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BcepoccMUCKUW PEeUTUHT OTAENIEHUN Ny4eBOM Shecktor
AWarHoCTUKMU: pesynbtatbl KoHKypca 2020 roga

[.C. CeMeHoB, 0.10. lanuHa, A.H. Xopyxas, H.[.. Kyapssues, 10.A. Bacunbes,
H.B. Jleguxoga, /.M. Wynbkuu, C.M1. Mopo3os

Hay4Ho-npaKTUYeCKi KIIMHUYECKWIA LIEHTP AMArHOCTUKY W TeNeMeMLMHCKUX TeXHoNoruid [lenapTamMenTa 34paBooxpaHeHuns roposa Mocksbl,
MockBa, Poccuiickas Qepepaums

AHHOTAUNA

Bonpockl MeHegXMeHTa KauyecTBa MeAMLMHCKOWM MOMOLLM U OpraHv3auun paboTbl OTAENEeHUI Ny4eBOM AWUarHOCTUKM
BCErAa aKTyanbHbl ¥ TPeOYKOT NOCTOSHHOrO KOHTPOJIA M aHaIUTUYECKOM IKCNepTU3bl. MOCKOBCKOE pervoHanbHoe oTAeNeHune
Poccuiickoro obuiectBa peHTreHonoros v paguonoros (MPO POPP) ¢ 2018 roaa npoBoauT He3aBUCUMYIO OLIEHKY OTAENEeHMiA
Jly4eBON OMArHOCTUKM BO BCex pernoHax Poccuu. Lenb perTuHra — BbISIBUTL INGEPOB OTPAC/K, a TaKKe pacnpocTpaHnTb
NydLIMe NpaKTUKK Mo Bcel cTpaHe. Mo pesynbTaTaM aHKETUPOBAHWSA BbiSIBMEHbI NONOKUTENbHBIE TEHAEHLMM Pa3BUTUS CITYK-
Obl IMArHOCTMYECKOM NMOMOLLM MO BCEW CTPaHEe U KPUTMHYECKME TOYKY, BMSIOLLME HA KauyecTBO paboTbl MEAMULMHCKUX opra-
HU3aLui.

MpencraBneH aHanu3 QyHKUMOHMpoBaHUA 123 oTaenenni nyyeBoi amarHocTuky B 2020 roay. Mo oKoHYaHWM npuéma 3a-
AIBOK Ha y4acTue B penTuHre 6bin cdhopMupoBaH nepeyeHb U3 163 MeauULMHCKMX OpraHM3aLmii, pacnonoeHHsIx B 15 ropofax
7 depepanbHbIx oKkpyroB. Mpoueaypa oueHky bbina pa3buta Ha Tpu atana. Ha nepBoM 3tane CoCTOSNO0Ch OHANH-aHKETMPO-
BaHWe: KaX[0M U3 OpraHu3aLmil-y4acTHUKOB ObiNo NpeasoKeHo OTBETMTb HA BOMPOCHI MO YCTPOMCTBY paboThl 0TAENEHMS,
OCHALLEHHOCTH, MEPEYHI0 U 0CODEHHOCTAM BbINOSIHEHWS AWUArHOCTUYECKMX UCCNE0BaHUiA, a Takke paboTe ¢ nauMeHTaMu.
Bo Bpems BTOpOro 3Tana NpoBOAMACA KITMHUYECKUA U TEXHUYECKWUA ayauT Habopa aHOHUMWU3WUPOBAaHHBIX UCCNELOBaHMIA C 3a-
KnoyeHnsaMu. CneayeTt OTMETUTb, YTO TEXHUYECKOMY ayauTy YAENanocb 0coboe BHUMaHWE, MOCKOMbKY pAL MEOULMHCKUX
OpraH13aumi HapyLuan MeTOAMKY NPOBeAEHNUS UCCNeA0BaHWA. TpeTuiA 3Tan BKIKOYaN NPOBEpPKY MHdOpMaLMU 0 MeAULIMHCKUX
OpraHu3aumsx B OTKPbITbIX UCTOYHMKAX. Bo BpeMs nepBoro v BTOpOro 3TanoB HauMCAAAMCh bannbl, Ha OCHOBaHWUM KOTOPbIX
Oblnu BblOpaHbl UHANMCTLI, MAEPLI U N0beANTENN PENTUHTA.

