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6. Respect the machines.
Don't verbally abuse the scanner or let it know you are in a hurry. They have sensors for hat and will shut down.
The are particularly sensitive after 15:45, Friday afternoon, on the birthdays of loved ones and on anniversaries.

11. Never measure anything
A radiologist with a ruler is a radiologist in trouble. If you can't measure it with the eyeball-ometer, you are out of
your depth. Accurate measurements honestly don't matter. The nearest centimeter or so is absolutely fine.

18. Avoid ,interesting” cases
They aren't. They've asked everyone else already. And, no, they don't have a clue either.

23. Use words carefully. Th e RU | )

Clarity of communication is everything. A good test is ruined by a poor report. Of R 3 d I 0

Never, ever write ,Clinical correlation advised”, ever. LO gL
24. Brevity is king

The longer the report, the greater the uncertainty. Also, clinicians won't read it: Paul McCoubrie

anything longer than four lines and they skip to the conclusion.

32. Beware the ,good” case
The impressive case that you think you've nailed and thus triumphantly show to all,
and sundry is only a biopsy away from being a classic mistake.

34. We are not the business of exclusion

No test is 100% sensitive. We don't do ,rule outs”. Ever. @) Springer
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NAIDE

. Sapipdie valendikus esinevad mitmed sapikivid kuid sapipdis on dhukese

seinaga ning ilma Umbritsevate poletikuliste muutusteta.

Sapipdis sisaldab mitmeid sapikive kuid koletsustiidi tunnused puuduvad.
Esinevad mitmed sapikivid kuid koletsustiidi tunnused puuduvad.
Esinevad sapikivid kuid koletsUstiidi tunnusteta.

Esinevad komplitseerumata sapikivid.

Komplitseerumata sapikivid.



Giles Maskell



e tihti suurem osa vastusest on normileid

* vOta arvesse uuringu kliinilise kontekst
* trauma’”?
* profulaktiline kontroll?

e diinaamika?



KOKKUVOTE

e 1-2 lauset

* dra korda juba kirjutatud teksti
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. ilmne

Imub

piiripealne

vajalik kliiniline korrelatsioon
el saa valistada

kliinilisel vajadusel

Mmaaramatu

8. voib

9. pole markimisvaarset
10. voimalik

11. tdéenaoline

12. ebamaarane

13. kahtlane

14. ebakindel
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1. Fokaalsed aktiivsed kopsukolded puuduvad. 1. Kopsukolded puuduvad.
2. Sudame suurus on veidi alla normi Glemise piiri. 2. SuUdamevari normaalne.

3. lehnilisi tegureid ja viletsat positsioneerimist arvestades 3. Hillused tavaparased.
jaavad molemad hiilused ilmselt normi piiridesse.

4. Nihkega roide murdu nahtavale ei tule(ei valista nihketa 4. Roidefraktuuri ei tahelda.

roide murdu).



NORMAALNE?

* markimisvaarsete muutusteta
* ¢i ole kitsenenud

* ¢ ole laienenud

* haigusliku leiuta

* isearasusteta

* tavaparane

e caline

* aktuaalse leiuta

* endine






* valdi [Uhendeid, akronttme ja
spetsiifilist terminoloogiat

e Umarda arvud

* kasuta neid klassifikatsioon
susteeme mida kasutab haigla

* loe oma vastust!

11. Never measure anything
A radiologist with a ruler is a radiologist in
trouble. If you can't measure it with the

eyeball-ometer, you are out of your depth.
Accurate measurements honestly don't
matter. The nearest centimetre or so is
absolutely fine,







Uldkirurg, Southmead Hospital 2006. a



LOETAVUS

Sellist  teksti  kus

kasutatakse  vaga - Konreetsed laused mida on lihtne lugeda.

E'kka'dh |aUSE'j Ima VS - Vastus jaotatud Idikudeks.
Irjavahemarkideta

) - Oluline info ees.
on Usna raske lugeda
eriti kui tekst el ole

jaotatud Idikudeks,






CASULIKK

* Maks on sileda kontuuriga, parenhumaalne ehhostruktuur on normaalne.
Fokaalseid maksa lesioone ei eristu. Uhissapijuha 3 mm. Sapipdis dhukese
seinaga, sonograatfiline McMurray negatiivne. Pankrease juha el
visualiseeru. Portaalveenis ja maksaveenides digesuunaline verevool. Porna
bipolaarne diameeter 9cm.
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* Vasakus neerus visualiseerub 5 cm diameetriga tsust. TsUsti sees eristuvad
mitmed vaheseptid ja laiguline seina paksenemine koos arvukate
ineaarsete kaltsifikaatidega.

* VVasakus neerus 5 cm kompleksne tsust, mis vajab tapsustamist KI-
uuringuga, kuna tegemist voib olla tsustilise neerurakk-kartsinoomiga.



* vasta kusimusele! (kui see on saatekirjas)

* anna juhised!









il

Michael P. H. et al. 2020. How to Create a Great Radiology Report
https://pubs.rsna.org/doi/10.1148/rg.20202000202url ver=239.88-2003&rir id=oriirid:crossref.orgbufr dat=cr pub%20%200pubmed

Guidelines from the European Society of Radiology (ESR). 201 1. Good practice for radiological reporting
https://insightsimaging.springeropen.com/articles/10.1007/s13244-011-0066-7

Giles W. B. et al. 2014. Actionable Eeporting
https://www.jacrorg/article/S1546-1440(14)0032 1 -4/fulltext

Jan M. L. B. et al. 2011. How do referring clinicians want radiologists to report?
https://insightsimaging.springeropen.com/articles/10.1007//s13244-011-0118-z

Paul M. C. 2022. The rules of radiology reporting

https.//radiopaedia.org/courses/




