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 Radiology has long been interested in correlating 
imaging findings and reports with pathology reports.  

 Historically, correlation of radiology and pathology 
findings has been a time-consuming process.

 Recent methods have automated the process of 
matching pathology reports to radiology reports, 
streamlining and improving this important feedback 
loop.

Background
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 Histopathological results are particularly scrutinized in breast imaging for 
radiologic-pathologic concordance, which is addended to the final reports.

 Expeditious notification and documentation of these results is important for 
patients and referring clinicians as well as for quality assurance purposes. 

 We have a user-friendly, automated, semi-intelligent radiology-pathology 
correlation system (RadPath) for all radiology reports and procedures in our 
enterprise and have recently initiated automated email notifications of 
results.

 These emails link the user directly to the RadPath system, present the 
radiology and pathology reports, and allow direct launch of images aiding 
assessment of radiology-pathology concordance. 

 Our hypothesis is that these notifications result in improved turnaround time 
(TAT) for documentation of pathology results on breast imaging procedures, 
resulting in more timely radiologic-pathologic concordance.

Objectives
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 IRB exemption was obtained. 
 We searched our RadPath system for pathology matches 

corresponding to image-guided breast interventions at our 
flagship academic site during a 3 month period before and after 
the initiation of our notification system. 

 To test our hypothesis, we analyzed turnaround time (TAT) from 
finalized report to finalized addendum based on automatically 
generated report timestamps for these breast procedures. 
 We excluded reports addended < 2 days after the final reports 

as our pathology results are not returned that quickly; this 
was felt to be reasonable exclusion of addenda not related to 
pathology concordance documentation. 

Methods



 44 image-guided breast biopsies were performed in the 3 month 
period prior to the initiation of RadPath notifications with a mean 
turnaround time of 10.1 days from finalized report to finalized 
addendum. 

 38 image-guided breast biopsies were performed in the 3 month 
period after initiation of RadPath notifications with a decreased 
mean turnaround time of 7.2 days.

 Two-sample unequal variance t-test showed this to be a 
statistically significant decrease with a p-value of 0.045.

Results
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 We have shown a statistically significant decrease in turnaround 
time from procedure report finalization to pathology addendum in 
image-guided breast biopsies following initiation of the RadPath
notification system.

 Timely notification and documentation of pathology results and 
establishment of radiologic-pathologic concordance is crucial for 
patient care and quality assurance. 

 We believe patient and referring clinician satisfaction will also be 
improved and that this pattern will hold true across our enterprise.

 We also plan to implement our RadPath system across our 
enterprise to further explore our hypotheses regarding 
improvement in turnaround time and patient/clinician satisfaction.

Conclusion
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