Mo ntoraM oueHku Beex atanos 31 opraHusauus Beiwna B huHan, 6 nonany B rpynny MAepoB U 5 cTanu nobegutensmu,
npu 3toM 45% ¢mHanucToB oTHoCUnMCh K LleHTpanbHoMy deaepanbHoMy okpyry. [pocnexuBaetcs Havbonbluas 3auHTe-
PECOBAHHOCTb ayauTa paboTbl B MYHULMNABHBIX M YaCTHBIX MEOMLMHCKUX YUPEXOEHUNX, HEXENN BELOMCTBEHHbIX U de-
AepanbHbix. lloMumo nepeyns nobeauteneii cobpaHa HekoTopas 6a3a AaHHbIX, KOTopas MOXeT NpeAcTaBnsTb cobon cpes
COCTOAIHMA CNTYObI NIy4eBoi AnarHocTuKM B Poccuiickon Qepepaumn.

MpoBeneHne NOA0BHBIX KOHKYPCOB HamnpaBJieHo B NEPBY0 04epefib Ha MOBLILLEHWE KayecTBa M 6e30MacHOCTU NpoBefe-
HWS PEHTrEHONIOMMYECKUX UCCef0BaHUIA. MeToMKa NpoBeEHNs KOHKYPCa COBEPLLEHCTBYETCA Kbl FOA.

KnioueBble cnoBa: JiydeBaA ANMArHOCTUKa; opraHn3auua 3apaBooXpaHeHnd; CTaunoHap.

Kak uutupoBatb
Cemenos [1.C., ManuHa 0.10., Xopyas AH., Kyapssues H.[., Bacunbes t0.A., Nleamxosa H.B., LynskuH .M., Mopo3og C.I1. Bcepoccuidckiin perTuHr oTaene-
HUI NIy4eBOI AMArHoCTVKM: pe3ynbTatel Konkypca 2020 roaa // Digital Diagnostics. 2022. 7. 3, N2 1. C. 43-54. DOI: https://doi.org/10.17816/DD95661

Pykonucb nonyyena: 18.01.2022 Pykonucb opo6peHa: 11.03.2022 Ony6nukoBaHa: 08.04.2022

A
3KO®BEKTOP Jnuensmna CC BY-NC-ND 4.0
© Konnek1s agTopos, 2022


https://creativecommons.org/licenses/by-nc-nd/4.0/

https://doi.org/10.17816/DD95661
https://doi.org/10.17816/DD95661
https://crossmark.crossref.org/dialog/?doi=10.17816/DD95661&domain=PDF&date_stamp=2022-04-24

b4

SHORT COMMUNICATIONS Vol 3 (1) 2022 Digital Diagnostics
DOI: https://doi.org/10.17816/DD95661

All-Russian rating of radiology departments:
2020 competition results

Dmitry S. Semenov, Olga U. Panina, Anna N. Khoruzhaya, Nikita D. Kudryavtsev,
Yuriy A. Vasilyev, Natalia V. Ledikhova, Igor M. Shulkin, Sergey P. Morozov

Research and Practical Clinical Center for Diagnostics and Telemedicine Technologies of Moscow Health Care Department,
Moscow, Russian Federation

ABSTRACT

The issues of quality medical care management and organization of the work of the department of radiation diagnostics
are always relevant and require constant monitoring and analytical expertise. Since 2018, the Moscow regional branch of
the Russian Society of Radiologists and Radiologists (MRO PORR) has been conducting an independent assessment of the
departments of radiation diagnostics in all the regions of Russia. The rating aimed to identify industry leaders and spread the
best practices throughout the country. The survey results identified the positive trends in the development of diagnostic care
services throughout the country and critical points that affect the quality of work of medical organizations.

