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Opinion de un experto
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Opinion

Conclusion a la que se llega despues
de sopesar la evidencia de la que

dispones

La evidenclia de |la que dispones
puede variar a lo largo del tiempo

.a opinion no es Inmutable

El Informe no es inmutable
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Discrepancia

Diferencia entre el informe
original y la consecuencia
sobre el paciente

Diferencia entre el informe
original y la interpretacion
retrospectiva de las

Imagenes




¢ . A J g™
= ST . ©
LY B ‘

-

Congreso Nacional

.. - " “ y ”‘\
A MDY A £ VIRT U
MIVIT LU;\.‘\ Ny ) M4 0
2! ZU10
Falacio de Congresos Baluarie

\‘0 »

Leonard Berlin'

Radiologic Errors and Malpractice:
A Blurry Distinction

Medical ervov: Fadluwre of a planned action 1o be compileted ax intended [ 1]

Medical malpractice: Unreasonable lack of skill. Favlure of a physician. . lo exercise that
degree of skill and learmming commonly applied under all the circumstances in the commumnity

by the average prudent reputable phivsician with the result of impury.. ko the [patiers ] [2].

-5%

lTasa de error

NO se ha logrado
disminuir esta cifra en
ninguna de las series
estudiadas
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B Understanding and Confronting

W Our Mistakes: The Epidemiology of
Error in Radiology and Strategies
for Error Reduction’
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Arrving m » medical diagnosis s 2 haghdy comples peocess that
omremely omor prooe . Missed or delaved diagnoses ofien Jad 10
panent Darmn aned msscd opperTunEas S0 esument. Since med -
ol Enagieg & » maNe contmbuie 30 the owral dognost procoews,
s also 3 sador potential sosece of duagnosts error. Altheugh
some dagnoses may be minsed becauw of 2 techrncal or Py
o hmstances of the magng modaley, eciudng mmage resaluton,
ERINSC OF eIk Comtrast, and vgnal-so-aomne s, mest messed
Rdoiogc diagnoass 8 atINbOEatee 10 ENAEE ERETPICTATION CITors
by radicdognm. Radiclogc merpestanon cannat by mechanoed oo
sutornated, 1t w3 buman enterpene based om compiex peychopliye-
oo and Cognaive procevees and i el subect 10 8 WSS varety
of error types, Inclading peroapeons arroes (those = wiach an mn-
poctant aboocmmalty s senply not wen on the anages) and cogmi-
ove crevey (those 53 whach the abooomalay i vesually detected bt
the meareng of mepoctance of the fmding » Dot coerocely undes-
stood or spprociated). The owerall pervalence of radiclogian’ arron
I practice Joos nont appear to have changed snce 2 was Srat oty
muated = the 1960w The suthon reviow the epedenmctogy of errom
n Eagnostac radsology, inchadsg a recently proposod tasoeossy

of radsclognts’ crron, m well 2 oowcarch Sndngs, 1 an sttesmpt 10
clucdate pomdlc inderiving Gunes of these coron. The suthon
slvo propose straticgics for erroe reduction n raliclogy. Un the baan
of current undcervianding, spociiic suggostions are offcrod aa 8o how
radbologaty cam oproey ther porformance i practe
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Factores que contribuyen al error

Individuales

Demanda fisica

e Habilidades

» (argade trabajo

* Dinamica de equipo

e (Gradientes de
autoridad

 (omunicacion

Sistema

LUZ

Ruido
ESpacio
Listracciones

DIseno d;f
equipamiento
Jsabiligad

PrdCthlddd de
LOS Procesos

\ protocolos

Atajos

s & s P

El informe radiologico como producto basico
Presion para aumentar el numero de informes
Peligro de que esto reduzca la precision diagnostica
Implicacion medico-legal de informar demasiados estudios
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Arvvieg m » medical diagnosis s 2 haghdy compies peocess thas s
omremely emmor prooe . Massed or delaved diagnoses ofien el 10

Insights Imaging (2017) £;171=152 @ ’

DOL 10100741 3244.016.0534. ]

REVIEW

Error and discrepancy in radiology: inevitable or avoidable?

