AttioAoynon LaTPLKWYV EKBEcEWV.
O pOAOC TOU TTOPOLTTEUTTOVTOC
KALWVLKOU LaTpou.

X. Tptaxvromouiov
2uvt. A/vrpia
Aktivoloyiko tunua
SEIO Y Tino19n KwvotavromouAeio Noookopgio

“I'd better run some tests... It could be cancer.”
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Appodiotntec EEAE

OL£UATA AKTIVOTIPOOTACINC, EKTTHIOEVONC,
0pO1C KAIVIKTG TTPAUKTIKNC KL TTOLOTNTOC
EAAnvikec katevBuvtnpleg odnyieg
Evpwmaike¢ kou Atebveic katevBuvrrplec
oonyieg
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«ekBeon»: ) mpdén ¢ €kOeonc 1 n katdotaon ekBeonc
o€ 1oVTI(OUoU OKTIVOPBOAIX TTOU EKTTEUTTETAUL EKTOC
(e€wtepikn) €kBeon) 1) €VTOC TOU CWUATOC (E0WTEPIKT)
£xOeon)

«loTplkn €kOeon»: n ekBeon aoBevwv 1)

O UUTTWHATIKWYV ATOUWY OTO TTAXIGLO TNC LLTPLKNC N
0JOVTIXTPIKTC TOUC dLdyvwonc 1) Ogparteiag, n omoix
£XEL WC OTOYO VA WDEAT)OEL TNV UYELX TOUC
«TTOPOTTEUTIWV» : LTPOC (1) 0SovTiaTpoc) mov sivat
£EO0UCLOOOTNEVOC VX TTOPOTTEUTIEL ATOX O€ LATPIKN
ekBOeomn oe akTIvoPoAieg



Addressing Overutilization In
Medical Imaging’
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Wilkam B. Handes, Pl
Gary J. Beckar, MD
James P Bomgstede, MD
Jennifar Bosma, Phi

The growth in medical imaging over the past 2 decades
has yielded unarguable benefits to patients in terms of
longer lives of higher quality. This prowth reflects new
technologies and applications, including high-tech  ser-

Wilkam J. Casaroléa, MD vices such as multisection computed tomography (CT),
Haifh A. Erickson, MD magnetic resonance (MR) imaging, and positron emis-
C. Douglas Maynard, MD sion tomography (PET). Some part of the growth, how-
James H. Thrall, MD ever, can be attributed to the overutilization of imaging
Paul E. Wallnar, DO sorvices, This report examines the causes of the over-

utilization of imaping and identiies ways of addressing
the causes so that overutilization can be reduced. In Au-
gust 20041, the American Board of Radiology Foundation
hosted a 2-day summit to discuss the causes and effects
of the overutilization of imaging. More than G0 orpaniza-
tions were represented at the meeting, including health
care accreditation and certification entities, foundations,
government apencies, hospital and health systems, insur-
ors, medical societies, health care quality consortia, and
standards and repulatory apencies. Key forces influencing
RSNA’ 2010 (H‘i“ﬂltl'l.i'ﬂ tion 1"|.'r-|:'ve_.l ||1£.ln.1LI:|rtci. ]h?w Ll'_lrlude.L lh.r- .;la_\'mr-nt
mechanizm
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the practice behavior of referring physicians;
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OEMA: Evponaikl eBdopdda aitioddynong ot Swayvwotik] axtivodoyia - ma
Spdaom Tov HERCA.

H opdda vymiod emmnédov HERCA (Heads of the European Radiological Protection Competent
Authorities) elvat 1 {évwon TwWY EMKEQUANS TWV appéSwy PUOHIOTIKOVY  apYOV
aktwvonpootaciag g Eupdmg kat £xel KOPO oTOXO TNV QVTIHETMOMION PUBRIOTIKGY
Bepdtwv aktivonpootaciag kool evliagépovros. Eto HERCA cuppetéyouv ot appddisg
apyés and 31 Evpwnaikés ywhpes.

Mwx onuavtia} paom tov HERCA o1o nedlo Twv 1atpik@v epappoywmy eivan ny evpépwon ke
suaobnromoinom 6cov a@opd ™V artioAdynon Ty wTpikov exBéccwy. Loupwva pe my
apy1 g atoAdynong, katd ) ovvrayoypdgnon kafe axtivoroyuis eEéraong Kat wpwv and
1 Sievépyerd g, tpénet va afodoyeitan kat va otabpiletal to dperog évavtt ™S BAGRNG
Tov evdéxetan va mpokaAéael. Eto mAaiow autd, to HERCA Sopyavdver Spdon, 1) onoia Ba
Eekivijoet otig 8 NoegpBplov 2016 (Maykdowa nuépa Axtvoroyiag) kot Ba Swapxicel
TovAdyotov px efSopdda. Katd ™ Siudpxeid g, o 6Ae¢ ™¢ Evpwmaikés ympeg, Ba
nmpaypatoromBolv emokéPelg emBewpnT@OV TV PUBOTIKOY apx®v Of GKTIVOAOYIKG
gpyacTtipia e okotd va SiepeuvnBolv ot Siadikacieg Tou axolovBolvral Katd TNV e@appoy

Mg apx1is TG ATIOAGYNONS TWV LaTpLKwy exBéoewv.

