complications in treatment and consequently any legal issues
with patients. The term professional error is traditionally
associated with the physicians' practices, and the term
"medical error" has become established, although it can be
related to the actions of any healthcare professional.

Radiology occupies an important place in the world of
medicine due to its significance in the fields of diagnostics
and treatment. Data on professional errors in the field of
radiology have been researched in the judicial practice of the
Republic of Serbia, which showed no final verdict against
radiologists. An extensive research of publications in the
field of law and medicine was conducted, which showed that
there were no published papers with this topic in the
Republic of Serbia, neither as reviews nor as original
studies. Therefore, the aim of this paper was to review the
foreign literature, regardless of the type of legal system, in
order to gain insight into this issue and prepare an area for
research in this field.

1t is important to note that there has been a significant
increase in the number of court proceedings due to medical
errors in radiology, which can be decreased by educating
radiologists, radiology technicians and patients. This is an
area that will experience expansion in the upcoming years
and it is therefore important to implement timely education
and to prevent mistakes that can be fatal to the patient.
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defines life as a form of existence from the moment of
conception (2). None of the life definitions imply health as
a prerequisite for existence, but rather a condition for
which human strives. The World Health Organization
defines health as “a state of complete physical, mental and
social well-being, and not just the absence of disease and
disability” (3). However, human's life and health can be
endangered in various ways. The basic goal of medicine is

Primljen/Received: 14.03.2018.
Prihvacen/Accepted: 10.04.2018.

np Banentuna Onanunna
opancina.valentina@gmail.com



Med Cas (Krag) / Med J (Krag) 2018; 52(1): 22-25.

doi:10.5937/mckg52-16836
COBISS.SR-ID 265756428
UDK. 614.253.83:616-073

to protect life and health, to improve the quality of life and
extend its duration, all in accordance with modern medical
standards (2,3).

In Serbia, the healthcare activity is defined by the
Health Care Law of the Republic of Serbia, from 2005 as
"the activity that provides health care for citizens, which
includes the implementation of measures and activities of
health care that are in accordance with the medical
doctrine and with the use of health technology, used to
preserve and improve health, and performed by the health
service. “The healthcare activity is performed by a
physician with all other healthcare workers and associates,
where all their activities must be based on scientific
evidence, i.e. they must be safe and effective and in
accordance with the principles of professional ethics (4).

With advances in medicine and modern technologies,
palliative measures reduce the incidence of diseases, while
diagnostic and therapeutic measures treat newly emerging
diseases. Nevertheless, with increase in the number of
medical procedures, the risk of treatment also rises (5).
This risk is also influenced by medical procedures and
therapeutics, but also by professional errors of health
workers (4).

THE TERM AND CLASSIFICATION OF
MEDICAL ERROR

Mistakes in the treatment of the diseased are a part of
everyday life (6). These mistakes leave the consequences
not only to the patient and his immediate family, but also
to the physician and the whole health system (7). A lot of
problems of medical malpractice are generally related to
two issues: the physician-patient relationship or improper
medical care leading to bodily harm (8). Both the
knowledge of state law and appropriateness criteria can
help the doctor to prevent complications and consequently
any legal issues with patients (9).

The term professional error is traditionally associated
with the physicians' practices, and the term "medical
error” has become established, although it can be related
to the actions of any healthcare professional (10). The
reason for this is a public opinion that physician solely has
the responsibility for patient's life and health, as well as
the fact that the majority of court proceedings are initiated
against a doctor (11).

There are different definitions and classifications of a
medical error. Virchow defined it as "a violation of the
generally accepted rules of patient management due to a
lack of proper attention or carefulness." (12). Legal
experts present a medical error as a failure of a doctor
who, by its act or omission, violates the duty to respect
professional medical standards. Medical error implies the
contra legem artis behavior (13). The Health Care Law of
the Republic of Serbia uses the term "professional error"

because it is considered that besides a doctor, other health
professionals may also make a mistake. The definition of
a medical error is contained in Article 197, paragraph 4, of
the Health Care Law. Positive jurisprudence in Serbia
defines professional error as "unprincipled treatment, i.e.
neglect of professional duties in the provision of health
care that is, non-compliance or lack of knowledge of
established rules and professional skills, in the provision
of health care, leading to deterioration, worsening,
injuries, loss or damage to the health or parts of the
patient's body" (4). This legal norm constitutes the basis
for assessing the possible ethical and also legal liability of
a physician, whose negligence violated patient's health or
led to his/her death.

