
Overview of Interventional Radiology (IR) 
and Considerations for Applicants



Radiology residency can be flexible



Pathway Match # Programs # Positions Length Certifications
Integrated
IR

IR 96 188 6 years DR/IR

Independent 
with ESIR

*DR 166 ~159

Independent 
without ESIR

91 7 years

There are three pathways to IR

*DR = Diagnostic Radiology



https://www.sirweb.org/member-central/ir-residency/



ERAS is nuanced for IR applicants

Many M4s “triple apply” to ERAS & therefore “triple interview” for:
1. Integrated, AKA categorical, IR programs

2. DR programs (with affiliated ESIR program)

3. Preliminary year programs



www.nrmp.org



IR can have a broad scope of practice



General IR manages vascular pathologies

https://www.researchgate.net/publication/320479685_Endovascular_treatment_of

_Brucella-infected_abdominal_aortic_aneurysm_A_case_report

Endovascular aneurysm repair 

(EVAR)

https://www.nature.com/articles/s41598-022-07595-5/figures/3

Transjugular intrahepatic portosystemic 

shunt (TIPS)



General IR manages biliary pathologies

https://radiologykey.com/percutaneous-cholecystostomy-2/

Percutaneous cholecystostomy (PC)



General IR manages renal pathologies

https://www.sciencedirect.com/science/article/abs/pii/S1546084316000511

Percutaneous nephrostomy (PCN)

Before After



General IR manages endocrine pathologies

Adrenal venous sampling (AVS)

https://www.sciencedirect.com/science/article/abs/pii/S0167527313007870 



General IR manages reproductive pathologies

https://cvirendovasc.springeropen.com/articles/10.1186/s42155-021-00249-z

Prostatic artery embolization (PAE)

https://www.researchgate.net/publication/332153939_Impending_fibroid

_expulsion_on_MRI_after_uterine_fibroid_embolization

Uterine fibroid embolization (UFE)



Interventional oncology is a growing field

Transarterial chemoembolization (TACE)

https://www.researchgate.net/publication/286156501_Transcatheter_Embolization

_Therapy_in_Liver_Cancer

Transarterial radioembolization (TARE)

https://www.mdpi.com/2227-9059/11/7/1831



Neuro IR requires fellowship training

http://www.svuhradiology.ie/case-study/vertebroplasty/ 

VertebroplastyMechanical thrombectomy (MK) 

https://www.ajnr.org/content/35/4/741



The IR job market is flexible



Currently an applicants market



Academics Vs Private Practice

Academics

• "100%" IR
oDR duties typically limited 

to CTAs, Duplex

• Typically the highest level 
of complexity

• Administrative, teaching, 
and research 
responsibilities

• "more relaxed lifestyle"

Private Practice

• <100% IR

• High volume, "Bread 
and Butter" cases

• Typically expected to 
read a diverse range 
of DR studies

• Higher pay, more 
vacation



IR has pros and cons



50/293

~17%

135/349

~38%

Radiology is competitive

www.nrmp.org

www.nrmp.org



Surgery-Lite??



Radiology will require adaptability

• Artificial intelligence (AI) will likely impact diagnostic radiology workflows

• Due to its procedural nature, IR might be impacted by AI to a lesser degree

• Adaptability to AI will become an essential attribute in both DR and IR doctors of the 

future



You can get started with IR today



It will be difficult, but you can match IR

• We are extremely lucky to have a home IR program; take advantage of it

• Find a resident or attending mentor; if you would like help, come talk with us at the end of this meeting

• Spend time shadowing in the IR department at UAMS or elsewhere

• Attend radiology and/or surgery research meetings with Dr. Hanna Jensen

• Apply for leadership position(s) in the IR and/or DR interest group(s)

• Get involved in the SIR Biodesign competition

• Get involved in SIR volunteer experiences

• Preclinical and clerkship performance matters

• Try to maintain first or second quartile performance in preclinical courses

• Try to achieve a Step 2 score > 250

• Plan for away rotations, AKA acting internships, during your M4 year

• IR is a relatively small field, and connections can be extremely beneficial 

• Make connections with IR attendings that will enable them to write exemplary letters of recommendation

https://connect.sirweb.org/volunteer-pages-bucket/volunteeropportunities/opportunities-list-public


The UAMS IR department is eager to help

Dr. Jeff Lynch 

PGY-6 Integrated IR

jlynch@uams.edu

Dr. Wayne Ngo

PGY-1 Integrated IR

hngo@uams.edu

Mrs. Lacie Covington, MBA

Residency Program Manager

lfcovington@uams.edu

Dr. Andrew Buchan

IR Attending

abuchan@uams.edu



• SIR "IR residency training and pathways" 

• UAMS Integrated IR Sample Block Diagram

Resources are available

https://www.sirweb.org/in-training/pathways/
https://www.sirweb.org/in-training/pathways/
https://medicine.uams.edu/radiology/wp-content/uploads/sites/20/2022/11/IR-DR-Block-Diagram.pdf
https://medicine.uams.edu/radiology/wp-content/uploads/sites/20/2022/11/IR-DR-Block-Diagram.pdf


Appendix



Resident compensation varies by state

Resident compensation in Arkansas:
• PGY-1 “Intern” $59,786

• PGY-2 “R1”  $62,088

• PGY-3 “R2”  $64,490

• PGY-4 “R3”  $67,044

• PGY-5 “R4”  $70,476 🡨  End of DR

• PGY-6  “R5”  $73,068

https://medicine.uams.edu/radiology/residencies/residency-training/program-benefits/


Resident benefits vary by program

• Insurance
• Professional Liability

• Health and Dental Insurance

• Basic Life Insurance

• Basic Long 

• Term Disability

• Vacation
• Residents receive 21 days of paid vacation each year

• Sick/Parental leave
• Residents have a maximum of 12 days during each year of the residency program

• Travel
• The Department of Radiology will fund up to $1,500 total per year and give professional leave time for those residents who ar e the first author on a paper or poster that is presented at a meeting.

• Radiologic Pathology 
• All residents  are expected to attend the 4-week (AIR P) course. 

• Board Review
• The Department of Radiology will send 3 rd-year residents  to Board Rev iews before the core exam, either physics or diagnostic or both (not to exceed $2,500)

• Other benefits
• Free parking

• Meal t ickets for in-house call

• Laboratory coats

https://medicine.uams.edu/radiology/residencies/residency-training/program-benefits/
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