Adrian P. Brady'

panent Barm s mssd opperTunEss S0 restment. Since med -
ol Enaging = » maNe contrbuie 30 the ovrall dagnosts proces,
@ also 3 mapor potential sospor of duagnostc ermor. Altheugh
some dagnoses may be missed becauww of e techrncal or phyw-
e hmutances of the magng modaley, eciudng mage resclunon,
ERTNSS OF EXIIIsk contrast, and wgnal-to-aome s, mos! messed
dologc diagnoass 8¢ anNbaralee 10 EMAEE EACTPICTATION CITors
by radicdognm. Radiclogs merpestation cannat by mechanoed o
sutomased, 1t w2 buman enterpene based om complex peychopliye-
ologac and cognative proceveey and i it subiect 10 8 wide vaniety

of error typen, inclading peroopens arroes (those = whach an n-
portant abnocmmality s ssmply not secn on the mnages) and cogmi-

ove crevey (those 1 wiech the abooemalzy s visually detected but
the mearneng or mspoctance of the fding » Dot coerecely undes-
stood or spprociated). The overall pervalence of radiclogiam’ arron
I practice Joos nont appear to have changed snce 2 was Soat osty-
mated = the 1960w The suthon rovicw the epedenmclogy of ermomn
in Eagnoetic radiology, inchading a recently proposed tasoeosny

of radsclognts’ erron, m well 2 soscarch Sndngs, i an sttezmpt 10
clucdate possblc undetiying cawunes of these coron. The authon
slwo propose stratiogics for ervoe seduction o radiclogy. On the Baan
of current undcervianding, spociic suggostions are offerod as 8o how

radbologats can moprowy thee porfocmance i practce
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30%

Error cognitivo

Tipos de error
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for Error Reduction Error and discrepancy in radiology: inevitable or avoidable?

Ahohaod A B, MDD

Bow A Wi, MD Arrving m » medical diagnosis is » haghly comples peocess thae is Adrian P. Brady'

Mo M Abupadch, MDD, M4 exremely emor prooe. Missed or delaved diagnoses often Jowd 10 v
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i a3 sador potential sosroe of duagnostc ermor. Altheugh

L some dagnoses may b mssed becauw of e techrncal or phyw-
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DLAN. BAWY Dnpunment of Radungy Dy radiciognm,. Radiclogic msrpestation cannat by mechanoed o

ok Nowowr Madwme, Lnumed Cesesey gusorngsed, 1t & 2 buman enterpeing based om complex peychoplys-
Howth Scmmcan, DeDumdn, M2 (T A W

::'[\,.__,,.m““: ologac and cognative processes and i it subioct 10 3 wide vamety

Chmerdd Moo, Mavend Voduw Shes,  of grror types, inclading peroopensl arroes (those = whach an -
Bowton, Mo (0 Rocenad itwamy &, b3 .
,,.\,,,._:_:_:%,M_‘w poctant aboocmmality is senply not ween on the nages) and cogmi-

mt,..q-umo u.tn.cAt.:a ove crevey (those 1 whach the abooemalzy s visually detected but
FLILA b praied Gndomsmms e 7 18795 dhe mcaneng o imspoetance of the finding » oot coerectly under-
W.“A‘W stood or sppreciated). The ewerall pervalence of radiclogiam’ arron
I practice doos not appear to have changed unce 2 was St oaty-
mated = the 1960w The suthon roviow the epidemmology of ermom
n Eagnotic radology, mchaling a recently proposed tasoeosny
of radsclognts’ crron, a well 2 cowcanch Sndngs, in an sthemmpt 10
clucdate possiblec undetiying caunes of these coron. The suthon
slwo propose stratiogics for ervoe reduction o radiclogy. On the baan
of current undcervianding, spociic suggostions are offerod aa 8o how
sadbologats can toprowy ther porfocmance i practce.
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fable 2  Kim & Mansficdd ndiologse ermor categonzatson, 2014 [28)

Emor type Explanation %

Under-meadng Abnormmley visable, but not reported (Fag. 2) 42%

Sal s Bachon of scarch Alter having wdentifsed a first abnormabty, radologst fals w 22%
contmue 10 ookl for additional abaonpaktics (Fig. 3)

Faulty reasoning Abnormaltics identrfied, o attnbased 10 wrong casse e

Aboormmbitics cutside arca of mterest (but visble) Many on first or bst image of CT or MR senies, suggesting 7%

rachologist’s attention not fully engaged af begmmning or
end of reviewing senes (Fig. 4)

Sat s faction of report (allsemtive reasoaing [29]) Unontical reliance on previows repost 1n reaching diagnoses, 6%
keading %0 perpetuation of emor theough consecutive studies

Farkire 1o consull pror smaging studses 5%

Inaccumte or mcomnplete chmcal hntory 2%

Comect repont faiking 1o reach refeming clmicuan 0 DR%
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Error and discrepancy in radiology: inevitable or avoidable?
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Tipos de error
 Error de comunicacion

Estructura pobre, vocabulario inadecuado,
errores gramaticales u ortograficos, fallos
del reconocimiento de voz, etc.
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En general,
el radiologo...

