Once CTLM is established,
won’t women demand this
diagnostic method?

‘I don’t believe it’s every woman’s
right to choose whichever exami-
nation method they think is best.
However, I imagine patients will
exert a certain degree of pressure
for this method. I'm saying this
with a lot of caution, but our first
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method of examination? ‘We’ll learn about it just as, way
‘We are still in the trial phase, but the  back, we learned about ultrasound
objective is to find an alternative to  scanning. Those images were noth-
conventional mammography and ing like as good then as they are
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nation with other imaging diagnostic  training period is over, we should
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As a rather middle-aged radiol-
ogist 'm seeing the beginning of
a new era in my field. CTLM is
one of the first methods that can
be used in a rather ground-break-
ing way - by leading us towards
molecular imaging. At some
future stage, I'm sure we’ll be
able to “light up” single human
cells, along with the smallest cel-
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