This study presents an analysis of the functioning of 123 departments of radiation diagnostics in 2020. After meeting the
inclusion criteria, a list of 163 medical organizations in 15 cities of 7 federal districts was formed. The evaluation procedure was
divided into three stages. The first stage consisted of an online survey, wherein each of the participating organizations was asked
to answer questions about the department’s work arrangement, equipment, list, and features of performing diagnostic tests,
as well as working with patients. The second stage consisted of a clinical and technical audit of a set of anonymized studies
with conclusions. Special attention was paid to technical audits since several medical organizations violated the methodology
of conducting research. The third stage included checking the information about medical organizations in open sources. During
the first and second stages, points were awarded, based on which the finalists, leaders, and rating winners were selected.

According to the evaluation results of all stages, 31 organizations reached the final stage, 6 were in the group of leaders,
and 5 were winners, whereas 45% of the finalists belonged to the Central Federal District. Greater interest was found in the
auditing work in municipal and private medical institutions than in departmental and federal ones. Some database has been
collected, in addition to the list of winners, which may represent a cross-section of the state of the radiation diagnostics service
in the Russian Federation.

Conducting such competitions is primarily aimed at improving the quality and safety of X-ray examinations. The methodology
of the competition is improved every year.

Keywords: health facility administration; radiology department; hospital.
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INTRODUCTION

Issues of medical care quality management and
organization in radiology departments (RDs) are always
relevant and require continuous monitoring and analytical
expertise [1, 2]. Qualitative improvement of the diagnostic
process becomes particularly important to continuously
increase the number of examinations conducted [3, 4].

The Moscow Regional Branch of the Russian Society of
Roentgenographers and Radiologists (MRB RSRR) has been
independently evaluating RDs in all regions of Russia since
2018. These ratings aim to identify industry leaders and
disseminate best practices within the country. The expert
group gradually collects and analyzes information from
colleagues through questionnaires and open-source data
analysis, and the results of anonymized examinations—
radiological, radioisotopic, and ultrasound—were audited.
Data analysis on medical facilities forms a picture of the
radiology service in Russian healthcare.

Therefore, this study aimed to analyze the functioning
of 123 RDs in 2020. The positive trends in the development
of diagnostic services across the country and critical points
affecting the performance of medical facilities were also
identified.

MATERIALS AND METHODS

At the end of the application process, 163 medical
facilities were included in the list. The procedure was divided
into three stages to comprehensively assess the performance
of RDs.

During the first stage, an online survey was conducted.
Each participating organization was invited to answer
questions on the functioning of the department, equipment,
list and features of diagnostic tests, and patient care.
Questions were categorized into modality groups, such as
computed tomography (CT), magnetic resonance imaging
(MRI), radiography (RG), mammography (MMG), positron
emission tomography (PET), radionuclide diagnosis (RND),
and ultrasound (US) scanning. The total number of questions
was 150: 25 for CT, 19 for MRI, 23 for RG, 17 for MMG, 17 for
PET, 14 for RND, 16 for US, and 19 general questions. In
addition to questions on modalities, specific items regarding
the relevance of data provided were included in the survey
(e.g., the compliance with current regulatory documentation
and completeness of the implementation of Russian and
international recommendations).

Each survey question was assessed using a
numerical scale: additional points were awarded for each
“correct” answer, corresponding to the standards and
recommendations, whereas points were deducted for each
violation of the department rules and regulations or the use
of ineffective solutions. A maximum of 40 points could be
scored for the survey, and the threshold score for passing
the first stage was 15.
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At the second stage, the examinations were audited
clinically and technically. Medical facilities provided a set
of anonymized examinations with conclusions to the expert
group of the NPKTs DiT DZM (Research and Practical Clinical
Center for Diagnostics and Telemedicine Technologies of
Moscow Healthcare Department): each facility provided two
pelvic (male) MRI scans, abdominal MRI, contrast-enhanced
abdominal CT, low-dose chest CT (LD-CT) if available, chest
RG, MMG, PET/CT, and three breast and thyroid US scans. The
maximum possible score for the audit stage was 60 points.

