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Oncology of the chest 

Quality of communication between referring clinicians and radiologists. How important is it? An analysis of 
this problem in imaging of pulmonary complications after HSCT in children. 
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PURPOSE 

Purpose of this study is: 

-To identify and assess the key elements of communication and its importance in imaging of pulmonary complications 
after hematopoetic stem cell transplantation (HSCT) in children. 

-To propose easy-to-use, effective ideas to improve communication and the impact of diagnostic imaging on clinical 
decisions. 

MATERIAL and METHODS 

186 patients, who underwent 200 HSCT procedures were enrolled. We analysed referrals to radiology department and 
corresponding radiological reports in terms of completeness. In total 166 chest CT scans and 260 chest radiographs 
were made. 

RESULTS 

The analysis of results revealed weak points in quality and quantity of informations given by the clinicians on referrals. 
Such informations as time and type of HSCT, result of microbiological examinations and defined clinical question, 
were lacking in up to 57% of referrals. The statistically significant decrease (p 

CONCLUSIONS 

Although the quality of CT image of lung tissue in modern scanners is almost perfect, the radiological symptoms are 
not 100% specific. The sufficient amount of clinical data can help radiologist to narrow the differential diagnosis. We 
propose the templates of the easy-to-fill-in referral which provides all the necessary clinical/patient data and the 
template of structured report with separate parts entiteled "summary of radiological findings" and "differential 
diagnosis". 
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