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About RANZCR 

The Royal Australian and New Zealand College of Radiologists (RANZCR) is committed to improving 
health outcomes for all, by educating and supporting clinical radiologists and radiation oncologists. 
RANZCR is dedicated to setting standards, professional training, assessment and accreditation, and 
advocating access to quality care in both professions to create healthier communities.  

RANZCR creates a positive impact by driving change, focusing on the professional development of its 
members and advancing best practice health policy and advocacy, to enable better patient outcomes. 
RANZCR members are critical to health services: radiation oncology is a vital component in the 
treatment of cancer; clinical radiology is central to the diagnosis and treatment of disease and injury.  

RANZCR is led by clinicians who are democratically elected by the membership. The ultimate 
oversight and responsibility for RANZCR is vested in the Board of Directors. The work of RANZCR is 
scrutinised and externally accredited against industry standards by the Australian Medical Council 
and the Medical Council of New Zealand. 

Our Vision 

RANZCR as the peak group driving best practice in clinical radiology and radiation oncology for the 
benefit of our patients. 

Our Mission 

To drive the appropriate, proper and safe use of radiological and radiation oncological medical 
services for optimum health outcomes by leading, training and sustaining our professionals. 

Our Values 

Commitment to Best Practice 

Exemplified through an evidence-based culture, a focus on patient outcomes and equity of access to 
high quality care; an attitude of compassion and empathy. 

Acting with Integrity 

Exemplified through an ethical approach: doing what is right, not what is expedient; a forward thinking 
and collaborative attitude and patient-centric focus. 

Accountability 

Exemplified through strong leadership that is accountable to members; patient engagement at 
professional and organisational levels. 

Code of Ethics 

The Code defines the values and principles that underpin the best practice of clinical radiology and 
radiation oncology and makes explicit the standards of ethical conduct the College expects of its 
members. 
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1. INTRODUCTION

1.1 Purpose and scope 

(a) This RANZCR Specialist Interventional Radiology and Interventional Neuroradiology 
Range of Practice document is intended to assist The Royal Australian and New Zealand 
College of Radiologists® (ABN 37 000 029 863) (the College), its staff, Fellows, 
members and other individuals to identify the range of practice of a specialist 
interventional radiologist and interventional neuroradiologist in Australia and New 
Zealand. It is important to note that the term ‘range of practice’ in this document refers to 
the full range of clinical interventional radiology or interventional neuroradiology practice 
rather than an individual specialist's scope of practice as determined by a local hospital 
or healthcare facility. The latter will vary from site to site and is dependent upon factors 
such as local staffing and expertise, available equipment and other facilities required to 
support a given clinical practice.

(b) The RANZCR Specialist Interventional Radiology and Interventional Neuroradiology 
Range of Practice document is not designed to be a measure to:

(i) Restrict a suitably qualified and experienced individual’s practice

(ii) Inappropriately seek to restrict another practitioner’s practice

(iii) Assert a right to practice

(iv) Unfairly demand resources

(v) Engender an expectation that every interventional radiologist or interventional 
neuroradiologist be able to do everything within it.

1.2 Definitions 

In this Specialist Interventional Radiology and Interventional Neuroradiology Range of Practice 
document: 

Range of practice is the full range of interventional radiology or interventional neuroradiology 
that an interventional radiologist or interventional neuroradiologist may practice based on their 
training, qualifications, competency, performance, and professional experience. This differs 
from an individual’s scope of practice as defined below. 

Scope of practice refers to the extent of an individual specialist’s practice based on their 
training, qualifications, competence, currency of practice, performance and professional 
experience, and importantly, the needs and the capability of the environment (e.g. local staffing 
and expertise, available equipment and other facilities) to support that clinical practice. 

College means The Royal Australian and New Zealand College of Radiologists. 

Member means a member of the College. 