PR/EM/EE/12255_ypourgeio ygeias HERCA

e, A: T.0. 60092 ~15310, Ay. Mapackevn Attikng, T: 210 6506803, F: 210 6506762, E: chairman@eeae.gr,

www.eeae.gr
H EEAE givau motomomuévn katd IS0 9001:2008
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H EAAnvua) Emtpor) Atopuxaig Evépyeias (EEAE) avayvwpifovrag v vmAr sovsaémTa
Tov Béparog, oxomedel va cupBhhet evepyd oy mavevpwnaixy aut) tpwtofovlia, péow
TPAYpaTOmoinang MAOTIKGY EMOKEPEWY OF QVTIIPOCWTEVTIKG Selypa  aktvoroyukdv
epyactpiwy ™ xwpas (ouvolwkd 20 - 30 Snpdota ke WiwTiké gpyacmipia). O emokéyeg
Ba elvan aveidpmTes Twv emBewpioewV Kot eAéyyxwv adewddmonge. MNa ™ oviroyn Twv
atoeiwv Ba xpnoomomBody Kowés, mpéTumeg @opueg Baclopéves ot anaitios Twy
véwv Evpwmnaikav mpotimwv  ac@adelas (08nyia 2013/59/Evpatop). Itowysia Ba
ouMexBolv ava@opixd pe Tis spappolbpeves Sdikaoiss aiTloAGYNoNG LaTPIKGV ekBéTEwy,
T MOPATEPTTIKG, T Xpon kpimpiwy mapamopmis, ™y éykpion  Twy gbeTdoswy amd
aKkTvoAdYo, Toug poAoug ket urevBuvbTTes, 1AT. Emonpaivetal 6Tt T otowyeia autd Ba gival
QUwVURE Kal epmotevtied. H avéduon twv anotedsopdrav Ba yivel oe Evpwnaikd eninsdo,
He oxoTd va avayvwptoBoldy kowd anpela sviagépovtog kat NPOKAN CEWV 6TO £V Abyw Bépa.

Katémy twv tapandve, tapakaiotpe yia mv vrootipiEn, ™ ouvepyaaia xar ™y eviuépwon
WV Qopéwv oag. Enlong, av embupeite, propeite va poteivers OUYKEKPLHEVA QKTIVOAOYIKK
gpyaotipwa mov Ba cupmepinBody oto Selypa, katd my EQappoY NG TAOTIKNG auTig
Spdong.

H EEAE Ba oag xowomoujost ta teAikd anoteréopata ™ épevvas tou HERCA ko Ba oag
EVI|HEPAVEL Yix TNV Ttopeia ¢ Spdang.

Lag euyaploTovue yia ) cuvepyaoia ko Tapapévovpe om) SidBeor oag ya omowadijote
ouuTANpwpaTua) TAnpogopia 1 Sievkpivion.

0 NMpoedpog tHc EEAE
BN M
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E.Gi. FRIBERG

HERCA EUROPEAN ACTION WEEK - RESULTS OF A
COORDINATED INSPECTION INITIATIVE ASSESSING
JUSTIFICATION IN RADIOLOGY

E.G. FRIBERG

Heads of the European Radiological Protection Competent Authorities (HERCA), Working Group on
Medical Applications (WGMA)

Email: eva friberg(@nrpa.no and secretariat(a/herca. org




E.G. FRIBERG

Heads of the European Radiological Protection Competent Authorities (HERCA), Working Group on
Medical Applications (WGMA)

Email: eva.friberg(@nrpa.no and secretariat@herca.org

Abstract

Justification is a fundamental principle in radiation protection and has to be carried out before any individual
exposure, according to the European Basic Safety Standards Directive. However, there are strong indications that up to 20-
30% of medical imaging exposures are unjustified in many economically developed countries. Heads of the European
Radiological Protection Competent Authorities (HERCA) has recognized that the regulatory bodies have an important role in
promoting and ensuring that the principle of justification is properly implemented at medical imaging facilities. HERCA
performed a coordinated European Action Week on inspection of justification in radiology in November 2016. The aim was
to identify the main challenges in the justification process. 17 European countnes participated in the Action Week, and 148
inspections were carried out. All inspections were performed according to a common inspection template. Main weaknesses
identified were: 1) lack of written procedures describing the justification process, 2) lack of availability, awareness and use
of referral guidelines, 3) lack of national or local procedures for performing clinical audits and 4) incomplete referrals from
referring practitioners. HERCA has 1dentified a need to increase the awareness of justification among health professionals
and facility management in follow-up actions in 2017 and 2018.
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FIG. 1. Overview of participating countries and number of inspections performed per country. BE: Belgium, CH:
Switzerland, CZ: Czech Republic, DK: Denmark, EE: Estonia, FI: Finland, FR: France, GR: Greece, IS: Iceland, LT:
Lithuania, LU: Luxembourg, LV: Latvia, NO: Norway, RO: Romania, SI: Slovenia, SE: Sweden, UK: United Kingdom.



Written procedures available

Procedures known by staff
Procedures implemented in work
Procedures revised/updated
Minimun content of referral
Justification/appropriateness
Contact: practitioner/referrer

Identification of pregnancy
‘ Information: risk/benefit to patient

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

EYes ENo mUnsure

FIG. 2.4: Summary of the results regarding the availability of procedures for justification and their coverage of
important topics to ensure for a proper justification process.



RG available at facility
‘ RG available to referrer

=) RG in use by referrer

Procedure for CA
Performance of CA
Other audits/revisions

0% 10% 20% 30% 40% 50% 60% 70% B80% 90% 100%

C________________________________________________________________|
| |
I 4
RG in use by practitioner | S —
. ______________________________________________________________|
____________________________________________________________________________|
o

EYes ENo BUnsure

FIG.2.B Summary of the results regarding referral guidelines (RG) and clinical audits (CA).



Justification evaluated

N S —
Appropriateness evaluated I

Insufficient referral: referrer contacted I

mmmm) Examination changed, if inappropriate |
mmmm) Examination rejected, if unjustified I
Examination authorized | ———

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100°%

BYes EMMNo W Partial

FIG.3.A: Summary of the results regarding the daily practice on evaluation of referrals prior to the performance of the

examination.



