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Th e re  is  incre as ing s h ift from  appre ntice  type  training m ode ls  in radiology re s ide ncy program s  to m ore  s tructure d

e ducational program s  w ith  an incre as e d e m ph as is  on form al and s e m i-form al te ach ing s e s s ions  tak ing ce ntre

s tage  in all training s ch e m e s .  Th is  global s h ift be gan in th e  North  Am e rican program s  and h as  gradually gaine d

acce ptance  in oth e r re gions .  Th e  curre nt training curriculum  pre s cribe d by th e  Colle ge  of Ph ys icians  and Surge ons

of Pak is tan for Diagnos tic Radiology als o e m ph as is e s  th is  as pe ct.  On th is  back ground M e ye r e t al article  from

th e  curre nt is s ue  of Acade m ic Radiology is  inte re s ting in as  m uch  as  it s ugge s ts  th at th e  e vide nce  for th e  e vide nce

of be ne fit from  th is  s h ift is  not ne ce s s arily s upportive .

Carrying on w ith  th e  th e m e  of look ing for e vide nce  to s upport w h at h as  alre ady be com e  or is  on th e  w ay of

be com ing s tandard m e dical practice .  Pyre xia of unk now n origin (PUO) is  now  a w ide ly acce pte d indication for

FDG PET.  Both  Am e rican Colle ge  of Radiology appropriate ne s s  crite ria and Royal Colle ge  O f Radiologis ts

practice  guide line s  now  include  FDG PET in th e  w ork  up for PUO.  Bh aruch a e t al unde rtook  a s ys te m ic re vie w

to look  for e vide nce  to s upport th is  and found th at th e re  is  not a lot of it out th e re .  Th is  m ay not ne ce s s arily m e an

th at FDG PET s h ould not be  us e d in PUO only th at th e re  is  no s trong e vide nce  at pre s e nt and th at be tte r s tudie s

are  re q uire d.

Talk ing of s h ifting tre nds  in h e alth care  th e re  is  an incre as ing tre nd in us ing MR ins te ad of CT for ch aracte ris ing

live r le s ions  in patie nts  w ith  cirrh os is .  Bas h a e t al find th at th e  tw o m odalitie s  are  com plim e ntary.  MRI produce s

h igh e r accuracy and s e ns itivity, w h ile  CT produce s  h igh e r s pe cificity.  Th e ir us e  toge th e r im prove s  Li-Rads

ch aracte ris ation.  Th is  data h ow e ve r m ay not be  re le vant to our s e tting as  th e re  are  cos t and s ocial de te rm inants

th at w ill m odify h e alth care  be h aviour.  W e  ne e d robus t e vide nce  bas e d locally re le vant guide line s  for th e

m anage m e nt of conditions  th at are  our e ve ryday proble m s .  Ch ronic viral h e patitis  and its  cons e q ue nce s  is  one

s uch  condition.

Suh  e t al bring us  anoth e r s ys te m atic re vie w .  Th is  tim e  look ing at th e  e ndpoint for ch e m oradiation for glioblas tom a

m ultiform e . A difficult q ue s tion in th e s e  cas e s  is  diffe re ntiating true  progre s s ion from  ps e udo-progre s s ion.

Incre as ingly m ulti-param e tric MRI is  us e d in th is  s e tting w ith  an e m ph as is  on pe rfus ion im aging.  Th is  adds  a

laye r of com ple xity to th e  clinical s ituation and als o adds  cos t.  Th e  s ys te m ic re vie w  finds  th at bas e d on th e

curre nt e vide nce , m ono-param e tric and m ultiparam e tric MRI pe rform  e q ually in th e  clinical conte xt. Furth e r

e valuation w ill be  ne e de d.

Tian and Xu de s cribe  an inte re s ting application of dopple r ultras ound for th e  diffe re ntiating tube rculous  from

ne oplas tic ple ural involve m e nt.  Th is  offe rs  a low (e r) cos t alte rnative  to CT for th is  re lative ly com m on dile m m a

in our local s e tting.
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Acade m ic Radiology 2018; 25(6): 719 -26
Nath anie l B. Me ye r, Kara Gae tk e -Udage r, K im be rly L. Sh am pain, Am y Spe nce r, Rich ard H .
Coh an and Matth e w  S. Dave nport

RATIONALE AND OBJECTIVES: Th e  obje ctive  of
th is  s tudy w as  to de te rm ine  w h e th e r noon confe re nce
atte ndance  by diagnos tic radiology re s ide nts  is
pre dictive  of m e as urable  pe rform ance .

