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Introduction

Purpose:

Examine 
agreement/discordance 

regarding radiology reports 
between clinicians and 

radiologists at a rural medical 
group

Background:

EURO ROVER/COVER – cross-
sectional analysis of radiology 

reports across European 
institutions

Sea COVER – cross-sectional 
analysis of radiology reports at 

a Caribbean institution

What this study adds

Identified specific areas of the 
radiology report that can be 
improved for clinician use

Provides rural perspective on 
radiology reporting



Methods

•Practicing clinicians and radiologists at a rural institution

Population

•Cross-sectional design

•Two surveys with 20 paired questions for clinicians and radiologists 
respectively

•8 unpaired questions for clinicians

•7 unpaired questions for radiologists

•Surveys conducted in a blinded fashion over a one month period using 
Google Forms

Design

•Responses to questions on Likert (agree/disagree) and modified Likert 
(≥51% of the time/<50% of the time)

Outcome Measures

•Clinician demographics and scope of practice were obtained

Other Variables

•Clinician and radiologist responses were analyzed in R using the chi-
square test for independence or Fischer Exact Test if normality could not 
be assumed. P values of < 0.05 were considered to indicate a statistically 
significant difference. 

Statistical Analysis



Results

• Response rates 

• 103 clinicians (12% of those sampled) and 7 radiologists 

(20% of those sampled) 

• Net agreement among clinicians and radiologists regarding 

the competency of radiologists at reading images and the 

importance of reports

• More clinicians than radiologists indicated they believe the 

descriptive part of the report contains influential information 

not otherwise contained within the impression of the report

• There was disagreement regarding the structure/style of 

reports

• There were no significant differences regarding overall 

satisfaction or clinical correlation regarding radiology reports 

between radiologists and clinicians



The Importance 
of the Radiology 

Report

▪ 35% of clinicians and 71% of radiologists indicated that the radiology report 

mentions important issues clinicians may not notice at least 51% of the time (p 

= 0.05)

▪ Net disagreement between radiologists and clinicians (Table 2)

▪ 92% of clinicians indicated that they read at least some of the radiology report 

51% of the time or more, 71% of radiologists indicated that they believed 

clinicians read at least some of the radiology report 51% of the time or more 

(Table 2)

▪ 15% of clinicians indicated that they only read the impression/conclusion of the 

radiology report 51% of the time or more, whereas 86% of radiologists 

indicated that they believe most clinicians only read the impression/conclusion 

51% of the time or more (p<0.01)

▪ Net disagreement between radiologists and clinicians (Table 2)

▪ 66% of clinicians indicated that they read the entirety of the radiology report 

more than 51% of the time, however, only 29% of radiologists indicated that 

they believed clinicians read the radiology report more than 51% of the time 

(p=0.02)

▪ Net disagreement between radiologists and clinicians (Table 2)



Satisfaction with the Radiology Report

▪ No significant differences

▪ 5% of clinicians and no radiologists indicated that the radiology report is difficult to understand 

due to language/style issues more than 51% of the time (Table 3a)

▪ 13% of clinicians and 14% of radiologists indicated that the radiology report is difficult to 

understand due to language/style issues more than 25% of the time (Table 3a)

▪ 95% of clinicians and 86% of radiologists indicated that radiology reports are adequately 

proofread 51% of the time or more (Table 3a)

▪ Most clinicians (86%) and 100% of radiologists agreed with the statement “Radiology reports 

are easily understood” (p=0.60)

▪ 73% of clinicians and 100% of radiologists disagreed with the statement “If a radiology report is 

not understood, the fault lies with the radiologists’ phrasing, not the clinicians’ interpretation” 

(p=0.19) (Table 3b)



Clinical 
Correlation

▪ No significant differences 

▪ Clinicians and radiologists both overwhelmingly 

agreed with the statements “To make a good report, the 

radiologist has to know the medical condition of the 

patient” (97% and 100% respectively, p=1.00) and “To 

make a good report, the radiologist has to know what 

the clinical question is” (100% and 100% respectively, 

p=1.00) (Table 4)



Content of the Radiology Report

78% of clinicians and 43% of 
radiologists agreed with the 
statement “The descriptive part of a 
report contains influential 
information not otherwise 
contained within the impression of 
the report.” (p=0.04) (Table 5) 

There was a net difference between 
clinicians and radiologists 
regarding the question “Not 
mentioning a particular organ or 
body part in a radiology report 
implies the radiologist has not 
looked at it closely” 

63% of clinicians and 43% of radiologists agreed 
with this statement (Table 5)

Did not reach the level of significance (p=0.29) 

Both clinicians and radiologists 
disagreed with the statement “If the 
report is short, the radiologist has 
not looked at the image(s) 
thoroughly” (79% and 57% 
respectively, p=0.19) (Table 5)



Structure and Style of the Radiology Report

▪ No significant differences

▪ 58% of clinicians and 43% of radiologists agreed with the statement 

“Radiology reports should end with a recommendation/plan” 

(p=0.43) (Table 6)

▪ 63% of clinicians and 57% of radiologists agreed with the statement 

“A report should consist of a fixed list of short descriptions of the 

findings (as opposed to prose)” (p=0.75) (Table 6)

