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The Northern
Ca Alliance

Who are we ?

We are one of the largest NHS
organizations in the country catering to
about 1 million people in the north west

of England

Developing a Comprehensive Prostate Imaging Service:
Getting It Right & How to Achieve Quality in Public Sector
DGHS Hospitals

Dr Shyam Sunder Koteyar, Consultant Radiologist,
Pennine Acute Hospital Trust

Jnited A ; Dr. Yen June Lau, Foundation Doctor
e Dr. Mehran Nasralla, Radiology Registrar
= ot : - Mr. Jacob Cherian, Consultant urologist

Mr. Arun Jain, Consultant Urologist
Dr. Suraj Amonkar, Consultant Radiologist
Mr. Andrew Green, MR Lead radiographer

To Deliver a High Quality Prostate Imaging Service by Improving:
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There has been global increase in awareness and demand for

prostate MRI imaging.

Background S :
& Prostate Imaging
Imaging
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Greater
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Scheduling
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Methodology:

Reporting
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(Click on the title above to reveal the year 2013 year 2014
contents)

year 2017

Our Trust has 4 hospitals with 4 scanners, from 2 vendors with varied
sequences.

A task group was set up with all stake holders with multiple meetings
(MR radiographers, radiologists, urologists & department managers) .

T2 w High Res. Image:

Accurate ADC sequences were compute ng at least 3 b values.

Where patients are unable to lie still, BLADE/ PROPELLAR sequences
used instead of T2 high res images.

BLADE Sequence image:
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Sequential improvement in image quality:

(click or click twice on the sequence label below to reveal the images)

T2 w Axial T2 w Coronal

DWI ADC

Scheduling
Improvements:

Job Plan
Optimization
Impact:

R1-R5 are radiologists who
report prostate MRls

B1- B5 are radiologists are
Neuro & MST radiologists

A Prostate MRI slots
B in-patient slots

C other body slots
D MSK slots.

Neuro MRI slots

(Click on the title to reveal the
contents)

This was the trickiest par project, with
contradicting defiaf8 on radjolGRy Bt cing wasted

subspecia

slots and getting satme/next day iwagingislots.

After careful an’ yses of various data, inpatient
demands and state imaging needs dedicated
slots were greated tQ.prifyor urology Prostate clinics.

possible (being time by about 2-3

implemented)

. . A days
A special code for consg*ant-on -reférral was created
4

a.nccommadata thaca natinnte +0 dacianad clatc

Aligning reporting and Scheduling to improve productivity:

Weekly Rota MR appointment Schedule
) MRI T us intevention 8am -12.0C12-4pm dpm-EBpm
Monday  am R1 R3 B1 83 Monday  AAABE BCCDD CDEEE
A pm 81 8 R1 B4
Tuesday  am L+ R4 B2 ERCP Tuesdoy AAABB  BCCDD  CDEEE
S pm B2 B4 R2 Bs
Wednesdayam "3 RS B3 B3 Wednesday AAABB BCCDOD CDEEE
t pm 83 85 ”3 B
Thursday am R4 Rl B4 R4 Thursday AAABE  BCCDD  CDEEE
pm B4 81 R4 ERCP
Friday  am RS R2 BS B3 fridey ~ AARBE  BCCDD  CDEEE
pm 85 a2 RS B4
Saturday Saturday  AAABE BCCDD CDEEE
Sunday Sunday ~ ABCDE  ABCDE KK
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Imaging Pathway Length Comparison:

Urologist Imaging
o
Old
7-10 days 3-5 days 5-7 days

7-10 35 5

3-7 days 27 1-6 days
days days days

New
Performs
. Books i Histology mDT Treatment
GP referral “g’l::igc'“ et Tafge“d Review | Discussion decision
Biopsy ey

Radiologist
identifies
site for
biopsy

Same Day.
MRI Scan &
Reporting.

_the pathway has helped us r
around time by about 15-30 days.

Urologist Biops Histqlogy . MDT. Treasment
Scheduling el Reporting review for ! Review Discussion decision
performed bi
iopsy
7-10 days 2-4 days 2-5 days 2-10 days 3-5days 2-7 days 1-6 days

Structured reporting based on PIRADS 2 as opposed
to descriptive reporting.

Fusion imaging using T2 and DWI images, leading to
easy targeting of lesions on biopsy.

Dedicated reporting by subspecialty radiologists
with Prostate interests.

Reporting
Improvements

Pictographic / Multimedia reporting with image

Fusion
(T2 w +DWI)
images for

biopsy
guidance-

hyperlinking ( to be achived with future pacs refresh.
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2013 Current:

MRI Pelvis Prostate Patent Demagraptics
MR Prostate Targeted bicpsy of s region is recommanded

Summary of Measured Findings

2 Snapahot
S1 Snapshol

‘echnique: Adal TIW and T2 whole peivs

indings:

Basic Findings

Other Findings

Finding §1 Snapshot:

omment

Improved Reporting Format

Reporting turnaround time before implementation was
12 step process, with median time of 30- 42 days.

Results &

Conclusions: 1) Jonathan Kruskal, et al; Quality Initiatives: Lean
BApmtoacintopthm patving PedfoimanteqadtEfficiency in
reRadidlogy Departarentd time by 15-20 days.
https://pubs.rsna.org/doi/10.1148/rg.322115128

2) |higpseddv@wality in ammbiiieati b AGER)/ &S| BpRADS / Pi-
dbADSYPH RA I Repdélignancies, in the transition

th t |
3) Zﬁﬂe a;m/d '%w%?ﬂr%?‘&?és%”r guidelines/prostate-mri

4) iR dolepfimipidiartaind hashalbdd BL ariifack

d@ctuehrounddimiéd Hy elmiirAYEe Washé 61 fdboues
abdomen with PROPELLER and Prospective Acquisition

daherative lRATEVosking is key 1) RcAigYINRGeErESHOI
2008;191:1154-1158
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