METH ODS: Th is  s ingle -ce nte r re tros pe ctive  H e alth
Ins urance  and Portability and Accountability Act
(H IPAA)-com pliant cros s -s e ctional s tudy w as  cons i-
de re d “not re gulate d” by th e  ins titutional re vie w  board.
All diagnos tic radiology re s ide nts  w h o be gan re s ide ncy
training from  2008 to 2012 w e re  include d (N?=?54).
Me trics  of clinical pe rform ance  and k now le dge  w e re
colle cte d, including junior and s e nior pre call te s t re s ults ,
Am e rican Board of Radiology s core s  ( z  -s core  trans -
form e d), Am e rican Colle ge  of Radiology in-training
s core s  (ye ars  1–3), on-call “gre at call” and m inor and
m ajor dis cre pancy rate s , on-call and daytim e  cas e
volum e s , and training rotation s core s . Multivariate
re gre s s ion m ode ls  w e re  cons tructe d to de te rm ine  if
confe re nce  atte ndance , m atch  rank  orde r, or s tarting
ye ar could pre dict th e s e  outcom e s . Pe ars on bivariate
corre lations  w e re  calculate d.

RESULTS: Se nior pre call te s t re s ults  w e re  m ode rate ly

(Lack of) Measurable Clinical or Knowledge Gains From Resident
Participation in Noon Conference

corre late d w ith  Am e rican Board of Radiology (r = 0.41)
and Am e rican Colle ge  of Radiology (r = 0.38 - 0.48)
te s t re s ults  and m e an rotation s core s  (r = 0.41), indi-
cating m ode rate  inte rnal validity. H ow e ve r, confe re nce
atte ndance , m atch  rank  orde r, and ye ar of training did
not corre late  w ith  (r = -0.16 - 0.16) or pre dict ( P >.05)
m e as urable  re s ide nt k now le dge . O n m ultivariate
analys is , ne ith e r m atch  rank  orde r (P = .14 - .9 6) nor
confe re nce  atte ndance  (P = .10 -  .88) pre dicte d
m e as urable  clinical e fficie ncy or accuracy. Ye ar s tarte d
training pre dicte d gre ate r cros s -s e ctional cas e  volum e
(P < 0.0001,  = 0.361 - 0.516) and le s s  faculty-to-
re s ide nt fe e dback  (P < 0.0001,  = [-0.628] - [0.733]).

CONCLUSIONS: Re s ide nts  w ith  low e r confe re nce
atte ndance  are  indis tinguis h able  from  th os e  w h o atte nd
m ore  fre q ue ntly in a w ide  range  of clinical and
k now le dge - bas e d pe rform ance  as s e s s m e nts ,
s ugge s ting th at re q uire d atte ndance  m ay not be
ne ce s s ary to gain ce rtain m e as urable  core  com pe -
te ncie s .

Clinical Radiology 2017; 72(9 ): 764-71
T. Bh aruch a, A. Ruth e rford, S. Sk e och , A. Alavi, M. Brow n, J. Gallow ay

AIM: To pe rform  a s ys te m atic re vie w , m e ta-analys is
and De lph i e xe rcis e  to e valuate  diagnos tic yie ld of
com bine d 2-[18F]-fluoro-2-de oxy-d-glucos e  (FDG)
pos itron- e m is s ion tom ograph y and com pute d
tom ograph y (FDG-PET/CT) in fe ve r of unk now n origin
(FUO).

Diagnostic yield of FDG-PET/CT in fever of unknown origin: A
systematic review, meta-analysis, and Delphi exercise

MATERIALS AND METH ODS: Four databas e s  w e re
s e arch e d for s tudie s  of FDG-PET/CT in FUO
1/1/2000–1/12/2015. Exclus ions  w e re  non-Englis h
language , cas e  re ports , non-s tandard FDG radiotrace r,
and s ignificant m is s ing data. Quality w as  as s e s s e d by
tw o auth ors  inde pe nde ntly us ing a s tandardis e d tool.
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Poole d diagnos tic yie ld w as  calculate d us ing a random -
e ffe cts  m ode l. An ite rative  e le ctronic and face -to-face

De lph i e xe rcis e  ge ne rate d inte rs pe ciality cons e ns us .