Esta bien formado desde un punto de
vista de conocimiento

Esta regular formado en el “arte” del
Informe radiologico

Esta mal formado en el “arte” de la
consulta radiologica, tanto con el clinico
como con el paciente
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Fatiga Visual

Long Radiology Workdays Reduce
Detection and Accommodation
Accuracy

Elizabeth A. Krupinski, PhD", Kevin S. Berbaum, PhD®, Robert T. Caldwell, MFA®,
Kevin M. Schartz, PhD®, John Kim, MD®

Purpose: The aim of this study was to measure the diagnostic accuracy of fracture detection, visual accom-
modation, reading time, and subjective ratings of fatigue and visual strain before and after a day of dinical
reading.

Methods: Forry antending radiologists and radiology residents viewed 60 deidennbed, HIPAA-compliant
bone examinations, half with fractures, once before any clinical reading (carly) and once after a day of dlinical
reading (late). Reading time was recorded. Visual accommodation (the ability to maintain focus) was measured

before and after cach reading session. Subjective ratings of symptoms of fatigue and oculomotor strain were
collected, The study was approved by local institutional review boards.

Results: Diagnostic accuracy was reduced significanty after a day of dinical reading, with average arcas under
the receiver operating characreristic curves of 0,885 for carly reading and 0.852 for late reading (P < .05). Afwer

a day of image interpretation, visual accommodation was no more variable, though error in visual accommo-
dation was greater (/< .01), and subjective ratings of fatigue were higher.

Conclusions: After a day of dinical reading, radiologists have reduced ability o focus, increased symproms
of fatigue and oculomoror strain, and reduced ability 1o derect fractures. Radiologists need 1o be aware of the
cffects of fatigue on diagnostic accuracy and take steps to mitigate these effects.

Key Words: Reader fatigue, observer performance, visual accommodation
J Am Coll Radiol 2010;7:698-704. Copyright © 2010 American College of Radiology
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Fatiga Cognitiva

» Continuo proceso de toma de
decisiones

— Incremento de la fatiga cognitiva

— Aumenta a lo largo de la jornada
laboral

— Toma inconsciente de "atajos
mentales”

* Errores diagnosticos

« Aumenta conforme aumenta el
tiempo de trabajo

— Efecto mas marcado en las guardias
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“The invisible gorilla strikes again: Sustained inattentional
blindness in expert observers”

Trafton Drew, Melissa L. H. Vo. and Jeremy M. Wolle
Trafon Drew. TraftonDrewidamasl com

Abstract

We ke 10 thank that we would nolice the occurrence ol an unexpected vt sabient event i ou
world. However, we know thatl peopide ofton mass sach events if they are engaged mn a diflerent
sk, a phenomenon Known as “imatienhionyl dlimdness. Sull, these demonstralons tvpcally
rvOolve maive observers engaged m an unfamibaer sk What about expert scarchers who have
sperd vedrs homing therr abilnty 10 detect small abnormalshies mn specilic 1vpes of image ™ We asked
o4 tadaologssts 10 perform a familar lung nodule detechon sk A gondia, 48 times Rarger than the
JYCTaEY n-\juk', W i lt'r\\‘ﬂ\‘d i "\' l.,l\l CANg & 3% O rad ..!.--._- SIS Oid oA s Ihe MM 135 ' LR
racking revealod that the majoamy of the thase who missed the gonlia fSooked darectiy ot the
ocaton of the gonllia Even expert searchers, opcratmng in their Jomasn Of SxXPertise, arn
vuinerabie 10 inattentional hlindngss
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Sesgos Cognitivos

Has Explanation

Anchonng bas Durnng the process of reportmng a study, the radiologsst fixes upon an carly impeessson, and Bails 10 adape or change that
vaew, dscounting any subsequent information that may conlixt

Framang b The radsologsst 15 unduly mBoencad by the way the guestion or problem 1s framed, ¢.2. 11 the chimcal indormation

provided in a request for a CT states “young patient with palpable mass, probable Crobn's discase™. a bowel
mass may be imorpreted as being hikely due to Crobm’s, descounting possble mahignancy

Avarhabildy baas Tendoncy 1o sugpest dagnoses that readily come 1o mmd.