Referral available

Patient identification

Referring practitioner identified
Contact information, referrer

Date of referral

Signature of referral

Clinical information

Clinical question

— Info, previous examinations

Referred examination

=) |dentification of pregnancy
0

(=1
&~

10% 20% 30% 40% 50% 60% 70% B0% 90% 100%

BYes ENo

FIG. 3.B: Summary of the results regarding the presence and overall quality of the referrals. In total, 1367 referrals (for X-
ray and CT) were evaluared.
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EmiBewpnoeic EEAE €touc 2017

Ynueio mov xpnlovv PeAtiwonc sivat:

T TTLO GUCTTLOCTIKT) Ko
OLLOYEVOTIONEVT EPUPLOYT] TNG
QUTIOAGYNOTC TWV LTPLIKWY
ekOeoewv

') EEAE Smmammmamen

1N 0€LOAOYNOT) TWV TUPATTEUTITIKWV

YL QLY VWO TIKEC EEETAOELC KL

Oepoaeieg oo MAEVPAC LATPIKNC
¢kBeomng / 2017
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Mpoedpiko dtatayua 101, apb.4, 20/11/2018

«KAwvikr) evBovn»: 1y evBvn tou katd trv eBvikn) vopobeosia
EMLOTTLOVIKA UTTEVOUVOU LUTPOU OXETIKA |LE TNV ATOLKT) LXTPLKT)
£kOeon ko 1Biwg

o) cutioAdynon,
B) BeAtiotomoinon,
Y) KAWIKT o€loAGYN 0T TOU ATOTEALCUATOG,

J) GUVEPYATIX HLE RAAOUG ELGIKOUG KL TO TPOCWTIIKO, KAT TTEpinTwor,
T TIPAKTIKWV TITUXWYV TWV LXTPIKWV XKTIVIKWV SLASIKOTIWY,

£) oUYKEVTpwOoT TAnpodopLwy, epdcov ypetdletal, amd TPonNyoUUEVEC
eeTAOELC,

oT) TOPOXT) UPLOTAUEVWY LATPIKWV KKTIVIKWV TTANpOodOpLmv 1j/ka
LXTPIKWV GAKEAWY GE GAAOUG EPapHOTOVTES TV TPAKTIKT) T)/Kaut TOV
TXPOITEUTOVTY, EHOCOV OTAITEITOL KOl

() mapoyr TANPodopLWV CYETIKA e TOV KivSUVO TTOU CUVETXYOVTOL OL
LovTiCOUTES oKTIVOoAleC 0TOUC aBEVEIC KOl TOX AIAAX CUHIETEXOVTX
atopo, epocov xpetdletal,
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(ApBpo 5 g OdNyiag)
[EVIKEC ApXEC AKTIVOTIpooTaciag

1. Ztoug KA Bgonilovtal o1 VOMIKES amaltrioslg Kal To
KAataAAnNAo KaBeoTwW KAVoVIOTIKOU EA£YXOU WOTE, yia
OA£C TIG KataoTaosig £kBsong, To cUOTNUA AKTIVOTIPO-
oTtaoiag va Paoiletal oTIC ApXEC TNG AUITIOAOYNONG, TNG
BeAtiotomoinong kal Twv opiwv d6onc:

a) ArttoAdynon: O1 ano@Acelg yia TNV E10aywyr] piag
TIPAKTIKNAG £ival artioAoynpuEveg umd TNV vvola 0TI Aapl-
Bavovtal pe npoBeon va e€ac@alloTEl OTI TO ATOWIKO
Il KOIVWVIKO 6@EAOC TTOU TIPOKUTTEL amd TNV TMPAKTIKL
unepTePEl TNG BAGBNG TG uyeiag Tou evOEXETAI va TIPO-
KaA£éoel. O1amo@Aaoslg yia TNV Eloaywyr] ] LETaBoAr piag
080U £KBEONC Y1 VPIOTANEVES KATAOTACEIG £KBEONG Kal
KOTAOTAOEIG £KBEONG EKTAKTNG avAaykng eival artiohoyn)-
MEVEG UTIO TNV £vvold OTI Ba TPEMEL va £X0UV TTEPIOOOTE-
PO EVEPYETIKO Mapd SUCUEVEG AMOTEANECUA.
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O pOAOC TOU «OPYOVLOHOU »
ApBpo 19 ¢ Odnyiag: AitioAdynon mpaKTIKwY

1. Oropyavicpoi epapprolouv cUTIOAOYTHUEVEC
TTPOKTIKEC.

2. ['la TNV autioAdynon toyvouy T €€NC:

o) O1veeg katnyopieg 1} VEx €(81 TPAKTIKWV TTOU
OUVETTAYOVTAL LATPIKEC €KOETELC AUTIOAOYOUVTAL TIPLY
oo TV voB€tnor toug oo tnv Edikn Emitponn
lovtilovowv kot pn lIovtilovowv AKTivoBoAlwy Tou
&pBpov 23 tou v. 3868/2010 (A’ 129).



|IATPIKE2Z EKOE2EI2
ApBpo 55, AtttoAoynon

1. ATO TI¢ lxTpikeC ekOeoelC TPEMEL VA TPOKUTITEL
emoPKEC KaOopo odperog, otabuilovtag to cUvVoAo
TWV SUVITIKWV Lty VWO TIKWYV 1) OgpammeuTikwy odeAwy,
OUUTTEPIANPAVOUEVWY TWV APECWY OPEAWV VIO TNV
uyeila tou avBpwmou Kol Twv oheAWY YIX TNV KOV,
EVAVTL TNG ATOMKTC BAAPNC TOU evdeyeTAU VX
npokuA€oel N €kBeon, AapPovopevwy vmoyn g
OUTOTEAECUATIKOTN TG, TWV OPEAWY KL TWV KIVOUVWV
TV LHOECIHWV EVIAAAKTIKWV TEYVIKWYV TTOU £XOUV
LLEV TOV (010 0TOY0, AAAL Oev ekB€TOUVV o€ LovTi{oUoK
akTIvoPoAia 1 ekBETouv Atyotepo.
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2. H Baowkry apxry mou opilstal otnv nmap. 1 spapuo-
{eTal W akoAoLBwWC:

a) Ta vEQ (6N TPAKTIKWY TTOU EVEXOUV IATPIKH £KOEON
artioAoyouvtal cup@wva e To apBpo 19, npiv apxioel
N YEVIKEUHEVI EQapUOyn TOUC,

