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Abstract 

This paper draws upon interviews and observational work in a UK hospital and explores the making of a diagnosis with a medical test called angiography.  In particular, we will focus upon the ordering and prioritising of various know ledges that come together to make a diagnosis.  An angiogram is a highly technical procedure involving anaesthesia, x-rays, computers and specialised clinicians.  Often, this test is a definitive moment at which a differential diagnosis is made and decisions about future management are planned.  For people who have suffered with chronic chest pain and have experienced use of primary and secondary care services, they expect a firm diagnosis.  For clinicians, the angiogram is a juncture whereby technology, expertise, and other networks of practice are brought together to make a diagnosis and categorize patients and channel them into care pathways. 

This paper examines the work that is done at the angiogram and in the analysis of the results in order to achieve diagnosis, and highlights the complex array of know ledges that are brought together in these angiogram results including the implicit assumptions embedded within these practices, such as the prioritisation of technological expertise over the an individuals suffering of chest pain.  Whilst we might be able to see how diagnostic practices are complex and are highly ordered, in this case, the technological imperative is prioritised over an individuals symptoms and experiences of chest pain. Through discussion of these issues, we wish to ask questions about medical practices and how can we, as researchers and scholars, engage with clinicians about practice?  

