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Th e  diagnos is  of acute  appe ndicitis  h as  traditionally be e n bas e d on clinical e xam ination. As  th e  q uality of and
re liance  on clinical acum e n de cline s  im aging h as  incre as ingly tak e n ove r to th e  point th at e ve n barn door obvious
cas e s  are  s ubje cte d to com pute ris e d tom ograph y (CT). In th is  conte xt it is  im portant to re aliz e  th at a “ne gative ”
laparotom y is  s om e w h at diffe re nt from  a ne gative  CT for appe ndicitis . A ne gative  laparotom y is  lik e ly to a one tim e
e ve nt in as  m uch  as  th at acute  appe ndicitis  w ill ne ve r be  cons ide re d as  a pos s ible  diagnos is  once  th e  offe nding
organ h as  be e n re m ove d e ve n if it w as  appare ntly norm al. A ne gative  CT e xpos e s  th e  patie nt to a radiation dos e
th at is  lik e ly to be  re pe ate d anytim e  h e  h as  th e  re curre nce  of s ym ptom s . As  m os t patie nts  w ith  th is  condition are
young pe ople , it is  particularly im portant to m inim is e  th e  radiation dos e  of CT for appe ndicitis . Se ong Jong Yun
e t al unde rtak e  a m e ta-analys is  of th e  publis h e d data th at com pare s  th e  pe rform ance  s tandard dos e  and low
dos e  CT in th e  m anage m e nt of s us pe cte d acute  appe ndicitis . Th e ir analys is  de m ons trate s  th at both  low  and
s tandard dos e  CT pe rform  e q ually in patie nts  w ith  s us pe cte d acute  appe ndicitis . Th is  s trongly s upports  th e
unive rs al adoption of low  dos e  protocols  for CT for appe ndicitis . Unfortunate ly a s ignificant num be r of s canne rs
ins talle d in Pak is tan are  olde r, re furbis h e d m ode ls  th at m ay not h ave  th e  late s t dos e  re duction protocols  and
algorith m s  built into th e m .
Staying w ith  re vie w s  Carrol e t al re vie w  th e  e vide nce  re late d to anoth e r gas trointe s tinal dis orde r of th e  pae diatric
population, intus s us ce ption. Th e re  continue s  to be  a de bate  re garding fluoros copy ve rs us  ultras ound and
h ydros tatic ve rs us  pne um atic. Carrol e t al find th at e vide nce  s upports  ultras ound for diagnos is  and pne um atic
e ne m a for re duction.
Profe s s ionalis m  (or m ore  accurate ly th e  lack  of) is  incre as ingly th e  focus  of patie nt’s  conce rns  re ading th e ir
ph ys ician’s  pe rform ance  or inte raction. Com plaints  about th e  lack  of profe s s ionalis m  are  be com ing m ore  fre q ue nt
e s pe cially in re lation to traine e s . Globally th e re  is  an incre as e d aw are ne s s  of and e m ph as is  on w h at Ke lly e t al
call “non-inte rpre tative  core  com pe te ncie s ” in radiological training. Profe s s ionalis m  is  difficult to te ach  and e ve n
m ore  difficult to as s e s s . H ow e ve r it is  ne ce s s ary in orde r to m aintain th e  public’s  confide nce  in th e  ph ys ician
body. Profe s s ionalis m  is  part of e ve ry com pe te ncy bas e d as s e s s m e nt including ACGME in th e  Unite d State s  of
Am e rica, th e  GMC in th e  Unite d Kingdom  as  w e ll as  th e  CPSP in Pak is tan. Ke lly e t al s e t out s om e  practical guidance
on h ow  to approach  th e  te ach ing and as s e s s m e nt of th is  difficult com pe te ncy from  a radiology pe rs pe ctive .
Lian e t al re m ind us  th at FDG-PET is  not th e  ans w e r to all oncological im aging q ue s tions  (e ve n if s om e  radiologis ts
and oncologis ts  s till th ink  s o). Th e y com pare d th e  accuracy of Magne tic Re s onance  Im aging w ith  FDG PET CT
for th e  N s taging of e arly bre as t cance r. Th e y (re ) de m ons trate  th at MRI is  s upe rior to PET CT in th is  re gard.
PET CT is  a valuable , but e xpe ns ive  re s ource . Its  us e  ne e ds  to be  jus tifie d and its  clinical and e conom ic be ne fits
e valuate d e s pe cially w h e n m ajority of h e alth care  s pe nding is  “out of pock e t” e xpe ns e  for th e  patie nt.
W ith  th e  pre vale nce  of ch ronic h e patitis  at th e  le ve ls  th at e xis t in Pak is tan s ignificant num be rs  of patie nts  progre s s
to cirrh os is . Alth ough  th e re  are  various  m e th ods  to non-invas ive ly e valuate  fibros is  Sh e arW ave  e las tograph y is
be com ing th e  s tandard of care . To furth e r add to th e  e vide nce  bas e  to s upport th is , Z h uang e t al pre s e nt th e ir
validation date  and s h ow  th at Sh e ar W ave  e las tograph y is  s upe rior to all s e rum  fibros is  m ode ls .
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American Journal of Roentgenology 2017; 208(6):