▪ 82% of clinicians and 100% of radiologists agreed with the statement 

“Radiology reports should be divided based on individual organ 

systems” (p=0.60) (Table 6)

▪ 78% of clinicians and 100% of radiologists agreed with the statement 

“The simpler the style and vocabulary of a radiology report, the 

better the message will be understood” (p=0.34) (Table 6)



Conclusions

• Radiologists and clinicians agree on the overall importance of the radiology report, but specific aspects of 
reports can be altered to enhance clinician understanding

• Clinicians may believe information pertinent to their medical decisions is not fully captured within the 
impression and they may have to go “hunting” for information elsewhere in the report

• SEA and EURO studies reported 79.4% and 58.9% of clinicians agreeing with the radiologists for the 
equivalent question

• Radiologists and clinicians disagreed about how much of and how often clinicians read the entirety of the 
report with radiologists believing clinicians read the entire report 50% of the time or less and clinicians 
reporting they read the entire report 51% of the time or more

• There was no equivalent statement in either the SEA or EURO studies.

Impression

• Include more detailed information in impression of radiology report

• Provide feedback from clinicians to radiologists regarding how much of/often the radiology report is read

Suggestions for Improvement



Key Points

Radiologists believe that clinicians read far less of the 
radiology report than most clinicians attest to reading.

Clinicians believe that the descriptive part of the report 
contains important information not found in the impression

Clinicians and radiologists agree that to make a good report the 
radiologist must know both the medical condition of the patient

Clinicians agree radiology reports are useful in their medical 
decision making.



Table 3a
Satisfaction with the radiology report

100% - 

76%
75% - 51% 50% - 26% 25% - 0%

of the 

time
of the time of the time

of the 

time

C: There are language/style issues in radiology reports 

that make them more difficult to understand 1 4 9 89 ≤50% of the time

R: There are language/style issues in radiology reports 

that make them more difficult to understand 0 0 1 6 ≤50% of the time 1.00

C: Radiology reports are proofread before they are sent 89 9 5 0 ≥51% of the time

R: Radiology reports are proofread before they are sent 4 2 0 1 ≥51% of the time 0.28

Table 3b
Satisfaction with the radiology report

Mostly Somewhat Somewhat Mostly

agree agree disagree disagree

C: Radiology reports are easily understood 64 25 12 1 Agree

R: Radiology reports are easily understood 5 2 0 0 Agree 0.60

C: If a radiology report is not understood, 

the fault lies with the radiologists phrasing, not the 

clinicians interpretation 3 25 55 20 Disagree

R: If a radiology report is not understood, 

the fault lies with the radiologists phrasing, not the 

clinicians interpretation 0 0 4 3 Disagree 0.19

Question/statement Result p-value

Question/statement Result p-value

Table 2
Importance of the radiology report

100% - 

76%
75% - 51% 50% - 26% 25% - 0%

of the 

time

of the 

time

of the 

time

of the 

time

C: Radiologists overall have greater competence at radiographic interpretation than clinicians 66 19 8 10 ≥51% of the time

R: Radiologists overall have greater competence at radiographic interpretation than clinicians 7 0 0 0 ≥51% of the time 0.5

C: Radiology reports mention important issues clinicians may not notice 12 24 29 38 ≤50% of the time

R: Radiology reports mention important issues clinicians may not notice 2 3 1 1 ≥51% of the time 0.05

C: Clinicians read at least some of the radiology report 76 19 0 8 ≥51% of the time

R: Clinicians read at least some of the radiology report 2 3 1 1 ≥51% of the time 0.06

C: Clinicians only read the impression/conclusion of a radiology report 5 10 46 41 ≤50% of the time

R: Clinicians only read the impression/conclusion of a radiology report 3 3 1 0 ≥51% of the time <0.01

C: Clinicians read the entirety of the radiology report 33 35 15 20 ≥51% of the time

R: Clinicians read the entirety of the radiology report 1 1 1 4 ≤50% of the time 0.02

p-valueQuestion/statement Result

Table 1

Clinicians Radiologists

Gender No. (%) Gender No. (%)

Male 88 (85.4%) Male 6 (85.7%)

Female 15 (14.6%) Female 1 (14.3%)

Age (years) No. (%) Age (years) No. (%)

24-35 27 (26.2%) 24-35 1 (14.3)

36-54 52 (50.5%) 36-54 5 (71.4)

55-70 24 (23.3%) 55-70 1 (14.3)

Race/Ethnicity No. (%) Race/Ethnicity No. (%)

Middle Eastern or Arab 2 (1.9) East Asian 1 (14.3)

Non-Hispanic White 89 (86.4) Non-Hispanic White 4 (57.1)

South Asian 8 (7.8) South Asian 2 (28.6)

Primary Work Environment No. (%)

Inpatient setting 27 (26.2)

Outpatient setting 76 (73.8)

Specialty/Subspecialty No.