Clinical Radiology range of practice includes diagnostic radiology, basic procedural 
radiology and advanced training pathways of nuclear medicine, interventional radiology (IR) 
and/or interventional neuroradiology (INR)1. This Specialist Interventional Radiology and 
Interventional Neuroradiology Range of Practice document does not replace the range of core 
procedural radiology practice that is part of diagnostic radiology training. 

New and comprehensive specialist interventional radiology and interventional neuroradiology 
RANZCR training programs are in development and will contain various entry points including 
for international medical graduates.  
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2. INTERVENTIONAL RADIOLOGY PRACTICE

2.1 What is Interventional Radiology? 

Interventional radiology is a clinical specialty that integrates core principles of image-guided 
diagnosis, treatment, and clinical management across a wide range of medical conditions and 
procedures that span the peripheral and central vasculature, hollow viscera and solid organs, 
the musculoskeletal system including vertebral column and the peripheral nervous system, in 
adults and/or children 2-4.  

Specialist interventional radiology practice requires advanced clinical knowledge, behaviours 
and skills with image interpretation and technical competencies across all imaging modalities to 
manage a wide range of conditions and to perform complex image-guided diagnostic and 
therapeutic procedures beyond the core procedural radiology skills acquired by all radiologists 
during diagnostic radiology training5-7. 

Interventional radiology encompasses elective and emergency inpatient and outpatient 
services. Specialist interventional radiology practice provides high quality patient-centred care 
that can benefit patients, the health system and the broader society, usually with lower 
treatment costs. Minimally-invasive, image-guided procedures and treatments are associated 
with improved treatment outcomes, shorter recovery times, earlier return to daily activities and 
reduced morbidity and mortality compared to more invasive surgical and other active medical 
treatments 8-18. Interventional radiology also provides diagnosis and treatment options for 
disease that is surgically inaccessible, or where no other alternative treatment options are 
viable. 

2.2 Who is a Specialist Interventional Radiologist? 

A specialist interventional radiologist is a clinical radiologist1 who has completed additional 

specialty training in advanced interventional radiology. Interventional radiologists diagnose and 
manage diseases of the peripheral and central vasculature, the hollow viscera and solid 
organs, the musculoskeletal system including vertebral column and the peripheral nervous 
system, both in adults and/or children. They perform more advanced diagnostic and therapeutic 
minimally invasive image-guided procedures beyond the core radiology training program.  

Specialist interventional radiologists have a professional and ethical multidisciplinary approach 
to patient care; demonstrating effective communication with patients, referrers and other clinical 
colleagues. As a specialist interventional radiologist, they participate in holistic clinical care, in 
pre-procedural assessment, clinical management and follow-up of their patients, including 
appropriate complication avoidance, assessment and management. 

Specialist interventional radiologists apply advanced knowledge in anatomy, pathology, 
pharmacology and physiology. Advanced training and understanding of applied physics and 
imaging technology, including radiation and magnetic resonance safety, advanced 
radiodiagnosis incorporating angiography, ultrasound, radiography, computed tomography, 
magnetic resonance imaging and nuclear medicine enhances the overall accuracy and safety 
of the treatments delivered. Their expertise includes clinical assessment of patients, ward-
based care, minimally-invasive image-guided techniques, peri-procedural care and outpatient 
management of conditions and pathologies included in a clinical range of interventional 
radiology practice.  

Specialist interventional radiology practice involves lifelong continuing medical education and 
professional development, ongoing competency of practice, and quality control including audit, 
follow-up and attendance at multidisciplinary meetings.  Specialist interventional radiologists 
engage in advancing academia, interventional radiology teaching, training, and research, and 
continual invention and innovation of new techniques, devices, and procedures. 

https://www.ranzcr.com/college/document-library/ranzcr-cr-learning-outcomes
https://www.ranzcr.com/college/document-library/clinical-radiology-range-of-practice
https://www.ranzcr.com/college/document-library/ranzcr-cr-learning-outcomes
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2.3 Specialist Interventional Radiology Range of Practice 

Specialist interventional radiology range of practice includes diagnosis, image-guided 
treatments and non-interventional management of congenital and acquired diseases in adults 
and/or children affecting the peripheral and central vasculature, the hollow viscera and solid 
organs, and the musculoskeletal system including vertebral column and the peripheral nervous 
system. 