Se ong Jong Yun, Ch ang-W oo Ryu, Na Young Ch oi, H yun Ch e ol Kim , Ji Young Oh  and Dal Mo
Yang

OBJECTIVE: A m e ta-analys is  w as  pe rform e d to
com pare  low -dos e  CT and s tandard-dos e  CT in th e
diagnos is  of acute  appe ndicitis  w ith  an e m ph as is  on
diagnos tic value .

MATERIALS AND METHODS: A s ys te m atic lite rature
s e arch  for article s  publis h e d th rough  June  2016 w as
pe rform e d to ide ntify s tudie s  th at com pare d low -dos e
CT w ith  s tandard-dos e  CT for th e  e valuation of patie nts
s us pe cte d of h aving acute  appe ndicitis . Sum m ary
e s tim ate s  of s e ns itivity and s pe cificity w ith  9 5%  CIs
w e re  calculate d us ing a bivariate  random -e ffe cts  m ode l.
M e ta-re gre s s ion w as  us e d to pe rform  s tatis tical
com paris ons  of low -dos e  CT and s tandard-dos e  CT.

RESULTS: Of 154 s tudie s , nine  s tudie s  inve s tigating
a total of 29 57 patie nts  w e re  include d in th is  m e ta-
analys is . Th e  poole d s e ns itivity and s pe cificity of low

Comparison of Low- and Standard-Dose CT for the Diagnosis of
Acute Appendicitis: A Meta-Analysis

-dos e  CT w e re  9 6.25%  (9 5%  CI, 9 1.88–9 8.31% ) and
9 3.22%  (9 5%  CI, 88.75–9 6.00% ), re s pe ctive ly. Th e
poole d s e ns itivity and s pe cificity of s tandard-dos e  CT
w e re  9 6.40%  (9 5%  CI, 9 3.55–9 8.02% ) and 9 2.17%
(9 5%  CI, 88.24–9 4.86% ), re s pe ctive ly. In a joint m ode l
e s tim ation of m e ta-re gre s s ion, low  and s tandard-dos e
CT did not s h ow  a s tatis tically s ignificant diffe re nce
(p = 0.71). Both  low  and s tandard-dos e  CT s e e m  to
be  ch aracte riz e d by h igh  pos itive  and ne gative
pre dictive  value s  acros s  a broad s pe ctrum  of pre te s t
probabilitie s  for acute  appe ndicitis .

CONCLUSION: Low -dos e  CT is  h igh ly e ffe ctive  for
th e  diagnos is  of s us pe cte d appe ndicitis  and can be
cons ide re d a valid alte rnative  firs t-line  im aging te s t
th at re duce s  th e  pote ntial ris k  of e xpos ure  to ioniz ing
radiation.