RESULTS: Poole d diagnos tic yie ld w as  56%  (9 5%
confide nce  inte rval [CI]: 50–61% , I2=61% ) from  18

s tudie s  and 9 05 patie nts . Only five  s tudie s  re porte d
re s ults  of pre vious  im aging, and s ubgroup analys is
e s tim ate d diagnos tic yie ld be yond conve ntional CT at

32%  (9 5%  CI: 22–44% ; I2=66% ). Cons e ns us  w as
e s tablis h e d th at FDG-PET/CT is  incre as ingly available

w ith  an e m e rging role , but th e re  is  pre vailing variability
in practice .

CONCLUSION: Th e re  is  ins ufficie nt e vide nce  to
s upport th e  value  of FDG-PET/CT in inve s tigative

algorith m s  of FUO. A paradigm  s h ift in re s e arch  is
ne e de d, involving pros pe ctive  s tudie s  re cruiting at

diagnos is  of FUO, w ith  update d cas e  de finitions  and
h ard outcom e  m e as ure s . Alth ough  th e s e  s tudie s  w ill

be  a s ignificant unde rtak ing w ith  m ultice ntre
collaboration, th e ir com ple tion is  vital for balancing
both  radiation e xpos ure  and cos ts  agains t th e  pos s ible

be ne fits  of utilis ing FDG-PET/CT.

Europe an Radiology 2018; 28(6): 259 2-603
Moh am m ad Abd Alk h alik  Bas h a, Moh am ad Z ak arya AlAz z az y, Aym an F. Ah m e d, H ala Y. Yous e f,
Sam ar Moh am ad Sh e h ata, De na Abd El Az iz  El Sam m ak , Talaat Fath yAh m e d Ali Obaya, Em an
H . Abde lbary

OBJECTIVE: To com pare  diagnos tic pe rform ance  and
agre e m e nt be tw e e n CT, MRI and com bine d CT/MRI
in re fe re nce  to LI-RADS clas s ification s ys te m  to

cate goriz e  h e patic obs e rvations  de te cte d in h e patic
patie nts  during s cre e ning ultras ound.

METH ODS: 240 patie nts  w ith  29 6 live r obs e rvations
de te cte d during ultras ound s urve illance  unde rw e nt

h e patic CT and MRI e xam inations , h is topath ology,
and clinical and radiological follow -up. Us ing LI-RADS

v2014, s ix radiologis ts  e valuate d th e  obs e rvations
inde pe nde ntly and as s igne d a LI-RADS cate gory to

e ach  obs e rvation us ing CT, MRI and com bine d CT/MRI.

RESULTS: Com bine d CT and MRI in LI-RADS yie lde d

be tte r accuracy (9 1.29  % ), s e ns itivity (9 0.71 % ) and

Does a combined CT and MRI protocol enhance the diagnostic
efficacy of LI-RADS in the categorization of hepatic observations?
A prospective comparative study

s pe cificity (9 2.31 % ) for h e patoce llular carcinom a
(H CC) diagnos is  th an us ing MRI or CT alone ; accuracy,
s e ns itivity and s pe cificity de cre as e d to 85.37 % , 86.34

% , and 83.65 % , re s pe ctive ly, for MRI and 67.6 % ,
54.10 %  and 9 1.35 % , re s pe ctive ly, for CT. Th e

intraclas s  agre e m e nt of th e  LI-RADS s core s  be tw e e n
CT, M RI and com bine d CT/M RI w as  e xce lle nt
(ê=0.9 624 (9 5 %  CI: 0.9 318–0.9 806)).

CONCLUSION: CT and MRI are  com ple m e ntary to

e ach  oth e r. Com bine d CT/MRI e nable d a m ore  pre cis e
de te rm ination of LI-RADS cate gory of h e patic

obs e rvations ; h ow e ve r, due  to th e  e xpe ns e  and m inor
incre as e  in accuracy, th e  com bine d m e th odology
s h ould only be  utiliz e d in cas e s  of s us pe cte d H CC.
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Europe an Radiology 2018; 28(6): 2628-38
Ch ong H yun Suh , H o Sung K im , Se ung Ch ai Jung, Ch oong Gon Ch oi, Sang Joon K im

OBJECTIVE: To e valuate  th e  value  of m ultiparam e tric
MRI for de te rm ination of e arly tre atm e nt re s pons e
follow ing concurre nt ch e m oradioth e rapy in patie nts
w ith  ne w ly diagnos e d glioblas tom a.