Conlimnation beas Tendency 1o seck evadinoe 10 support a diagnoste hypothess already made, and 10 ignore evadence refutng that
hypotheses

Sats faction of search Tendency to stop lookmg for additsonal abnormal findings on a study once an matial probable diagnosass 15 identified

Premature ¢losure Tendency to accept a diagnosis belore proof or venficaton is obtauned

Outcome bias Naturally empathe imchnation to favour a dagnoss that will result in a more favourable outcome for the patient, even
If unsupported by evidence

Zebm retrent Inclmatyon of a rabologist 10 hodd back from makiing a mre dagnoses due 10 lack of confidence about reporting such

an unusual condition, despeie suppoatng cvdence

Insights Imagmg (2017) £:171=182 @ 2
CAmANLAN
DOL 10.1007413244016.0534. ]

REVIEW

Error and discrepancy in radiology: inevitable or avoidable?

Adrian P. Brady'
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The Stages of the Imaging Cycle

Where Failures Occur in the Imaging

Care Cycle: Lessons From the
Radiology Events Register

D. Neil Jones. BMBS™® MU W. Thomas. BA. MEnwSL PhD"®
Cathering J. Mandel, MBBS®, J. Grimen, BAppSciPhysio)”,
N. Hannadord, RN, DipAppiSc®,

Timothy J. Schultz, BSciHons), GradDipiPubMith, PhD*”,
William Runciman, MBBCh, PhD™*
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E1 servicio de urgencias constituye
|la "tormenta perfecta” para el error
medico

Pacientes Inestables
HC incompletas
Decisiones criticas

Tareas concurrentes
Implicacion de diferentes disciplinas
Personal inexperto
Carga de trabajo excesiva
Horario largo

EMERGENCY RADIOLOGY SPECIAL FEATURE: REVIEW ARTICLE

Errors in imaging patients in the emergency setting

TANTONIO PINTO. 0. 70, TALFONSO REGINELLL MD. oD, "FARBIO MINTO. Mo, “CIUSEME LO BE. M
IDIRL. MO "CARLO MUZL M0 "LUIGIA ROMAND. MD and "LUCA BRUNESE. D
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Rethinking Peer Review: \What

Aviation Can Teach Radiology about
Performance Improvement

Dawid B. Larson, MD, MBA
John J. Nance, JD

-
-l J
—~—
~
—
_~
o
—
-
| —
-
o~
| ——

If the experience of aviation offers one piece of advice, th
the philosophy of trying to decide WNO was wrong rathefthan

what went wrong prevents intelligent investigation into causes of
errors and impedes the developoment of successful solutions
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Modelos de reaccion
al error

O
Basado en el individuo M

e El error el fruto de la aberracion individual

 Reaccion:
— Autocensura
— Culpa
 Error =inmoral

1

Basados en el sistema

* El error es esperable pero evitable
 Reaccion

— ¢Por que y COmo?

— No ;s quien?

 Error = fallo del sistema
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Rethinking Peer Review: What

Aviation Can Teach Radiology about
Performance Improvement’

Dawid B. Larson, MD, MBA
John J. Nance, JD

ldenmy poor performers

Determine conditions, tools, trainlng methods, etc.
that result in excellent performance
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Remove or remediate outliers

Disseminate these conditions, tools, training,
methods, etc. throughout the system
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ReV|S|on de errores

¢.es util?

* No hay evidencia cientifica
gue apoye una reduccion
estadisticamente
significativa de la tasa de

errores radiologicos en

contextos en los que se
realiza revision de errores —
sesion de errores
radiologicos.

El error radiologico va mas alla
del error del radiologo

Error Review: Can This Improve Reporting Performance?

GARETH R TUDOR, DAVID B. FINLAY
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Medical-Legal * Malpractice and Ethical Issues In Radiology

Liability for Typographical Errors

QUESTION: | would like 10 ask vour
openson about a case in whiuch the conclusson
of a radiclogy report keft out the woed "o
Consequently, the conclusion stated, “Signili-
cant lymphadenopathy identified,” instead of
“INO sagmafcant Iviphadenopathy sdentilied.”

It should be noted that in the body of the

report, the radiologist made no reference o
Iymphadenopathy, The mistake was pecked
up 3 weeks Iater, but the patsent now claims
that because he was tokd that he “had cancer,”
he suffered “psychological tramma.™ The pa-
Dent’s attorney 15 18 the process of fling a
medical malpractice bwsunt. Have you come
actoss this scenano before, and can you shed
any light on the subject?

DR. BERLIN’'S REPLY: In response
10 your query, yes, | have seen several cases
where radiodogy reports contain “word™ er
roes st lar 10 what you are coalrosted with,
Indeed, the most common of these types of
crroes 15 the omission of the word “no " 1n a
strategyc sentence, especially if the semtence
18 1m the impression or conclusion. Occasion-
ally, 1 have also seen the reverse situation:
the radwlogist descnibes a lesion saspacious
for carcinoma on an abdomunal CT in the

bodly of the repoet bat then in the impression
forgets 10 mention i, thereby delaying the di-
agnosis of the carcinoma.

