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This credentialing document pertains to maintenance of noncoronary per-
cutaneous interventional procedures privileges in the hospital setting. Safe
and efficacious delivery of these services requires proficiency in the
performance of image-guided interventions. The education, experience,
and skills required to perform image-guided interventions are extensive.
Many interventional radiologists have demonstrated adequate training and
education to provide these services by obtaining Subspecialty Certification
in Vascular and Interventional Radiology from the American Board of
Radiology. The Society of Interventional Radiology (SIR) believes that the
global skill set of those practitioners who have obtained and maintain this
certificate be considered strongly for maintenance of privileges for image-
guided interventions. Specifically, those who have achieved and maintain
that certificate should be considered qualified unless there is specific
evidence in terms of outcomes of procedures that indicates competency is
lacking.
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Maintaining Privileges for Image-guided
Interventional Procedures

Practitioners who have met the training and experience requirements for
Subspecialty Board Certification in Vascular and Interventional Radiology
are trained and engaged regularly during their clinical practice in the
performance of image-guided interventional procedures throughout many
organ systems in the body. They are capable of using a wide variety of
interventional devices, including needles, guide wires, catheters, balloon
catheters, drainage catheters, and embolic devices. They are expected to
perform clinical assessments of patients for whom image-guided interven-
tion may be an option, and interpret a wide range of imaging modalities.
They are qualified to analyze a wide range of imaging modalities, includ-
ing fluoroscopy, radiography, computed tomography, ultrasound, and
magnetic resonance imaging; determine what laboratory of physiologic
testing is needed; integrate this information into a comprehensive assess-
ment of the appropriateness of image-guided therapy; and use this infor-
mation to plan the specific image-guided procedures. This broad experi-
ence complements their skills in performing interventional procedures. For
maintenance of credentials for image-guided interventional procedures,
this skill set should be considered strongly, especially if the practitioner
has obtained and is maintaining subspecialty board certification to practice
interventional radiology (ie, Subspecialty Certification in Vascular and
Interventional Radiology). We note that the American Board of Radiolo-
gy’s criteria in issuing and maintaining a Subspecialty Certificate in
Vascular and Interventional Radiology are quite rigorous, and include (i)
successful passage of a board examination that incorporates knowledge
of clinical medicine, imaging, and image-guided procedures; (ii) com-
pletion of advanced educational modules and successful passage of test
questions that measure comprehension; (iii) documentation of perfor-
mance of a large volume of image-guided procedures; (iv) demonstra-
tion that the practitioner is engaged in continuous practice quality
improvement, and (v) accredited fellowship training.

The comprehensive training in image-guided interventional proce-
dures and maintenance of the Subspecialty Board Certification in Vascular
and Interventional Radiology should be considered strongly by hospital
credential committees when developing criteria for individual or specific
image-guided interventional procedures. SIR believes that outcomes are a
much more important measure of quality than procedure volume alone,
and a preferred method to qualify for maintenance of hospital privileges,
and that maintenance of credentials initiatives should not disenfranchise
those with considerable experience and board certification to provide those
services. For example, SIR has called for quality assurance programs for
angioplasty that consist of reviews of complications and unexpected ad-
missions after procedures (1). Although there are considerable data that
indicate procedure volume is associated with outcomes, in fact the rela-
tionship is greater for the hospital experience than for the physician
experience, and greater for high-risk procedures than low-risk procedures.
For example, the absolute difference in mortality rates for coronary an-
gioplasty between physicians with high versus low procedure volumes is
only 0.06% (2). Conversely, for higher-risk procedures like carotid artery
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endarterectomy or open elective abdominal aortic aneurysmorrhaphy, the
differences are 1.4% and 3.2%, respectively. There are also data that better
outcomes for proceduralists with high procedure volumes can be attribut-
able to patient mix, with the physicians with the highest procedure vol-
umes treating a greater percentage of patients with milder disease (2). With
regard to interventions like angioplasty and stent placement, which are
lower-risk procedures than coronary angioplasty, there are no data that
indicate an effect of high versus low procedure volume on patient out-
comes, but given the low risk, the effect is anticipated to be low. Addi-
tionally, these effects are only average effects, and may or may not pertain
to specific individual physicians. Finally, the threshold for “high” versus
“low” physician procedure volume is not known. For all these reasons,
hospital credential committees are discouraged from relying on ongoing
procedure volumes among individual physicians as a “litmus test” of
ongoing competency, which may disenfranchise experienced and board-
certified interventional radiologists in some cases. SIR believes that main-
tenance of board certification credentials and ongoing review of outcomes,
as determined by performance measurement with use of a robust measures
set, should be the focus of maintenance of credential requirements. SIR
further believes that credentialing criteria that focus primarily on the
volume of specific procedures rather than specialized training, board
certification, and maintenance of certification in image-guided procedures

do not serve the best interests of patients because they can inadvertently
permit practitioners lacking adequate training or quality outcomes to
obtain hospital privileges and maintain them simply doing the procedures,
while potentially making it difficult for skilled practitioners to retain their
privileges even when they have obtained board certification, performed
large volumes of procedures with excellent outcomes during their careers,
and maintained their board certification.
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