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Purpose

To explore downstream medical and 
societal costs associated with ovarian 
cysts incidentally detected on ultrasound 
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Methods

• 200 consecutive incidental ovarian cysts detected on ultrasound 

• All associated down stream events (imaging, office visits, and 
surgery) were identified from the EHR

• Radiologist recommendations and ordering physician 
managements were classified in accordance to adherence to 
Society of Radiologist in Ultrasound (SRU) guidelines

• Medical costs reflected national Medicare rates. 

• Societal costs reflected national hourly wage rates x number of 
hours of missed work associated with each event
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Classifying Radiologist Recommendations and 
Ordering Physician Management 
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Estimating Medical and Societal Costs
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Results
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• In multivariable analysis, only over-management relative to SRU 
recommendations by the ordering physician was a significant 
independent predictor of downstream costs.
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• Only four neoplasms detected in entire cohort:

• 2 serous cystadenoma

• 1 mucinous cystadenoma

• 1 struma ovarii

• No ovarian malignancy detected.

• Average cost per neoplasm: $90,843
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Discussion
• Estimates of the downstream costs of incidental imaging findings need 

to consider not only direct medical costs, but societal costs as well 
(e.g., loss of productivity due to time missed from work).

• Downstream costs increased when the radiologist provided an explicit 
management recommendation, when the radiologist’s recommendation 
was under-recommending relative to SRU recommendations, and 
when the ordering physician over-managed relative to either the 
radiologist’s recommendation or to SRU recommendations.
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Conclusions
• We piloted a novel model to explore downstream medical 

and societal costs associated with incidental ovarian cysts 

• The observations have implications for new practice and 
payment models in which radiologist take greater 
accountability for ensuring that patient receive appropriate 
imaging follow-up for incidental imaging findings 
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Future Directions

• Apply this novel model to explore downstream 
medical and societal cost associated for other 
incidental findings, such as lung nodules on CT, 
pancreatic cysts on MRI, and thyroid nodules on 
ultrasound.
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