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Background & Disclosures 
l  Owner, PixelMed Publishing, LLC 
l  Radiologist (once upon a time) 
l  Independent Consultant (various imaging vendors) 
l  Sub-contractor on NCI QIICR, BRIDG Imaging 
l  Editor of DICOM Standard 







Radiology Reports Suck 
l  From a utility (to oncologist) perspective 

•  lack of measurements 
•  lack of adherence to formal response/staging 

criteria (RECIST, TNM, etc.) 

l  From a (semantic) interoperabilty perspective 
•  template (outline) not structured (or standardized) 
• measurements not structured 
•  observations not structured and coded 



Why Radiology Reports Suck 
l  Free text dictation as prose narrative 
l  Structured authoring tools complex/unavailable 
l  Lack of incentives to do better 
l  Lack of discipline (self or externally imposed) 
l  Lack of systems to consume structured/coded content 
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State of the Art: free text from voice dictation with no 
consistent structure and no codes beyond minimal for 

reimbursement, distributed by fax or in EHR as plain text 
 



What about Encoding Standards? 
l  Have plenty of them and have had for years/decades: 

l  DICOM Structured Reporting – Diagnostic Imaging 
Report Templates 

l  HL7 Clinical Document Architecture – Diagnostic 
Imaging Report Templates (C-CDA, DICOM PS3.20) 

l  Have been helpful for machine measurements as input 



https://xkcd.com/927/ 
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Structured content extracted into 
“merge fields” in VR report template 



What about Codes/Terminology? 
l  Have plenty of them too: 

l  SNOMED (used extensively in DICOM & DICOM SR) 
l  LOINC (measurements and procedures) 
l  FMA (anatomy) 
l  RadLex (supposed to fill the “SNOMED gap”) 
l  UMLS to unify them 



What about Content Templates? 
l  Only more recently “standardized”: 

l  RSNA Reporting Initiative (outlines) 
•  headings and sub-headings 
•  some structure (pick lists) 

l  IHE Management of Radiology Report Templates 
(MRRT) 
•  a standard for encoding such templates (constrained HTML5) 













What about Incentives? 
l  Few/none 
l  No payment for “better” content or interoperability 

•  not part of “pay for performance” 
•  MU C-CDA plain text wrapper is not semantic interoperability 

l  No “accreditation” based on report quality criteria 
•  BI-RADS, Lung-RADS for very specific applications 
•  ASCO role – define what “customer” wants? 

l  Competitive pressure 
•  send patients elsewhere for imaging 