Academic Radiology 2017; 24(5): 521-9

Anne  G. Carroll, Rich ard G. Kavanagh , Caoilfh ionn Ni Le idh in, Noe lle  M. Cullinan, Lis a P. Lave lle ,
De rm ot E. Malone

RATIONALE AND OBJECTIVES: Th e  purpos e  of
th is  s tudy w as  to critically apprais e  and com pare  th e
diagnos tic pe rform ance  of im aging m odalitie s  th at are
us e d for th e  diagnos is  of intus s us ce ption and m e th ods
us e d in th e  tre atm e nt of ile ocolic intus s us ce ption.

METHODS: A focus e d clinical q ue s tion w as  cons -
tructe d and th e  lite rature  w as  s e arch e d us ing th e
patie nt, inte rve ntion, com paris on, outcom e  (PICO)
m e th od com paring radiograph y, ultras ound, and com -
pute d tom ograph y in th e  de te ction of intus s us ce ption.

The Comparative Effectiveness of Imaging Modalities for the
Diagnosis and Treatment of Intussusception

Th e  s am e  m e th ods  w e re  us e d to com pare  pne um atic
(gas ) re duction and h ydros tatic (liq uid) re duction us ing
s aline , w ate r-s oluble  contras t, and barium . Re trie ve d
article s  w e re  apprais e d and as s igne d a le ve l of
e vide nce  bas e d on th e  Oxford Unive rs ity Ce ntre  for
Evide nce -Bas e d M e dicine  h ie rarch y of validity for
diagnos tic s tudie s .

RESULTS: Th e  re trie ve d s e ns itivity for th e  diagnos is
of intus s us ce ption us ing plain radiograph y is  48%
(9 5%  confide nce  inte rval [CI], 44%  - 52% ), w ith  a
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s pe cificity of 21%  (9 5%  CI, 18%  - 24% ). Th e  re trie ve d
s e ns itivity for th e  diagnos is  of intus s us ce ption us ing
ultras ound is  9 7.9 %  (9 5%  CI, 9 5%  - 100% ), w ith  a
s pe cificity of 9 7.8%  (9 5%  CI, 9 7%  - 9 9 % ). Bas e d on
a good q uality m e ta-analys is , th e  com bine d s ucce s s
rate  of gas  e ne m a re duction w as  s h ow n to be  82.7%
(9 5%  CI, 79 .9 %  - 85.6% ) com pare d to a com bine d
s ucce s s  rate  of 69 .6%  (9 5%  CI, 65.0%  - 74.1% ) for
liq uid e ne m a re duction.

CONCLUSIONS: Th e  be s t available  e vide nce
re com m e nds  ultras ound as  th e  diagnos tic m odality of
ch oice  for th e  diagnos is  of ile ocolic intus s us ce ption in
ch ildre n. In s table  ch ildre n w ith out s igns  of pe ritonis m ,
nonope rative  re duction is  th e  tre atm e nt of ch oice .
Pne um atic (gas ) re duction e ne m a h as  be e n s h ow n to
be  s upe rior to h ydros tatic (liq uid) e ne m a re duction.

Academic Radiology 2017; 24(5): 563-73

Aine  Marie  Ke lly, Larry D. Gruppe n, Patricia B. Mullan

Radiologis ts  in te ach ing h os pitals  and in practice s  w ith
re s ide nts  rotating th rough  are  involve d in th e  e ducation
of th e ir re s ide nts . Th e  Accre ditation Council for
Graduate  Me dical Education re q uire s  e vide nce  th at
traine e s  are  taugh t and de m ons trate  com pe te ncy not
only in m e dical k now le dge  and in patie nt care  - th e
h is toric focus  of radiology e ducation - but als o in th e
s o-calle d non-inte rpre tative  core  com pe te ncie s , w h ich
include  profe s s ionalis m  and inte rpe rs onal s k ills . In
addition to accre ditation age ncie s , th e  prom ine nt
as s e s s m e nt practice s  re pre s e nte d by th e  Am e rican
Board of Radiology core  and ce rtifying e xam inations
for traine e s , as  w e ll as  Mainte nance  of Ce rtification
for practitione rs , are  planning to fe ature  m ore  non-

