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Abstract 5-729 1-35

In radiology, the justification of diagnostic imaging is a key performance indicator. To date, specific recommendations ) 6) | 43% (32%-69%)  100% ()
on the measurement of appropriateness in diagnostic imaging are missing. To map the study literature concerning

the definition, measures, methods and data used for analyses of appropriateness in research of diagnostic imaging. e -

We conducted a scoping review in Medline, EMBASE, Scopus and the Cochrane Central Register of Controlled Trials. ;9},805(;% ~91%)
Two independent reviewers undertook screening and data extraction. After screening 6021 records, we included 50
studies. National guidelines (n=22/50) or American College of Radiology Appropriateness Criteria (n=23/50) were ST
used to define and rate appropriateness. 22/50 studies did not provide methodological details about the appropriate- o 69% (669% - 86%)
ness assessment. The included studies varied concerning modality, amount of reviewed examinations (88-13,941)

‘ general musculoskeletal

and body regions. Computed tomography (27 studies, 27,168 examinations) was the most frequently analyzed e —— ; -

modality, followed by magnetic resonance imaging (17 studies, 6559 examinations) and radiography (10 studies,
7095 examinations). Heterogeneous appropriateness rates throughout single studies (0-100%), modalities, and body
regions (17-95%) were found. Research on pediatric and outpatient imaging was sparse. Multicentric, methodologi-
cally robust and indication-oriented studies would strengthen appropriateness research in diagnostic imaging and ¢ - | 1-6
help to develop reliable key performance indicators. sl %) | 83% ()
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National guidelines or the American College of Radiology Appropriateness criteria were used to rate the appro-

priateness of diagnostic imaging. . o ) )

Evidence on the appropriateness concerning pediatric/adolescent imaging and outpatient settings is sparse. iateness of MRI, CT, X-ray (XR) and ultrasound (US) in different body regions. The image shows the absolute numt
Heterogeneous appropriateness rates were reported throughout all body regions and modalities. llated number of reviewed examinations separated into different body regions. Based on the accumulated result
Appropriateness across studies is not comparable because of non-standardised and monocentric data acquisi- i (in %) was calculated presenting the span of study individual reported appropriateness in percent from lowest t
tion. : " | ; d

Methodologically robust and indication-oriented appropriateness research is needed to improve further analy- 'q the appropriateness of ”,nagmg Oth,er/mlsce"a,neous bOdY r.eglons (ET-HRY b, hea'rt/vessels er [86]f chest
ses. + CT [89] reported the relative appropriateness without providing absolute numbers for different body regions. C
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De que pot dependre aquesta variabilitat?

1. Model de sistema sanitari (public, privat, mixte)
2. Relacio primaria-hospital
3. Existéncia protocols especifics / a mida (i grau d’ acompliment)
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Podem considerar només I’ adequacio?

Activitat: quant fem

Demanda: quant es demana Capacitat: quant podem fer




Que hem en
realitat gue
gestionar als
departaments d’
imatge?

Proves indicades programades diagnostiques
Proves indicades programades control
Proves urgents

Proves programades que es tornen urgents
Nova cartera de serveis asistencial

Recerca i estudis

Proves pendents de programar

Canvi de modalitat imatge

Pacients desplacats per problemes tecnics




Li diem adequacio, pero li

hauriem de dir:
Adequacio de

1. La prova

2. El protocol

3. El periode

4. La informacio

Historia Clinica
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¢Diagnostico
apropiado?

¢Solicitud apropiada?

oNINE" iGUIDE

ooooooooo

omento adecuado PACS
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¢Protocolo apropiado" ,/
‘n' TC/RM/PET e

R .\, — My



Que femi es
podria fer d’ una
altra forma?

f i Incorporacio de
Les 3 preguntes Py lenorm! i

hauriem de fer? serveis

. . Pactes amb
: Que fem I No serveis i
x caldria fer? direccio per

adequar proves
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Alguns exemples d’ adequacio en radiologia



Procés lumbalgia BCN Nord-IDI

Necessitat r
clinica

Adequacié

)

Reunions & i

Reunio mensual amb Direccié Médica Hospital per revisar evolutiu demanda
* Informacié IDI: peticions programades
* Informacid Bl: RM realitzades i comparatiu anual

Reunié Responsables de Primaria (abril ‘14). Adequacid procés lumbalgia Vallés RM
Oriental i extensid resta de territori BNM. Comunicacié eCAP-SAP+interconsulta.

