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Medische beeldvorming en kwaliteit

Stralingsveiligheid is belangrijke kwaliteitsparameter in de MBV

Stralingsveiligheid is niet de enige kwaliteitsparameter

Elk proces in de medische beeldvorming is belangrijk

ECHTER: de directe aanleiding om de kwaliteit in de MBV 
beter op te volgen is stralingsveiligheid. De veiligheid 
van de bevolking garanderen



Regulering stralingsveiligheid

Vanwaar komen al deze initiatieven?

Spelers:

• Euratom

• Europese commissie

• ESR 

• IAEA

• FANC



• European Commission Directive 97/43/EURATOM 

and European Commission Directive 2013/59/EURATOM

• European Commission Guidelines for Clinical Audit for Medical 

Radiological Practices No 159

• European Society of Radiology: White Paper on Radioprotection

• International Atomic Energy Agency: Quality Assurance Audit 

For Diagnostic Radiology Improvement and Learning (QUAADRIL)

Introduction: what is happening in Europe?

Key words: “Clinical audit” and “Quality insurance audit”



Council Directive 97/43/EURATOM

Article 6

Procedures

4. Clinical audits shall be carried
out in accordance with national
procedures.

Council  Directive 2013/59/EURATOM

Article 57 

Responsibilities 

1. Member States shall ensure that: 

(e) clinical audits are carried out in
accordance with national procedures.

Deadline: February (6th) 2018

Clinical audit in terms of the EC Directives/EURATOM



European Society of Radiology (ESR)



Activities needed in modern radiation protection:

• Justification; 

• Evidence-based referral guidelines;

• Optimization;

• Diagnostic reference levels; 

• Clinical audits; 

• Quality assurance programs.

ESR White Paper on Radioprotection
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IAEA



Quality: more than one word, more than words

Different layers:

• Quality control

• Quality assurance

• Quality management

• Quality team



Q in different ways

QA: the process QM: optimalizationQC: the product

Step 1: arrival  storage

Step 2: washing

Step 3: selection

Step 4: boiler

Step 36:bottling

Step 37:labeling packing

-maintanance
-dail cleaning
-operator
-………….

Management of 
every step



Process mapping

REQUEST

From the referring physician

CHECK APPROPRIATENESS

Indication

Availability

Assecibility

ORDER 

Responsibility for justification and ordering

SCHEDULING - VETTING

Prioritazation.

Time is required before test.

Who should be there. 

Patient preparation 

PATIENT COMMUNICATION

Notification of the patient

Patient preparation instructions

PATIENT APPEARS IN THE DEPARTMENT

Patient identification

Patient data verification

Informed consent

Declaration of pregnancy

PATIENT IN THE ROOM PRE SCANNIG

Patient and procedure verification

Patient undress (privacy, security)

Explanation of the procedure

EXAMINATION DATA ACQUISITION

Positioning

Selection of the protocol

Data acquisition

Image review

DISCHARGE PATIENT

Informing (results, how will be communicated)

Transfer procedures (hospitality services, contrast)

READ AND REPORT

Post processing

Reading (Double reading)

Typing the report

Sign and approval of the report

(Check the quality of the report)

COMMUNICATION OF THE REPORT

Critical/unexpected results

Communication with referring physician

Communication with thte patient

FEEDBACK 

Patients

Referring physicians



The bakery
by Martijn Grieten



















• Quality doesn’t happen by accident

• It is a top down driven process

• It involves all aspects of the process and all employees

• It is a continuous (never ending) effort

• You can’t buy quality

• Quality can be measured and accreditated


