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Changing primary care requesting practices
for MRI knee: A quality improvement project

Aim: to develop new referral pathway to reduce the number of

inappropriate knee referrals.

Methods: retrospective analysis of referrals over 2 month

New referral pathway implemented (worked with clinical
commissioning group)

Repeat data analysis

Results: The number of patients having an MRI knee without a
prior plain radiograph reduced from 55/118 (47%) to 14/69 (20%)

Robinson, E et al , 2023. Radiography

Retrospective audits for radiotherapy in
cervical cancer
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Alexander, S.E et al, 2019. TIPSRO
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The radiation dose, clinical and

anatomical implications

of erect lumbar spine radiography: A single centre pre-

post implementation evaluation

Aim: Describes the single-centre
implementation and evaluation of erect PA and
lateral projections

Method: observational study

pre- and post-implementation of an erect
imaging protocol.

Patient BMI, image field size, source image and
source object distances & dose area product
assessment of radiographic spinal alignment
and disc space demonstration.

Effective dose

Result: Confirmed clinical and radiation dose
benefits from imaging the lumbar spine in an
erect position

Patient orientation (number)

Mumber of cisc spaces visualsed

pasEnsIA sa38ds 351p Jo JequInN

Bradley, C. & Snaith, B, 2023. Radiography
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Comparison of radiographer interobserver image
registration variability using cone beam CT and MR for
L cervix radiotherapy

Aim- Assess registration using CT and CBCT to MRI and MRI

CT CBCT MRI

Methods- 30 registrations by 5 radiographers
Bland Altman analysis

Results- quantified interobserver variation
Similar

Rodgers, J et al, 2020. BJR
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The Patient's perspective: A review of the results from
a radiotherapy patient experience survey in the North-
West of England

Aim: Provide an up to date understanding of patient

Survey respondent demographic - Age

experience
b
Method: National Radiotherapy Patient Experience —E .
Survey used £
i m— l
Qualitative and Quantitative 65 %% e  we w7
Descriptive statistics
Thematic analysis of free text
Were you kept informed of delays Reported delay from Radiotherapy appointment

time
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g g 30
g2 wm
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20 tvarad tron vy e/
1 visit

Always  Sometimes Therewere  Neveror Domk\o
nodelays  rarely

Delays

Hutton, D et al, 2023. Radiography

9
Patients’ experi f radiotherapy:
alients’ experiences or radiotherapy.
Insights from Twitter
Aim: Experience of undergoing radiotherapy from a
novel digital data source.
Method: Content analysis ;o anaton o cmotona e ot
Themes radiotherapy during radiotherapy
Results: 442 tweet Emotional and informational suppert
6 themes U"i:g:r: Burden and impact on loved ones
Saying thanks
«Starting to freak out a little
about my initial .
radiotherapy appointment “Completed all 25 Radiotherapy
tomorrow. Nobody has sessions. Sore, but triumphant!
really tol d me what to Mega thanks to [department
y . name] #BeatCancer”
expect
Meeking K, 2020. Radiography
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Breast cancer radiotherapy research

Radiography

Review aticie

A systematic review of methods to immobilise breast tissue during ().
adjuvant breast irradiation
Hei

bst -, Christopher Brags ", David Dodwell’, David Green*, John Hart*

Participatory Co-design

L Initial Expleration of work: Understanding
the process and the experiences Patient
Diaries.

2 Discovery Process: Allows designers and
users to clarify the users’ goals and values
and to agree the desired outcome- Product
specificatien from patient focus groups, HCP
blogs an TViews.

3. Prototyping: designers and users iteratively
shape technological detail- 5 workshops
with 19 key stakeholders

BRIG Survey DIBH Experiences

Themes Common challenges/ barriers Times cted (0]
bty to mantan breath hoid o
Tssues related to communication & understanding .5 g

language barriers et.

Patient Factors

Reproducbily o breath hoid 7
Parent compliance 7
Wisthine] resource capacty =
Staffcapaciy and training ey
Departmental Capacty | eceiras — Gua 1 Incraased appontmant Bme o
DB or SCF patiants 3
Technica challenges | DIBH To paents Wit Targer reasts requring 7

immabiisation

Between 12-21% of patients are reported to find DIBH challenging*?
Co-design: patient representatives and
healthcare professionals

Aim: to develop a series of resources
for patients to facilitate breath hold
techniques

Heidi Probst | Sheffield Hallam University (shu.ac.uk)
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Patient drinking compliance

TheROYAL MARSDEN

Radiotherapy - T
Summary of bladd 2
different treatment sites

« Al patients must be asked to empty their bladder hefore
commencing these filling instructions.

. note there are bladder filling patient information sheets

available on the intranet to be given (o the patients when they are

seen in clinic

Al information she rage patients to drink the volume of

water within 10 minutes of emptying their bladder.

Proparation
Treatment ste Volume of water
tobe consumed
Prostate . .
Cneiuding PACE i) | 2 Cops (approx 350ml) 1 hour
Cervix / Endometrium | 2 Cups (approx 350ml) 1 hour
Rectum 4 Cups (approx 700ml) 1 hour
T 45 minuies
MRLinac Prostate ¢ 2 Cups (approx 350my | 143 minuie

“Treatment - 30 minutes.

