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ABSTRACTS 
 
SHORT PAPER SESSION A2 

A2.1 UK reporting radiographers perceptions of working from home: a national survey 
Tracey Turner1 
1University Hospitals of North Midlands, Stoke-on-Trent, United Kingdom 
 
Background 
Teleradiology allows the option of clinical image reporters to work from home (WFH), with evidence of an increasing 
trend in radiology since the COVID-19 pandemic¹. However there is limited data as to whether UK reporting radiographers 
have the option to WFH and how this could affect healthcare services provided. 
Method 
An online questionnaire was utilised incorporating both open and closed questions. The questionnaire was administered 
to reporting radiographers through social media and professional forums. The questionnaire queried current working 
practices and opinions on WFH. Descriptive, inferential and thematic content analysis were used for results analysis.  
Results 
109 participants completed the questionnaire. 58% of participants are currently able to WFH. Reporting radiographers 
with more experience were more likely to be able to WFH (p<0.05). 91% would prefer a hybrid working solution. 
Improved productivity, accuracy and personal wellbeing are expected, though there were concerns WFH would reduce 
important social connections and negatively impact education. Commute elimination was deemed a strong benefit to 
WFH for reporting radiographers. Barriers included lack of support for WFH and limited resources. Career progression and 
advanced practice pillar engagement are not thought to be significantly affected by WFH. 
Conclusion 
Reporting radiographers WFH can lead to an improved reporting service with increased productivity and potentially 
accuracy. There are also personal benefits to the reporting radiographers. However, there is concern about the lack of 
face-to-face interactions for both professional relationships and education. Reporting radiographers believe a hybrid 
working solution would be the most beneficial working practice.  
 
1. The Royal College of Radiologists (2023) Homeworking for radiologists. London: The Royal College of Radiologists.   

 

A2.2 Radiography workforce sustainability in rural and coastal services 
Dr Sophie Willis1, Dr Aparna Ramachandran1, Dr Louise Howe1, Dr Tim Hayes2, Dr Rebecca Chandler2, Professor Sally 
Fowler-Davis2, Professor Kate Grafton1 
1University of Lincoln, Lincoln, United Kingdom, 2Anglia Ruskin University, Cambridge, United Kingdom 
 
Background 
Radiography services are central to timely diagnosis and cancer treatment pathways. National shortages across diagnostic 
and therapeutic radiography are well documented, yet there remains limited profession-specific evidence examining how 
workforce pressures are experienced and managed in rural and coastal services. Imaging and radiotherapy provision in 
these settings is particularly sensitive to staffing instability, while workforce strategies continue to be shaped largely by 
urban service models. 
Method 
This study reports findings from a national qualitative workforce review focused on professional practice in rural and 
coastal England. 132 semi-structured interviews were conducted, including diagnostic and therapeutic radiographers 
(including service leads) working across acute imaging, community diagnostic services, and radiotherapy departments. 
Interviews explored recruitment, retention, career progression, leadership, and service sustainability. Transcripts were 
analysed using a structured framework approach and AI-assisted analytical tools were used to support this.  
Results 
Radiographers described workforce instability as a persistent structural condition rather than a short-term staffing 
challenge. Key themes included professional isolation, limited access to advanced and specialist roles, constrained 
professional leadership, and restricted progression beyond mid-career grades. Participants reported that imaging and 
radiotherapy services were frequently adapted or reduced in response to staffing gaps rather than population need. Rural 
placements and apprenticeship routes were identified as effective recruitment mechanisms but were inconsistently 
resourced and poorly aligned with longer-term workforce planning. 
Conclusion 
Workforce instability in rural and coastal radiography services risks undermining equitable access to diagnostic imaging 
and radiotherapy. Addressing this requires coordinated investment in rural training pathways, clearer progression 
structures, and strengthened professional leadership. 
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A2.3 Workplace Communication Experiences of Internationally Recruited Radiographers (IRR): A 
Phenomenological Study 
Mrs Nmesoma Ukaji1, Mr Chidi Ollawa2, Dr Emma Hyde3, Edozie Iweka4 
1Norfolk And Norwich University Hospital NHS Foundation Trust, Norwich, United Kingdom, 2North Cumbria Integrated 
Care NHS Foundation Trust, Cumbria, United Kingdom, 3Society and College of Radiographers, London, United Kingdom, 
4University Hospitals of Derby and Burton NHS Foundation Trust, Derby, United Kingdom 
 
