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Method: All lung cancer diagnoses for 2016 were obtained from the cancer registry. All CXR's performed in the year prior to 
diagnosis were reviewed using the RCR audit toolkit.3Where discordant reports were identified, radiographs and other relevant 
imaging were re-examined and classified. 
Results: A total of 241 CXR's were performed for 165 patients. 21 (15%) of patients had no CXR prior to diagnosis. 5 were 
diagnosed out of area. Of these 241 radiographs, 56 (23%) were reported as normal. The rest were reported as abnormal, either 
as a likely cancer or for further follow up. On review, 17 (7%) were felt to demonstrate visible lesions that had not been 
reported. 7 (3%) showed a subtle abnormality that could only be reported in retrospect. 32 (13%) were occult on CXR even with 
access to subsequent imaging. We show a selection of cases that were missed initially, but on review were visible. These cases 
are an invaluable learning resource and act as a reminder of the 'review areas'. 
Conclusion: Review of previous films where there has been a diagnosis of malignancy is an important tool in improving quality 
and reducing future error. 
1. Shah PK, Austin JH, White CS, et al. Missed non-small cell lung cancer: radiographic findings of potentially resectable lesions evident only in 
retrospect. Radiology. 2003;226:235-241. 
2. Del Ciello A, Franchi P, et al. Missed lung cancer: when, where, and why? Diagnostic and Interventional Radiology. 2017;23(2):118-126 
3. Nedumaran, PA, Greenhalgh R. (2016) Missed Lung cancers on Chest Radiographs.[ONLINE] Available at: https://www.rcr.ac.uk/audit/missed-lungcancers-
chest-radiographs [Accessed 15 December 2017]. 
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P089 Clinical relevance of incidental findings in lower limb CT angiograms 
Romman Nourzaie; Hiba Abbas; Narayan Karunanithy; Panos Gkoutzios; Shahzad Ilyas; Slavka Kudrnova;  
Leo Monzon; Jeeban Das; Steve Moser; Athanasios Diamantopoulos 
Interventional Radiology Department, Guy’s and St Thomas’ NHS Foundation Trust 
Introduction: The aim of this study is to report the incidence and the clinical relevance of extravascular incidental findings (EVIF) 
in patients who had lower limb CTA. 
Method: Consecutive lower limb CT angiograms performed between August 2015 and August 2017 were retrospectively 
reviewed. The clinical relevance of the non-vascular findings were categorized into A, B or C using guideline recommendations 
where Category A represents incidental findings of immediate clinical relevance such as suspicion of malignancy, Category B 
represents findings that may be clinically relevant but most probably benign and Category C represented purely incidental 
findings of no clinical significance. 
Results: A total of 1304 lower limb CTAs performed during the 2 years study period. 84 cases were excluded for missing reports. 
Mean age of 66± 14.2 years (range 8-98 years). A total of 1635 extravascular incidental findings were reported in 813 patients. 
Of these, 174 EVIFs (10.6%) were found in the chest, 1236 (75.6%) in the abdomen, 87 (5.3%) in the musculoskeletal system and 
138 (8.4%) reported as 'other'. A total of 111 EVIFs (6.8 %) were Category A, 405 EVIFs (24.8%) of Category B and the remaining 
majority 1119 EVIFs (68.4%) were of Category C. No incidental findings were seen in 407 patients (27.5 %). 
Conclusion: The results confirms the importance of Radiology led reports of CTAs as they can lead to detection of serious 
pathology which would otherwise be missed or diagnosed late.  
(1) Adriaensen, M., Kock, M., Stijnen, T., van Sambeek, M., van Urk, H., Pattynama, P. and Myriam Hunink, M. (2004). Peripheral Arterial Disease: Therapeutic 

Confidence of CT versus Digital Subtraction Angiography and Effects on Additional Imaging Recommendations. Radiology, 233(2),  pp.385-391. (2) Naidu, S., Hara, 
A., Brandis, A. and Stone, W. (2010). Incidence of Highly Important Extravascular Findings Detected on CT Angiography of the Abdominal Aorta and the Lower 
Extremities. American Journal of Roentgenology, 194(6), pp.1630-1634. (3) Preuß, A., Elgeti, T., Hamm, B. and Werncke, T. (2015). Extravascular incidental 
findings in run-off CT angiography in patients with acute limb ischaemia: incidence and clinical relevance. Clinical Radiology, 70(6), pp.622-629. (4) Preuß, A., 
Schaafs, L., Werncke, T., Steffen, I., Hamm, B. and Elgeti, T. (2016). Run-Off Computed Tomography Angiography (CTA) for Discriminating the Underlying Causes 
of Intermittent Claudication. PLOS ONE, 11(4), p.e0152780. 