) OAEC O11ATPIKEG EKODEOEIC ATOMWY QUTIOAOYOUVTAL EK
TWV MTPOTEPWV ATTO TOV MARATTEUMOVTA 1ATPO OE OUVEPR-
yaaoia, oTto Babpo mou sival EQIKTO, LE ToV @apuélovTa
TNV MPAKTIKY ME Bdon Toug oToxoug TNG EKBeong, TNV
KAIVIKY) onpeioAoyia Tou acBevoug Kal To S1ayvwaTIKO
npoPAnUa kat pe Baon Ta S1ayvwoTIKA TPWTOKOAA Kal
TIG S10veic obnyiec,



y) OTav £va £l60C MPAKTIKIG, TTOU CUVETTAYETAL LATPIK /
g £xkBeon, Hev elval eV VEVEL QITIOAD VO, LA E1OIKT aTo-
/ N Y YNUEVD, W N

HIKH €kBean auTtou Tou eldboug pmopel va aimohoyeltal,
mmm) O€ EIOIKEC CUVBNKEC, Ol oTTolEC agloAOYOUVTAl KOl TEKHMN-
QUUVOVTAL, KaTd meplmTwaon,

&) o MapaImE MWV Kal o EQapuodwy TNV TRakTIkh, Emoi-

WKOWY, EQOCoV ElVal EQIKTO, VA CUYKEVTRUWVOUV TTRONYoU-
‘ LEVES DIayVIOTIKES TTANPOQOPIES I 1aTPIKA apyEela OXETI-
KA UE TN oxedialopevn ekBean kal ekTipoov 1a dedopeva
QUTE, MPOKEIUEVOU Va QmopEUYOVTAL Ol TEPITTES EKDECELS,
£) Ol EKDECEIS YIa 1aTpIKn 1) BlolaTpikr £peuva aImio-
hoyouvTal amd tnv Emmponr) lovTi{ouowy Kal pn lovl-
{ougwv AKTivoBoMwy Tou v. 3868/2010 katomy BeTIKNAS
yVwpodotnong tou Kevipikod Zuppouiiou Yyelag (KEXY)

ot Beparta laTpikric deovtohoylag,

OT) YIa TIG 1aTPIKES akTvVIKES diadikaoleg oto mAhalolo
TIPOYPAUUATWY MPOANMTIKNS EE£TACNC MANBUOIAKWY
opddwy, anarteltal sidkn armoAdynaon amd tnv Emrtpo-
T lovTi{ouowy Kol pn lovti{ouaov AKTIvoRoAwy Tou
v. 3868/2010, oe cuvepyaola UE TIS OUVAQEIS IOTPIKES
EMOTNUOVIKES EVITELS I TOUC TXETIKOUC QODEIL,



/ EvuBuvec ...

O mopomepnwy Kot 0 epapprolwy TNV TPUKTIKT)
OUUETEXOUV 0TI OLAOIKAGIN AUTIOAGYNONC

Edboapudlwv tn mpoktikn: tatpoc¢ (n odovriatpog)
IOV €ival €€0UGLOJOTNLEVOC VO OXVXAXUPAVEL TNV
KAWVIKN €000V TWV ATOIKWV LTpIKwY ekOEoewY o€
oKTIVOPoAleC oUWV HE TIC €BVIKES aTaUTNOELC.



Abstract

he Tevisid mOdka! Ko
aRcwve A&:m;mmn
Frata n v & rons
axposure. Momber States had to
TIspow Nt ratondl legsRaon
unll 13 Moy 2000 Ardcie &2) of he
oiws Mombor States ©
ensure that recommendations
Tefesral anerS for modead
v Jeiat b e
:pmn prowrbon
s bookiet % out el
naunlmnw;m

Quaifiod 1o sk pationts
m“bmm:%
o wed [stfiod 3nd optimises.

This boatiol has ovaohed from that

Eot ) eonea e s

tmmt ot dinical radalogy:

mmmm ﬂmlﬂ
r:a:)gam
neckar 1 conpnction win
a:u( 'n;rnmu = modeh
o .

o e ot

Thass refoeal ot

0n Marmber =rd oem part of 3
number of technical Gusdes ccawT LD

medkal eaposcre ciectve. Locat

DN 0GR HAY

V) il EUR1E

:ﬁ', OF THE FLEOFEAN
‘e .-‘ - N ooy

15BN 92-828-9454-1

U

Endirunnent
s

Ganeral
Watsr
Land
Alr
Industry
Waste
Nature
Urkan
Funding
Law
Economics
Assessment
S
Risks

Education

e 3w pOERIT RN AT
=

811 NOUDFL10Hd NOLIV IaVH

RADIATION PROTECTION 118

Referral guidelines
for imaging




Introduction

Why are guidelines and referral criteria
needed?

A useful investigation 15 one in which the result —
positive or negative — will alter management or add
confidence to the climeian’s diagnosis. A sigmificant
number of radiological investigations do not fulfil
these aims and may add unnecessarily to patient
wrradiation (14). The chief causes of the wasteful use
of radiology are:
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_1n ouxvotepa «Aabn»

EmovéAnn eé€taong mou €yetl Eavaryivel (y. oe eva
JAAO VOOOKOUEIO, 0T ETEIYOVTA KATT).

E&étaon tne omolog to amoteAespata sivod amiBovo va

emnpedoovV N Sl eiplon tov acBevoig (my.
eKPUALOTIKEG AAAOIWOELS XX 0 NAIKIWUEVOUC)

[ToAU ouyvo¢ emavaANTTIKOC £A£YYOC (0€ VOooT)uaTa Kol
KOTooTAoelC Tov dev e€edicoovTal TOG0 GUVTOUX)

AovOaopevn e€ETHOT 0€ OYEDT) LLE TO KAIVIKO EPpWTNHX
Amotuyia Topoy ¢ CWOTNC KAWVIKTC TANpodopiag
YmepBoAikn) cuvtayoypddnon moAAWY AKTIVOAOYIKWY
eéeTdoewV (VTOKEIUEVIKOI TAPAYOVTEC)
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P
Epwtrpata moporeUnovioc Latpou

Mnntwg 1 e€etaon exel Eovoryivel?

