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Agenda:

« Background — choosing wisely

« Better use of imaging of the spine — a regional project
« Handling incidental findings in our department

Other cases
o Testicular microlithiasis
 Gall bladder polyps

o o Denmark Lillebaelt Hospital
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T Large "Primum non nocere” Large
"First, do no harm” |

Positive effect of intervention
UOIJUAIDIUI JO 1I343 3SIDAPY

None None

None Justification for treatment/diagnosis Good

20 Bt Lillebaelt Hospital
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Our department provides radiology for the center of the Region of Southern
Denmark that handles degenerative disease of the spine.

20 Bt Lillebaelt Hospital
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FULL TEXT ARTICLE s
Imaging strategies for low-back pain: systematic review and
meta-analysis N 9

Roger Chou Dr, Rongwei Fu PhD, John A Carrino MD and Richard A Deyo Prof
Lancet, The, 2009-02-07, Volume 373, lssue 9662, Pages 463-472, Copyright © 2009 Elsevier Ltd

‘Lumbar imaging for low-back pain without indications of serious underlying
conditions does not improve clinical outcomes.”

20 Bt Lillebaelt Hospital



The association between early MRI and length of
disability in acute lower back pain: a systematic
review and narrative synthesis

Bara A. Shraim, Muath A. Shraim, Ayman R. Ibrahim, Mohamed E. Elgamal, Basem Al-Omari & Mujahed

Shraim &1

BMC Musculoskeletal Disorders 22, Article number: 983 (2021) | Cite this article

“Three retrospective cohort studies reported that the eMRI groups had a
higher mean LOD than the no eMRI groups ranging from 9.4 days (95% CI
8.5, 10.2) to 13.7 days (95% CI 13.0, 14.5) at the end of 1-year follow-up
period. The remaining studies reported that the eMRI groups had a higher
hazard ratio of work disability ranging between 1.75 (95% Cl 1.23, 2.50) and
3.57 (95% CI 2.33, 5.56) as compared to the no eMRI groups.”

D(% Egg{ggr?lfDenmark Li"ebGEIt HOSpital
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CEO & Founder at RemedyLogic - we're hir...

6t-

We gave five neuro radiologists the same 325 spine
MRIs. They fully agreed 2.8% of the time....mere

Vis overseettelse

= THE VARIABILITY PROBLEM

How often do five radiologists
fully agree on the same spine MRI?

2.8%

of studies where all five agreed on every finding.

2.8% - full agreement 97.2% — at least one finding called differently
0% 100%
5 radiologists - 325 lumbar spine MRIsS - bulge / herniation / stenosis, present-or-not
per level - fixed, published criteria - independent reads

@ RemedyLlogic spine MRI

30 Beson Lillebaelt Hospital
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\ National Guidelines

SUNDHEDSSTYRELSEN

Klinisk vejledning

Diagnostik og behandling
af leendesmerter
i almen praksis

\O
o
™~

SUNDHEDSSTYRELSEN

Dansk selskab for alme

NATIONAL KLINISK RETNINGSLINJE

FOR IKKE-KIRURGISK BEHANDLING AF NYLIG
OPSTAET LUMBAL NERVERODSPAVIRKNING
(LUMBAL RADIKULOPATI)

m Region of
Southern Denmark

"Sundhedsstyrelsen’:
The Danish Health Authority

SUNDHEDSSTYRELSEN

Nationale kliniske
retningslinjer

for

behandling af

lumbal spinalstenose

Lillebaelt Hospital
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Henvishing til MR-scanning af columna

it | DI
Patienter bor have

: I
grundig information I
1 om, at MR-scanning |
| Ikke er nadvending 1
1 for at stille en klinisk
diagnose og at fund |
| ved MR-scanning 1
1 ikke nadvendigvis
forklarer deres 1
| smerter. |

Rygcenter Syddanmark

- en del af Sygehus Lillebz|t

Ved mistanke om cauda
equina / medullzer
pavirkning, eller
progredierende pareser

Henvises til naermeste FAM

Ved mistanke om cancer eller

infektion.

Ved mistanke om
Rygsaojlegigt (Spondylartritis /
Morbus Bechterew).

QOvervej direkte henvisning til
cancerudredning / MAS
pakkeforlob pé lokalsygehus.

Patienten ber henvises til
reumatolog

e
Q.

Ved mistanke om
nerverodspavirkning —
prolaps eller spondylartrose —
hvor relevant aflastning og
evt smertestillende
behandling ikke har medfart
tilfredsstillende
smertelindring og/eller
funktionsforbedring efter 4
uger og yderligere efter 8
uger.

