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Background 

Following the trends in human medicine, there is an ongoing effort to adapt and develop 
minimally invasive therapeutics for the management of various problems facing veterinary 
patients. Minimally invasive therapeutics offer the advantages of smaller incisions, decreased 
pain, shortened anesthesia times and shorter length-of-stay compared to traditional open surgical 
approaches. Currently in veterinary medicine, laparoscopy, thoracoscopy, minimally invasive 
orthopedic procedures, endourology, interventional cardiology, and interventional radiology are 
meeting this demand. 

Interventional radiology (IR) involves the use of contemporary imaging modalities to 
gain access to different structures in order to deliver materials for therapeutic purposes. IR is a 
subspecialty of radiology in human medicine. IR techniques have been widely utilized in human 
medicine for the past 20-30 years to affect minimally invasive diagnostic and therapeutic 
outcomes.  

In veterinary medicine, IR is not associated with another recognized specialty, and is 
instead evolving out of various different specialty areas as different IR applications are identified 
to meet the needs of our small animal patients. As the broad veterinary applications of IR are 
realized, numerous institutions, both academic and private, have sought to build successful IR 
clinics. Sometimes these practices are freestanding, other times; IR procedures are integrated 
within the previously established specialty services. What follows are some strategies for 
successful development of an IR clinic.  

 
Building a Successful IR Clinic 
 Training Some IR procedures can be performed with a modicum of training. Good 
examples of these procedures are tracheal stent placement for tracheal collapse and urethral stent 
placement for malignant urethral obstruction. There are numerous excellent short courses around 
the world that teach these techniques. More extensive offerings are available that introduce 
participants to additional procedures including the basics of vascular interventions and some 
additional urogenital procedures. Although these types of cases can contribute meaningfully to 
one’s caseload and thus revenues, a successful IR clinic cannot be based on these few 
procedures. Just as one does not just “become” a surgeon because they do surgery, building a 
successful IR clinic is far easier when built upon a platform of extensive training at an institution 
with an established IR clinic under the supervision of well-trained and highly experienced 
veterinarians. Unfortunately, due to its relative infancy, there are few full or part time training 
programs in veterinary medicine today. However, as the field of IR continues to grow, more of 
these programs will become available.  
 Team Building Like all other aspects of veterinary medicine, development of an IR Team 
is critical to optimizing patient care. The Team may be as small as a veterinarian and a veterinary 
technician, but involvement of allied specialists or veterinarians with a unique skill set only 
increases the capabilities of the service. In the author’s institution, members of diagnostic 
imaging (interpretation of advanced imaging), surgery (hybrid procedures), internal medicine 
(interventional endoscopy expertise), and cardiology all can provide knowledge and skills that 
will benefit the patient. Integration of allied specialists also serves the purpose of “internal 
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marketing”. IR is young in veterinary medicine and many may not appreciate the capabilities of 
an IR service. Building a Team and integrating them into the IR clinic will allow the clinic to 
grow due to internal referrals. Finally, being the “lone ranger” in a service can promote 
stagnancy, failure to evolve, and a mandatory cessation of service functionality when the lead 
team member is unavailable.  IR is SEXY. Many will be interested in being part of your team 
and “doing IR”. It is critical when integrating others into the service, however, that they are 
veterinarians that actually “manage cases”, not simply veterinarians that want to perform 
procedures. This aspect of development of an IR clinic cannot be overlooked. In human 
medicine, successful IR Clinics manage their patients pre-procedurally and post-procedurally, 
rather than simply performing procedures. Once a successful IR clinic is established, initiation of 
a training program (IR fellowship) serves as an excellent opportunity to provide an educational 
experience while increasing the capacity of the service, stimulating it to remain “cutting edge”, 
and allowing it to be able to handle more patients.  
 Equipment needed to set up a successful IR clinic is not inexpensive. A reliable 
fluoroscopy system is the piece of equipment most often utilized in IR procedures. A mobile C-
arm with a cardiac or vascular package will meet the needs of most. However, immediate access 
to additional imaging systems such as ultrasound, computed tomography, MRI, and endoscopy 
(respiratory, GI, and urinary) are necessary for diagnostic and in many cases, therapeutic 
purposes. Cryoablation systems or radiofrequency (RF) generators, lasers, and other specialized 
equipment may be needed for some procedures.    
 Disposables represent a significant expense for the fledgling IR clinic. However, having a 
full inventory of the disposables necessary to efficiently and effectively complete a variety of 
procedures is critical to the development of IR in an institution. Although disposables can be 
ordered for a given procedure, the author strongly recommends identifying the materials needed 
for the procedures that the clinic plans to perform and having all of them (and more) available. 
The author stocks all sizes of tracheal, urethral, and caval stents with duplicates of the most 
commonly utilized siozes. Significant redundancy is important for the less expensive disposables 
such as various types of diagnostic catheters, guide wires, coils, other embolics, etc. An 
additional stock of disposables that may be needed for a variety of additional procedures may 
also be kept on hand. Expired equipment from human medical centers can be an excellent 
resource for training purposes. An expansive inventory, while expensive, allows the IR clinic to 
complete some procedures outside of their core offerings.  

Marketing of a new IR clinic occurs both internally and externally. With the development 
of new clinical services (many of whose procedures replace traditional interventions such as 
surgery or opens avenues for treatment of disease processes for which treatment options didn’t 
previously exist) marketing of the IR Clinic’s services to the other specialty services within your 
institution is important. This marketing is largely informal or accompanied by a presentation. In 
the author’s opinion, the most effective means of internal marketing is simply knowing what 
patients are in the hospital and what patients are coming into the hospital, so that the clinicians 
managing those patients can be aware of potential services that IR can provide. Approximately 
30-40% of the authors’ caseload are referrals from within our institution. Externally, ensuring 
that the referring veterinary community (both primary care veterinarians and specialists) know 
about the services that the IR clinic can provide is critical. This is often accomplished by 
seminars for individual facilities, lectures at continuing education symposia, targeted electronic 
or traditional mailings, website development, and publishing in the veterinary literature on IR 
topics. Approximately 50-75% of the authors IR caseload is a “tertiary referral” from other 
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internal or external specialists. In academic institutions, involvement of students in IR cases is 
critical to their education on the capabilities of IR, for these students will be referring 
veterinarians in the near future. Marketing to clients though targeted mailings, appearances in 
local media, etc. on the benefits of minimally invasive therapeutics and the cutting edge 
procedures being performed by the IR clinic might also recruit some additional cases.  
 Cost Accounting must also be performed on a regular basis to ensure that the IR Clinic is 
economically moving in an appropriate direction and that services and disposables are being 
charged/billed appropriately. Expenses are high for an IR clinic and this makes cost accounting 
all the more important.  
 
  IR is now recognized as an integral component of many veterinary institutions. In years 
to come, the scope of IR will continue to grow and more formal IR Clinics will be created as the 
promise of minimally invasive therapeutics continues to develop in veterinary medicine.  
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