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Behov for nasjonal samordning?

Kan radiologien samhandle på andre måter?



Radiologisk samhandling

ÅPasient

ÅKlinikere/henvisend

e lege

ÅAndre radiologer

ÅAndre radiologiske 

avdelinger

ÅAndre HF

ÅAndre land

ÅSamfunnsoppdraget

ÅPrimærhelsetjenesten

ÅSpesialisthelsetjeneste

n

ÅInnad i radiologi



Samhandling

ÅNye teknologiske premisser

ïDigitalisering 

ïPACS 

ïNettverksløsninger

ÅTeleradiologi
ïKun et verktøy!

ÅOrganisatoriske konsekvenser?



Pasient/kliniker og radiologi

ÅTilgjengelighet

ïØnsket modalitet

ïVentetider

ÅGjennomføring av undersøkelsen

ïProfesjonelt ivaretatt

ÅResultat

ïRiktig

ïRaskt



Samhandling mellom 

radiologer

ÅSecond-look

ÅSubspesialist-konsultasjoner

ÅVirtuelle nettverk



Teleradiologi

ÅTolkningssentre (Barcelona)

ÅSatelitter (Ski-Aker sh)

ÅVirtuelle nettverk

ïHelse Vest

ïNordfjordeid

ïPrivate røntgeninstitutter



Sykdomsgrupper og radiologi

ÅScreening

ïMammografi

ïTBC/lungelidelser (òSkjembildeò)



Klinikeren og radiologi

ÅPrimærlegekontor(satelitt) til radiologisk 

avd (Vinje, Trysil)

ÅSpesialist (satelitt) til radiol avd

ÅRadiol avd til spesialist (f.eks. 

ortoped)/UUS



Teleradiology trends

ÅUSA: Between 50 and 55 percent of 
institutions now use some form of off-hours 
teleradiology service.., 

Å...while nighttime teleradiology coverage will 
likely reach a plateau, outsourcing studies to 
subspecialists may become much more 
common.

ÅWilliam G. Bradley Jr., M.D., Ph.D., prof. & chair UCSD, 
founder NightHawk 2009



QuickTimeÊ and a
 decompressor

are needed to see this picture.



Å

 



Controversies

Å"I am concerned that the improper use of 
technologies such as PACS and teleradiology 
... will provide a mechanism by which 
radiologists will move from the desired role of 
consultants to the role of expert image 
interpreters..... referring physicians could 
cease to consult with radiologists before or 
during imaging examinations if radiologists 
are no longer physically present.ò

ÅC. Douglas Maynard, M.D., prof. Winston-Salem, N.C., 
2000 RSNA president,



Teleradiology I

ÅInstitutions get access to a greater number of 
radiologists

ÅTeleradiology is finding applications in off-
hours coverage - particularly in access to 
subspecialty expertise. 

ÅMay send images to the most appropriate 
faculty, regardless of the location of the 
imaging study." 

ÅN. Reed Dunnick, M.D., Prof and chair, University of 
Michigan 



Teleradiology II

Å"We should use the technology to route the 
exam to a specific subspecialist 100 percent 
of the time, at least during the normal 
business day.ò

ÅòRadiologists must ensure the smooth 
operation of the imaging facility. We must 
remember that there is much more to 
radiology than interpreting the images.ò

ïN. Reed Dunnick, M.D., Prof and chair, University of 
Michigan



QuickTimeÊ and a
 decompressor

are needed to see this picture.



Samhandling primær-

/kommunehelsetjenesten

ÅElektronisk henvisning/svartjeneste

ÅMobil røntgentjeneste



35-40 000 sykehjemsenger i Norge
 

Table 1 Age, PADL  score and chronic diseases in 714 nursing-home residents  

Main var iable Specification Result 

Age (years), n=714 
Mean 

Range 

85 years 

37-107 years 

PADL score, n=413
1 Mean (SD) 

Range 

19.7 (5.3) PADL score 

7-30 PADL score 

Chronic diseases per 

resident, n=714 

Mean (SD) 

Range 

3.1 (1.4) 

0-9 

Most common chronic 

diseases, n (%) 

Dementia/cognitive failure 

Fracture sequelae 

Musculoskeletal disease 

Psychiatric disorder 

Hearing impairment 

Visual impairment 

Cancer 

Neurological disease 

Abdominal disease 

294 (64.9%) 

169 (37.3%) 

152 (33.6%) 

152 (33.6%) 

103(22.7%) 

91 (20.2%) 

83 (18.3%) 

59 (13.0%) 

46 (10.2%) 
1
Recorded for all events except death 

 

Figure 1 presents a f low chart on health-related events (occurrence and fo llow-up) among the 714 

residents; data are given on referral to specialist services and transport needs.  



Røntgen hyppigste henvisningsårsak

ï28% (128/453) henvist spesialisthelsetjenesten 

ï82% (78) trengte videre behandling. 

ïHalvpartene av disse henvisningene var til 

røntgen, 

ï3/4 til skjelettundersøkelser. 

Akutte, helsemessige hendelser hos 714 sykehjemspasienter over 

8 ukers periode (n=453):



Digital røntgen i sykehjem



Pasientene 

undersøkes i sin 

egen seng



Mobile DR Outpatient emergency clinic

(Oslo legevakt)

Exposure deviation 0.12%