At the third stage, information on the medical facility was
checked in open sources, that is, official websites and data
from reporting forms (such as Form No. 30). No points were
assigned for this stage.

At the end of these stages, the total points were
calculated, and the winners were selected based on these
results. For a participant to be included in the group of
prize-winners, threshold points were required: >15, 50, and
70 points for the finalists (a passing score according to the
survey results), leaders, and winners, respectively. Each
group—leaders and winners—could include any institutions
that reached the required points.

RESULTS

Of the 163 participants, 123 RDs completed the first stage
of the survey, with 50% taking up to 140 patients per day and
33.33% taking 140-420 patients.

The rating covered 15 cities (Moscow, St. Petersburg,
Khanty-Mansiysk, Kazan, Yakutsk, Nizhny Novgorod,
Krasnoyarsk, Stavropol, Omsk, Chita, Voronezh, Cheboksary,
Irkutsk, Samara, and Tyumen) from seven federal districts.
Due to the limited number of cities, these ratings may not be
directly scalable to the entire country; however, the presented
methodology and results may become the basis for a more
extensive study of the radiology services in Russia.

In the first stage, 31 medical facilities reached the final
stage, and medical institutions from four regions, that is,
Moscow (2 participants), Central, Volga, and Ural Federal
Districts were the top five, with scores of 24.04—34.34 points.

The second stage of the independent assessment of
the RDs is an audit of the examination packages provided
by participants to the NPKTs DiT DZM experts and a review
of open sources. From September 18, 2020 to October 11,
2020, 11 organizations out of all finalists submitted
examinations. The NPKTs DiT DZM experts checked a total of
182 examinations (22 CT, 44 MRI, 20 RG, 20 MMG, 20 NDCT,
8 PET, and 48 US scans).

The technical audit received special attention, since
several medical facilities violated the methodology of
conducting examinations. For example, a standard abdominal
CT scan should start from the lower lobes of the lungs and
cover the area up to the upper third of the femur. Some
departments raised the lower boundary of the scanning area
to the iliac crests, excluding the pelvic organs, which is a
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mistake. Individual cases with non-standard targets were not
included in the analysis.

Based on the total score at the second stage, the top
three were institutions from the Ural, Volga, and Central
Federal Districts (24.57, 23.04, and 21.75 points respectively).

After calculating the results of all stages, 31 organizations,
6 leaders, and 5 winners reached the final stage, with 45% of
the finalists belonging to the Central Federal District. Medical
facilities were represented by municipal (14), private (10),
departmental (2), and federal (5) institutions. Based on the
type of medical care, the institutions were outpatient (7),
inpatient (3), and specialized (21). Thus, the auditing work
was highest at municipal and private medical institutions,
rather than at departmental and federal ones.

In addition to the list of winners, some databases were
created to represent a cross-section of the state of the
radiology service in the Russian Federation. These materials
are discussed in more detail below (with no reference to
specific departments, since this information is excluded from
analysis).

GENERAL ASPECTS
OF THE RADIOLOGY SERVICE

Making an appointment

For the patient, the interaction with RDs begins with an
appointment for the examination. This process is sufficiently
elaborated in all participants of the survey based on both the
number of recording methods and informing the changes.
Regarding the first, the most common form was recording
at the attending physician (after an initial or repeated
consultation with a specialist), followed by the frequency of
recording at the reception desk and by phone. Appointments
through an application on the website of a medical institution,

X-ray diagnosis

cT

us

MRI

Fluorography

Mammography

Densitometry

RND

PET
0 20 40

Fig. 1. Availability of same-day X-ray examinations.
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in the patient’s personal account, via messenger or a mobile
application could be made in rare cases.

The majority of the departments (78%) remind the patient
of the examination; of these, only 34% send information on
the preparation for the examination in advance. A survey
and a conversation between the patient and the physician
before the examination is conducted in 56% of cases, an oral
interview is held in 38%, and no interaction with the patient
is provided in 6% of cases.

