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Quality management of medical imaging for
public health screening
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Seoul; Department of Radiology, 2Bucheon Hospital, Soonchunhyang University College of Medicine, Bucheon; *Seoul St. Mary’s Hospital,
The Catholic University of Korea College of Medicine, Seoul, Korea

The purpose of health screening is to reduce disease-related mortality and related medical costs through the early
detection and treatment of specific diseases. However, if the quality of public health screening is poor, it not only fails
to achieve the purpose of screening, but may also increase the demand for expensive individual opportunistic health
examinations. To prevent these adverse situations, the Basic Act for Health Screening was established in 2010, and
quality assessment of medical institutions for cancer screening has been performed from 2008. Radiologists have an
integral role in radiologic examinations for screening; thus the Korean Society for Radiology has made a substantial
effort to participate in quality control and improvement of the imaging quality for public health screening.
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Figure 1. Diagram for national health screenings in Korea and radiologic

examinations for the screenings. Gl, gastrointestinal; US, ultrasonography.
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Table 1. Situation of infected healthcare workers in regards to infectious sources

Upper Gl Barium . - _
Year/class series enema Liver US Mammography RESKCR l]ﬂ_]—E_ A AAFE 94}47} Al3Ys= A
2008/ Written evaluation: phantom, clinical assessment o2 o Qit} AHr|Eo 2L RS
genelral 358 Phantom 357 Phantom 260 Phantom 263 Phantom
hospitals 574 Clinical 173 Clinical 260 Clinical 74 Clinical (63 hospitals W} 7hs R SHEEAR HAHES
additionally evaluated by _
KIAM) TFAE Y 9lon HEAAHAAE 95t
2009/ On-site evaluation (randomly): phantom. wZuE 27 gege
hospitals  Clinical assessment written evaluation: clinical assessment EEWES ATS-539 o= sue
2240n-site 63 On-site 348 On-site 198 On-site F&f‘f_}‘:}[lo] W77 2o AXEEY
64 Written 34 Written 104 Written 73 Written (121 _ _ _
hospitalsadditionally FAAYEZA, SHAYSA, =
evaluated by KIAMI) e ol o
2010/ Written evaluation: clinical On-site evaluation All hospitals evaluated by R OHW, 3| zo} thojufu] Q1A
clinics assessment (randomly): phantom KIAMI: phantom, clinical
assessment assessment TR HEe] Stk AL
Written evaluation: L d15l=2.0 glol5ks oladst =0
clinical assessment - S LL]——J - Q Oﬂ/\ﬂ ]—E‘j‘ ot 25
454 191 323 Phantom 858 o} 1222 AR g on 71

832 Clinical

Gl, gastrointestinal; US, ultrasono-graphy; KIAMI, Korean Institute for Accreditation of Medical Imaging.

rz=
o =
Table 2. Failure rates of imaging quality for cancer screening in the first assessment period (2008-2010) Arte} A &2 2527] H7HRE &

Upper Gl series Barium enema Liver US Mammography =

o
Year/class — — — —
Phantom Clinical Phantom Clinical Phantom Clinical Phantom Clinical /5] o= u]_lﬂ 9\4}\3}[11]
2008/general 18.2 5.5 18.2 1.5 13.8 4.2 5.1 0.9
hospitals
2009/ 15.0 43 20.0 2.0 22.0 14.1 12.0 7.9
hospitals
2010/linics  NAY 110 NA? 42 186 99 0 0.2 13=71(2008—2010)
Value are presented as percent. 7='| .x_lj |J_|-'-_|"'_é>‘17 I‘ —?—%?:._:lﬂl'
Gl, gastrointestinal; US, ultra sonography; NA, not applicable.
JPhantom assessment was not performed in 2010. E_J 2_7|<_7 |(201 2-201 4|I_j)
iL X
HI1E=H|

IS Alﬁﬂﬁ}% Al EYmidn|2 By

2 =2 %*OPQJT;M +47} Bl QoA AFsigiRel, 157] Azl 71887k S E Al
T Eo] §irt, %%%Og ﬁ%%*ﬂl% =R Elol|A] 3tsto] 2008 A5E] A7 EFEUE, HYE, o
NA 18-220, RMI 156, CIRS 15 el o g Aaj4] 0“‘% 3 o AR e ® SR o R AFskglal, 2011l
7FFES T 2719] B WA, Aaa, A2EaE)

lo

4 157] o371 9 A7 71 &2 e ek g
£ 72T 7 e AR HRINHI). #EE9 HEY & o= 371 7IskarH6]. 20081 0] 286779] FohEd
AR 157] delle @4 skl AARE Alsielou = 71 3 Fol7 | 2747 713H95.8%)01%1, 1 %
157] o ARt 277100ks Sel =2 dAr 2z o 2008\ A7) AR 107 olsiel 671 71ke Alefskar
Asto] AAISIEE. WEFIHAE SRt FEHAMHO] o 26871 713l sl F71HE AAISIE. 2009l 74970 Y
A =] Jlom, AR - EAte] AAIR Ao 71 5 61971 7182.6%)°] Rrofstod, A7}
7} - FRSHELE ZA] v 2] 50% 7hge AAISIAL it A AR HAE ek 3370 7|2 Aller 58671 7]

U o 2 22 ubARE AJRshe 22ugHlE oF off sl B7Feriom, 20108l ofedw 71 2,.32771 7]
Srda|e AE Al dth txSubEAR: ¢ < 1621711 3171 tisl] 5715tk Table 1),
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Table 3. Improved assessment methods which applied in the second assessment period

Radiologic

On-site

Screenings exam Human resources Education Written assessment assessment Reporting paper
General Chest X-ray Qualified radiographer and  Preparing in future Only clinical assessment:  No Necessary
screening radiologist 1) Necessary items
Cancer Upper Gl series/ Qualified radiographer and  E-learning by National 2) Fail to 60% of total By the result of ~ Necessary
screening  barium enema  radiologist Cancer Center scores KIAMI
Liver US Only physician: should be  E-learning by National 3) Development of a Selection of Necessary
coincident between Cancer Center grading system target hospitals
examining and reporting according to the according to
clinician acquired scores the scores of

Mammography  Qualified radiographer and  E-learning by National

radiologist: should be Cancer Center; complete
coincident to registered of educational program
personnel for Special about QC of

Medical Equipment mammographic reporting

(additional points)

written
assessment

By the result of
KIAMI

Signed reporting
form for national
cancer screening
(by a reporting
radiologist)

Gl, gastrointestinal; KIAMI, Korean Institute for Accreditation of Medical Imaging; US, ultrasonography; QC, quality control.
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