Advanced peripheral and central vascular diagnostics includes diagnostic angiography 
including arteriography, venography and lymphangiography, endovascular vessel wall imaging 
including IVUS and OCT and non-invasive imaging including US, Doppler US, CTA, MRA and 
Nuclear Medicine. 

Image-guided endovascular, endoluminal, percutaneous, hollow viscus, visceral and solid 
organ interventions include, but is not limited to: 

● Central and peripheral arterial, venous and lymphatic interventions
● Thoracic interventions
● Abdominal interventions
● Gastrointestinal interventions
● Hepatobiliary interventions
● Genitourinary interventions
● Gynaecological interventions
● Musculoskeletal interventions
● Orthopaedic interventions
● Pain interventions
● Interventional oncology
● Paediatric interventions.
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3. INTERVENTIONAL NEURORADIOLOGY PRACTICE

3.1 What is Interventional Neuroradiology? 

Interventional neuroradiology is a clinical specialty that integrates core principles of diagnosis, 
management and image-guided endovascular, endoluminal and percutaneous treatment of 
patients with congenital and acquired diseases affecting the nervous system, principally the 
neurovasculature, brain, sensory organs, meninges, CSF, head and neck, spinal cord, vertebral 
column and adjacent structures, in adults and/or children. 

Specialist interventional neuroradiology practice requires advanced clinical knowledge, 
behaviours and skills with image interpretation and technical competencies across all imaging 
modalities to manage a wide range of conditions and to perform complex image-guided 
diagnostic and therapeutic procedures beyond the core procedural radiology skills acquired by 
all radiologists during diagnostic radiology training.  

Interventional neuroradiology encompasses elective and emergency inpatient and outpatient 
services. Specialist interventional neuroradiology practice provides high quality patient-centred 
care that can benefit patients, the health system and the broader society, usually with lower 
treatment costs. Minimally-invasive, image-guided procedures and treatments are associated 
with improved treatment outcomes, shorter recovery times, earlier return to daily activities and 
reduced morbidity and mortality compared to more invasive surgical and other active medical 
treatments 19-31. Interventional neuroradiology also provides diagnosis and treatment options for 
disease that is surgically inaccessible, or where no other alternative treatment options are 
viable.  

3.2 Who is a Specialist Interventional Neuroradiologist? 

A specialist interventional neuroradiologist is a clinical radiologist1 who has completed 
additional specialty training in interventional neuroradiology. Interventional neuroradiologists 
diagnose, manage and treat conditions affecting the nervous system, principally the 
neurovasculature, brain, sensory organs, meninges, CSF, head and neck, spinal cord, vertebral 
column and adjacent structures. They perform a range of advanced diagnostic and therapeutic, 
minimally-invasive, image-guided procedures beyond the core radiology training program.  

Specialist interventional neuroradiologists have a professional and ethical multidisciplinary 
approach to patient care; demonstrating effective communication with patients, referrers and 
other clinical colleagues. As a specialist interventional neuroradiologist, they participate in 
holistic clinical care, in pre-procedural assessment, clinical management and follow-up of their 
patients, including appropriate complication avoidance, assessment and management.  

Specialist interventional neuroradiologists apply advanced knowledge of the anatomy and 
physiology of the nervous system, pathology, pharmacology including coagulation 
pathophysiology and use of anticoagulant, antiplatelet and procoagulant medications and 
clinical management of common neurointerventional conditions. Advanced training and 
understanding of applied physics and imaging technology, including radiation and magnetic 
resonance safety, advanced radiodiagnosis incorporating angiography, ultrasound, 
radiography, computed tomography, magnetic resonance imaging and nuclear medicine 
enhances the overall accuracy and safety of the treatments delivered. Their expertise includes 
clinical assessment of patients, ward-based care, minimally-invasive image-guided techniques, 
peri-procedural care and outpatient management of conditions and pathologies included in a 
clinical range of interventional neuroradiology practice. 