Issuing examination findings

The findings are mostly provided on a digital medium (CD
or DVD) or on film (23 cases) through a personal account or
cloud data storage (16 cases). In the current clinical practice,
findings on film are only appropriate for some radiographic
offices and when using the operation of the analog equipment.
When choosing a new technology, digital media would be a
good option. Some private clinics do not give up the “film”
to be client-oriented. This is practiced only when a physician
does not have an automated workstation and asks for the
examination findings on film [5].

Availability of examinations

Aside from the convenience of the appointment, an
important factor is the opening hours of the department and
the possibility to arrange same-day appointments (in case the
patient is ready for the examination). This issue is particularly
important to increase the coverage of screening programs
[6, 7]. The availability of examinations for emergency patients
is best in Moscow and worst in the Volga Federal District
(12 points vs. 2 points, respectively).

The ability to perform radiological services on the day of
application (Fig. 1) was provided for X-ray examinations and
CT and US scans (104, 95, and 78 cases, respectively). For
these modalities, both the readiness of the department to

60 80 100 120

Note. CT, computed tomography; US, ultrasound; MRI, magnetic resonance imaging; RND, radionuclide diagnosis; PET, positron emission

tomography.
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receive the patient on the day of application and the patient’s
preparation for the examination (for abdominal examinations,
MMG, and US of pelvic organs in women of childbearing age)
are important. However, in the survey, the researchers were
interested in the readiness of the department to receive a
patient.

PET/CT and RND (1 and 3 cases, respectively) were
the least available procedures in terms of same-day
appointments because of the complicated logistics of delivering
radiopharmaceuticals for these types of examinations and the
need for careful planning of the required volume, depending
on the number of records per day. Moreover, patients require
preparation before PET/CT and RND to exclude pseudopositive
accumulation of radiopharmaceuticals; however, this is beyond
the scope of the survey.

Appointments on weekends were available at 94 (67%)
RDs, only Saturday appointments could be performed at 26
(19%) RDs, and 20 (14%) RDs did not work on weekends.
Based on modality, X-ray examinations, CT, and MRI were
available on weekends (Fig. 2), whereas PET and RND were
the least available.

Based on the survey results, the availability of screening
tests, such as fluorography, MMG, and densitometry, on the
day of application is lower than that of MRI or CT scans. The
former types of examination are logically explained by the
trend toward screening withdrawal, whereas the latter two
obviously require more attention in terms of throughput and
office efficiency. Another reason for the decreased availability
of these examinations may be the peculiarities of medical
service pricing.

Patient safety

Patient safety in diagnostic examinations is one of the
priority tasks [8]. While radiation safety in Russia is strictly
regulated at the legislative level [9], several other aspects are
specifically included in the survey. Thus, 92% of radiologists,
54% of radiographers, 40% of nurses, and 25% of US

cT

X-ray diagnosis

MRI

us

Fluorography

Mammography

Densitometry

PET

RND

0 20

Fig. 2. Appointments in radiology departments (RDs) on weekends.
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physicians were certified cardiopulmonary resuscitators.
However, with the system modernization of primary
specialized accreditation for specialists and continuous
medical education, the vast majority of the employees will
be competent in first aid.

Follow-up after intravenous contrast enhancement in RDs:
Patients were released immediately after the examination
in 5 cases (4%) or <15 min in 16 (12%) cases; the follow-
up lasted for 15-30 min in 68 (50%) cases or >30 min in
47 (35%) cases. Notably, some program participants omitted
this item from the survey.

Unfortunately, regardless of the measures taken to
prevent accidents and medical errors, they are inevitable
in practice. Global experience shows the feasibility and
effectiveness of recording, such incidents for subsequent
analysis; however, domestic medicine lags behind in this
direction [2]. Nevertheless, the survey demonstrated that
70% of departments take measures to prevent accidents in
one form or another. Joint reviews of complex cases are
conducted as needed in 86 (62%), weekly in 49 (36%), and not
conducted in 3 (2%) cases. The complaint registry is available
in 64 of 136 RDs.

