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Table 1. Required Items of Radiology Reports. It was Analyzed
Whether the Items were Included or not in Each Radiology
Report
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Fig. 1. Analysis of recording of radiology
reports by radiology reports. The name of

patient, sex, body part, type of examina-

tion, time of examination, conclusion,

name of radiologist, name of facility were
included in over 90% of radiology re-

ports. However, identification number of
patient, referring facility, referring physi-

cian, use of contrast material, clinical in-
formation, time of dictation, sign of radi-

ologist, license number of radiologist

were poorly recorded.
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Fig. 2. Analysis of recording of radiology
reports by community medical centers.

The name of patient, sex, body part, type
of examination, time of examination,

conclusion, name of radiologist, name of

facility were well recorded; but identifi-

cation number of patient, referring facili-
ty, referring physician, use of contrast

material, clinical information, time of dic-

tation, sign of radiologist, license number

of radiologist were poorly recorded.
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Analysis of the Radiology Reports from Radiology Clinics'
Eun Jin Kim, M.D., Kyu-Sung Kwack, M.D., Jae Hyun Cho, M.D., Eun Ho Jang, M.D.

'Department of Radiology, Ajou University Medical Center, Ajou University School of Medicine

Purpose: The purpose of this study was to investigate the form and content of the radiology reports from radi-
ology clinics in Korea.

Materials and Methods: One hundred and sixty six radiology reports from 49 radiology clinics were collected,
and these reports were referred to the academic tertiary medical center from March 2008 to February 2009.
These included reports for CT (n = 18), MRI (n = 146) and examinations not specified (n = 2). Each report was
evaluated for the presence of required contents (demographics, technical information, findings, conclusion,
the name, license number and signature of the radiologist and the referring facility). These requirements were
based on the guideline of the American College of Radiology and the previous research.

Results: The name of the patient, the gender, the body part, the type of examination, the time of examination
and the conclusion, the name of the radiologist and the name of facility were well recorded in over 90% of the
radiology reports. However, the identification number of the patient, the referring facility, the referring physi-
cian, the use of contrast material, the clinical information, the time of dictation, the signature of the radiologist
and the license number of the radiologist were poorly recorded (less than 50%).

Conclusion: The optimal format of a radiology report should be established for reliable and valid communica-
tion with clinicians.
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