Specialist interventional neuroradiology practice involves lifelong continuing medical education 
and professional development, ongoing competency of practice and quality control including 
audit, follow-up and attendance at multidisciplinary meetings. Specialist interventional 
Neuroradiologists engage in advancing academia, interventional neuroradiology teaching, 
training, and research, and continual invention and innovation of new techniques, devices, and 
procedures. 

https://www.ranzcr.com/college/document-library/ranzcr-cr-learning-outcomes
https://www.ranzcr.com/college/document-library/clinical-radiology-range-of-practice
https://www.ranzcr.com/college/document-library/ranzcr-cr-learning-outcomes
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3.3 Specialist Interventional Neuroradiology Range of Practice 

Specialist Interventional neuroradiology range of practice includes diagnosis, image-guided 
treatments and non-interventional management of congenital and acquired diseases in adults 
and/or children affecting the nervous system, principally the neurovasculature, brain, sensory 
organs, meninges, CSF, head and neck, spinal cord, vertebral column and adjacent structures, 
as well as the peripheral nervous system.  

Advanced neurodiagnostics include cranial, head and neck, and spinal diagnostic angiography, 
endovascular vessel wall imaging including IVUS and OCT and non-invasive imaging and 
functional imaging with CT, MRI, Doppler US, US and TCD, and Nuclear Medicine. 

Image-guided endovascular, endoluminal, percutaneous interventions of the neurological 
system and supporting structures include, but is not limited to: 

• Neurovascular interventions, including intracranial aneurysms, ischaemic stroke, vascular

malformations and steno-occlusive lesions

• CSF intervention, including sampling, therapeutic infusion, diversion, drain insertion,

treatment of leakage and fistula

• Cranial, head and neck, and spinal oncology interventions

• Neurophysiological interventions including WADA and balloon test occlusion

• Spinal interventions including axial skeleton and pelvis

• Pain interventions

• Paediatric interventions.
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4. CHANGES TO THE SPECIALIST INTERVENTIONAL RADIOLOGY AND
INTERVENTIONAL NEURORADIOLOGY RANGE OF PRACTICE DOCUMENT

The College may amend the RANZCR Specialist Interventional Radiology and Interventional 
Neuroradiology Range of Practice document at any time and will ensure that future 
amendments comply with applicable law. 

5. RELATED DOCUMENTS

• RANZCR Clinical Radiology Range of Practice

• RANZCR Clinical Radiology Trainee Curriculum
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https://www.ranzcr.com/search/clinical-radiology-curriculum-learning-outcomes


Specialist Interventional Radiology and Interventional Neuroradiology Range of Practice 
© The Royal Australian and New Zealand College of Radiologists® 
4 March 2022 

Page 10 of 11 

7. REFERENCES

1. The Royal Australian and New Zealand College of Radiologists. Clinical Radiology Range of
Practice, Version 1.0. [internet]. [Updated 2021 May 6, cited 2021 November 21] Available from
https://www.ranzcr.com/college/document-library/clinical-radiology-range-of-practice

2. Clements W, Goh GS, Lukies MW, Joseph T, Jhamb A, O’Brien AJ, Koukounaras J. What is a
modern Interventional Radiologist in Australia and New Zealand? J Med Imaging Rad Oncol. 2010;
Volume 62 (Iss 3): pp361-365. Available from: https://doi.org/10.1111/1754-9485.13014

3. Kaufman JA, Reekers JA, Burnes JP et al. Global statement defining interventional radiology.
Cardiovasc Intervent Radiol. 2010; Volume 33: p672–674. Available from:
https://doi.org/10.1007/s00270-010-9932-9