One medical institution did not have internal quality
control, whereas only 29 of 135 respondents engage external
experts for auditing. The auditing practice implemented by the
NPKTs DiT DZM showed the high efficiency of this approach
with low labor costs [9].

To the question “Do you actively use second opinion?,” the
answer “Yes, via email” was given by 67 (48%) respondents;
“Yes, via PACS/RIS" by 51 (37%) respondents; and 21 (15%)
respondents do not use the option (data by modalities are
detailed in Fig. 3).

Remote description of examinations may be regarded as
a “privilege” for a physician; however, during the coronavirus
disease 2019 pandemic, this turned out to be a necessity [4].
In addition, this approach greatly increases the availability of
expert opinions from experienced specialists [5, 10]. Our data

40 60 80 100

Note. CT, computed tomography; MR/, magnetic resonance imaging; US, ultrasound; PET, positron emission tomography; RND, radionuclide

diagnosis.
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Second opinion requests

B Yes, via email B No

I Yes, via PACS/RIS

]
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MRI

X-ray diagnosis
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RND
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Fig. 3. Characteristics of second opinion requests in RDs: a, general information on its availability; b, data on modalities for which
specialists most commonly request a “second opinion.” Most frequently (94%), further CT scan examination is required.

Note. CT, computed tomography; MR/, magnetic resonance imaging; US, ultrasound; PET, positron emission tomography; RND, radionuclide

diagnosis.

showed that 30% of radiologists describe patients’ scans
directly in the office where examinations are performed;
30% of cases reported that the physician’s office is remote,
but is located in the same building; and 40% of respondents
practice remote description, in particular, by experts from
other medical facilities. While some complex examinations
require the direct presence of a radiologist, a separate office
is still necessary for proper and effective work.

DIAGNOSTIC EQUIPMENT
AND EXAMINATION METHODOLOGY

CT scanners are installed in 100 RDs, which are all
equipped with automatic injectors for administering contrast
agents. Remarkably, 22 machines have =128 slices, and 18
have dual-energy CT (DECT) function.

The list of examinations performed varies from department
to department and obviously depends on the equipment and
peculiarities of the patient flow. The prevalence of different

LD-CT

Whole Body

Pediatric

Dental programs

Lumbar spine densitometry
Interventional CT

Femoral densitometry

0

10

types of CT scans is shown in Fig. 4. Apparently, LD-CT,
which is performed in 65 out of 100 departments, and whole-
body CT are the most common (54). Furthermore, 28 RDs
perform CT-guided surgeries, including minimally invasive
interventions.

Among the departments that participated in the survey,
68 were equipped with US diagnostic machines, and
most were equipped with convex, linear, and transvaginal
transducers (Fig. 5).

The rating of the most common examinations is headed
by breast and male pelvic US scans (60 and 57 medical
facilities, respectively). In 46 departments, minimally invasive
US-guided interventions are performed, namely, therapeutic
punctures and drainage, fine-needle aspiration biopsy of the
thyroid gland, and prostate and internal organ biopsies (liver,
kidneys, pancreas, and others). Less frequently, hepatic
elastometry, peripheral nerve US scanning, and compression
elastography (28, 24, and 23 medical institutions, respectively)
are performed.

20 30 40 50 60 70

Fig. 4. Prevalence of CT scans performed in the RDs of the rating participants.
Note. CT, computed tomography; LD-CT, low-dose computed tomagraphy.
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The analysis showed that at least among the rating
participants, the availability of X-ray machines is lower than
that of CT scanners. A total of 91 devices (including 60 mobile
and 44 dental) are installed in these medical institutions; and
76 of these are digital.

Most medical facilities (77) perform fluoroscopy; however,
special examinations are not available in all institutions (Fig. 6).

