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New generation of radiologists / DI

* Are more knowledgeable about DI

but have less clinical experience
* New tests can show much more

but will show more incidental findings
* Are less tolerant of clinical uncertainty

and will investigate more
— “suggest .... If clinically indicated”
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New generation of patients

* Are more knowledgeable about health care

but understanding is limited

« Are more aware of innovation in healthcare
and are more enquiring (demanding)

* Are less tolerant of clinical uncertainty
and will want to be investigated more



Trends that are likely to
affect outcomes

New generation of
patient-physician interaction

» Patients are less likely to have their own GP
* Even if they do have a GP,
they are less likely to see their own GP

» Patients are more likely to involve multiple
healthcare providers in their care
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Faster pace of clinical practice

* 1 In number of requests
— 20 per day (1992) — 400 per day (2010)

| Information on the request form
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Faster pace of clinical practice

* 1 Trend for referring physician to put the
minimum amount of information that will
pass the approval filter

* | % of requests that the radiologist will
reject / challenge



Trends that are likely to
affect outcomes

Faster pace of clinical practice

Radiologists world wide now see their role
at the front end as

* Ensuring safety
* Assigning priority
» \Watching out for egregious misuse



Radiologist Concerns

Radiation

We would recommend
* Try to Image less

* If we have to image, use non-radiation
methods Iin the younger age groups
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Current Practice

If 50% of MRI for LBP

Patients getting was appropriate and
MRI for LBP 50% was Inappropriate

Would that be good or
v | x bad?




Radiologist Concerns
Current Practice

Patients getting
MRI for LBP

-

“The Hidden Majority”

X

Patients not getting
MRI for LBP




Radiologist Concerns
Possible scenario

v 90% of patients that need MRI - get it
«| 90% of patients that don't need MRI — don't get it

Patients getting » : L
MR for | BP The Hidden Majority

X

v | x Patients not getting
MRI for LBP




Radiologist Concerns

Would new Guidelines result in
iIncreased use of DI in patients not
currently being imaged?

Patients getting

MRI for LBP
X
v | x Patients not getting
MRI for LBP
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