4. Rubin C, McCafferty I, Bell J, Royal College of Radiologists (RCR). Provision of interventional
radiology services second edition [internet]. [Cited 2019 Dec 3.] Available from:
https://www.rcr.ac.uk/system/files/publication/field_publication_files/bfcr198-provision-
interventional-radiology-services-second-ed.pdf

5. Interventional news. Interventional radiology in the USA now a primary specialty in medicine
[internet]. [Cited 2019 Dec 3.] Available from: https://interventionalnews.com/interventional-
radiology-in-the-usa-now-a-primary-specialty-in-medicine/

6. Tsetis D, Uberoi R, Fanelli F et al. The provision of interventional radiology services in Europe:
CIRSE recommendations. Cardiovasc Intervent Radiol. 2016; Volume 39: p500–506. Available
from: https://doi.org/10.1007/s00270-016-1299-0

7. Clements W, Varma D, Koukounaras J. Consent, consultation, and outpatient clinics in Radiology:
are we moving with the times? J Med Imaging Radiat Oncol. .2020; Volume 64 (Iss 2): p 257-259.
Available from: https://doi.org/10.1111/1754-9485.12999

8. Yip H, Skelley A, Morphett L, Mathew J, Clements W. The cost to perform splenic artery
embolisation following blunt trauma: analysis from a level 1 Australian trauma centre. Injury. 2020;
Voume 52 (Iss 2): p243-247. Available from: https://doi.org/10.1016/j.injury.2020.09.039

9. Clements W, Moriarty HK, Koukounaras J, Joseph T, Phan T, Goh GS. The cost to perform Uterine
fibroid embolisation in the Australian public hospital system. J Med Imaging Radiat Oncol. 2019;
Volume 64 (Iss 1): p18-22. Available from: https://doi.org/10.1111/1754-9485.12982

10. European Society of Radiology (ESR). Summary of the proceedings of the International Forum
2017: "Position of interventional radiology within radiology". Insights Imaging. 2018; Volume 9 (Iss
2): p189-197. doi: 10.1007/s13244-018-0594-5

11. Doherty MG. Value of Interventional Radiology: Past, Present, and Future. Semin Intervent
Radiol. 2019; Volume 36 (Iss 1): p26-28. doi: 10.1055/s-0039-1679951

12. Tsetis D, Uberoi R, Fanelli F, Roberston I, Krokidis M, van Delden O, Radeleff B, Müller-Hülsbeck
S, Szerbo-Trojanowska M, Lee M, Morgan R, Brountzos E, Belli AM. The Provision of
Interventional Radiology Services in Europe: CIRSE Recommendations. Cardiovasc Intervent
Radiol. 2016; Volume 39 (Iss 4): p500-506. Available from: doi: 10.1007/s00270-016-1299-0

13. Maudgil DD. Cost effectiveness and the role of the National Institute of Health and Care
Excellence (NICE) in interventional radiology. Clin Radiol. 2021; Volume 76 (Iss 3): p185-192.
Available from: doi: 10.1016/j.crad.2020.09.017

14. Hawkins CM, Duszak R Jr, Hughes DR, Liu R, Resnick AS, Kooby DA, Durack JC, Kaufman JA,
Dubeck F, Canada MB, Krol KL, White SB. Defining the Value of Interventional Radiology to
Healthcare Stakeholders: Proceedings from a Society of Interventional Radiology Research
Consensus Panel. J Vasc Interv Radiol. 2021; Volume 32 (Iss 7): p1088.e1-1088.e8. Available
from: doi: 10.1016/j.jvir.2021.04.01

15. Clements W. Uterine fibroid embolisation: advocating women's choice for uterine salvage. CVIR
Endovasc. 2020.; Volume 3: Article Number 78. Available from: https://doi.org/10.1186/s42155-
020-00161-y

16. Lukies MW, Kavnoudias H, Zia A, Lee R, Bosco JJ, Joseph T, Clements W. Long term immune
function following splenic artery embolisation for blunt abdominal trauma. Cardiovasc Intervent
Radiol. 2021; Volume 44: p.167-169. Available from: https://doi.org/10.1007/s00270-020-02627-x