Ved kroniske og betydeligt
funktionsbegraensende
smerter, hvor medicinsk
behandling kombineret med
vejledning og aktivitet ikke
medforer tilfredsstillende
smertelindring og/eller
funktionsforbedring.

Henvisning til MR overvejes
alternativt
konfereres med:
@ Rygroret: 6348 4127

/
Henvisning til Rygcenter
Syddanmark

E—
Q.

Henvisning til MR overvejes

alternativt
konfereres med:

(Q) Rygroret: 6348 4127

/
Henvisning til Rygcenter
Syddanmark

Ved mistanke om
spinalstenose —
gangrelaterede bensmerter,
betydelig funktions-
begraensning, hvor relevant
traening og smertestillende
behandling ikke har medfort
tilstraekkelig smertelindring
og funktionsforbedring.

Henvisning til MR overvejes
alternativt
konfereres med:

() Rygroret: 348 4127

!
Henvisning til Rygcenter
Syddanmark

l Ved mistanke om kompressionsfraktur foreslds rontgen af det relevante omréde. Derudover er der ikke rutinemaessig indikation for rontgen af columna.

===

| Tilbyd IKKE 1
rutinemzessig 1

I billeddiagnostisk

| iformaf MR som |
del af udredningen |

I il patienter i

| akleren 16+ med |

| lend 1
uden udstraling. Der

I er ikke pavist I
diagnostisk vaerdi. |

Lillebaelt Hospital



2019:

+ Different criteria for imaging of the spine in the different departments of radiology in
the region

« An attempt was made to handle these differerences by standardize the criteria for
performing radiological examinations — intially only MRI, but later also X-ray

« To make consensus for the use of the national guidelines

« Working group(!):
v" The Chief Physicians of the 5 radiological departsments of the region
v Representatives of the general practitioners (family doctors) of the region
v Representatives of the physiotherapists of the region
v Representatives of the chiropractors of the region
v Representatives of the spine surgical departments of the region (neurosurgery and
orthopedic surgery)

mRegion of Li"EbGElt HOSpital

Southern Denmark
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Billeddiagnostik af columna Version 2.0,/ Oktober 2019
Retningslinje for Region Syddanmark, der kan fraviges ud fra klinisk vurdering.
PATIENT FIRSY
Ved kroniske (>3 mdr.) og
Ved mistanke om funktions-
nerverodspdvirkning, hvor begransende smerter, hvor
relevant hindtering og relevant handtering og
behandling ikke har medfort behandling ikke har medfart
ik mickarike om &m;:mﬂum tilfredsstillende klinisk
kompressionsfraktur, listese ring uger. bedring.
Ved mistanke om cauda eller arkolyse.
equina syndrom / medullaer
pvirkning, eller () Rygroret: 6348 4127 (D) Rygroret: 6348 4127
progredierende pareser Rontgen af det relevante eller e -
(kraftgrad < 3). omrade foresils, Henvis til Henvis til
Tilbyd IKKE Derudover er der ikke Rmmek;m Rygcenter ss:ddarmark
rutinemaessig ruti ig indikation for
billeddiagnostisk Henvis akut til nzermeste FAM nemm.mm Henwis til MR Henvis til MR

re—— e
v/

6348 4127
(D nygm;t; 41

Henvis til
Rygcenter Syddanmark
eller
Henvis til MR

Udarbejdet i samarbejde mellem
Praksiskonsulenter,
Rontgen og Skanning, SHS
Radiologisk afdeling, OUH Referencer NKR:

Behandling af lumbal spinaistenose {(2017)

Rentgenafdelingerne, SLB
iok medicinsk ing, SVS Behandling af nyopst3ede Lenderygsmerter (2016)
Ikke-kirurgisk behandling af nyopstdede uspecifikke nakkesmerter (2016)

og
Neurokirurgisk afdeling U, OUH
Behandling af udstralende smerter fra nakken (cervikal radikulopati) {2015)

Ll
Reqlon Sydda n ma rk gg%:;:ﬂ;kdgﬂfn“anio‘ S Ikke-kirurgisk behandling af nylig opstdet lumbal nerverods-pavirkning (lumbal radikulopati) (2016)

30 Beson Lillebaelt Hospital

Southern Denmark



Southern Denmark

3.500

3.000

2.500

2.000

1.500

1.000

500

Imaging of the spine SLB 2017, 2019 og 2021
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Lillebaelt Hospital
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35.000