The American College of Radwdogy
Practice Guideline om Communication of
Dvagnostic Imaging Findings stases: “The
hmal report should be proofread to minimize
iypograpiucal crrors, acoadentally deleted
words, ansdl confusing or conflcting stase-
ments.” Thus, from a stnctly legal point of
view, 1he achons of the radsologist in & case
such as you descnbed may well conststute
neghgence (Batkare 10 conform o the standard
of care). It 1s troe that the recypient of the
report probably also will be meghgent for
faling 10 read the report in its entirety, bt
that docs not rehieve the radiodogast of negh-
gence in faling 1o Prepare an accurate repoet
in the first place.

In cases where the diagnosss of Carcinoma
1s delayed, patient imjury s usually apparent.
In your ¢case, the “mjury ™ s eguivocal: “psy-
chologacal trauma.™ It seems to me that the m.-
dicdogrst 1m your case techaically breached the
standard of care, but whether the patient truly
suffcred an injury as a result 1s gquestionable,
The bwvers will have 10 deal wath the real-

iy of the so-called impury. However, should
a case similar o what you descnbe ¢ver go
to trial, the plastiff's attorney can make the
defendamt radidogist look very sloppry in fromt
of a jury or judge: “You mean to tell us, Dr
Radwologist, that you were 100 busy”™ 10 lake
an extra 2 mingtes 0 proofread youar report
for accuracy, and as a result thas pabenl sus-
tainad a senows injury?” Needless 1o say, the
radiologist s not hikely o garner amy respect
or sympathy from the jury or judge!
Bottom line: Proofreading of our radsolog-
K repoets i reguired, although we all realize
that most of us have limited or no time to do
i, But we have 1o understand that the ults-
mate responssbhility for typographical errors
in rachologic reports hes with the radiologist
who resdered and signed the report
Leonard Berlin
NovthShove University HealthSvstem
Skokie Hospital
Sokie, IL
Rush Medical College
Chicago, IL
Iberlin@ live.com
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Revisar el informe radiologico

para comprobar que dice lo
que quieres que diga
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e Entrenamiento en E
autoconcienciacion Y
autosensibilizacion

— Ser conciente de los sesgos
INherentes a cada individuo

e Uso de correlacion radio-
patologica

* Definir metricas de calidad e
Intentar cumplirlas

— Fomentar una cultura de
cuestionamiento y validacion

—Sesion de  discrepancias
diagnosticas = Sesion de
mejora de la calidad
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— Ha demostrado mejorar el
contenido del informe, su
claridad e inteligibilidad en

TC de cuerpo.

— EIl 80% de los clinicos
prefiere informes

estandarizados
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The Radiology Report as Seen
by Radiologists and Referring
Clinicians: Results of the COVER

and ROVER Surveys'
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Revisar el texto del
reconocimiento de voz

Uso de sistemas de ayuda
al diagnostico (CAD)

Relajacion de |a vista
— Al menos dos veces por hora

Solucion de errores segun
el modelo de la aviacion
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Tener las habilidades
tecnicas suficientes

Tener habilidades no
tecnicas

— Comunicativas

— [rabajo en equipo

— Liderazgo

— loma de decisiones
— Profesionalidad

Trabajar en un entorno
organizado y con una carga
de trabajo razonable

» Estar descansados y alerta

Tener el control y estar felices
— Evitar interrupciones

e Evitar el estrés indebido
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e | OS errores son Inevitables

— Se debe aceptar la falibilidad del
radiologo

» La mayor parte de los
errores son poco

significativos
— SIn embargo hay errores importantes
gue pasan desapercibidos

* Hay que abogar por un dintel
de competencia requerida

por el profesional radiologico
— ESs complicado establecerlo

Error and discrepancy in radiology: inevitable or avoidable?
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* LOos errores en radiologia
son prevenibles DEro
Inevitables

El abordaje tradicional del
error medico ha sido
‘senalar, avergonzar vy
culpablilizar’, basado en la
percepcion de que 10S
errores medicos nNo deben
existir y son indicativos de
un fracaso personal vy
profesional

REVIEW

Error and discrepancy in radiology: inevitable or avoidable?

Adrian P. Bradv'
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¢..Camino al error 0?

Discrepancias y soluciones en
el quehacer radiologico diario

E

Daniel Eiroa

Monica Fernandez del Castillo Ascanio
Sonia Benitez Rivero
Yasmin El Khatib Ghzal
Violeta Pantoja Ortiz
Carlos Marichal Hernandez l
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