Xpelalopot TPAyHOTL QUTT) TNV €€€TOON?

Tn xpetalopou twpa?

Eivou ocutr) N katdAANAN e€etaon mov ypetdlopo ?

Exw avadepet kot e€nynoet To KAVIKO TpOPAN o Kot T
EPWTT|UOTA POU?

Mnntw¢ o aplOpo¢ Twv e€etdoewy oL €xw (NTNOEL €ivou
umtepPoAIKA peyAog?



What images are taken?

All imaging departments should have protocols for
each common clinical situation. Therefore no definite
recommendations are given about this aspect. Suffice
it to say that all examunations should be optimised to
obtain maximum information with the minimum of
radiation. It 1s important to be aware of this as the
patient may not get what the referring clinician
expects.

For whom are the guidelines designed?

These guidelines are intended to be used by all health
professionals entitled to refer patients for imaging. In
the hospital setting they are likely to be of most use
to newly qualified doctors and many hospitals give a
copy to each newly appointed junior doctor to
stimulate good practice.
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Filters: Pancreatic Adenocarcinoma v.1.2019

=]
(]

Al

Clinical
Setting

Pancreatic
Adenocarcinoma

Pancreatic
Adenocarcinoma

Guideline Cﬂeﬂf“”
Page Evidence

PANC-1 28

PANC-A (1 of

8)

PANC-1 28

PANC-A (2 of

8)

Stage

Indication

Clinical suspicion of cancer or evidence of
dilated pancreatic and/or bile duct
(stricture)

Mo metastatic disease

Imaging
Recommendation

Pancreatic CT protocol:
= NMulti-detector CT
(MDCT) of the
abdomen with IV

contrast

« Chest and pelic CT
with contrast

Consider:

» Endoscopic
ultrasonography
(EUS) with biopsy if
clinically indicated

« MRI for indeterminate
liver lesions as
clinically indicated

Purpose

Diagnostic

Diagnostic
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Filters: Pancreatic Adenocarcinoma v.1.2019

Pancreatic PANC-2
Adenocarcinoma = PANC-A (1 of
8)
& o
Pancreatic PAMNC-3

Adenocarcinoma = PANC-A (1 of

P e ’

Pancreatic PANC-5
[  Adenocarcinoma = PANC-A (1 of
8)

Resectable; Mo metastases; Post
necadjuvant therapy or clinical trial prior to
surgery

Borderline resectable; Mo metastases;
Biopsy positive; Post necadjuvant therapy

Post surgical resection

Repeat:

» Pancreatic protocol
CT or MR
(Abdominal) with IV
contrast

» Chest/pelvic CT with
contrast

= Pancreatic protocol
CTor MRI
iAbdominal) with IV
contrast

« Chestipelvic CT with
contrast

Chest/abdominal/pelvic
CT with contrast

Treatment
Responsze
Assessment

Treatment
Responsze
Assessment

Treatment
RHesponse
Assessment
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Filters: Prostate Cancer Early Detection v.1.2019

Default Sort }& Showing 1 to 4 of 4 entries

= Clinical
] Setting
Prostate
Cancer
Early
Detection
O

Indication

Age 45 -75 and
PSA = 3 ng/mlL
andior very
suspicious
CRE or Age
=75 and P3A =
4 ng/mlL or very
suspicious
DRE; Post
repeat PSA,
DRE, and
workup for
benign disease

Recommendation

multiparametric MRI

Search:

Imaging Notes

Emerging data suggest that, in men
undergoing initial biopsy, targeting

using MRl/ultrasound fusion may
increase the detection of clinically
significant, higher-rizk (Gleason grade =
4 + 3 =T) disease while lowering the
detection of lower-risk (Gleason sum 6
or lower volume Gleason grade 3 + 4
=7) disease. A negative MRI does not
exclude the possibility of cancer.
Consider biomarkers and/or PSA
density when deciding whether to
perform a biopsy in a man with a
negative mpMRI result. -

.
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Filters: Uterine Neoplasms v.1.2019

Default Sort§&8 | Showing 1to 14 of 14 entries

a8
(]

A

Clinical Guideline c“mj"“’
Setting Page Evidence
Endometnal = UN-1 2A Initial evaluation
Carcinoma | ENDO-A (1 of
2)

Indication

Search:

Imaging

Recommendation Purpose

Consider: Diagnostic

Chest x-ray

Chest CT without contrast
(if abnormality seen on x-
ray)

Pelvic MRI with contrast
Chest/Abdominal/Pelvic
CT with contrast (in high-
grade carcinoma)

Whole body PET/CT (if
metastasis is suspacted in
select patients)
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Evidence Level and Recommendation Grade
Level of Evidence

I Evidence from at least one large randomized control trial of good

methodological quality (low potential for bias) or meta-analyses of well-
conducted RCTs without heterogeneity

I Small RCTs or large RCTs with a suspicion of bias (lower

methodological quality) or meta-analyses of such trials or of trials with
demonstrated heterogeneity

[l Prospective cohort studies
IV Retrospective cohort studies or case-control studies

V  Studies without control group, case reports, experts opinions
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Strength of Recommendation

A Strong evidence for efficacy with a substantial clinical benefit, strongly

recommended

B | Strong or moderate evidence for efficacy but with a limited clinical

benefit, generally recommended

C | Insufficient evidence for efficacy or benefit does not outweigh the risk or

the disadvantages (adverse events, costs, etc.) optional

D | Moderate evidence against efficacy or for adverse outcome, generally
not recommended

E  Strong evidence against efficacy or for adverse outcome, never
recommended
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ACR Appropriateness
Criteria Jaundice

