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Why Not CT Scan Everyone?
This is indeed an interesting and a logical question, even from the scientific point of view, if we are to consider the fact that the earlier the condition or disease is diagnosed, the sooner the physicians can treat the illness (or even prevent diseases in some cases) and minimize, if not preclude, the malady from getting worse or causing complications.  A good example here is cancer.  Majority of cancers can be treated with a great deal of success, or even cured, if detected at their very early stage. 

Tests, like CBC (Complete Blood Count), Lipid (Cholesterol) Profile, Blood Sugar for detecting diabetes, Urinalysis to check for infection or other conditions, are done routinely. The so-called “Executive Panel” (which includes 26 blood and urine tests), for example, is regularly performed to detect abnormalities early, even among those without symptoms. So, why don’t physicians order total-body CT Scan or MRI as routinely on all patients? Wouldn’t these imaging tests not detect diseases in their very early stage, and therefore, allow prompt treatment and help physicians achieve better medical and surgical outcomes for their patients?
Again, all these questions from our readers appear logical and the replies to them seem straightforward and obvious. But realistically, the answers to these questions are very complex and intricately woven into our system, a standard of medical practice that precludes this overly simplistic approach to making the diagnosis. 
The reasons are many. The most compelling one today is economics. Insurance companies in the United States or in any other countries will not cover the cost of routine total-body X-Rays, much less Scans or MRI, unless the patient has symptoms of a probable disease (where the specific test is justified per criteria of the health insurers) and that initial simpler (lesser expensive) diagnostic procedures had been done and found not diagnostic. For the affluent who are able and willing to pay for the test on their own can certainly have access to full-body CT scan or MRI, even without having any symptoms. 
But the medical community, in general, with its current standard of care, will frown upon this shot-gun diagnostic strategy, and for a reason: Total-body CT scan or MRI for everybody in our general population who seeks medical care will have a very low diagnostic yield (finding a disease), “too insignificant” statistically (per our current healthcare system) to justify the massive cost of this random imaging on everyone. Then there is the question of possible risk, no matter how negligible it might be with today’s advanced x-ray and scanning technology. And, more significantly, behind all this are the third party payors (HMO being the worst per decades of experience in the USA), who will go to all lengths to save a buck, while their CEOs (as reported by the Wall Street Journal a couple of years ago) received millions of dollars a year in bonuses. 
In a perfect world, where all these imaging tests, among others, could be done for free for everyone, total-body imaging may not be a bad idea, especially for those 35 years and older with a strong family history of cancer. And even if the test, when done on everyone at random, has a low diagnostic yield, one life saved, even in a thousand, is one life spared.  In our imperfect world of today, however, even this particular “pre-emptive strike” against cancer is considered “not justified for coverage and reimbursement” by insurance carriers. 
A few particular situations in my practice of cardiovascular and thoracic surgery in the United States the past 3 decades reinforce my own personal belief that some relaxation of the current regulations against prophylactic (preventive) diagnostic imaging (like full-body CT Scan) may be a valid consideration, one that could save lives and even lower the cost of medical care for these insurance companies themselves, in the long run, thru early diagnosis and prompt treatment.
A recent case in point involves a close friend and medical colleague of mine. This physician was healthy and symptom-free, and had been going to the Mayo Clinic yearly for routine medical check-up. During his last visit his blood tests, which included liver profile, all came back normal. But because of a mild elevation of his diaphragm seen on the routine chest X-ray, the attending physician ordered a CT scan to find out what was pushing the diaphragm up. The result of this imaging test showed a huge (12 cm) cancer of the liver, which had already spread.
Retrospectively, everybody is wondering: “Since the tumor has grown that large, it has obviously started several months before that visit, and therefore could have been diagnosed earlier when it was small and before it had spread (and still operable) if a CT Scan had been performed 3 or 6 months earlier, in spite of the absence of symptoms and normal blood tests.” What my friend went through was the accepted state-of-the-art “standard of medical care” practiced today by competent physicians at the Mayo Clinic and in other medical centers around the world. 
Although the yield of random total-body scanning would be “very low and too insignificant for reimbursement” as far as insurance carriers are concerned, the unfortunate reality is that there will always be individuals, like my friend, who will inevitably fall through the crack of this current system and suffer from a cancer discovered too late that will totally devastate, not only his life, which will be cut short, but also the lives of his loved ones.
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