Background 
The recruitment of overseas radiographers increased post-Brexit and during the COVID-19 pandemic due to worsening 
workforce shortages (2). Internationally recruited radiographers (IRR) make up 20-25% of the UK workforce, yet 
communication remains a significant challenge to their workplace integration and well-being (3). These issues contribute 
to stress, reduced job satisfaction, and poor interprofessional collaboration, which adversely affect patient care and 
safety (1). This study aims to identify communication challenges faced by IRRs, their coping strategies, and the support 
they need.  
Method 
Ethical approval was obtained (IRAS No. 350385). This study adopted a descriptive phenomenological design. Ten 
ethnically diverse overseas NHS radiographers were recruited through purposive and snowball sampling. They were 
interviewed via Microsoft Teams, using a semi-structured interview guide. Data were analysed using Smith and Osborn’s 
(2015) interpretative phenomenological approach (4). 
Results 
Four main themes emerged: 1) communication challenges, 2) communication impact, 3) addressing communication 
challenges, and 4) factors influencing support for international radiographers. The primary factors influencing IRRs’ 
communication experiences were cultural differences, bias, and nuances in the UK cultural and geographical 
communication style. 
Conclusion 
The findings of this study highlight the need for training in communication nuances, mentorship and buddyship with NHS-
experienced overseas radiographers. A supportive work culture was recommended as an invaluable tool in improving 
IRR’s workplace experiences, facilitating integration, and enhancing retention in the NHS. 
 
 

 
Fig 1: Smith and Osborn’s Interpretative phenomenological analytical (IPA) approach 
 

1.Familiarisation with 
data

1.Defining themes in 
more detail to 

establish 
interrelationships

1.Identify emerging 
themes and 

organise tentatively

1.Re-organisation of 
shared themes and 
narrative account 

with verbatim 
extracts from 
participants.



ABSTRACTS 

 
 
Fig 2: Themes and subthemes  
 
1. Olsavszky, V., Bazari M., Dai, T.B., Olsavszky, A., Finkelmeier, F., Mireen Friedrich-Rust, Zeuzem, S., Herrmann, E., Leipe, J., Michael, 
F.A., Westernhagen, H. von and Ballo, O. (2024). Overcoming Communication Barriers in Clinical Care: A Digital Translation Platform. 
DOI: 10.2196/63095 
2. Omiyi, D., Snaith, B., Iweka, E., and Wilkinson, E. (2024). Mapping the migrant diagnostic radiographers in the UK: A national survey. 
Radiography,  Volume 30, Issue 6, 1713 - 1718 
3. Organi, Z. K., Nazarenia, M., & Aghaee, F. (2024). Understanding the Challenges of Language Barriers in Healthcare. Journal of 
Interdisciplinary Studies in Society, Law, and Politics, 3(3), 28–35.  
4. Smith, J. A., & Osborn, M. (2015). Interpretative phenomenological analysis as a useful methodology for research on the lived 
experience of pain. British journal of pain, 9(1), 41–42. 

 

A2.5 Establishing the role of the clinical, non-medical workforce within interventional radiology  
Ruth Buckley1, Liam Jenkins1, Gill Holroyd1, Linda Williams1, Dr Andrew Tootell1, Mrs Elaine Holme1, Prof Julie Bridson1 
1North West England Imaging Training Academy, Ormskirk, United Kingdom 
 
Background 
Increasing demand on radiology services within NHS trusts has prompted expanded roles for clinical non-medical 
practitioners (CNMP) in interventional radiology (IR). Across the North West of England (NWE), nurses and allied 
professionals perform IR procedures, yet comprehensive workforce data describing these roles/training pathways, remain 
limited. To understand workforce structure and training/education needs, a scoping exercise was undertaken across NWE 
IR services.  
Method  
A mixed-methods study using an online questionnaire administered via the JISC online surveys platform, followed by an 
online semi-structured informal interview. Participants were a radiology service manager/proxy. 24 NWE NHS trusts were 
scoped.  
Results  
21/24 (88%) NWE NHS trusts responded, with trusts undertaking IR in at least one of their hospital sites (31 hospitals pan 
NW). 90% provide non-vascular IR, 76% provide vascular IR. 76% trusts reported having parts of their IR service 
performed by CNMPs. 10 had CNMPs undertaking invasive interventional procedures, such as vascular access, 
nephrostomy exchanges and drainages. 33% of trusts reported that their CNMPs had untaken additional university 
postgraduate IR training; 43% reporting informal in-house IR training delivered, e.g. study days/industry-led courses.  
Conclusion  
CNMPs contribute substantially to IR services across NWE, including invasive IR procedures, but training routes are 
variable and often informal. A managed-risk approach enabling appropriately trained CNMPs to undertake selected IR 
procedures may reduce service and patient safety risks. Expansion of university-accredited training and development of 
national competency frameworks are needed to support safe role extension. Limitations noted: 3 NWE trusts did not 
respond.  
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A2.6 Professional and Social Identity in Reporting Radiographers 
Mr James Harcus1, Prof. Bev Snaith1,2, Helen Watts3,4, Sophie House5 
1University of Bradford, Bradford, United Kingdom, 2Mid Yorkshire Hospitals Teaching NHS Trust, Wakefield, United 
Kingdom, 3South Tees NHS Trust, Middlesborough, United Kingdom, 4North East and North Cumbria Imaging Network, 
Durham, United Kingdom, 5The Rotherham NHS Foundation Trust, Rotherham, United Kingdom 
 