30.000
25.000
20.000
15.000
10.000

5.000

m Region of
Southern Denmark

X-ray and MRI lumbar spine 2015-2025

| | | |J |

2015 2016 2017 2018 2019 2020 2021 2023 2025

Lillebaelt Hospital
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Evidence

Economics "Et godt tilbud”

20 Bt Lillebaelt Hospital
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Forside » Anbefalinger » Laenderyg

Laenderyg

NYHEDER // ARRANGEMENTER // KONTAKT Q_

Anbefalinger Veer med Om Veelg Klogt

Valg Klogt anbefaler, at man undgar at lave MR-scanninger eller rantgenundersegelser af
patienter med nyopstaede leenderygsmerter, nar der ikke er mistanke om alvorlig lidelse

Cirka 15 procent af den danske befolkning far smerter i leenden (leenderygsmerter), og
de fleste af os vil i lebet af vores liv have leenderygsmerter. Ofte er smerterne ufarlige
og gar over af sig selv. Typisk far patienter det rad, at de skal bevaege sig og lave
ovelser, ogsa selvom det gar ondt. Det har ikke nogen betydning for patienters
behandling eller mulighed for at komme sig, om der bliver taget rentgen eller MR-
scanninger af ryggen.

Det er allerede vedtaget i en national klinisk retningslinje p4 omradet, og Veelg Klogt
har lavet en anbefaling, der lyder:

"Undga billeddiagnostisk udredning med MR-scanning eller rantgenundersggelse hos
patienter med nyopstéede leenderygsmerter, nér der ikke er mistanke om alvorlig lidelse”

v Hvad er alvorlig lidelse

v Litteratur og kilder

v Hvem har bidraget til arbejdet

Anbefalinger

Laenderyg ~

Arbejd med anbefalingen i praksis
Antibiotika til urinveje
Blodprevepakker v
Anazstesitilsyn
Medicinafhentning
Antibiotika til luftveje

Kommende anbefalinger v

Download dokumenter
&, Samlet anbefaling
&, Kommissorium for workshop

X, Materialepakke til workshop

. Idékatalog

Lillebaelt Hospital
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* Important to use the diagnostic tools intelligently
» A priori disease probability is important

General practitioner

Surgeons and reumatologists

- Sensitive examination
(MRI)

(clinical examination and
medical history)

20 Bt Lillebaelt Hospital



Well planned setup for lower back pain

Regional guideline with a clear flowchart

Phone hotlines for the department of degenerative spine disease
- Backup with subacute slots for evaluating acute cases

A region wide information campaign for the patients for
educational purposes

Cooperation is of paramount importance

Involvement of key figures | necessary

Lillebaelt Hospital
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Board of quality in Lillebaelt Hospital decided
2023, that the department of radiology should
work with "incidental findings”

20 Bt Lillebaelt Hospital



NR American Journal of Roentgenology

nical Perspective | Multispecialty | January 11, 2023

Incidental Findings and Low-Value Care

Author: Matthew 5. Davenport, MD & | AUTHOR INFO & AFFILIATIONS

Volume 221, Issue 1 | https/doi.orgN02214/AJR.22 28926

Incidental imaging findings are common and analogous to the results of screening tests
when screening is performed of unselected, low-risk patients. Approximately 15-30% of
all diagnostic imaging and 20-40% of CT examinations contain at least one incidental
finding. Patients with incidental findings but low risk for disease are likely to experience
length bias, lead-time bias, overdiagnosis, and overtreatment that create an illusion of
benefit while conferring harm. This includes incidental detection of many types of cancers
that, although malignant, would have been unlikely to affect a patient's health had the
cancer not been detected. Detection of some incidental findings can improve health, but

most do not.

Q@ gggtiggr?'nfDenmark Li I Ie ba e It H OS pita I
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Bosnaklorll | (

ELSEVIER

Managing Incidental Findings on Abdominal
CT: White Paper of the ACR Incidental

Findings Committee

Lincoln L. Berland MD ® & B | Stuart G. Silverman MD ®, Richard M. Gore MD €,
William W. Mayo-Smith MD ¢, Alec ]. Megibow MD, MPH ®, Judy Yee MD ', James A. Brink MD 8,

Journal of the American College of Radiology
Volume 7, Issue 10, October 2010, Pages 754-773

Nomorphologic charge | | Morphologic change®

Mark E. Baker MD "', Michael P. Federle MD |, W. Dennis Foley MD ], Isaac R. Francis MD ¥,

Brian R. Herts MD ", Gary M. Israel MD 8, Glenn Krinsky MD !, Joel F. Platt MD ¥,
William P. Shuman MD ™, Andrew ]. Taylor MD "

LEGEND

| These recommendations are to be followed only ¥
non-neoplastic causes of a renal mass (@.g.. infactions)
have been excluded; see Ref. 48 for details. The
recommendations are offered as general guidance and
do net necessarily apply to all patients. See Table | for
detailed description of Bosniak Classification.

