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Abstract

Radiología Aumentada (Augmented Radiology) is an independent personal project documenting the adoption of 
artificial intelligence in diagnostic imaging in Argentina and the wider Spanish-speaking world. This invited contribution 
discusses gaps between the predominantly English-language evidence base and local clinical practice, and describes 
the project’s adoption map, vendor directory, educational resources, governance guidance and opinion articles. As of 
October 2026, the map records 36 institutions across 14 Argentine jurisdictions; the directory surveys 59 products, of 
which 18 show presence or signs of presence in Argentina. The project emphasises independence, source 
transparency and a radiologist’s perspective, and proposes institutional surveys and international comparisons to 
develop locally relevant evidence on AI adoption.
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The starting point

Every week a new algorithm appears to detect nodules, measure volumes or draft reports. And each time I ask myself 
the same questions: Is this already being used here? Who has it? Does it work? I rarely find a precise answer. Not for 
lack of interest, but because that information is simply not gathered anywhere.

Radiología Aumentada (Augmented Radiology) was born from that curiosity. It is a personal, independent project that 
aims to document, in Spanish, where and how artificial intelligence is actually used in diagnostic imaging, starting in 
Argentina and extending to Latin America. In this invited contribution I want to explain why I started it, what it intends to 
be and, above all, what it does not intend to be.

A double gap: language and reality

The global conversation about AI in radiology takes place almost entirely in English. Trials, guidelines, registries of 
approved devices and market analyses are produced in the United States, Europe and Asia. For a Spanish-speaking 
radiologist, keeping up means translating not only words but also regulatory, economic and clinical contexts that are 
not their own.

The second gap is quieter. Even if one reads everything in English, that literature does not say what happens in an 
imaging department in Rosario, Neuquén or Tucumán. We do not know with certainty how many centres use AI in 
mammography, chest or neuroradiology; which vendors actually operate in the region; or how these tools are 
integrated into workflows with resources, connectivity and regulatory frameworks very different from those of the 
countries where they were validated.

This lack of data has consequences. Colleagues decide with partial information. Institutions purchase without being 
able to compare. And public discourse swings between uncritical enthusiasm and rejection, with no local empirical 
basis to discuss. Other countries have already started to address this: initiatives such as the Swiss Healthcare AI Map 
(1) and the Nordic AI Health Map, which documented more than 800 AI initiatives in publicly funded care across five 
countries (2), show that recording real-world adoption is both possible and useful. Publicly available information on AI 
adoption in imaging remains fragmented across the Spanish-speaking region. Radiología Aumentada is intended to 
help bring that information together.
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What Radiología Aumentada is

The name is deliberate. It is not about a replaced radiology, but an augmented one: the radiologist remains the one 
who integrates the image with the patient, and AI is a tool that can broaden — or distort — that view. Today the project 
has five components, and the list may grow:

An adoption map. Institutions that have publicly reported using AI in imaging, by province, with the tool they use and 
the source for each data point. As of October 2026, it records 36 institutions in 14 of the country’s 24 jurisdictions. (4)

A vendor directory. Which solutions exist worldwide, for which anatomical region and modality, what their regulatory 
status is and whether they are present in Argentina. Of 59 products surveyed, 18 show presence or signs of presence 
in the country. (4)

Education. A learning path for residents, a glossary and a selection of courses, books and guides to get started.

Governance. A traffic-light guide for everyday use, how Argentina’s regulatory agency (ANMAT) regulates AI software, 
the pillars of an institutional AI committee and the questions to ask a vendor before buying.

Opinion and analysis. Short articles, in Spanish, on relevant publications and debates in the field, written from clinical 
practice.

The map includes institutions publicly associated with a specific imaging AI tool in institutional reports, news coverage, 
vendor communications or scientific publications. The directory includes products with at least one public source and 
distinguishes confirmed presence from indications requiring verification. Each entry links to its supporting source; 
institutions and vendors can request additions, corrections or removal through the project’s contact form. (4)

The information was collected over the 12 months ending on 21 October 2026. No formal site-counting or 
deduplication rules were applied. The counts at that cut-off describe this publicly documented collection, not a 
systematic national census or an estimate of adoption prevalence. Publicity and source availability influence coverage. 
Absence from the map does not establish non-use, and an indication of local presence does not by itself establish 
regulatory approval or clinical effectiveness. (4)

Imaging is the starting point because it is my speciality and the area of clinical practice from which I can contribute 
most directly. Over time, the same approach could extend to other specialities and to the administrative use of 
language models.

Three principles

Independence. Radiología Aumentada is a personal project. I work at two institutions and say so openly, but the 
project does not represent either of them, nor does it promote products. It receives no funding from vendors. Being 
listed in the directory does not imply endorsement, and not being listed does not imply criticism.

Evidence before enthusiasm. AI in imaging is not a homogeneous block. Some task-specific tools have been 
evaluated prospectively for defined uses, including AI-supported mammography screening in the MASAI trial. (5) 
These findings should not be generalised to other tasks or products without appropriate evidence. General-purpose 
multimodal models also require careful evaluation: Asadi and colleagues describe “mirage reasoning”, in which models 
generate detailed image-related descriptions even when no image has been supplied. (3) This preprint illustrates a 
failure mode, not the clinical performance of every model. Distinguishing between evidence for specific clinical tools 
and broader model capabilities is central to responsible communication, and I am willing to revise these positions 
when the evidence changes.

The radiologist’s view. Much of the communication about medical AI is written by technologists, investors or 
journalists. It is valuable, but incomplete. Those who report studies every day know what a false positive means at 
eleven at night, how the workflow changes and where the real risk to the patient lies. That is the perspective I want to 
contribute, and the one I believe is missing in Spanish.

Where we are heading

A map like this cannot be built alone. A next step is to promote an institutional survey on the use of AI in imaging, 
ideally together with the speciality’s scientific societies, to turn impressions into data. We are also exploring 
comparisons with European initiatives, to understand where we are similar and where the Latin American reality 
demands its own answers.
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That this text appears in a Swiss journal is not a paradox, but a sign. AI in radiology is a global phenomenon, but its 
adoption is always local. For knowledge to flow in both directions, the region needs to produce its own data and tell it 
in its own language, while continuing to engage with the rest of the world.

I invite radiologists, residents, medical physicists, managers and companies in the region to join: by reporting where 
they use AI, correcting what the map shows wrongly and proposing topics. Radiología Aumentada does not claim to 
have all the answers. It aims for something more modest and, I believe, more necessary: that we start asking the 
questions with our own data.

Radiología Aumentada: radiologiaaumentada.com.ar
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