Reunions responsables informatica area BNM TC
* Comunicacio directa eCAP-SAP

« Aplicatiu a SAP: Interconsulta Virtual (comunicacié primaria-RM sense sol-licitud de Total general
RM, amb dubtes de maneig del pacient)

Adequacié
radiolégica

Visita
fraumatoleg

d -
" Necessitat r
clinica
|

2012

274

340

614

2013

404

307

711

Accelerar diagnostic previ a COT

Disminuciod de la radiacié poblacional

Estandarditzacio processos dx

Increment de comunicacio-xarxa

Cons

Augment llista espera RM

Increment cost (RM)

“Sobrediagnostic”




* Segons estudi (BMJ), de I'ordre del 30% de

proves diagnostiques amb exposicio a radiacio

. Resultados proyecto piloto en Espana
no s'haurien d'estar fent. proy P P

EUROPEAN SOCIETY Consorci Hospitalari de Vic, 2019-2021
OF RADIOLOGY

Modo Silencioso — Informe de Idoneidad

* Les exposicions més altes son degudes a la
medicina amb radiacions ionitzants i, entre les
exposicions diagnostiques, la Tomografia — —
Computeritzada (TC) suposa un 62% a la dosi

B o123 iGuide

CLINICAL DECISION SUPPORT

Modo Completo — Informe de Idoneidad
3%

{United Nations Scientific Committee on the Effects of Atomic Radiation. UNSCEAR 2020/2021 Report) Modo Completo — Informe de impacto

0 Resumen del Proyecto Piloto
8% de mejora general en las tasas de idoneidad
del Modo Completo respecto a al Modo Silencioso 8% Impect teqpeed. o
Impacto en Modo Completo (tras feedback): B Impact requazied, sxam repaced
— 8% de pruebas reemplazadas por una . -
altemativa mas apropiada PR e
cancers actuals sén deguts a - 17% de solicitudes canceladas tras consultar o
o feedback CDS
exploracions passades de TC
A
ME; Erojected Concer Risks From Computed Tomographic Scans Performed
in the United Stotes in 2007. Arch Intern Med. 2009 Dec 14; 169(22):
’ S ANT PAU 2071-2077. doi: 10.1001/archinternmed.2009.440

«»  Campus Salut Barcelona




Com es veu? oNIRNE3IGuide En que consisteix?

CLINICAL DECISION SUPPORT

Low importance (Advisory: 1)
The ordered exam has low utility for the selected clinical condition.
Please consider these alternatives:
Indications: Knee trauma, tendemess or effusion or cannot bear weight. no xray
Appropriateness Procedure
Selected Procedure
MR, lower extremity, knee, wow iv contrast

Alternate Procedures to Consider
XRAY, lower extremity, knee

MR, lower extremity, knee, wo iv contrast
CT, lower extremity, knee, wo iv contrast

NUC, bone scan, lower extremity, Tc.99m, and SPECT
lower extremity

US, lower extremity, knee $$
CT, lower extremity, knee, wiv contrast $$$ apapr

CT, lower extremity, knee, wow iv contrast $$$ oy

=INI1RE" iGUIDE

EUROPEAN SOCIETY OF RADIOLOGY

Click here for ACR Appropriateness Criteria reference information

Keep

By MREknes left Routine What is the patient’s sedati
No Sedation

I X-ray knee left AP and lateral
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CLINICAL DECISION SUPPORT

Objectius aplicacio iGuide

1. Millorar la qualitat de I'atencid: Reduccid de I'exposicio a la radiacio

2. Guanys d'eficiencia: Reduccio d’examens innecessaris

3. Millorar la comunicacio: Derivacions d‘imatges estructurades

4. Educacio sobre la idoneitat de les imatges: efecte d’aprenentatge

5. Facilitat d’Us: Integracio perfecta en el sistema EHR/entrada d’ordres

6. Compliment legal: Directiva de normes basiques de seguretat EURATOM

R .\, — My



Millores de I’ us de les iGuide

Millorar la qualitat assistencial: Reduccid de |'exposicio a la radiacid
Guanys d'eficiencia: reduccid d'examens innecessaris

Millorar la comunicacié: referencies d'imatges estructurades

Educacid sobre I'adequacié de la imatge: efecte d'aprenentatge

Facilitat d'Us: integracio al sistema d'entrada de comandes/EHR
Compliment legal: Directiva d'estandards basics de seguretat d'EURATOM

ok, wWwNE

Riscos de I’ us de les iGuide

Acceptacio pels professionals

“vies alternatives dx”

Obsolescencia de les guies o alternatives locals

Redistribucid del flux de provesiimpacte sobre altres llistes espera
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Adeqguacio és SOSTENIBILITAT

OoDS

La Sostenibilitat es refereix a la capacitatd'una organitzacié (empresa o d'altres) per satisfer les necessitats
del present sense comprometre els recursos i les oportunitats de les | fer-lo en equilibri .
entre I'economia, el mediambient i el benestar de les persones. h
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Scanner Operational
Efficiency

ENVIRONMENTAL
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Radiology

Environmental Sustainability and Al in Radiology:
A Double-Edged Sword

Image Acquisition and
Processing

)

@ Clinical Decision
Florence X. Doo, MD, MA + Jan Vasshenrich, MD » Tessa S. ook, MD, PhD » Linda Moy, MD Al Model \&/ Support Tools
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Conclusions per un futur sostenible i adequat

1. Gestio de la demanda és un procés complexe multidisciplinar

Triangle: necessitat-prova-retorn
3. SoOn necessaris programes d’ implementacio de I’ adequacié
Accions i contingut

Consensuat
Basat en evidéencia cientifica

Eines per portar-lo a terme

Sistemes d’ informacio

Sistemes de formacio
Imprescindible: suportamb informatica: SAP, eCAP, informe estandarditzat, ...
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