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1. ERZEHHREEDEH
1-1. ERZEBEEOHE

© BERICBTDEHEREEL,
- PERFEO—HMTHY. EEMEDOHERNKRDHOND, V
© MEHREEARIH T SRLERLGProduct TH S, 2
— The most important product that radiologists generate to help direct patient care. 2
« CREIZBWTIR) MSHRHEDEAZELRLISENXETHD, ¥
— A written report follows to provide a permanent and legal record of the radiologist’ s opinion. ¥

o CKREIZBWTIHEAMIZEEINS, ¥

— The radiology report serves as a legal document, as well as a permanent part of the patient’ s record.®

ERERATLOREERBICHET 5H M54 2022 - EEFHEE

Hartung MP, Bickle IC, Gaillard F, Kanne JP. How to Create a Great Radiology Report. Radiographics. 2020 Oct;40(6):1658-1670. doi:
10.1148/rg.2020200020. PMID: 33001790.

Friedman PJ. Radiologic reporting: structure. AJR Am J Roentgenol. 1983 Jan;140(1):171-2. doi: 10.2214/ajr.140.1.171. PMID: 6600314.
Clinger NJ, Hunter TB, Hillman BJ. Radiology reporting: attitudes of referring physicians. Radiology. 1988 Dec;169(3):825-6. doi:
10.1148/radiology.169.3.3187005. PMID: 3187005.
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- EAIEH
- BREEW
- BREORE. REICHIHTHER
- ANBRBRDEFHURERE RS
s BFANTHBA—FIDILRTL — RIS* = Lik—TA4V 9V RT L
RIS = Radiological information system
AT R4
- BBAE
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1-2.

« BF: BB LEHEEEHIIUTOESY
— Identification
— Procedure
— Clinical indication/History
o FMBRE-HRLELUBIOESGREGEEBRIZEERT D, ?
« REEOLHFE B REBMIHOEE) OBRYRLILEITS, ?
— Technique
— Comparison
— Findings/Body
— Impression

— Multimedia—enhanced radiology reportDiZ& ¥
¢ Graphs
¢ Images

e Tables

ACR Handbook for residents. ACR, http://rfs.acr.org/pdf/GettingStarted_Handbook.pdf; 2009

Hall FM. Language of the radiology report: primer for residents and wayward radiologists. AJR Am J Roentgenol. 2000 Nov;175(5):1239-42. doi:
10.2214/ajr.175.5.1751239. PMID: 11044014.

Folio LR, Machado LB, Dwyer AJ. Multimedia—enhanced Radiology Reports: Concept, Components, and Challenges. Radiographics. 2018 Mar—
Apr;38(2):462-482. doi: 10.1148/rg.2017170047. PMID: 29528822; PMCID: PMC5881644.

Wallis A, McCoubrie P. The radiology report—are we getting the message across? Clin Radiol. 2011 Nov;66(11):1015-22. doi:
10.1016/j.crad.2011.05.013. Epub 2011 Jul 23. PMID: 21788016.
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1-3.

« BHATRUTORIGRENHD, 1/2

RABENELWEFTER+2, ERTEOXZDMNTELI,

* A good radiology report is not only accurate in content, but it is also concise, clear, and pertinent in style. "

- : EgFﬁ-Eéshjo

«  State the most important findings first. 2

- REEDOVIIAMIEZED, ?

IJ

*  Show that you have read the requisition. 2

- EEFOHEEZZHAFNONDEIIICTES, ?

«  State your degree of certainty.?

— Non-radiologist| ZEllZE A DENREEZ R IT LS, 23
*  Avoid using purely radiologic terms in a report. ?

*  Refrain from radiologic jargon.?®

- FREDBNAZBRIHBREMARIFEH T NENLABELLS.?

— Redundant phrasesZ# T &5, ¥

X “No significant lymphadenopathy” #

(@) “No lymphadenopathy” ¥

X “The lung fields are normal” #

O “Normal lungs” ¥

X “No evidence of pleural effusion” 4

O “No pleural effusion” ¥

X “A spiculated 4—-cm lung mass is noted; bronchogenic carcinoma cannot be excluded.” "

(@) “The spiculated 4-cm lung mass is likely a bronchogenic carcinoma.” ¥
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o (FIR—=TUDDE)BHATIIUTOISIHIRENDH S, 2/2
— Words with hidden meaningsZ & (T&5, 4

X “No active lung lesion”

O “No lung lesion”
- ZEBEEE[TEI Y
. CBETERND
X A spiculated 4—cm lung mass is noted; bronchogenic carcinoma cannot be excluded.

