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Goals: ;
Improve Initial Radiology Order Request Accuracy




OUTLINE




GENERAL INFO




Useful Rad Numbers ‘q




Who to contact after-hours?




CT




General CT Tips q
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When to use |V contast? . q




What are the cutoffs? . q




CT HEAD




CT Face/Sinus/Orbits/Temporal q




CT NECK




CT CHEST




CT ABDOMEN/PELVIS
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CT PELVIS




CT Extremity




Pediatrics




CTA = CT Angiography q




Pulmonary CTA ‘q




Hematuria




Additional CT Trauma Examinations

,I
v
i




MRI




Important IV Contrast Points for MRI |




MRI Safety Concerns




ULTRASOUND




Ultrasound




USEFUL WEBSITES

® these criteria assign values on a number scale to indicate the degree of
appropriateness of many different types of imaging studies, which may be

used for answering a specific clinical question, helping to provide guidance
as to choice of imaging




Using ACR Appropriateness Criteria

1. Log on to the website acsearch.acr.or
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This search engine allows und within the ACR Appropriateness Criteria® (ACR AC; u can more easily find the ons you are interested in reviewing

u may wish to use the medical term and the commeon term. For example, searching for “shortness of breath” OR "dyspnea” may save you a step in your searching and ensure 3 more complete

When searching for clinical conditiol
listing of the topics.

Select Category

gy Topics Only
O Interventional Topics Only

all of these words™* L

*Words and Phrases musthe separated by a comma

tthe CATEGORY

2. TYPE the word or words for which you want to search the ACR AC documents.
any of these word: atements
e . stroke -
3ll of these words is for "AND" statements
e.g.. acute atax
Tyou decide to use both boxes in your search, the two statemeres will be joined by “nd”.
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ACR Website

2. Enter search terms

Select Category ® Select All
O Diagnostic Topics Only
O Radiation Oncology Topics Only
O Interventional Topics Only

any of these words™
§tachycardia|
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all of these words*®* |

*Words and Phrases musti be separated by a comma Perform Search




ACR Website

3. Select from provided topics

) Topicist
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ch Results for:

("tachycardia") 3 Topics found.
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ACR Website

4. Review the PDF (Tables, explanations and summary)

8 Acute Chest Pain Suspected Pulmonary Embolism, pdf - Adobe Reader
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Clinical Condit Acute Chest Pain — Suspected Pulmonary Embol,

t with contrast with CT
venography lower extremities

graphy pulmonary with right heart
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If patient is unable to receive iodin,

contrast, may be altemative to V/Q scan.

See statement regarding contrar

l\mlm rh: expenience  of the
.wlmlonm who performs and interprets this invasive
pxc\cdmc 15 crucial. As indicated, studics suggest that the
overall accuracy of catheter pulmonary angiography may
be inferior to that of multidetector CTPA, due to technical
factors such as patient movement and vessel overlap, as
well a5 inter- and intra-observer vanabili
interpretation.

The amount of contrast material injected should be
limited to that necessary to establish (or exclude) the
presence of PE. The number of sclective arerial
mjections may be reduced by focusing on suspicious
pulmonary vascular temritories indicated by the results of
noninvasive V/Q hung scanning. Magnification techniques
and imaging in special <tions  may TCome
problems with overlapping v essels.

The general indications for pulmomn' angidgraphy in the
past have included a)

“intermediate probability

when there is a high clinical sw]\mon 1m PE)
anticoagulation 15 considered nisky or relative
contraindicated: b) circumstances where a spe
diagnosis of PE is considered necessary for the proper
management of the patient; ¢) when pulmonary
thromboendarterectomy or thrombolysis is considered
(eg. chronic pulmonary hypertension secondary to major
vessel thromboembolic occlusion or symptomatic massive
or submassive PE that may require catheter-directed
therapy): and d) before placement of an inferior vena cava
(IVC) filter. Because multidetector CTPA is currently the!
standard of care for PE detection, there are now far fewer

ACR Appropriateness Criteria®

Magnetic  Reson: Angiography,
Resonance Imaging, and Perfusion Imaging
Magnetic resonance angiography (MRA) MR
perfusion imaging can provide rapid. noninvasive
cvaluation of the central and scgmental pulmonary
arteries  [61-64]. MR perfusion imaging has high
sensitivity for PE and 15 most useful when combined with
magnetic resonance imaging (MRI) and MRA [61]
Technologic imovations and increased cxpericnce may
ease the role of MRA and MR perfusion imaging
Cumrently, MR is mainly used at institutions with
particular interest in and expertise and experience with
these techmques. It is also of at least theoretical value m
pregnant patients, as well as patients in whom the use of
1odinated contrast agents is contraindicated [65]. While
there are no studies to date suggesting that there 15 risk to
a developing fetus, there is also no proof that the use of
gadolinium-containing contrast agents is safe. They
should, therefore, be used only when clearly indicated.

MRI without MRA is probably not indicated in the
routine evaluation of patients with suspected PE. It may
rarely be useful in patients who have large central embols,

sed-in—eonunenenith MRI for other

Tsuch as cardiac morphologic eva

Summary

»  PE remains a common and important congition.

® A chest radiograph cannot exclude or confirm PE, but
is unportant (as a complementary study) as it can

ute Chest Pain — Suspected Pulmonary Emb







