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Imaging modalities have developed in tandem with technical developments in recent years. It is common practice

worldwide to establish a medical imaging quality control system in accordance with resources and need. In2003,

the Korean governmentinstituted a medical imaging quality control system for high-priced and high-end medical

imaging equipment. Magnetic resonance imaging (MRI), computed tomography (CT), and mammography were

included in this program. General image quality has continuously improved, but some problems remain. The medical

imaging quality control program will be extended to other equipment such as positron emission tomography-CT,

simulation CT for radiation treatment, and extracorporeal shockwave lithotripsy. Education programs for equipment

control personnel should be improved and the quality control system should be refined.
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Table 1. The number of examination of by the year

Year MRI CcT Mammography Total
2005 591 1,669 1,661 3,921
2006 651 1,995 2,044 4,690
2007 737 1,884 2,316 4,937
2008 838 1,892 2,528 5,258
2009 911 1,778 2,580 5,269
2010 1,066 1,919 2,808 5,793
201 1,084 1,856 2,873 5,777
2012 1,187 1,902 2,905 5,994
2013 1,286 1,979 2,957 6,222
2014 1,330 1,964 2,988 6,282

MRI, magnetic resonance imaging; CT, computed tomography.
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Figure 1. Trend of number of magnetic resonance imaging machines. MRI, magnetic resonance imaging; CT, computed tomography.
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Figure 2. Trend of number of computed tomography machines.
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Figure 4. Failure rate of accreditation according to the examination category.
MRI, magnetic resonance imaging; CT, computed tomography; MMG, mammog-
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Table 3. The year of manufacturing in 2012

Equipment Total 1-4yr 5-9yr 10-14yr More than 15yr  Unknown
MRI 1,176 (100) 432 (36.7) 447(38.0) 215(18.3) 55 (4.7) 27 (2.3) HA7)= 7247 AR E o] Qo] o] A7}
T 1,869 (100) 552 (29.5) 729(39.0) 317 (17.0) 128 (6.8) 143(7.7) 2] Au|ut Z71Elcky she ek 20144
Mammography 2,811 (100) 678 (24.1) 830(29.5) 584 (20.8) 587 (20.9) 132 (4.7)
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Values are presented as number (%).
MRI, magnetic resonance imaging; CT, computed tomography.
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