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Neuroradiology
https://doi.org/10.1007/500234-022-03070-0

INTERVENTIONAL NEURORADIOLOGY

Thrombectomy success

Can machine learning of post-procedural cone-beam CT images
in acute ischemic stroke improve the detection of 24-h hemorrhagic
transformation? A preliminary study
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Abstract

Background and purpose: Medical errors can result in significant morbidity and mortality. The
goal of our study is to evaluate correlation between shift volume and errors made by attending
neuroradiologists at an academic medical center, using a large data set.

Materials and methods: CT and MRI reports from our Neuroradiology Quality Assurance database

(years 2014 - 2020) were searched for attending physician errors. Data were collected on shift
volume, category of missed findings, error type, interpretation setting, exam type, clinical
significance.

Results: 654 reports contained diagnostic error. There was a significant difference between mean
volume of interpreted studies on shifts when an error was made compared with shifts in which no
error was documented (46.58 (SD=22.37) vs 34.09 (SD=18.60), p<0.00001); and between shifts
when perceptual error was made compared with shifts when interpretive errors were made (49.50
(SD=21.9) vs 43.26 (SD=21.75), p=0.0094). 59.6% of errors occurred in the emergency/inpatient
setting, 84% were perceptual and 91.1% clinically significant. Categorical distribution of errors was:
vascular 25.8%, brain 23.4%, skull base 13.8%, spine 12.4%, head/neck 11.3%, fractures 10.2%,
other 3.1%. Errors were detected most often on brain MRI (25.4%), head CT (18.7%), head/neck
CTA (13.8%), spine MRI (13.7%).

Conclusion: Errors were associated with higher volume shifts, were primarily perceptual and
clinically significant. We need National guidelines establishing a range of what is a safe number of
interpreted cross-sectional studies per day.
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Update #12: cyber attack UM

© Please check out our FAQ list

In the wake of the Christmas Eve cyber attack against Maastricht University, experts have been
working hard to repair the damage and reactivate all systems. The Student Portal, the schedules
(read-only exclusively), Blackboard and study materials are now all accessible to students. In
addition, all UB services are operational, allowing the education programmes to be resumed on

Monday 6 January.

Work is currently underway to make a number of systems for scientific research and operational

management at UM operational. This includes access to the internet within UM buildings, to data

files on network drives and the use of e-mail. Unfortunately, these systems will not yet be available

on Monday 6 January. This is expected to take a few more days and the duration may vary per
system. It is of the utmost importance that UM can rely on a safe and clean working environment

as soon as possible. However, this is a delicate problem which needs to be handled with the utmost

care and that takes time. As soon as a system is available again, this will be communicated

immediately.

kamilzelenak

zelenak@unm.skamil.zelenak@uniba.sk
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