In addition to the concept of a medical error, other
terms are also used: irregular medical actions, medical
errors, medical professional errors, treatment errors,
inadvertent or improper medical behavior (13,14). Term
medical malpractice is used in English while the
corresponding Serbian term is unprincipled treatment.

Other terms, which do not have the same meaning as
"medical error", are also used. An example of this is the
"unwanted outcome of treatment" (13). This outcome is
due to the specific etiopatogenesis of the disease or the late
notification of the disease to the expert service by the
patient himself.

In practice, medical errors are commonly classified
into: 1) errors in medical treatment; 2) errors in patient
notification; 3) errors in the management of medical
records; 4) errors in the work organization and supervision;
5) errors in the use of medical devices and apparatus (15).

Surgical experts divide medical errors into: diagnostic
errors, tactical errors, technical errors, mistakes in the
organization, errors in keeping medical records, mistakes
in the behavior of medical personnel (13).

There is also the classification of medical errors into
those: caused by the action, caused by non-action, caused
by taking an unindicated procedure or caused by not doing
the indicated procedure (13,15).

MEDICAL MALPRACTICE IN RADIOLOGY

Radiology occupies an important place in the world of
medicine. In addition to its essential significance in
diagnostics, modern radiology has become an important
part of patients’ treatment. In legal terms, this results in
new tasks and new responsibilities for radiologists.

Data on professional errors in the field of radiology
have been researched in the judicial practice of the
Republic of Serbia, which showed that no final verdict
against radiologists, due to unprincipled treatment of
patients, has been issued to date. An extensive research of
publications in the fields of law and medicine was
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conducted, which showed that there were no published
papers with this topic in the Republic of Serbia, neither as
reviews nor as original studies. Therefore, the aim of this
paper is to review the foreign literature, regardless of the
type of legal system, in order to gain insight into this issue
and prepare an area for research in this field.

It has been reported that errors in radiology are
relatively frequent, occurring in 4% of diagnostic
examinations, but most of them are of minor importance
(16,17). Medical experts in Germany and the USA have
dealt with the issue of an expert fault in radiology, in the
past. They came to the conclusion that “missing a
radiographic  diagnosis or complication during
interventional procedures are mistakes, and disregard for
protocols and rules is malpractice (18). However, legal
experts and patients did not agree with this conclusion
(16,17).

The research of malpractice suits in the United States
has shown that the most common causes for the initiation
of a judicial procedure against radiologists are: errors in
diagnosis (14.83 claims per 1000 persons per year);
inadequate communication of a radiologist with a patient
(0.40 claims per 1000 persons per year) or with referring
physician (0.71 claims per 1000 persons per year); and the
lack of recommendation for additional imaging (0.41
claims per 1000 persons per year). The most common
complications of interventional procedures are vascular
(1.31 (95% CI: 1.06, 1.63) claims per 1000 persons per
year) (17).

Italian law practice showed an annual incidence of 3.6
to 12.6% suits against radiologists. In 66.7% of cases, the
reason was the wrong diagnosis; in 10.3% mistakes in
technique and procedure (for example, administration of
contrast), half of which is from the field of interventional
radiology (risk is 47.3 per 1000 procedures) (19,20). The
most common mistakes were made on “the skeletal system
(44.5%), breasts (25.8%), chest (11.4%) and abdomen
(8.3%)” (19). The main causes for suits in the field of
interventional radiology were: vascular complications in
43.9% of subjects, complications after needle biopsy in
14.3%. Postponing or abstaining the interventional
procedure as well as failure to obtain informed consent
from the patient are also known in European judicial
practice (20).

Data from England indicate that breast carcinoma is
the most frequent subject of wrong diagnosis (73/199) and
then the pathology of skeletal system (21).

Dutch studies have shown the difficulty of diagnosis in
screening mammography as well as the high public
pressure, which is the reason for frequent suits in this area
(22). German court practice has shown that the most
frequent motive for suits are the following radiological
modalities: x-ray (20.2%), angiography (18.4%) and
mammography (16.4%). Of this, 30% were convicted in

civil proceedings, and 5.5% were convicted in criminal
proceedings (23).

CONCLUSION

In conclusion, it is important to note that there has
been a significant increase in the number of court
proceedings due to the medical error in radiology. The
United States has the highest data in this area and they
indicate that in a five-year level 40% of radiologists have
been sued (19,24). It is necessary to pay attention to this
area, first of all by educating radiologists and radiology
technicians and also the patients. This is an area that will
experience expansion in the upcoming years and it is
therefore important to implement timely education and to
prevent mistakes that can be fatal to the patient.
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