(@) The spiculated 4-cm lung mass is likely a bronchogenic carcinoma.
— Hedging wordsZ®#(+&k5, ¥
o BALMGE - IERROFEE A

— No apparent---

— No definite-*-

— No overt---

— No evidence of***

» BEEZHBREE/NEELTR: AEHELHNL OREARK“BESHLE AL THEL ZH B
76%—%@3_5)5155'5( HHIERDODNET  BRMAMIZFESLEW AL DT EEPOH B ERE
EDRBIESRLLES,

° ;Eu_.\ n-u&)gsﬁA/

— No significant

» ERZHHREENRAERIN: “HELQ FBEQVUAHERBLGWNGEYAEHIZETS
nﬂaid)[f”‘\Fﬁb\bné‘_th\§b\t0)/\7u VYAAVNETREFEL MEEER” OMERIE
“BER ATTABROTRBESICHLIEBOINET, “BELY/NEEXITENEHIZ LG
BISIE M E RIREE ) /BT XV LR HEMEB DERIIBAEICHREESREICEDHLE
BONFEY mHBBEN SN OHA LRSS, “EBREEOHRSHLWN F21XEB
BREOHIFFHLNVAELNHD” LELBL. RELERE. VUN\EHOHRE. BRIEDNY—1EZ
RIIBRRENEZONFT

- BRRELETHNIE -

— clinical correlation needed

Xk

1. Coakley FV, Liberman L, Panicek DM. Style guidelines for radiology reporting: a manner of speaking. AUR Am J Roentgenol. 2003 Feb;180(2):327-8.
doi: 10.2214/2ajr.180.2.1800327. PMID: 12540425.

2. Revak, CS. "Dictation of radiologic reports.” AJR Am J Roentgenol 141.210 (1983): 717-21.

Friedman PJ. Radiologic reporting: structure. AJR Am J Roentgenol. 1983 Jan;140(1):171-2. doi: 10.2214/ajr.140.1.171. PMID: 6600314.

4. Wallis A, McCoubrie P. The radiology report——are we getting the message across? Clin Radiol. 2011 Nov;66(11):1015-22. doi:
10.1016/j.crad.2011.05.013. Epub 2011 Jul 23. PMID: 21788016.
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1-4.

« ERZHBREZEDEREZRFILUTISESGTHAIEH LN TILVS,
- BEIIEILIZHFYRS
- More patient directed
- KYBEILTD
- More structured "
- KYREILTD
« More standardized
- EMHEHRIOLEEMIFBRALILT DV
- XEICMARRGE~ADIIERET S
- Multimedia-enhanced 2
- ANIHBERMZEEMICERYAND

¢ Product of the augmented intelligence ¥

Hall FM. The radiology report of the future. Radiology. 2009 May;251(2):313-6. doi: 10.1148/radiol.2512090177. PMID: 19401567.

Folio LR, Machado LB, Dwyer AJ. Multimedia—enhanced Radiology Reports: Concept, Components, and Challenges. Radiographics. 2018 Mar—
Apr;38(2):462-482. doi: 10.1148/rg.2017170047. PMID: 29528822; PMCID: PMC5881644.

Liew C. The future of radiology augmented with Artificial Intelligence: A strategy for success. Eur J Radiol. 2018 May;102:152-156. doi:
10.1016/j.ejrad.2018.03.019. Epub 2018 Mar 14. PMID: 29685530.
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2. BE{lbtEsnh=#HEZE (Structured reporting)
2-1.  Structured reporting DHEEE

*  Standardized term & ltemized form Z{EAT HIREED LB R 2L 9
« H—QOBRICIIE—OABEEANS 2

« RUHLLBFESEE->TRHMICLELTE

«  RHLOBEERIZStructured reportingD LA JLERIENH S 9

« RHELAZOERZEIZHTAETOEDOILTUIL—DEREEH LR FETHIELICA T
EAEIBEHRENSNY

The initial step towards

“Structured reporting”

Standardized [temized
term form

Naik SS, Hanbidge A, Wilson SR. Radiology reports: examining radiologist and clinician preferences regarding style and content. AJR Am J Roentgenol.
2001 Mar;176(3):591-8. Doi: 10.2214/2ajr.176.3.1760591. PMID: 11222186.