17. Clements W, Ang C, Law M, Goh GS. Treatment of symptomatic fibroid disease using Uterine
Fibroid Embolisation: an Australian perspective. Aust NZ J Obstet Gynaecol. 2020; Vol 60 (Iss 3):
p324-329. Available from: https://doi.org/10.1111/ajo.13120

18. Clements W, Joseph T, Koukounaras J, Goh GS, Moriarty HK, Mathew J, Phan TD. SPLEnic
salvage and complications after splenic artery EmbolizatioN for blunt abdomINal trauma: the
SPLEEN-IN study. CVIR Endovasc. 2020; Volume 3: Article Number 92. Available from:
https://doi.org/10.1186/s42155-020-00185-4

https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect-au.mimecast.com%2Fs%2FaMSKCwVLG4UZYW3iq6fPq%3Fdomain%3Ddoi.org&data=04%7C01%7Cvanessa.banda%40ranzcr.edu.au%7Cc87b22d981af48996f6d08d9aafe1bce%7Cda57ce17cb1a44a1bff4d1d6a97779ce%7C0%7C0%7C637728830694992567%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=xSjHquFmKZWyljMum3Nd4cuZbzWPNkc6lHB9AeqZKRQ%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect-au.mimecast.com%2Fs%2F1qKaCxnMJ4fqr3oUYvABe%3Fdomain%3Drcr.ac.uk&data=04%7C01%7Cvanessa.banda%40ranzcr.edu.au%7Cc87b22d981af48996f6d08d9aafe1bce%7Cda57ce17cb1a44a1bff4d1d6a97779ce%7C0%7C0%7C637728830694992567%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=fw4dZywG5xYdKF0bBhbU3M7MG2wH3dLunFSNvYosW74%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect-au.mimecast.com%2Fs%2F1qKaCxnMJ4fqr3oUYvABe%3Fdomain%3Drcr.ac.uk&data=04%7C01%7Cvanessa.banda%40ranzcr.edu.au%7Cc87b22d981af48996f6d08d9aafe1bce%7Cda57ce17cb1a44a1bff4d1d6a97779ce%7C0%7C0%7C637728830694992567%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=fw4dZywG5xYdKF0bBhbU3M7MG2wH3dLunFSNvYosW74%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect-au.mimecast.com%2Fs%2FRW9hCzvOLjUNJAohowfKF%3Fdomain%3Dinterventionalnews.com%2F&data=04%7C01%7Cvanessa.banda%40ranzcr.edu.au%7Cc87b22d981af48996f6d08d9aafe1bce%7Cda57ce17cb1a44a1bff4d1d6a97779ce%7C0%7C0%7C637728830695012557%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=P9a8FqV1fkyGZsm%2FG0dvq7OQZ3rxq%2FuRXOZ%2B%2FD8buk4%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect-au.mimecast.com%2Fs%2FRW9hCzvOLjUNJAohowfKF%3Fdomain%3Dinterventionalnews.com%2F&data=04%7C01%7Cvanessa.banda%40ranzcr.edu.au%7Cc87b22d981af48996f6d08d9aafe1bce%7Cda57ce17cb1a44a1bff4d1d6a97779ce%7C0%7C0%7C637728830695012557%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=P9a8FqV1fkyGZsm%2FG0dvq7OQZ3rxq%2FuRXOZ%2B%2FD8buk4%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect-au.mimecast.com%2Fs%2FzmIrCANZ0kUJ7zAUM0hH6%3Fdomain%3Ddoi.org&data=04%7C01%7Cvanessa.banda%40ranzcr.edu.au%7Cc87b22d981af48996f6d08d9aafe1bce%7Cda57ce17cb1a44a1bff4d1d6a97779ce%7C0%7C0%7C637728830695012557%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=0%2BmPid13pzT%2Be3bnxgMyya5E3TRQpiZz%2BomiPO%2B2BKc%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect-au.mimecast.com%2Fs%2FsrE_CD1jmnfrgkliBTybb%3Fdomain%3Ddoi.org&data=04%7C01%7Cvanessa.banda%40ranzcr.edu.au%7Cc87b22d981af48996f6d08d9aafe1bce%7Cda57ce17cb1a44a1bff4d1d6a97779ce%7C0%7C0%7C637728830695022558%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=5CwCgPfNM7xxPqwHj9aTdS0W9w7LP2nGCkhay3HMjmQ%3D&reserved=0
https://doi.org/10.1016/j.injury.2020.09.039
https://doi.org/10.1111/1754-9485.12982
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect-au.mimecast.com%2Fs%2Fp59ICE8knofoRN5iy_e1I%3Fdomain%3Ddoi.org&data=04%7C01%7Cvanessa.banda%40ranzcr.edu.au%7Cc87b22d981af48996f6d08d9aafe1bce%7Cda57ce17cb1a44a1bff4d1d6a97779ce%7C0%7C0%7C637728830695032545%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=q%2F%2BE76LRUrHEwrDSqfBPxU860IYGMDNeOhkA9Vky0f4%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect-au.mimecast.com%2Fs%2Fp59ICE8knofoRN5iy_e1I%3Fdomain%3Ddoi.org&data=04%7C01%7Cvanessa.banda%40ranzcr.edu.au%7Cc87b22d981af48996f6d08d9aafe1bce%7Cda57ce17cb1a44a1bff4d1d6a97779ce%7C0%7C0%7C637728830695032545%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=q%2F%2BE76LRUrHEwrDSqfBPxU860IYGMDNeOhkA9Vky0f4%3D&reserved=0
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect-au.mimecast.com%2Fs%2FFq2TCGvmpqUZjQ5iWchJf%3Fdomain%3Ddoi.org&data=04%7C01%7Cvanessa.banda%40ranzcr.edu.au%7Cc87b22d981af48996f6d08d9aafe1bce%7Cda57ce17cb1a44a1bff4d1d6a97779ce%7C0%7C0%7C637728830695042541%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=GGjw8YLmVqKzWoOpK4EHyBFfMUfvC5y697TTxvbgqNk%3D&reserved=0
https://doi.org/10.1111/ajo.13120
https://aus01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fprotect-au.mimecast.com%2Fs%2FUJ3vCK1qwxfx3G5HruVLe%3Fdomain%3Ddoi.org&data=04%7C01%7Cvanessa.banda%40ranzcr.edu.au%7Cc87b22d981af48996f6d08d9aafe1bce%7Cda57ce17cb1a44a1bff4d1d6a97779ce%7C0%7C0%7C637728830695052540%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=sseP4v0RPkYv%2B2rJFtBaeMOlpVdSym4k08IHw6cTi4w%3D&reserved=0