Teaching and Assessing Professionalism in Radiology Resident
Education

inte rpre tative  com pe te ncy as s e s s m e nt, including
profe s s ionalis m  to a gre ate r e xte nt. Be caus e  profe s -
s ionalis m  w as  incorporate d as  a re q uire d com pe te ncy
in m e dical e ducation as  a w h ole , m ore  clarity about
th e  jus tification and e xpe cte d conte nt for te ach ing
about com pe te nce  in profe s s ionalis m , as  w e ll as
gre ate r unde rs tanding and e vide nce  about appropriate
and e ffe ctive  te ach ing and as s e s s m e nt m e th ods , h ave
e m e rge d. Th is  article  s um m ariz e s  jus tifications  and
e xpe ctations  for te ach ing and as s e s s ing profe s s iona-
lis m  in radiology re s ide nts  and be s t practice s  on h ow
to te ach  and e valuate  profe s s ionalis m  th at can be
us e d by bus y radiology faculty in th e ir e ve ryday practice
s upe rvis ing radiology re s ide nts .

Clinical Radiology 2017; 72(4): 295-301

X. Liang, J. Yu, B. W e n, J. Xie , Q. Cai and Q. Yang

AIM: To e valuate  th e  accuracy of m agne tic re s onance
im aging (MRI) and com bine d 2-[ 18 F]-fluoro-2-de oxy-
d -glucos e  (FDG) pos itron-e m is s ion tom ograph y/
com pute d tom ograph y (PET/CT) for N s taging of bre as t
cance r.

MRI and FDG-PET/CT based assessment of axillary lymph node
metastasis in early breast cancer: A meta-analysis

MATERIALS AND METHODS: A s e arch  for re le vant
diagnos tic s tudie s  publis h e d be tw e e n January 2008
and Octobe r 2015 w as  conducte d in th e  MEDLINE
and EMBASE databas e s . Th e  q uality of th e  s tudie s
w as  as s e s s e d us ing Quality As s e s s m e nt of Diagnos tic
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Accuracy Studie s  (QUADAS) crite ria. Se ns itivity and
s pe cificity w e re  analys e d us ing th e  random -e ffe ct
m ode l and fixe d e ffe ct m ode l for MRI and PET/CT,
re s pe ctive ly.

RESULTS: A total of 21 e ligible  s tudie s  w e re  e valuate d
for th e  e fficacy of MRI or PET/CT for diagnos ing axillary
lym ph  node  s tatus  in bre as t cance r patie nts . Th e
poole d s pe cificitie s  of MRI and PET/CT w e re  s im ilar
at 0.9 3 (9 5%  confide nce  inte rval [CI]: 0.9 2–0.9 4) and
0.9 3 (9 5%  CI: 0.9 0 - 0.9 5), re s pe ctive ly; h ow e ve r, th e
poole d s e ns itivity of MRI w as  (0.82; 9 5%  CI: 0.78 -
0.85) s ignificantly gre ate r th an PET/CT (0.64; 9 5%  CI:
0.59  - 0.69 )]. Furth e r analys is  re ve ale d th at MRI h ad

a s ignificantly h igh e r diagnos tic odds  ratio (DOR) value
of 51.28 (9 5%  CI: 22.44–117.17) com pare d to PET/CT
at 18.84 (9 5%  CI: 11.71–31.76).

CONCLUSION: Th e  pre s e nt m e ta-analys is  s ugge s ts
th at MRI not only h as  th e  h igh e r s e ns itivity for lym ph
node  m e tas tas is  diagnos is  com pare d to PET/CT, but
als o h as  h igh  pote ntial for be ing us e d as  a non-invas ive
im aging diagnos tic te ch niq ue . Furth e rm ore , th e  ultra-
s m all s upe r param agne tic iron oxide  (USPIO )-
e nh ance d MRI s h ow e d h igh  diagnos tic accuracy for
ide ntifying axillary lym ph  node  m e tas tas e s  in e arly-
s tage  bre as t cance r patie nts .

