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AB - OBJECTIVE: This article describes diagnostic radiologists

col orectal cancer screening activities and beliefs about screening
effectiveness and future capacity for screening with doubl e-contrast barium
enema, and conpares radi ol ogi sts' opinions about col orectal cancer screening
with those of primary care physicians. MATERI ALS AND METHODS: We

surveyed a nationally representative sanple of diagnostic radiol ogists. O
381 eligible radiologists, 312 (82% responded. Descriptive statistics

and chi-square tests were used to assess radiol ogi sts' opinions about

doubl e-contrast barium enena vol unme and capacity and to conpare
radi ol ogi sts' beliefs about colorectal cancer screening with those of primary
care physicians. Logistic regression was used to identify characteristics

of radiol ogists who receive referrals for or performa higher volunme of
screeni ng doubl e-contrast barium enema and of those who expect the

vol ume of doubl e-contrast barium enemas to increase. RESULTS: Seventy

-five percent of radiologists said that doubl e-contrast barium enema

is a "very effective" colorectal cancer screening procedure conpared

with 33% of primary care physicians. Although 86% of radiologists reported
perform ng one or nore screening doubl e-contrast barium enena

procedures during a typical nonth, only 27% i ndicated that they did so 11 or
more tines. Fifteen percent of radiologists said that their

doubl e-contrast barium enema vol une had increased over the past 3 years, and 50%
expect an increase over the next 3 years. Only 8% said that the capacity of
facilities and personnel to neet the demand for doubl e-contrast barium
enemas in their geographic area of practice is inadequate. Geographic

region and belief in double-contrast bariumenema efficacy were

predi ctors of doubl e-contrast barium enema vol une and referrals. CONCLUSI ON:
Most di agnostic radiologists performcolorectal cancer screening with

doubl e-contrast barium enema, but procedure volunes are nodest. Because prinmary
care physicians view doubl e-contrast barium enema | ess positively than do
radi ol ogi sts, radiol ogists' expectations for an increased vol une of doubl e-
contrast barium enemas over the next few years nmay not be realized.