Wibmer A, Vargas HA, Sosa R, Zheng J, Moskowitz C, Hricak H. Value of a standardized lexicon for reporting levels of diagnostic certainty in prostate
MRI. AUR Am J Roentgenol. 2014 Dec;203(6):W651-7. Doi: 10.2214/AJR.14.12654. PMID: 25415731.

Dobranowski, J., Sommer, W. Structured Radiology Reporting: Addressing the Communication Quality Gap. SN Compr. Clin. Med. 1, 397-407 (2019).
https://doi.org/10.1007/s42399-019-00066-5

Ganeshan D, Duong PT, Probyn L, Lenchik L, McArthur TA, Retrouvey M, Ghobadi EH, Desouches SL, Pastel D, Francis IR. Structured Reporting in
Radiology. Acad Radiol. 2018 Jan;25(1):66-73. Doi: 10.1016/j.acra.2017.08.005. Epub 2017 Oct 10. PMID: 29030284.



2. BElESn=HEE (Structured reporting)
2-2. Structured reporting® A!)wk

. BWEEOABAZEAFICHMYPILUEHD
© BEEOHRAFORIBEMNBLTE Y

© EREBICLOBEEDEERZ/NSC(TED ¥

© BEREEQMEZENELDICTES Y

—  To ensure the value of radiologists’ work

« BEIIHTOIRHRBEORMERKIETES Y

—  To optimize radiology’ s contribution to patient outcomes

Bell DS, Greenes RA. Evaluation of UltraSTAR: performance of a collaborative structured data entry system. Proc Annu Symp Comput Appl Med Care.
1994:216-22. PMID: 7949923; PMCID: PMC2247858.

Naik SS, Hanbidge A, Wilson SR. Radiology reports: examining radiologist and clinician preferences regarding style and content. AUR Am J Roentgenol.
2001 Mar;176(3):591-8. Doi: 10.2214/2jr.176.3.1760591. PMID: 11222186.

Dobranowski, J., Sommer, W. Structured Radiology Reporting: Addressing the Communication Quality Gap. SN Compr. Clin. Med. 1, 397-407 (2019).
https://doi.org/10.1007/s42399-019-00066-5

Ganeshan D, Duong PT, Probyn L, Lenchik L, McArthur TA, Retrouvey M, Ghobadi EH, Desouches SL, Pastel D, Francis IR. Structured Reporting in
Radiology. Acad Radiol. 2018 Jan;25(1):66—73. Doi: 10.1016/j.acra.2017.08.005. Epub 2017 Oct 10. PMID: 29030284.

European Society of Radiology (ESR). ESR paper on structured reporting in radiology. Insights Imaging. 2018 Feb;9(1):1-7. doi: 10.1007/s13244-017-
0588-8. Epub 2018 Feb 19. PMID: 29460129; PMCID: PMC5825315.



Xk
1.

2. BElESn=HEE (Structured reporting)
2-3. Itemized form &A1)k

- HEEHEHERIED

« WEENGADBEWICEIT DERZAIRTES CHRESOBBIENR LT D)
« BAFITEHYPTL

« BRELPTL

«  Artificial intelligence @ ;EFRIZEIZAHOT LY

Itemized form Narrative form

Clinical mldlcatlon Abéomlnal aortic aneurysm The patient has a history of abdominal aortic aneurysm. This was a satisfactory
Scan quality Satisfactory scan. Comparison is made with February 7, 1997 study.
Compared with February 7, 1997 study
Liver Normal There is an infrarenal abdominal aortic aneurysm, which extends to the level of
Gallbladder Normal the bifurcation. It is not significantly changed in size or extent. It measures 4.6
Intrahepatic ducts Normal cm in maximal diameter. There is a new exophytic well-circumscribed mass
Common bile duct Normal: 4 mm arising from the upper pole of the right kidney. It is solid in appearance and
Pancreas Normal measures 2 cm. The right renal vein is patent. There is no evidence of
Spleen Normal: 11 cm lymphadenopathy. The kidney itself measures 10 cm in length. The left kidney

i ] New 2-cm mass in upper pole is normal and measures 9.5 cm in length. The liver, spleen, pancreas,
Right kidney

intrahepatic ducts, and common bile duct are normal. The common bile duct
measures 4 mm. The spleen measures 11 cm. The inferior vena cava is
unremarkable.