MR Linac Cervix /[, s TTSTmues
Endometrium 2 Cups (@pprax 350mD) | rsqment 30 minutes

CT- 45 minues

MRLinac Re s (approx 700
IRLinac Rectum |4 Cups (approx 700m) | CF- S8 wes,

Cyberknife Pelvis | 2 Cups (approx 350mI) 45 minutes

k patients to

Pago tof1 4CH02.04 (02,19

Méan_1 42ccA

R DI Ry

Mean 266¢cc
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Bladder Volume (cc)
g 8 & 8

g

B

Patient drinking compliance @ Drank less
() Drank exact

Drank more

non,l %ﬁﬁ

1 2 3 ] 5 6 7 8 9 10
Patient

Courtesy Of Gillian Smith
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Bladder Volume {cc)

Absolute Bladder volume

“the challenges and discomfort | experienced
during my treatment was linked to the behaviour
of my bladder. By not having to fill my bladder
each day would have given me a more positive
experience”

Patient

Medwan (range) bladder volume was 211cc (70cc to 933cc)

Smith et al, TiPsRO, 2022
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Aim: Identify comfort interventions to assist an adult
patient to undergo complex radiotherapy requiring
positional stability for periods greater than 10min

1- qualitative study

1~ Intervention does not comfort, relax, or

ease patients

1~ Not focused on elinical procedure

Records identified through database
8
k-
2 Records after duplicates removed
(n=191)
_E Records screened Records excluded after reading titles &
‘; (n=5078) abstracts (n = 4994)
_ l ..
Full-text articles excluded (n = 38) R lt . Th
z i oS e SN esult: € majort
H n=ga) Reasons. some had more than
= one exclusion; f th
L] i of aromatherapy
interventions were
| ed
Studies included in review i . L . ‘'
7 Clinical procedure does not require 1 11 f t
i e Wiy clinically significan
B l 1~ Focus on side effects
.E 13— Non eligible outcome measure
Studles MUUT:Z ‘:;ala synthesis 1-Clinical procedure less than 10 minutes
"

Goldsworthy et al, Radiography, 2020
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spared to sofieace comrected rid-les images

Studies

Organs

Image quality evaluation

use (531

43)

leerzsiseesslsld

(391

[26]

Chest phantom

Bedside chest

Visual grading analysis:

The image quality (IQ) of Grid-less images were
i d after applying scatter i

Visual grid analysis: the IQ of corrected grid-less
images were higher than grid-less images for all
anatomic landmarks and ovrall image quality. The
region with the highest preference was the
unobscured lung (mean, 4.4), followed by the
thoracic spine (mean, 4.3), and the overall
appearance (mean, 4.1).

piniitien

Pelvis and cervical

Chest, knee, pelvis,
and shoalder

CDRAD-contrast
detail phantom

Q me the CNR value of the
scatter. image was imately 7.2,
which is almost 2.3 times larger than image
without grid.

Visual grading analysis:The grid-less images
without ISC were scored significantly lower than
anti-scatter grid images

(VGC = 0.389, P= 0.005).-Adding ISC to grid-less
images improved the image quality to nearly the
same level compared to anti-scatter grid images
(VGC = 0.49& P = 0.963).

Visual grading analysis: the IQ of ISC images were
‘higher than grid-less images.
The image-improving impact was

3arding the
hic imaging?

chest = 0.64, p < 0.01), knee = 0.61, p < 0.01),
pelvis = 0.60, p < 0.01), and shoulder - 0.59, p<
0.01).

The image quality of the scatter carrection
software increased by — 32 % comapred to the
grid-less images.

2 Wreng smerventea

Sayed et al , EJR, 2022
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Advanced practice roles of therapeutic
radiographers/radiation therapists: A systematic
literature review

Aims: to identify roles and activities performed by TR/RTTs at advanced level

practice

87 papers

Information & support
On-treatment review
Pre-treatment

Image review

Practice development
Follow-up

Clinical research

Scope of practice

0 5 10 15 20 25

Number of studies

Oliveria et al ,Radiography, 2022

30
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Tweets Replies Media Likes

& Pinned Tweet
Radiography Journal @Radiogr...- 6d
s 1. 2023 sees our journal receiving it's
1st IMPACT FACTOR (IF)!

We are excited to share our IF of
ag s

Overall the journals metrics are
increasing year on year ,/ with our

citescore at ﬁ

Which is even more of a reason to
choose to publish with us!

Receiving its first Impact Factor in 2023!

Radiography

Journal Impact Factor™ 2022

2.6

T @cor

Jonathan McNulty and 6 others
Q 18 Q65 b1 8,025 T,

e Q ) Q 8
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Development and results of a patient-reported
treatment experience questionnaire on a 1.5 T MR-
Linac

Aim- Report multi-institutional patient experience of MRI-guided adaptive
radiotherapy (MRgART) on the 1.5 T MR-Linac (MRL).

Method: Developed validated and distributed patient questionnaire

Iunderstand “—

I1found listening o the music hepful whilst having my treatment

| et tingling

0 (most
Ifelt hot during my treatment T 1 negative)
]

mScore 1

{
I negative)
]

 OScore 2
(somewhat
. positive)

| found it easy itto stay tain the T 10 Score 3 (most
1 found comfortabie T 1 positive)
1 ouna

0% 0% 2% W% 0% % 6% 0% 8% % 100%
Percentage of responses

84% positive responses across all questions and responders
(scores 2 and 3)

21

‘Scanxiety': Content analysis of pre-MRI patient
experience on Instagram

Aim: investigate pre-MRI patien

posts. Adding #MRI to my list of least
favourite things. The anxiety
while you wait is on a whole

As | sit here waiting . other level. It’s cold, sterile and
for my MRI, | have the anxiety about what the

never felt so ALONE” procedure entailed was unreal

diverse, multifactorial, and often concomitant nature of
preprocedural MRI anxiety and distress

22
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