METH ODS: A com pute riz e d s e arch  of Ovid-MEDLINE
and EMBASE up to 1 Octobe r 2017 w as  pe rform e d
to find s tudie s  on th e  diagnos tic pe rform ance  of
m ultiparam e tric MRI for diffe re ntiating true  progre s s ion
from  ps e udoprogre s s ion. Th e  be ginning s e arch  date
w as  not s pe cifie d. Poole d e s tim ate s  of s e ns itivity and
s pe cificity w e re  obtaine d us ing h ie rarch ical logis tic
re gre s s ion m ode ling. W e  pe rform e d m e ta-re gre s s ion
and s e ns itivity analys e s  to e xplain th e  e ffe cts  of th e
s tudy h e te roge ne ity.

Multiparametric MRI as a potential surrogate endpoint for decision-
making in early treatment response following concurrent
chemoradiotherapy in patients with newly diagnosed glioblastoma:
a systematic review and meta-analysis

RESULTS: Nine  s tudie s  including 456 patie nts  w e re
include d. Poole d s e ns itivity and s pe cificity w e re  84 %
(9 5 %  CI 74-9 1) and 9 5 %  (9 5 %  CI 83-9 9 ), re s pe ctive ly.
Are a unde r th e  h ie rarch ical s um m ary re ce ive r ope rating
ch aracte ris tic curve  w as  0.9 5 (9 5 %  CI 0.9 2–0.9 6).
Me ta-re gre s s ion s h ow e d true  progre s s ion in th e  s tudy
population, th e  m e an age  and th e  re fe re nce  s tandard
w e re  s ignificant factors  affe cting h e te roge ne ity.

CONCLUSION: Multiparam e tric MRI m ay be  us e d as
a pote ntial s urrogate  e ndpoint for as s e s s m e nt of e arly
tre atm e nt re s pons e , e s pe cially in th e  diffe re ntiation of
true  progre s s ion from  ps e udoprogre s s ion. H ow e ve r,
bas e d on th e  curre nt e vide nce , m onoparam e tric and
m ultiparam e tric MRI pe rform  e q ually in th e  clinical
conte xt. Furth e r e valuation w ill be  ne e de d.

Ultras ound in Me dicine  &  Biology 2018; 44(6): 129 1-5
Jiak ai Tian and Liang Xu

Th e  aim  of th is  s tudy w as  to de te rm ine  w h e th e r
tw ink ling artifact (TA) de te cte d on color Dopple r
ultras onograph y can e ffe ctive ly de te rm ine  th e  pre s e nce
of ple ural calcification com pare d w ith  com pute d
tom ograph y (CT) and diffe re ntiate  tube rculous  ple uritis
(TP) and cance rous  ple uritis  (CP). One  h undre d s ix
cas e s  of TP and 26 cas e s  of CP w e re  s canne d us ing
gray-s cale  ultras onograph y (GSU) and TA to de te rm ine
th e  pre s e nce  of ple ural calcification. W ith  CT as  th e
re fe re nce  s tandard, 63.3%  and 79 .6%  of patie nts  w ith
ple ural calcification w e re  ide ntifie d w ith  GSU and TA,
re s pe ctive ly. Th e  de te ction rate  of TA w as  h igh e r th an
th at of GSU (p = 0.039 ). For th e  w h ole  s tudy population,
37.1%  w e re  ide ntifie d as  h aving ple ural calcification

Color Doppler Twinkling Artifact in Diagnosis of Tuberculous
Pleuritis: A Comparison with Gray-Scale Ultrasonography and
Computed Tomography

w ith  CT, s ignificantly h igh e r th an th e  proportion de te cte d
w ith  GSU (25.8% , p = 0.001), but not diffe re nt from
th at de te cte d w ith  TA (41.7% , p = 0.327). Th e  s e ns itivity,
s pe cificity, accuracy, pos itive  pre dictive  value  and
ne gative  pre dictive  value  of TA w e re  79 .6% , 80.7% ,
80.3% , 70.9 %  and 87.0% , re s pe c-tive ly. Th e  de te ction
rate  of TA w as  s ignificantly h igh e r th an th at of GSU (
p < 0.001). W h e n GSU w as  com -bine d w ith  TA
(GSUTA), th e  pos itive  rate  in th e  TP group w as
s ignificantly h igh e r th an th at in th e  CP group (2 <
0.001). In conclus ion, TA is  com parable  to CT and
m ore  s e ns itive  th an GSU in th e  de te ction of ple ural
calcification. Evaluation for GSUTA on ple ura m ay h e lp
to diffe re ntiate  TP from  CP.


