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Background

Incidental findings are common, often requiring
radiologists to communicate recommendations for follow-up
imaging. While the American College of Radiology and other
radiology societies have published white papers to guide
follow-up recommendations, adoption and implementation
is inconsistent, with no universal incidental finding reporting
standards broadly in use [1-3]. Solutions have been proposed
to improve follow-up imaging once recommendations have
been made [4], yet few interventions or practical tools are
available to facilitate radiologist adherence to current
guidelines. Many recommendations involve a complex,
difficult to remember algorithm.

Dictation software may include built tools, which are often
cumbersome and require many clicks to navigate. We seek to
demonstrate a standardized, macro-based approach to
quickly reporting incidental findings with society follow up
guidelines. The tool requires minimal user input, time, and
recall of information. We seek to characterize the use of this
tool after an initial, limited release within our institution, and
compare to reporting tools built into our dictation software.

Purpose

We seek to assess utilization of a standardized, macro-
based approach to quickly reporting incidental findings with
society follow up guidelines, compare use to default
dictation software functions, and provide the macro for
public use.

Methods

We created a unified macro containing guideline
recommendations for follow up of 17 common incidental
findings. The macro requires only 2 clicks to insert
recommendations with cited references, as well as a
“guidance” summary feature (figure). A limited roll out was
performed and studied via review of our institutional
radiology database. Reports dated 8/1/23 and 12/5/23
were extracted using macro keywords for both our
incidental macro, as well as keywords for the built-in
incidental reporting option within PowerScribe; results
were manually reviewed to ensure they contained a use of
the incidental macro. Descriptive statistics were calculated.

Download Incidental

macro with
Instructions here

Yale University School of Medicine, Department of Radiology and Biomedical Imaging

Example of Incidental Macro Design with Guidance

incidental finding E]
Pick List Choices
CHOOQOSE BELOW: ~

abdominal aortic aneurysm

abdominopelvic adenopathy

adnexal cyst US

adnexal lesion CT/MR

adnexal lesion CT/MR. (characte
gallbladder polyp

intracranial aneurysm

liver lesion (indeterminate)

pancreatic cyst
pericardial abnormality

pituitary lesion
pulmonary nodule v

Incidental finding options

Results

200

Number of Uses
—
Ul
)

U
o

Cardiac

No imaging follow-up is required. (hitps://doi.org/10_1148/radiol 213079)

Pick List Choices

<= 9mm, "ball-on-the-wall" or thin
10-14mm, "ball-on-the-wall" or thir
<= 6mm, thick stalk or sessile
7-9mm, thick stalk or sessile
10-14mm, thick stalk or sessile
>=15mm, any morphology

Focal wall thickening <= 6mm next
Focal wall thickening >7mm next tc
Invasive features: wall invasion, liw

Technicaili inadeiuate or nnngieci'

On fo

Guideline recommendations inserted tr::_l
report by macro

Options for patient categorization,
based on image findings, age, etc.

Explanation for how to apply society
guidelines for each incidental macro

Polyp size should be rounded to neaest millimeter.

On follow-up: increase of >= 4 mm in <= 12 months or reaches threshold size within category - recommend surgical consult.

ow-up: decrease of >= 4 mm - stop fellowing.
surgical consult may be an acceptable alternative for polyps 10-14 mm in the extremely low risk category.

It is optional to consider polyps low risk instead of extremely low nsk of certain ethinicibies are known (Merth Indian, Nerth/South Am

Use Incidence

B Macro Built-in

Ultrasound Chest Neuro

Nucs Body

Radiology Section

Use by Incidental recommendation type

Panc.

Incident  Cyst

al Type

Nodule

Macro 12
Built-in 10

Emergency Department

Thyroid

Adnexal
lesion
CT/MR

Thoracic Pulm. Adrenal
adeno-

Nodule Lesion
pathy

Renal
Cystic
Lesion

ADG Adnexal Gal

Aortic . Liver
ANEUIVS lesion bladder L esion
y US polyp

Patient Care Setting

m Macro Built-in

Inpatient Outpatient

Yale _—
NeWHaver] % Yale schooL oF meDICINE
Results

Within our study period, the incidental macro was used in 238
unique studies by a total of 45 unique radiologists; the
PowerScribe built-in recommendation provider was used in 68
unique reports by a total of 13 unique radiologists. Among the
possible 17 incidental follow up recommendations within the
macro, a total of 10 were used; among the 28 possible
PowerScribe recommendations, only 4 unique
recommendations were used. Pulmonary nodule follow up was
the most common within both groups, accounting for 81.5% and
77.9% of follow up recommendations, respectively. The
incidental macro was used by radiologists reading from seven of
our institution’s radiology sections, and was most popular within
the ED section. Similarly, usage of the incidental macro skewed
toward exams performed in the emergency care setting, while
the PowerScribe built-in tool was most used in for exams
performed in the outpatient setting.

Conclusions and Limitations

There are no broadly used clinical decision tools to aid with
making recommendations for incidental findings. An emphasis
must be placed on efficient solutions that communicate
recommendations while limiting time burden to radiologists.
Our results suggest a preference for use of the incidental macro
relative to the built-in tool for providing follow up
recommendations for incidental findings at our institution. The
incidental macro-based approach appears faster and easier to
use for most radiologists. We have made our incidental macro
(and other optimized macros) freely available for download and
use, using the QR code (bottom left). Further investigation is
needed to determine the impact of this unified incidental
finding macro on a broader, department-wide roll-out, including
impact on reporting times and completion of follow up.
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