Tasneem Lalani, MD?, Corey A. Couto, MD®, Max P. Rosen, MD, MPH®,
Mark E. Baker, MDY, Michael A. Blake, MB, BCh®, Brooks D. Cash, MD",
Jeff L. Fidler, MD?, Frederick L. Greene, MD", Nicole M. Hindman, MD',
Douglas S. Katz, MDY, Harmeet Kaur, MD¥, Frank H. Miller, MD',
Aliva Qayyum, MD™, William C. Small, MD, PhD", Gary S. Sudakoff, MD®,
Vahid Yaghmai, MD, MSP, Gail M. Yarmish, MDY, Judy Yee, MD'

A fundamental consideration in the workup of a jaundiced patient is the pretest probability of mechanical obstruc-
tion. Ultrasound is the first-line modality to exclude biliary tract obstruction. When mechanical obstruction is
present, additional imaging with CT or MRI can dlarify etiology, define level of obstruction, stage disease, and guide
intervention. When mechanical obstruction is absent, additional imaging can evaluate liver parenchyma for fat and
iron deposition and help direct biopsy in cases where underlying parenchymal disease or mass is found.

Imaging techniques are reviewed for the following clinical scenarios: (1) the patient with painful jaundice, (2)
the patient with painless jaundice, and (3) the patient with a nonmechanical cause for jaundice.

The ACR Appropriateness Criteria are evidence-based guidelines for specific clinical conditions that are
reviewed everv 2 vears by a multidiscinlinarv exnert nanel. The enideline development and review include an




Table 1. Relative radiation level designations
Relative Adult Effective Pediatric Effective

Radiation Dose Estimate Dose Estimate
Level* Range Range

0 0 mSv 0 mSv

@ =0.1 mSv =0.03 mSv

Ll 0.1-1 mSv 0.03-0.3 mSv

Ll 1-10 mSv 0.3-3 mSv

L~ L 10-30 mSv 3-10 mSv

Ll 30-100 mSv 10-30 mSv

mSv = millisivert.

*HRL assignments for some of the examinations cannot be
made because the actual patient doses in these procedures
vary as a function of a number of factors (eg, region of the body
exposed to ionizing radiation, the imaging guidance that is
used). The RRLs for these examinations are designated as
“Varies.”




Radiologic Procedure Rating Comments RRL
US abdomen 9 To evaluate bile ducts and/or gallbladder. 0
CT abdomen without and with contrast 8 Noncontrast in addition to contrast-enhanced images M KM
only useful if stones are calcified and there is a
suspicion of CBD stones.
CT abdomen with contrast 8 Conftrast-enhanced imaging is useful in acute setting. S
MRI abdomen without and with contrast 8 Use of contrast in acute setting in addition to MRCP 0
with MRCP helps for cholangitis. See statement regarding
contrast in text under “Anticipated Exceptions.™
CT abdomen without contrast ] Only useful if stones are calcified and there is a D
question of CBD stones.
MRI abdomen without contrast with 6 If GFR precludes contrast. O
MRCP
ERCP 4 If there is high suspicion of CBD stones, some would S
advocate doing ERCP initially.
US abdomen endoscopic 4 O
Rating Scala: 1, 2, and 3 = usually not appropriate; 4, 5, and 8 = may be appropriate; 7, 8, and 8 = usually appropriata.
CBD = commeon bile duct; ERCP = endoscopic retrograde pancraatography; MRCP = magnetic resonance cholangiopancraatography; RRL = relative
radiaticn level; US = ultrasound.




Variant 2. Painless; one or more of the following: weight loss, fatigue, anorexia, duration of symptoms graater than
3 months. Patient otherwise healthy
Radiclogic Procedure

Rating

Comments

RRL

CT abdomen with contrast

LIS abdomen

MRAI abdomen without and with contrast
with MRCP

CT abdomen without and with contrast
MAI abdomen without contrast with MRCF
ERCP

CT abdomen without contrast

LIS abdomen endoscopic

-]

Biphasic arteral and portal venous phase may
be useful and provides greater doss
reduction than CT without and with
contrast. i there is high pretest probability
of cbetruction due to malignancy, can be
afftemative to LS.

To evaluate bile ducts andfor gallbladder. May
be the first-line test to evaluats for
obstruction.

li there i high pretest probability of
obstruction dus fo malignancy, can be
afiemative to US and may provide roadmap
for subsequent therapeutic intervention. See
statement regarding contrast in fext under
“Anticipated Exceplions.”

li GFR precludes contrast.

Mot &= an initial test. Would do imaging study
first.

May help io evaluate for dilated duct when
GFF is low and patient is not able to have
MR

May be appropriate as a therapeutic and
diagnostic intervention for mass at the
ampulla and perampullary region and may
further staging.

Lo

Rating Scala: 1, 2, and 3 = wusually not appropriate; 4, 5, and & = may be appropriate; 7, 8, and 8 = usually appropriate.
ERCP = endoscopic refroqrage pancreatograpiy;, GFAA = glomanular fitration raie; MACE = magnetic resonance cholanglopancraatography; AAL =

ralafive radlafion leved; US = ufirasound.