2 When a mass smaller than | cm has the appearance of
umhcmmm-mbmuhywﬁﬁ
useful information.

3 Interval and duration of ebservation may be varied (e g,

longer intervals may be chosen if the mass is unchanged;

longer duration may be chosen for greater assurance).

4 Insdmdp-uum(e@.wuﬂyuval
intervention may ba considered, particularly if a
WMW(C‘,MW
nephrectomy) can be

5 Morﬂnbﬁcdugcuﬁnwdwlnm
characteristics, such as number of septations or their
MnssGMMbthlbyluﬂdoc
not indicate malignancy.

6 Suyalopdomhdwooponorllplm
nephrectomy and partial nephrectomy, each provides a
tissue diagnosis, Open, laparoscopic. and percutaneous
ablation may be considered where available, but biopsy
would be needed to achieve 2 tissue diagnosis.

(5- o 10-year) results of ablation are not yes known

7 Limited life expectancy and co-morbidities that increase
the risk of treatmenc.

iCyw:ml.Scnorumlluthtmmtduﬂy
simple cysts or that cannot be characterized complecely
may not require further evaluation in patients wich
co-morbidites and In patients with limized life
expectancy.

9 Percutaneous biopsy of Bosnisk Category Il masses
may be considerad, but may not be diagnostic.

m Region of
Southern Denmark

Lillebaelt Hospital



https://ekstern.infonet.regionsyddanmark.dk/files/dokument1016937.htm#afs5023838

Tveergaende dokument for Sygehus Lillebaelt

Retningslinjen opdateres lgsbende med nye arbejdsgange

1) Formal
1.1) Anvendelsesomrade
2) Fremgangsmade
2.1) Intrakranielt
2.2) @NH - Sinus (Bihuler) og mastoideus
2.3) @NH - Waldeyerske sveslgring
2.4) @BNH - Parotis
2.5) Thorax
2.7) Binyre
2.8) @vre urinveje
2.9) Kar
2.10) Tyktarm/endetarm
2.11) Baskken - Uterus og ovarier
2.12) Beskken - Prostata

m Region of
Southern Denmark

H Sygehus Lillebaslt (tvaergaende dokumenter) Niveau: [ A
Emne: h
Héndtering af bifund ved billeddiagnostiske undersogelser, SLB . [ —
Retningslinje
Forfatter: Dokumentansvarlig: DokumentID / Dokumentnr. Version: STLITLEE
Jakob Blaabjerg Espesen SLB/DIR 1016937 / 1.1 Charlotte
Birkmose Rotbel
05.09.2024
Vis i Word

Lillebaelt Hospital
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Intrakranielt - Empty sella pd MR

Nar eventuelt supplerende udredning/behandling af et billeddiagnostisk bifund skal vurderes hos
klinikeren, bgr det enkelte bifund og dets mulige konsekvenser altid vurderes ift. den enkelte
patients:

forventede restlevetid

performancestatus

komorbiditet
samt afstemmes med patienten via feelles beslutningstagning.

Anatomisk omrade: Sella turcica

Billeddiagnostisk MR

modalitet:

Omfattede bifund: Empty sella

Billeddiagnostisk Der laves en samlet vurdering af om der er tale om empty sella ud fra
beskrivelse: hejde, udseende af hypofysen, sella turcica og hjernen generelt.

Informationen gives: |Direkte i det billeddiagnostiske svar

Variant af hypofysen, som bgr udredes endokrinologisk. Se yderligere
Frase: information:
https://ekstern.infonet.regionsyddanmark.dk/files/dokument1053930.htm

Der er fundet en variant af hypofysen, som i langt de fleste tilfeelde ikke
er patologisk. Det er en meget sje=lden tilstand, og patienten bar henvises
til endokrinologisk udredning.

Information til Der er i hjernen fundet en variant af den kirtel, som er involveret i The Work Of maklng these ﬂOWChartS

T hormonbalancen. I langt de fleste tilfaelde er det en helt normal tilstand,

Supplerende :u::v?siti:giirz:jgskﬁ?r?;;;csr:jcﬁedning samt MR-scanning af hypofysen haS Ied to Very foIthl dla‘logue - aISO
within the department...