 
P090 The incidence and clinical relevance of extravascular incidental findings in upper limb CT angiograms 
Romman Nourzaie; Hiba Abbas; Narayan Karunanithy; Panos Gkoutzios; Shahzad Ilyas; Slavka Kudrnova;  
Leo Monzon; Jeeban Das; Steve Moser; Athanasios Diamantopoulos 
Interventional Radiology Department, Guy’s and St Thomas’ NHS Foundation Trust 
Introduction: CTA has been the gold standard in assessing the vascular system for pathology. It also has the invaluable 
advantage of imaging the extravascular structures allowing the detection of incidental findings. The aim of this study is to report 
the incidence and the clinical relevance of extravascular incidental findings (EVIF) in patients who had upper limb CTA. 
Methods: Consecutive upper limb CT angiograms performed between August 2015 and August 2017 were included. The clinical 
relevance of the non-vascular findings were categorized into A, B or C. Category A represents incidental findings of immediate 
clinical relevance, Category B represents findings that may be clinically relevant however most probably will be benign, whereas 
Category C findings were purely incidental findings of no clinical significance. 
Results: Seventy-nine upper limb CTAs were performed during the 2 years study period. Five were excluded for missing images. 
A total of 153 EVIFs were reported in 52 patients (70.3%). A total of 12 EVIFs (7.8%) seen in 11 patients were of Category A, 50 
EVIFs (32.3%) seen in 20 patients of Category B and the remaining majority 91 EVIFs (59.5%) seen in 21 patients were of 
Category C. No incidental findings were seen in 22 patients (29.7%). 
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Conclusion: Our results signifies the importance of reporting both vascular and extravascular findings in CTAs, especially in this 
patient group of higher risk as they do lead to the detection of serious life threatening pathology which would otherwise be 
missed or diagnosed late. 
(1) Belgrano, M., Pozzi Mucelli, F., Spadacci, A., Pizzolato, R., Zappetti, R. and Cova, M. (2010). Prevalence of extravascular collateral findings during 64-slice CT 
angiography of the abdominal aorta and lower limbs. La radiologia medica, 115(6), pp.983-996. 
(2) Iezzi, R., Cotroneo, A., Filippone, A., Di Fabio, F., Merlino, B. and Bonomo, L. (2006). Extravascular incidental findings at multislice CT angiography of the 
abdominal aorta and lower extremity arteries: a retrospective review study. Abdominal Imaging, 32(4), pp.489-494. 

(3) McDougal, J., Valentine, R., Josephs, S., Trimmer, C., Clagett, G. and Modrall, J. (2006). Computed tomographic angiography has added value in patients with 
vascular disease. Journal of Vascular Surgery, 44(5), pp.998-1001. 
(4) Met, R., Bipat, S., Legemate, D., Reekers, J. and Koelemay, M. (2009). Diagnostic Performance of Computed Tomography Angiography in Peripheral Arterial 
Disease: a systematic review and meta-analysis. JAMA, 301(4), p.415. 

 
P091 Geniculate artery embolisation for recurrent knee haemathrosis post total knee replacement: Experience so far in a 
busy DGH and review of the literature 
Luke Bolton; Andrew Shawyer; Christopher Watt; Phil Petit; Ryan Higgin 
Royal Bournemouth and Christchurch NHS Foundation Trust 
Geniculate artery embolisation is a growing treatment for patients who have recurrent knee haemarthrosis following an 
uneventful total knee replacement. The procedure was first published in 2001 and since then there have been a number of small 
series published showing successful outcomes in a high percentage of patients who would otherwise have either supportive 
treatment or potentially revision surgery. Embolisation for recurrent joint related bleeding has been well documented for 
patients with haemophilia but post knee replacement it is not common practice and patients are rarely offered this treatment 
option. This is either due to lack of local expertise, or more commonly, due to lack of awareness of the procedure. We present 
our local experience of this procedure with details of the procedure, the technical challenges faced, follow-up and outcomes. 
We also use this opportunity to present a pictorial review of the procedure and review of the most up to date literature. 
1. Bagla S. (2015) Recurrent Hemarthrosis Following Knee Arthroplasty Treated with Arterial Embolization. Journal of Arthroplasty 30(11) 2004-2007 2. Chemelli-
Steingruber I.E. (2012) Transarterial embolization for the management of hemarthrosis of the knee 8(2012) 2737-2740 3. Defreyne, L (2009) Angiographic 
findings and therapeutic embolization of late hemarthrosis after total joint arthroplasty. 38(1) 31-36 4. Thomson, K R (2008) Embolization of spontaneous 
hemarthrosis post total knee replacement.31(5) 986-988 