Variant 3. Clinical condition and laboratory examination make mechanical obstruction unlikely

Radiologic Procedure Rating Comments RRL
LES abdomen 2] To evaluate liver for echogenicity, nodulanty, and 0
stigmata of cirhosis. Initial test.
MAI abdomen without and with contrast 2] if US iz equivocal or does not answer the clinical O
with MRCP question. Excludes biliary source of jaundicse. Can
visualize contour of liver, and assess for liver iron and
fat. Additional CE images may enable characterzation
of mass in cirhofic livers. Ses statement regarding
contrast in fewt under “Anticipated Exceptions.”
CT abdomen with conirast 7 Multiphase liver. P
MR abdomen without conirast with Li] Ewcludes biliary source of jaundice. Can visualize 0
MRCP contour of liver, and assess for liver iron and fat.
CT abdomen without and with contrast i Moncontrast CT can help to confirm fatty liver in cases S
of MAFLD; contrast-enhanced mukiphase CT can
enable lesion characterzation in cirhotic livers.
CT abdomen without contrast 5 Useful for assessing liver contour and NAFLD but does s
not enclude lesions.
ERCF 3 Mot as an initial test. Would do imaging study first. s
LIS abdomen endoscopic 3 May be useful onby if maging study does niot yield a 0
diagniosis.
Rating Scale: 1, 2, and 3 = usually not appropriate; 4, 5, and & = may be approprate; 7, 8, and 8 = usually appropriata.
ERCP = endoscopic refrograde pancreatography; MACP = magnelic resonance cholangiopancreatography; NAFLD = nonaicoholic fatty iver disease;
HAL = redative radiation level; LS = uitrasound.
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The optimal treatment for patients with biliary obstruction varies depending on the underlying cause of the
obstruction, the clinical condition of the patient, and anticipated long-term effects of the procedure performed.
Endoscopic and image-guided procedures are usually the initial procedures performed for biliary obstructions.
Various options are available for both the radiologist and endoscopist, and each should be considered for any
individual patient with biliary obstruction. This article provides an overview of the current status of radiologic
procedures performed in the setting of biliary obstruction and describes multiple clinical scenarios that may be

treated by radiologic or other methods.

The ACR Appropriateness Criteria are evidence-based puidelines for specific clinical conditions that are
reviewed every 2 years by a multdisciplinary expert panel. The guideline development and review include an
extensive analysis of current medical literature from peer-reviewed journals and the application of a well-
established consensus methodology (modified Delphi) to rate the appropriateness of imaging and treatment
procedures by the panel. In those instances in which evidence is lacking or not definitive, expert opinion may
be used to recommend imaging or treatment.

Key Words: Appropriateness criteria, benign biliary obstruction, malignant biliary obstruction, radiology,
interventional radiology, endoscopy

J Am Coll Radiol 2013;10:567-574. Copyright © 2013 American College of Radiology
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H yprion tou €xel okomod TNV KAAUTEPT) EMIAOYT TNG
KATXAANAOTEPNC e€€TonC, TNV ctoduyT) emavaAPewd
NG 010¢ 1) Tapopoiwy e€eTdoewy, TN Helwon e€ETATEWY
OV J€V TPOKEITAL VX XAAGEOoUV T Oeparmeia 1) eivou
TeEAEIWC AaVOAGEVEC YIOL TO CUYKEKPLUEVO KALVIKO
TPOPANUA, TN peiwon TG ovtilovoag akTIvoBoAiag kot

TNV €£01KOVOINOT XPOVOU KL X PT)LATOC.



2.e K&Oe mepIMTWOT), OL TPOTEVOUEVEC EEETATELC
OUTOTEAOUV YEVIKEC KATEVOUVTIPLEC YPXLHES KO OEV
UTTOKO1GTOUV TNV EEATOKEVEVT

KALVIKOEPYXOTNPLOKT TPOCEYYLoT) Tou kaBe acBevouc.

‘Exouv okxomnd va fonBrjocouv tou¢ AktivoAdyoug Ko
tou¢ KAwvikoug latpovg otnv emiAoyn tng
KATXAANAOTEPNC KTTEIKOVIOTIKNC pHeBOd0OU Ko dev iva

OECEVTIKEC.
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YIIEPHXOI'PAOHMA

EAEI'XOX KIPPQTIKOY HITATOX
IKTEPOX

INIGANH XOAOKYXTOITAOEIA H XYNAPOMO
META XOAOKYXTEKTOMH

METEI'XEIPHTIKH ATA®YT'H XOAHX
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OAec ol TPOTEIVOUEVEC ATTEIKOVIOTIKEC TEXVIKEC
mopotiOevral e 5 dAPOPETIKES KOTNYOPLeC
LEPAPYTOTG:

AmoAutn €vdeién

Evdeoetyugévn eéétaon

2YETIKT) EVOEIEN

Evideién oe oploueveg mepImrwoelg
Mn evoedetyuevn eé€raon



"Imzpu;:-{ Y nepnxoypdgnpa « Evbedenypévn eEfroon
(AlydmBuog 45) « XpnaiponeeiTal gav apuakr egE-
Taon yia m dogopikni didyvwon

ANOPEAKTIKOU KOl PN ano@paTi-
KO0 IKTEPOU

« LE nEpiNTWwan anogpdkrikol
IKTEQOU N ENGUEVN QNEIKOVIOTI-
ki péBodog eoprdral and Tnv
dnapén Mbioong, and To Ojog
NG andppagng kal TRy kKvikr
kardaraan Tou aoBevolc

Afovikrh Topoypapia « LXETIKA £vOEitn

« Eivan ouvriiwe n endpevn pédo-
B0 yia TV NEpaITEpw SEpedvn-
an anogpakTikod ikTépou ibai-
TEpQ av n andgpadn evroniferal
KATW and NIC NNATIKEC NUAEC

« Mnopel va Siayvakael kal va oTa-
DIONOIAGEL TO VEONAGOPATA TV
xoANQ@opWY KA1 TOU NayKpEaTog




AngikovioTIKR eCETaON
Mayvnmikri Topoypagia
Mayvnmikr xokayyer-
onaykpeartoypagia
(MRCF)

Lxohia

» ‘BvlieiEn 0 opIopEVES NEPINTWOEIS

- Eival n peBodos exhoyric yia ano-
@pd&e oto eninedo Twy NNATKWY
MUALDY

» Mnopei va duwoe nohd xpricipec
ninpopopies yia  oradionoinon
kal Tov kaBopiopd TRG XElpoup-
ynopaTnTag veonhaopa oy Twy
nNAaTkWyY nuAv f va Béoa v
evbaiin dievEpyeiag enep Pamikuy
SIOBEPHIKUY TEXVIKUY