Information til
klinikeren:

udredning/behandling:|(hvis ikke allerede udfert)

Kan den supplerende
udredning/behandling
afvente udredning af
dissemineret cancer?

Ja, hvis der ikke er mistanke om binyrebarkinsufficens

Ambulatoriet for diabetes og hormonsygdomme, Medicinske Sygdomme,
Henvisning sendes til: |Kolding
og hvis MR-scanning Rentgenafdelingerne

Forandringer, som er tidligere kendt/vurderet eller kan henholdes til de symptomer, som

D(% ggg{ggr?]fnenmark udredningen omhandler, er ikke inkluderet Li I Ie ba e It H ospital
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Then we have to make sure that this
actually happens...

Flowchart — udredning i lungepakken ver. 8.0

| Pt. henvist obs. lungecancer

CT fund:
Normal

CT af thorax og

Rentgen af

abdomen med iv. s
thorax Mistanke Lungecancer,

om fund kontrast Lymphadenopati

som kan Noduli til kontrolforlab

e Infiltrat (som skal kontrolleres)
Fund som er malignt
uspecifikke, men
som skal afklares CT fund:

Obs. ILF
Svar tilbage til henviser: "pt.
foreslas lungemedicinsk vurderet i Lun gepa kken
lungeklinikken”

CT af thorax
(uden kontrast) T furds
Lungecancer,
lymphadenopati
Noduli til kontrolforigb
infikrat (o aksl hormrolisies) Lungemedicinerne overtager
forlgbet og giver besked om hvad
Juli 2024 der skal ske direkte til patienten

20 Bt Lillebaelt Hospital
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Another (historic) focus areas of our department
 Testicular calcifications

Article

An Insight into Testicular Macrocalcification—A Retrospective
Study of 42 Cases on a Rare Sonographic Finding

Malene Roland Vils Pedersen 23, Ditte Marie Toft !, Jan Lindebjerg **, Soren Rafael Rafaelsen 12
and Seren Kissow Lildal ®

and diverse clinical history. However, we found a low number of patients with testicular
macrocalcification and testicular tumors, indicating that macrocalcifications have a benign

nature, and that macrocalcification alone should not be a primary concern for malignancy,
but this needs to be confirmed in further studies.

Lillebaelt Hospital
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« Gallbladder polyps

Management and follow-up of gallbladder polyps: updated joint
guidelines between the ESGAR, EAES, EFISDS and ESGE

Kieran G. Foley' - Max J. Lahaye? - Ruedi F. Thoeni® - Marek Soltes* - Catherine Dewhurst® - Sorin Traian Barbu® -
Yogesh K. Vashist” - Soren Rafael Rafaelsen® - Marianna Arvanitakis® - Julie Perinel'® - Rebecca Wiles'' -
Stuart Ashley Roberts'?

Management and Follow-up of Gallbladder Polyps

-]

Cholecystectomy ¥ is suggested if no alternative cause for the patient’s symptoms is
<10 mm demonstrated and the patient is fit for, and accepts, surgery. The patient should be counselled
egarding the benefit of werdus the risk of ymp
Cholecy ytis providing the patient is fit for,
| Does the patient have that are attributable to the : | - and accepts, surgery. Multidisciplinary discussion may be employed
Yes 10 A55855 P risk of malig: ¥

|

Does patlent have one or more risk factors for malignancy? *

accepts, surgery.

Fallow-up should be discontinued after

20 Bt e Lillebaelt Hospital

- Age > B0 years - Primary sclerosing cholangitis (PSC) - Agian ethnicity - Seggile polypoid lesion [incl. focal galibladder wall thickening > & mm)
]
]
No 1 Yes
1
1
Polyp €5 mm: Polyp 69 mm: : Polyp £ 5 mm: Polyp 6-9 mm:
Follow-up not required Follow-up ultrasound * of the ' Follow-up ultrasound * of the Cholecystectomy T is
galibladder is recommended at 6 1 galibladder is recommended at 6 recommended if the
months, 1 year and 2 years. : months, 1 year and 2 years. patient is fit for, and
1
1
1]



Conclusion

» Radiologists are able to provide better care if we participate
actively in the discussion about the role of radiology

« Our knowledge is essential to make smart decisions and use the
radiological ressources optimally

Q@ gggtiggr?'nfDenmark Li I Ie ba e It H OS pita I
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