Anaesthesiology 5

Emergency medicine 4

Endocrinology 1

Family Medicine/General practitioner 21

Gastroenterology 2

General Surgery 5

Internal medicine 24

Neurology 1

Obstetrics and Gynecology 1

Orthopaedics 1

Other 5

Pediatrics 23

Pediatrics, Sport medicine 1

Prefer not to respond 6

Pulmonology 1

Radiation Oncology 1

Urology 1

Demographics of Clinicians and Radiologists

Southeast Asian 4 (3.9)



Table 5
Content of the radiology report

Mostly Somewhat Somewhat Mostly

agree agree disagree disagree

C: When a simple examination (eg, a chest x-ray) does not show anything 

abnormal, 

the report impression can be limited to a mere: “Normal chest x-ray” 69 4 30 0 Agree

R: When a simple examination (eg, a chest x-ray) does not show anything 

abnormal, 

the report impression can be limited to a mere: “Normal chest x-ray” 5 1 0 1 Agree 0.40

C: When a complex examination (eg, an ultrasonography of the abdomen) does 

not show anything abnormal, 

the report impression can be limited to a mere: “Normal ultrasound of the 

abdomen” 45 20 20 18 Agree

R: When a complex examination (eg, an ultrasonography of the abdomen) does 

not show anything abnormal, 

the report impression can be limited to a mere: “Normal ultrasound of the 

abdomen” 1 4 0 2 Agree 0.66

C: The descriptive part of a report contains influential information 

not otherwise contained within the impression of the report 25 55 15 8 Agree

R: The descriptive part of a report contains influential information 

not otherwise contained within the impression of the report 3 0 1 3 Disagree 0.04

C: Not mentioning a particular organ or body part in a radiology report 

implies the radiologist has not looked at it closely 30 35 35 3 Agree

R: Not mentioning a particular organ or body part in a radiology report 

implies the radiologist has not looked at it closely 1 2 1 3 Disagree 0.29

C: If the report is short, the radiologist has not looked at the image(s) thoroughly 1 21 51 30 Disagree

R: If the report is short, the radiologist has not looked at the image(s) thoroughly 0 3 1 3 Disagree 0.19

Question/statement Result p-value

Table 4
Clinical correlation of the radiology report

Mostly Somewhat Somewhat Mostly

agree agree disagree disagree

C: To make a good report, the radiologist has to know the medical condition of the patient 55 45 3 0 Agree

R: To make a good report, the radiologist has to know the medical condition of the patient 4 3 0 0 Agree 1.00

C: To make a good report, the radiologist has to know what the clinical question is 84 19 0 0 Agree

R: To make a good report, the radiologist has to know what the clinical question is 5 2 0 0 Agree 1.00

Question/statement Result p-value



Table 6
Structure and style of the radiology report

Mostly
Somewha

t

Somewha

t
Mostly

agree agree disagree disagree

C: Radiology reports should end with a recommendation/plan 15 45 25 18 Agree

R: Radiology reports should end with a recommendation/plan 2 1 3 1 Disagree 0.43

C: A report should consist of a fixed list of short descriptions of the findings (as opposed to prose) 25 40 35 3 Agree

R: A report should consist of a fixed list of short descriptions of the findings (as opposed to prose) 3 1 2 1 Agree 0.75

C: Radiology reports should be divided based on individual organ systems 49 35 15 4 Agree

R: Radiology reports should be divided based on individual organ systems 4 3 0 0 Agree 0.60

C: The simpler the style and vocabulary of a radiology report, the better the message will be understood 55 25 19 4 Agree

R: The simpler the style and vocabulary of a radiology report, the better the message will be understood 6 1 0 0 Agree 0.34

Question/statement Result p-value

Table 7
Unpaired clinician questions

100% - 

76%
75% - 51% 50% - 26% 25% - 0%

of the 

time

of the 

time

of the 

time

of the 

time

I read a radiology report as soon as it is available 52 (50.5) 19 (18.4) 24 (23.3) 8 (7.8) ≥51% of the time

I receive radiology reports in a timely enough fashion to affect my clinical decisions 57 (55.3) 31 (30.1) 10 (9.7) 4 (3.9) ≥51% of the time

Radiology reports are useful in my medical decision making 64 (62.1) 30 (29.1) 8 (7.8) 1 (1.0) ≥51% of the time

Question/statement Result

Table 8a
Unpaired radiologist questions

100% - 76% 75% - 51% 50% - 26% 25% - 0%

of the time of the time of the time of the time

I provide more than one differential in my impression of a radiology report 3 (42.9) 2 (28.6) 1 (14.3) 1 (14.3) ≥51% of the time

Table 8b
Unpaired radiologist questions

Mostly Somewhat Somewhat Mostly

agree agree disagree disagree

Not taking into account my competence as a radiologist, 

my reports are better written than my colleagues’ 3 (42.9) 4 (57.1) 0 (0.0) 0 (0.0) Agree

I improve my radiology reports by reading the reports of my colleagues 4 (57.1) 2 (28.6) 1 (14.3) 0 (0.0) Agree

I spend a disproportionate amount of my day writing radiology

 reports as opposed to interpreting radiologic studies 1 (14.3) 1 (14.3) 2 (28.6) 3 (42.9) Disagree

Question/statement Result

ResultQuestion/statement