Solid, exophytic, well-circumscribed
Right renal vein patent

10cm
Left ll<|dney Normal: 11 cm Opinion: The aneurysm is not significantly changed. The new renal mass is
Inferior vena cava Normal

suspicious for a renal cell carcinoma. A CT examination is recommended for
Aorta Infrarenal abdominal aortic aneurysm with 4.6-cm maximal further work up. Urologic consultation should be considered.
diameter extends to bifurcation: unchanged in size or extent

Lymphadenopathy None

Aneurysm not significantly changed

New renal mass, suspicious for renal cell carcinoma
Recommend CT for further workup

Consider urologic consultation

Opinion

Naik SS, Hanbidge A, Wilson SR. Radiology reports: examining radiologist and clinician preferences regarding style and content. AJR Am J Roentgenol.
2001 Mar;176(3):591-8. doi: 10.2214/ajr.176.3.1760591. PMID: 11222186.



2. BElESn=HEE (Structured reporting)
2-4. Standardized term &A1)k

© MERBICIOIBMEZTDERZ/NSKTED
- BREEOZRFANBBIZLDS

Standardized term Personalized term

No extracapsular extension (ECE) No ECE is seen

No definitive ECE is seen

No evidence for ECE is seen

No definitive evidence for ECE is seen
No tumor is seen

Organ-confined disease

Prostate carcinoma without ECE

Prostate carcinoma without evidence for ECE

ECE is suspected ECE is suspected
Early ECE is suspected
High suspicion for ECE

Findings are suspicious for ECE

ECE is present ECE is present
Tumor shows ECE
Prostate carcinoma with ECE

Prostate carcinoma with mild ECE

Xk

1.  Wibmer A, Vargas HA, Sosa R, Zheng J, Moskowitz C, Hricak H. Value of a standardized lexicon for reporting levels of diagnostic certainty in prostate
MRIL AJR Am J Roentgenol. 2014 Dec;203(6):W651-7. doi: 10.2214/AJR.14.12654. PMID: 25415731.
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2-5. EEMNIZSEDLIHREEDEEL

© REEOHEELE2RETED HFEREN BN TS,

Level 1: Structured layout

Standardized (head to toe)

Multinodular struma. A consolidation
in the left upper lobe. Ruptured
abdominal aneurysm with free
retroperitoneal fluid

Itemized

Heart: normal dimensions

Lungs: consolidation in the left upper
lobe

Liver: normal

Spleen: normal

Pancreas: normal

Kidneys: normal

Aorta: ruptured abdominal aneurysm
with free retroperitoneal fluid

Lymph nodes: none enlarged
Thyroid: multinodular struma

Hierarchical

Ruptured abdominal aneurysm with
free retroperitoneal fluid. A
consolidation in the left upper lobe.
Multinodular struma

Level 2: Structured content

Drop down menu Pick list / point-and-click

[ Left kidney ] > No hydronephrosis
o Slight dilatation (Grade )
° Moderate dilatation (Grade IV)

o Severe dilatation (Grade V)

No hydronephrosis

Slight dilatation (Grade I1)
Moderate dilatation (Grade IV)
Severe dilatation (Grade V)

Gap filling Flowchart-guided

The left kidney has pyelum

with diameter of the ureter. Hydronephrosis
Loft No hydronephrosis

Kidney

Right
Hydronephrosis
No hydronephrosis

Nobel JM, Kok EM, Robben SGF. Redefining the structure of structured reporting in radiology. Insights Imaging. 2020 Feb 4;11(1):10. doi:
10.1186/s13244-019-0831-6. PMID: 32020396; PMCID: PMC7000576.

European Society of Radiology (ESR). ESR paper on structured reporting in radiology. Insights Imaging. 2018 Feb;9(1):1-7. doi: 10.1007/s13244-017-
0588-8. Epub 2018 Feb 19. PMID: 29460129; PMCID: PMC5825315.
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