Academic Radiology 2017; 283(3): 873-82

Yuan Z h uang, H ong Ding, Yue  Z h ang, H uich uan Sun, Ch e n Xu, and W e nping W ang

PURPOSE: To inve s tigate  th e  value  of tw o-dim e ns ional
(2D) s h e ar-w ave  e las tograph y (SW E) in th e  as s e s s -
m e nt of h e patic fibros is  in patie nts  w ith  ch ronic h e patitis
B (CH B) and to com pare  th e  diagnos tic pe rform ance
of th is  m odality w ith  th at of live r fibros is  inde xe s .

MATERIALS AND METHODS: Th e  e th ics  com m itte e
approve d th is  s tudy, and inform e d cons e nt w as
obtaine d. From  July 2015 to May 2016, 539  s ubje cts
w h o unde rw e nt partial h e pate ctom y w e re  divide d into
groups  according to th e  Sch e ue r s ys te m  by us ing a
re s e cte d live r s pe cim e n. All patie nts  w e re  e xam ine d
w ith  2D SW E and unde rw e nt pre ope rative  s e rologic
te s ting to m e as ure  live r s tiffne s s  and value s  of s e rum
fibros is  m ode ls , w h ich  w e re  com pare d w ith  h is tologic
findings . Pe rform ance  of noninvas ive  m e th ods  w as
de te rm ine d for inde x (304 patie nts ) and validation (155
patie nts ) coh orts  by us ing are as  unde r th e  re ce ive r
ope rating ch aracte ris tic curve  (AUCs ).

RESULTS: For as s ociation w ith  s ubs tantial fibros is
(S2), s e ve re  fibros is  (S3), and cirrh os is  (S4) in th e
inde x coh ort, th e  optim al cutoff value s  of live r s tiffne s s
w e re  7.6, 9 .2, and 10.4 k Pa, re s pe ctive ly, and AUC

Two-dimensional Shear-Wave Elastography Performance in the
Noninvasive Evaluation of Liver Fibrosis in Patients with Chronic
Hepatitis B: Comparison with Serum Fibrosis Indexes

value s  w e re  0.9 7, 0.9 6, and 0.9 8, re s pe ctive ly. Th e
2D SW E findings , as partate  trans am inas e –to-plate le t
ratio inde x (APRI), fibros is  inde x bas e d on th e  four
factors  (FIB-4), K ing’s  s core , and Forns  inde x
s ignificantly corre late d w ith  h e patic fibros is  s tage s  (p
= 0.88, p = 0.41, p = 0.40, p = 0.43 and p = 0.45, re s -
pe ctive ly; P < .05). Th e  AUCs  for APRI, FIB-4, K ing’s
s core , and Forns  inde x w e re  0.77, 0.73, 0.79 , and
0.77, re s pe ctive ly, in th e  diagnos is  of s ubs tantial fibros is
and 0.70, 0.71, 0.72, and 0.74, re s pe ctive ly, in th e
diagnos is  of cirrh os is . In th e  validation coh ort, AUCs
of noninvas ive  m e th ods  us e d to as s e s s  diffe re nt fibros is
s tage s  did not s ignificantly diffe r from  th os e  for th e
inde x coh ort. AUCs  of 2D SW E in th e  diagnos is  of
s ubs tantial fibros is , s e ve re  fibros is , and cirrh os is  w e re
0.9 7, 0.9 7, and 0.9 8, re s pe ctive ly, w h ich  w e re  s igni-
ficantly h igh e r th an th os e  in s e rum  m ode ls  (P < .05).

CONCLUSION: Th e  2D SW E protocol could be  us e d
to pre dict s ubs tantial fibros is , s e ve re  fibros is , and
cirrh os is  in patie nts  w ith  CH B w ith  notably h igh e r
diagnos tic accuracy th an th at attaine d w ith  s e rum
fibros is  m ode ls .