Background  
Reporting radiographer roles have expanded substantially since their emergence and are commonplace in the UK. 
Despite this growth occurring alongside development of multi-professional advanced practice, concerns are evident that 
reporting radiographers have perhaps not consistently aligned with advanced practice frameworks, potentially leading to 
ambiguity around role definition, professional status, and identity.1,2 This study aimed to explore the social and 
professional identity of reporting radiographers.  
Methods 
Secondary qualitative analysis was undertaken using anonymised open-text survey responses and semi-structured 
interview transcripts from a mixed-methods study of UK reporting radiographers in projection radiography. Data were 
analysed thematically using a deductive approach, informed by the five professional identity constructs described by 
Cornett, Palermo and Ash.3 
Results  
Findings highlighted how reporting radiographers perceive themselves to others, often less favourably to advanced 
practitioners in other areas within and outside of radiography. Participants expressed difficulty mapping their role as a 
reporting radiographer to multi-professional frameworks, contributing to feelings of exclusion and lack of recognition 
when compared with other advanced practitioners. Enhanced practice socialisation exacerbated uncertainty with fears of 
reduced professional status. Variation in scope of practice and education was common, with identity shaped by 
workplace culture, learning opportunities, and personal circumstances.  
 
Conclusion  
Reporting radiographers may feel they occupy an ambiguous position between enhanced and advanced practice, with 
professional identity shaped more strongly by the task of reporting than by aspects relating to levels of practice. Greater 
clarity, inclusivity, and consistency in defining reporting radiographer roles, levels of practice, and governance are 
required to support identity. 
 
1. Milner, R. and Snaith, B. (2017) Are reporting radiographers fulfilling the role of advanced practitioner? Radiography. 23(1): 48– 54.  
2. House, S. and Snaith, B. (2024) Opportunities and aspirations of diagnostic radiographers within advanced practice. International 
Journal for Advancing Practice. 2(2): 10-17. 
3. Cornett M, Palermo C and Ash, S. (2023) Professional identity research in the health professions - a scoping review. Advances in 
Health Sciences Education. 28: 589-642 
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SHORT PAPER SESSION B2 

B2.1 Phantom-Based Optimisation of Parathyroid PET/CT Reconstruction Using 3D-Printed 
Ellipsoidal Inserts: Effects of Matrix Sizes, TOF and PSF Modelling 
Mr Bandar Almatrafi1, Prof Karen Knapp1, Dr Elizabeth Goodwin1, Mr James Davies1, Dr Jingrui Hu1, Dr Hairil Abdul Razak1 
1Exeter University, Exeter, United Kingdom 
 