 

Specialist Interventional Radiology and Interventional Neuroradiology Range of Practice 
© The Royal Australian and New Zealand College of Radiologists® 
4 March 2022 

Page 11 of 11  

19. Zhang X, Tang H, Huang Q, Hong B, Xu Y, Liu J. Total Hospital Costs and Length of Stay of 
Endovascular Coiling Versus Neurosurgical Clipping for Unruptured Intracranial Aneurysms: 
Systematic Review and Meta-Analysis. World Neurosurgery. 2018;115:393-399. Available from: 
doi:10.1016/j.wneu.2018.04.028  

20. Ganesalingam J, Pizzo E, Morris S, Sunderland T, Ames D, Lobotesis K. Cost-Utility Analysis of 
Mechanical Thrombectomy Using Stent Retrievers in Acute Ischemic Stroke. Stroke. 2015; 
Volume 46 (Iss 9): p2591-2598. Available from: doi:10.1161/STROKEAHA.115.009396 

21. Campbell B, Mitchell P, Churilov L, et al. Abstract 3: Endovascular Thrombectomy Increases 
Disability-free Survival, Quality of Life and Life Expectancy After Ischemic Stroke with Reduced 
Costs. Stroke. 2016; Volume 47 (Suppl 1): pA3. Available from: 
http://stroke.ahajournals.org/content/47/Suppl_1/A3.abstract 

22. Campbell BC v., Mitchell PJ, Churilov L, et al. Endovascular Thrombectomy for Ischemic Stroke 
Increases Disability-Free Survival, Quality of Life, and Life Expectancy and Reduces Cost. Front 
Neurol. 2017; Volume 8: p657. Available from: doi:10.3389/fneur.2017.00657 

23. Shireman TI, Wang K, Saver JL, et al. Cost-Effectiveness of Solitaire Stent Retriever 
Thrombectomy for Acute Ischemic Stroke. Stroke. 2016; Volume 48 (Iss 2): 379-387. Available 
from: doi:10.1161/STROKEAHA.116.014735  

24. Nababan T, Phillips TJ, Hankey GJ, et al. Mechanical thrombectomy is efficacious in patients with 
pre-stroke moderate disability. J Med Imaging Radiat Oncol. 2021; Available from: Available from: 
doi:10.1111/1754-9485.13260 

25. Almekhlafi MA, Goyal M, Dippel DWJ, et al. Healthy Life-Year Costs of Treatment Speed From 
Arrival to Endovascular Thrombectomy in Patients With Ischemic Stroke. JAMA Neurol. 2021; 
Volume 78 (Iss 6): p709-717. Available from: doi:10.1001/jamaneurol.2021.1055 

26. Phillips TJ, Crockett MT, Selkirk GD, et al. Transradial versus transfemoral access for anterior 
circulation mechanical thrombectomy: Analysis of 375 consecutive cases. Stroke Vasc Neurol. 
2021; Volume 6 (Iss 2): p207-213. Available from: doi:10.1136/svn-2020-000624 

27. Apsimon HT, Khangure MS, Knuckey N, McAuliffe W, Ives FJ. Transarterial platinum coil 
occlusion of ruptured intracranial aneurysms: Results in 51 patients. J Clin Neurosci. 1998; 
Volume 5 (Iss 3): 283-293. Available from: doi: 10.1016/S0967-5868(98)90063-7 

28. Ng P, Khangure MS, Phatouros CC, Bynevelt M, ApSimon H, McAuliffe W. Endovascular 
treatment of intracranial aneurysms with Guglielmi detachable coils: Analysis of midterm 
angiographic and clinical outcomes. Stroke. 2002; Volume 33 (Iss 1): p210-217. Available from: 
https://doi.org/10.1161/hs0102.100486 

29. Bairstow P, Dodgson A, Linto J, Khangure M. Comparison of cost and outcome of endovascular 
and neurosurgical procedures in the treatment of ruptured intracranial aneurysms. Austral Radiol. 
2002; Volume 46 (Iss 3): p249-251. Available from: doi:10.1046/j.1440-1673.2002.01053.x 

30. Molyneux A. International Subarachnoid Aneurysm Trial (ISAT) of neurosurgical clipping versus 
endovascular coiling in 2143 patients with ruptured intracranial aneurysms: a randomised trial. 
Lancet. 2002; Volume 360 (Iss 9342): p1267-1274. Available from:  doi:10.1016/S0140-
6736(02)11314-6 

31. Broeders JA, Ahmed Ali U, Molyneux AJ, et al. Bioactive versus bare platinum coils for the 
endovascular treatment of intracranial aneurysms: systematic review and meta-analysis of 
randomized clinical trials. J Neurointervent Surg. 2016; Volume 8 (Iss 9): p898-908. Available 
from: doi:10.1136/neurintsurg-2015-011881 

 


	Document Title: SpecialistInterventionalRadiology andInterventionalNeuroradiologyRange of Practice
	Date: 2022


