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Structured Thyroid
Ultrasound Reports

Clear Communication Improves
Management
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Dr. Preston Hickey, an early editor of the AJR and president of the
American Roentgen Ray Society writes an article entitled
“Standardization of Roentgen-Ray Reports” in 1922 in which he
advocated for standard terminology and structure in reports of
the time period.

In 1988, in the face of increasing mammography utilization with
disparate quality, the ACR convened the committees that would
result in the production of the BI-RADS lexicon and report

structure. BaCkgrOU nd

In 2007, the ACR Intersociety Conference convened to discuss
radiology reporting and released a summary statement
advocating the use of structured reports in which reports are
organized into sections that contain standardized language.
Shortly thereafter, the RSNA established the Structured Reporting
Committee and the RadLex committee to develop structured
reporting tools.




Implement a standard template in the Body
Section of a university academic radiology

practice to facilitate:

e Clear and consistent communication

e Data mining for ongoing quality improvement

e Quality metrics for radiologists

* Monitoring the impact on clinical decision making
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Encouraged

Percentage of fully described nodules.
Template
Introduced, Use
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Complete nodule description
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FNA Appropriateness by Size and KTIRADS Category
Appropriate FNAs

Free Text

Structured

78%
43%
91%
76%
80%

Use of the structured template resulted in the near complete

100%
N/A
100%
100%
75%

elimination of inappropriate FNA, defined as FNA of a nodule smaller

than the indicated threshold.

Nodules
per Exam Rate

Exams Nodules FNAs Cancers

Free Text

Positive
Biopsy
Rate

FNA

Structured
Template




Conclusions
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Reducing barriers to
adoption of the
standardized template by
making the structured
template the default
template for the study type
led to significantly
improved compliance.
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Nodules were more fully
described after the
implementation of the
template, in accordance
with the K-TIRADS lexicon,
leading to elimination of

inappropriate FNA
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