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B Many pro-ageiative chast iadiagraahs (CXR) contrbotg Rk b pationd e gerant in
slective surgery

& Soreening preaperstive CXE s indicsted in patients undergoing elkectie candiatharacic
surgery (RCA-Fefer)

This sadit evabates cur instRution compliance (5t Barthalomew's Hospital) to the Royal
Colloge of Rackcelegit's iRelar guidalines
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1- B0 of precperative CXA requests should hawe a walid indication (Reler}

2- Wl al ebciive cardialFo sl surgany palients should have grecpsscal ea R (PR

5- W0 of CXR findinges fo be doosmented preopematively in patients” notes (RCRL

d4- X6 of CT Chest findings to e dotumented precperatively in patients' notes

5- WI0R CER pra-cpsc alive RaporLng by clagy

- W0 CT pre-operative Reporting by Radiology

T 00 of ol CXR qualny parameters shoukd be “good”
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B Prospective shuc ower i days penod in Movenber 2023
2 PACS, OR notes & patients’ electronic reconds (CRE)

B Targebed grouns

- Elective cartiac surgery pationts al St Barks {ne28): CABG. MR, &0, TWR_oe

- Elwctive thanesic surgsry patsnts of S Barks Cn=25) WATS pleural biopiy, Lobectamy e
Ewchusion oriteria; Ungent surgeries. Bronchosconkes

& total of 50 patkens unckengoing Slective Surgery wene sudited, divided equally Detween
cardipc {n=25) and thomacks (n=35) sungery 9m ups
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In tha cardiec surgery group:
@ WG (2%)3) of poteents had & preope rative COR
& TEW DAES) hod a preaperabies CT 2can

n the Thimdoic SUNGETY Grouec
@ SR (1525) had a preoperabme CXE
= 56% {24/25) had & pregpenatiee CT scan

5 Bath cardias and thoradie surgary Qroups all S0 patierts (00K) had aither a greaparative
CXF o CT scan with valid indications, retpactivaly.
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In 5w cardiac surgery growp:

= &0 35 patiens n the cording groap had 8 oreo perathe CER, ondy (30250 %12 naported preoperatisty,

0 Al acopaired precpenattes CT scam in the cardiac grous (810} 59 were eporied precperatiosly.

12 Propar abivis CXA EAetathons by Chcinn g wisn documeed i patkines Chnieal notes in SO (15729

I Precperative CT nisrpretations oy ciniciana s docusesnted in 100% of pabents (0810
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@ 5% (1530 of patents had & precperative CKR, mEn (875 ) %24 reparted preope ety

@ Dinky {24/2%) %96 of patients had preoperaties CT scam, with (35/24) %08 mpcrted precperatrsshy.
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Discussion: Time fram Chest X ray ko surgery

B Al cardias patients had a CXR before thesr surgery (5 reported precgl
= Ayerage time froen CXR o cardiac surgery: 16 (5009, Masc 17, Min: 0)

B 52% of Tharacic Pateents had a CXR Belore sifgesy (6 reporied preapd
B Avaraga time Teem CHR [0 tharacic surgery B 050 14 4, Pax: 55 Minc 1)

B Average time from CXR to cardiothoraces surgery: 15 (500 103)

Hsoussion %

m AN ebective surgical pabients, candis: and tharackc. fad ot ksst one modslEy of Chast imaging
prinr to thesr operation

B Akhough only G2% of fhe thoradc pebients had pre-op CE R, 36% of the thomack: patkents
hisd Ehasit T priar 1o thair cpsratcn

& Excapt for one Bhonacic patient, al S chest CTa {carchac & thanecr) wers ngorted
pre-operatively by radiology

& There is a chear documentation of checiing all the perlormed pre-opeathe chest T3 inthe
clnicyl notas (100

B arisbbe tves fre Iraming bo summeny manhe e played 8 sk in tha rabes of precperathie
raparting
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‘B0% of precerative CXR recuests should heve o valid inckoation (RCRT - 1I00%

100 ot pdective candiothoracic surgery patients should have b prooperative CHR (RCRD - 6%
1008 ol X fineings L ba docu minted precearalivaly in patieds’ nates (RORD - 378

100 al CT Crast findirgs b b docuamented precprnal sy in pals s - IOO%

100 al &l CxR gualily paramalo e shoubd B “gese, = N0%

100 CER pre-opserabbse reporting by radiclogy - 24%

100 CT pre-opersbive reporting by radiology - 954
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Resuks: Quality

2| precperathe chest radiographs and CF scars wene rated by our radiography qualty assrance
R s Barwing Sgtinal guality s
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Dedicabed pdain film sessiones for ssdickagists and reporting madiographe s,
= Flageaing sysbim ba highight preopsaratioe imaging for in & oul Sounsing repris
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I+ Coreider new technologies for auto-reporting snd imaging process
Ll Al sokations m PACS
() Hrar photon-counbing (super-kow dose) unenbanced CT scan
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