A total of 63 departments are equipped with
mammographs, and the proportion of digital devices is
comparable to X-ray machines (86% vs. 84%). The most
common examinations are ductography and targeted MMG
(61 and 59 departments, respectively). The availability of
mammographic examinations is shown in Fig. 7.

Convex
Linear
Transvaginal
Transrectal
3D/4D
Microconvex
Intraoperative
Transesophageal
10 20

Fig. 5. Transducers of ultrasound diagnostic devices.

Fluoroscopy

Intraoperative examinations
Craniography in TBI

Linear tomography

Digital tomosynthesis
0 10 20 30

Fig. 6. Availability of specialized X-ray examinations.
Note. TBI, traumatic brain injury.

Ductography

Targeted mammography
Stereotactic biopsy

Tomosynthesis

Placement of localization “harpoons”
Contrast mammography

Vacuum aspiration biopsy

Fig. 7. Availability of mammographic examinations.
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A total of 22 machines are equipped with tomosynthesis,
and 28 have a hiopsy attachment: 21 and 17 departments
with vertical access and horizontal table, respectively.
Vacuum aspiration biopsy is less available, that is, only in
11 out of 63 departments.

In terms of work organization, all rating participants
perform MMG in two views, and <3% of examinations are
repeated due to technical problems. Moreover, the Bi-RADS
scale is used in 59 departments; however, physicians in only
44 departments are additionally certified in MMG.

The departments of the rating participants have 84 MRI
scanners with 1.5, 3, and <1.5 Tesla induction (58, 21, and
5 departments, respectively). Most manufacturers include a
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Fig. 8. Number of visitors per day in the top ten RDs based on the rating.

minimum set of radiofrequency coils for the most common
examinations (head and neck, abdomen, and small pelvis)
as the standard equipment. However, a peculiarity of this
modality is the frequent “profiling” of the MRI office on a
small group of examinations, depending on the particular
medical facility. Thus, cardiac MR, tractography, and surgical
interventions (MRI-guided biopsy) are performed in 27, 36,
and 6 surveyed departments, respectively.

One of the most common non-standard examinations
is MR angiography, which is performed in 76 departments.
However, this applies primarily to angiography of the
brachiocephalic arteries. Concurrently, only 32 and
23 departments perform aortic examinations and angiography
of the lower extremities, respectively.

PET (including CT) is not as widespread as the other
diagnostic methods; however, only five departments are
equipped with this type of machines. The PET part of the
equipment in most cases (three of five) has four detector
rings, and CT has =64 slices. All departments have their own
production of radiopharmaceuticals, whereas four of five
have only fluorodeoxyglucose. In practice, examinations are
performed using 11C-methionine, 18F-choline, 18F-tyrosine,
18F-DOPA, 18Ga-PSMA, and 18F-PSMA.

Regarding the examination features, all departments
(with few exceptions) use means to ensure patient and
staff safety; however, the automatic administration of
radiopharmaceuticals is used only in one medical institution.
Furthermore, two of five PET departments only examine
cancer patients.

Based on scoring results, the top ten RDs were
determined. This list included a wide variety of medical
facilities with capacity ranging from 70 to 1,200 people per
day and an average of 459 (Fig. 8).

Certainly, all of these organizations are well equipped
and have at their disposal a wide range of equipment,
including additional options. Each of the 10 RDs has a data
storage and transmission system and remote description

DOI: https://doiorg/1017816/DD95661

capabilities, follows the standardized protocols and
international guidelines (such as PI-RADS and BI-RADS),
audits examinations, and carefully implements measures to
ensure safety of both patients and staff.

CONCLUSIONS

The results of the competition provided an insight into the
level of organization among RDs in different regions of the
Russian Federation. The main advantage of the participation
of medical institutions in this competition is the opportunity to
have an independent assessment of the department’s work
by the expert council of MRB RSRR, identify strengths and
weaknesses, and receive personal recommendations. Such
competitions are primarily aimed at improving the quality and
safety of X-ray examinations.

The methodology of the competition is improved every
year. Hopefully, the number of rating participants will
increase in the future, and a single RD standard will be
created across the country.
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