 
P092 May-Thurner syndrome: A rare cause of lower limb DVT 
Mohd Faiz Mohd Fauzi; Claudio Venturi; Soha Kadhim 
Countess of Chester Hospital NHS Foundation Trust 
Background: May-Thurner syndrome is an uncommon cause of unilateral left lower limb deep vein thrombosis (DVT). Symptoms 
and complication of this syndrome are due to the chronic compression of the left common iliac vein by the right common iliac 
artery[1].  
Purpose: To highlight that correlation between clinical history and physical examination with radiographic findings is crucial in 
making a diagnosis. May-Thurner syndrome should be considered as one of the differential diagnoses in patients presenting 
with unilateral left lower limb DVT especially if they do not have any risk factors to develop venous thrombosis.  
Summary of poster: We describe here a case of a 24-year-old lady who presented to hospital with a sudden onset progressive 
swelling of the proximal left lower limb. She had no risk factors for DVT. A Doppler ultrasound was performed and confirmed the 
presence of an extensive left lower limb DVT from the left external iliac vein up to the distal inferior vena cava. A cross-sectional 
imaging of the abdomen and pelvis was performed to exclude any mass, which might have caused this extensive DVT. 
Correlation between radiographic features and clinical history suggested a diagnosis of May-Thurner syndrome that was later 
confirmed on angiographic venogram. The patient was thrombolysed and subsequently had a stent inserted into the proximal 
left common iliac vein to prevent reoccurrence. 
1. Barbaros E. Cil, Erhan Akpinar, Musturay Karcaaltincaba, and Devrim Akinci. (2004) May-Thurner Syndrome. Radiology. 233:2, 361-365  

 
P093 The relationship between the presence of reflux and disease-specific quality of life measures in patients with chronic 
venous disease 
Maira Hameed; Sarah Onida; Roshan Bootun; Tristan Lane; Amanda Shepher; Alun Davies 
Imperial College London 
Background: Chronic venous disease (CVD) is a highly prevalent condition. Venous duplex ultrasound (DUS) is the gold standard 
assessment tool in the investigation of CVD. Although quality of life correlates with severity of disease, the relationship with the 
presence of reflux is less well defined[1]. 
Aim: The aim of this study was to compare objective duplex-derived outcomes with disease-specific quality of life, employing 
the Aberdeen Varicose Vein Questionnaire (AVVQ), in patients presenting with CVD. 
Method: Patients presenting with symptomatic CVD in a single unit were prospectively recruited and imaged with colour duplex 
ultrasonography of the symptomatic lower limb(s). Reflux constituted retrograde flow of > 0.5 seconds in the truncal veins. The 
AVVQ of the most symptomatic leg was recorded at presentation. Control subjects were similarly evaluated. 
Results: 420 patients were included (female n=271) with mean age 50.52 years (range 18-90 years). 105 control subjects were 
evaluated. The AVVQ showed a weak positive correlation with maximal vein diameter on duplex ultrasound (Spearman 
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coefficient 0.102; P=0.04). No significant correlations were found between AVVQ and the number of trunks affected (Spearman 
coefficient 0.085; P=0.290), or age (Spearman coefficient 0.082; P=0.092).  
Conclusion: In a large cohort of CVD patients undergoing duplex ultrasound, no correlation between AVVQ and anatomical 
reflux was found, suggesting the presence of reflux alone is a poor surrogate marker for varicose vein patients' quality of life. 
Maximal vein diameter has limited utility. It is important to employ disease-specific quality of life tools in addition to imaging 
results. 
1. Lattimer, C., Kalodiki, E., Azzam, M. and Geroulakos, G. (2013). The Aberdeen Varicose Vein Questionnaire May be the Preferred Method of Rationing Patients 
for Varicose Vein Surgery. Angiology, 65(3), pp.205-209. 