+ Bdv oo ungpnxoypdpnpa undpxe
M8aon tng xoAndd=ou KioTEWS
ahhd dw cagric xohndoxohBiaon,
n MRCP Ba npéna va nponyeimal
me ERCP

EvSookonmen avd-
aTpogpn
XOAQYYEIONQYKDEATO-
ypawpia (ERCP)

» BvlieiEn o oplopEVES NEPINTWOEI

+ EvdeikvuTtal o nEpINTUMOE avd-
deifng MBioong Tou xoknbdxou
népou oTo UNEpnXoypdgnua yia
MV MIOTONOINON Kal Ty apaipeon
QT

+ Evdeikvural eniong yia m Afgn
whixod yia kutrapohoyikn eEgtaon
OF NEPINTWOEIS UNONTWY OTEVIOE-
wv Tou xoAnddxou ndpou, kaBu
kal yia v TonoBérnon stent o
aveyxeipnta veonMdopara

Aiadeppikn dinnaTikr
xohayyeloypagia

= ‘BvBeIEn OF OpIOPEVES NEQINTWOEI

+ Omav n ERCP dev eivan duvardv va
yivel, kaBulc kal yia  SEvEpyEIQ
Sradepuiruy Bepanedy (napoxéreu-
on xoAngdpuwy, TonoBEmon stent)

EvBookomkd ungpnxo-
ypagnpa

» ‘BvlieiEn 0 oplopEvES NEPINTAWOEIS

= Efpidikeupévn egfraon yia i Sepel-
vnon nodd wikpay ABuwv Tou xohn-
Sdxou NGO KAl TN PEAETN IKPLV
nEpAUKNBIKWY vEoNAaoPdTwY, Evi
map&s ka m duvardmra fuoiag



A. Athanasiadis, V. Barbounis, S. Delis, C. Dervenis, N.
Diamantopoulos, C. Emmanouilidis, N. Giannakou, E.
Hatzitheoklitos, M. Konstantoulakis, N. Mathou, G.
Nasioulas, P. Papakostas, K. Paraskeva, E. Samantas,
G. Sotiropoulos, J. Souglakos, L.Thanos, C.
Triantopoulou, K. Tiniakou, L. Vini

#

Suggestions, Opinions and
Recommendations for the
Diagnosis, Management, Treatment
and Survelillance of Hepatobiliary
and Pancreatic Cancer




LEGAL DISCLAIMER

HeSMO considers adherence to these guidelines to be voluntary. The
ultimate determination regarding their application is to be made by the
physician in light of each patient's individual circumstances. In view of the

consultory and non-binding nature, these guidelines cannot form the basis for

legal action or litigation for compliance or absence of compliance in the

clinical practice setting but can only be considered as general guidelines
based on best available evidence for assistance in decision-making.
Any person seeking to apply or consult the evidence-based series is expected

to use independent medical judgment in the context of individual clinical

circumstances or seek out the supervision of a qualified clinician. HESMO
makes no representation or guarantees of any kind whatsoever regarding
their content or use or application and disclaims any responsibility for their
application or use in any way.

In addition, these guidelines describe evaluations and administration of
therapies in clinical practice; they cannot be assumed to apply to interventions
performed in the context of clinical trials, given that such clinical studies are
designed to test innovative management strategies in a disease for which
better treatment is sorely needed. However, by reviewing and synthesizing

the latest literature, this practice guideline serves to identify questions for

further research and the settings in which investigational therapy should be

considered.




ESR 1Guide - delivering
the ESR’s i 1ma,1g1“|ng referral
guidelines at the point of care

At the European Congress of Radiology (ECR) 2015, ATIONAL

the European Society of Radiolo (ESR) intro- q i
duced itspclinical deciifsion supportg}(ICDS) system, DEC'SQSEPE?.?PORT H:!E'E'GUIEE
ESR iGuide, developed in cooperation with the

software firm National Decision Support Company

(NDSC) and usingimagingreferral guidelinesbased frofessionalChallengesSession N
on the appropriateness criteria developed by the  pc saciiical dectsion sapport (€DS)

American College of Radiology (ACR) and used in  Medestor s Wedkbach Heidelberg/DE

ACR Select.  Chatrmanie introduction
L. Donoso Bach; Barcelona/ES




Quality & Safety > ESR iGuide

ESR iGuide

Clinical Decision Support using European Imaging Referral Guidelines

The European Society of Radiology considers referral
guidelines for medical imaging essential for improving
appropriateness and justification of radiological
procedures.

Particularly at a time of increasing financial pressure
on European healthcare systems and public concerns
about the risks of exposure to radiation, it is more
important than ever to ensure medical imaging is used
in the most efficient and most effective way possible.
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AlamiotwveTal peydAn svaiodnromoinomn otnv opOn
QUTIOAGYNOT) TWV LATPIKWYV «eKOETEWV» o€ lovTi{ouon
oKTIVOBOAIN, AOYW TWV TOAAXTTAWY TTAEOV EDAPLOYWV.

Ot katevQuvtripleg 0dnyiec amroTeAOUV €ENUPETIKA X PTIOLLOUC
0dnyouC otV €DAPHOYT TWV KXVOVWY 0pONC KAIVIKTC
TPAKTIKNC, XwpIi¢ vao umoPadpiletou n) latpikn okedn, 1
evOUVN Tov Oepdmovtog/vmevBuvou LTpov Kol 0 KPIGLHOC
POAOC TOU OTNV €EATOMKEVHEVT LXTPIKT).

H emiotnpovikn/ekmaudevuTiKy) cUVEPYXOIN KAIVIKWV-
OepartOVTIWY IXTPWV/UKTIVOPUCIKWV/ «KAIVIKWV»
oKTIVOAOYwV Bewpeitou emiPePAnuevn yiax T PeAtivon twv
TMPUKTIKWYV LATPIKNG €kBeonc mpog 0dpeAoc Tou acBevouc.
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