 
P094 Adaptive technique - congenital cardiac MRI challenges 
Jenny Corden-Jolly; Anne Davis 
InHealth 
Background: Over the past 20 years MRI has become increasingly important in the on-going management of congenital heart 
disease within the UK. The ability to image anomalies and disease for surgical planning or ongoing surveillance in greater detail, 
alongside Echocardiography, has reduced the incidence of open heart surgery and thereby improved outcomes and quality of 
life for patients. MRI is more widely accessible within the UK than ever before with mobile services providing a crucial role in 
increasing capacity and outreach services.  
Purpose: This poster aims to demonstrate in detail the adaptive techniques used by Cardiac MRI Radiographers at InHealth to 
obtain high quality diagnostic images in patients with rare congenital disease and post-surgical intervention. These cases include 
patients who have undergone Senning and Mustard procedures for transposition of the great arteries, Tetralogy of Fallot repair, 
Fontan procedures and coarctation of the aorta repair. Anatomy can vary widely in patients with congenital heart disease, 
therefore the case reviews will be used to illustrate some of the common variants seen and how these may be approached 
technically to achieve desired image appearances for diagnosis and assessment to be made.  
Summary: Not only must radiographers navigate the differing anatomical structures, they must also be conversant with related 
pathologies, adapting technique accordingly to ensure diagnostic efficacy. Although this can be technically challenging, it also 
proves to be incredibly rewarding. 
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P095 The evaluation of compliance with iRefer guidelines for abdominal imaging and the impact of the normal abdominal 
radiograph on the clinical confidence and decision making of emergency clinicians 
Philip Mowlem 1; Agnes Gouveia 1; Jennifer PInn 1; Maryann Hardy 2 
1Poole Hospital NHS Foundation Trust; 2University of Bradford 
Introduction: Attendance of adult patients to the Emergency Department (ED) with acute abdominal pain is a frequent event. 
Abdominal radiography (AXR) is commonly the first line of investigation but previous studies have suggested that the AXR has no 
place in assessing acute abdominal pain because of its low diagnostic yield and limited contribution to direct clinical decision 
making. However, no evaluation of the impact of a negative AXR on the clinical confidence and decision making of emergency 
clinicians has been undertaken. This study fills this gap.  
Method: A self-designed paper questionnaire was distributed to medical clinicians on ED placement at a single NHS trust in 
Dorset. The survey sought to explore the impact of the negative AXR on clinical confidence and decision making and compliance 
with iRefer guidelines for referring to alternative imaging modalities (ultrasound and computed tomography) should the option 
to refer for AXR be removed.   
Results: A total of 28 (n=28/41;68.3%) completed questionnaires were returned. Most clinicians (n=18/28; 64.3%) indicated that 
the negative AXR had little impact on their clinical decision making although a small majority (n=10/18; 55.6%) acknowledged it 
provided greater clinical confidence in their decision making. Variable compliance with iRefer guidelines for referral to 
ultrasound and computed tomography was noted.  
Conclusion: Whilst the negative AXR did not impact on the clinical decision making of most ED clinicians it did increase clinical 
confidence. Consequently, the AXR should remain a referral option in the workup for adult patients presenting with acute 
abdominal pain to the emergency department. 
1. Blackmore C. Mecklenburg R. and Kaplan G. (2011). Effectiveness of Clinical Decision Support in Controlling Inappropriate Imaging. J Am Coll Radiol. 8(1) 19-
25.  
2. Dauer L. Thornton R. Hay J. Balter R. Williamson M. and St. Germain J. (2011). Fears Feelings and Facts: Interactively Communicating Benefits and Risks of 
Medical Radiation with Patients. AJR Am J Roentgenol. 196(4) 756-761.  
3. Flood R. Strugnell M. and Moritz G. (2016). iRefer; are abdominal X-ray guidelines being followed? Clin Radiol. 71 S11-S25.  
4. Gangadhar K. Kielar A. Dighe M. O’Malley R. Wang C. Gross J. Itani M. and Lalwani N. (2015). Multimodality approach for imaging of non-traumatic acute 
abdominal emergencies. Abdom Radiol. 41(1) 136-148.  
5. Gans S. Pols M. Stoker J. and Boermeester M. (2015). Guideline for the Diagnostic Pathway in Patients with Acute Abdominal Pain. Dig Surg. 32 23–31.  
6. Gans S. Pols M. Stoker J. and Boermeester M. (2012). Plain abdominal radiography in acute abdominal pain; past present and future. Int J Gen Med. 5 525–
533.  
7. Hughes C. Kramer E. Colamonico J. and Duszak Jr R. (2015). Perspectives on the Value of Advanced Medical Imaging: A National Survey of Primary Care 