Background  
Radiolabelled choline positron emission tomography/computed tomography (PET/CT) has recently emerged as a 
powerful scan to localise parathyroid adenomas. Owing to their small size, localisation is influenced by spatial resolution 
and partial-volume effects. This study developed task-representative 3D-printed ellipsoidal inserts to assess 
reconstruction effects relative to the local standard protocol on a digital PET/CT system. 
Methods 
An anthropomorphic neck phantom with a thyroid insert was fitted with ellipsoidal inserts in three volumes (0.1, 0.2, and 
0.3 mL). The inserts were filled with ¹⁸F-fluorodeoxyglucose, a surrogate for ¹⁸F-fluorocholine, at 10.6 kBq/mL for PET 
acquisition. The thyroid insert served as the background compartment (target-to-background ratio 5:1). Data were 
acquired on a Siemens Biograph Vision 600 PET/CT scanner. Reconstructions used the local protocol (matrix size 220×220) 
and higher matrices (440×440 and 880×880). Standard ordered-subsets expectation maximisation (OSEM) and point 
spread function (PSF)–based resolution modelling were evaluated, each with and without time-of-flight (TOF). Recovery 
coefficient (RC) was defined as the mean target region of interest (ROI) activity concentration divided by the true insert 
activity concentration. 
Results 
RC showed expected under-recovery in the smallest insert. Increasing reconstruction matrix size increased RC, with the 
largest relative gain for the smallest target. PSF modelling added further apparent recovery, and TOF provided modest 
incremental improvement. 
Conclusion 
The 3D-printed ellipsoidal inserts provide a practical, reproducible phantom platform to optimise parathyroid-specific 
PET/CT reconstruction settings, demonstrating added value of PSF modelling and TOF. 
 
Limitations: Quantitative assessment in sub-centimetre inserts is limited by partial-volume effects. Validation in a clinical 
cohort is needed. 
 
1. Cuderman, A., Senica, K., Rep, S., Hocevar, M., Kocjan, T., Jensterle Sever, M., Zaletel, K. and Lezaic, L. (2020) 18F-Fluorocholine 
PET/CT in Primary Hyperparathyroidism: Superior Diagnostic Performance to Conventional Scintigraphic Imaging for Localization of 
Hyperfunctioning Parathyroid Glands. J. Nucl. Med. 61(4), 577-583. 
2. Moretti, T.J., Leon, S.M., Schaeffer, C.J. and Arreola, M. (2022) Characterization of time of flight and resolution modeling on image 
quality in positron emission tomography. J. Appl. Clin. Med. Phys. 23(10), e13751. 
3. Petranović Ovčariček, P., Giovanella, L., Carrió Gasset, I., Hindié, E., Huellner, M.W., Luster, M., Piccardo, A., Weber, T., Talbot, J.-N. 
and Verburg, F.A. (2021) The EANM practice guidelines for parathyroid imaging. Eur. J. Nucl. Med. Mol. Imaging. 48(9), 2801-2822. 

 

B2.2 Assessment of the impact of time to treatment initiation on overall survival in metastatic 
pancreatic adenocarcinoma treated with triplet palliative chemotherapy 
Dr Khaing Nyunt1, Dr Mohamed Osman1, Dr Justin Waters1, Dr Geraldo Alves de Paula Neto1 
1Maidstone and Tunbridge Wells NHS Trust, Maidstone, United Kingdom 
 
Background  
Metastatic pancreatic adenocarcinoma (MPA) carries a poor prognosis. FOLFIRINOX improves survival in fit patients. 
However, delays between initial oncological assessment and treatment initiation may lead to clinical deterioration, 
treatment omissions, and inferior outcomes. The impact of time to treatment initiation (TTI) remains incompletely 
defined.  
Methods  
We performed a retrospective service evaluation of patients with MPA deemed fit for the first-line FOLFIRINOX across 
oncology clinics between June 2019 and June 2024. Patients were stratified by TTI of within 14 days versus over 14 days 
from first consultation to cycle one chemotherapy. Overall survival (OS) was estimated using Kaplan-Meier methodology 
with subgroup analysis by ECOG performance status.  
Results  
Among 133 patients for whom FOLFIRINOX was requested, 113 commenced treatment. The median OS for the overall 
cohort was 8.4 months. Fifteen patients (11%) never received chemotherapy due to clinical deterioration while awaiting 
treatment, and had a median OS of 2.6 months. Earlier treatment initiation demonstrated numerically improved survival 
compared with delayed initiation (10.6 vs 8.4 months; p=0.64). In ECOG 1-2 subgroup, earlier initiation was associated 
with a clinically meaningful but not statistically significant survival difference (10.6 vs 6.2 months; p=0.15), whereas no 
consistent timing-related survival advantage was observed in ECOG 0 patients.  
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Conclusion  
Delayed initiation of FOLFIRINOX beyond 2 weeks is associated with poor outcomes in symptomatic patients and 
contributes to a proportion of patients never receiving systemic therapy. These findings support implementation of 
prioritised fast-track pathways to achieve treatment commencement within 14 days for eligible patients with MPA. 
 
1. Conroy, T., Desseigne, F., Ychou, M., Bouché, O., Guimbaud, R., Bécouarn, Y., Adenis, A., Raoul, J., Gourgou-Bourgade, S., De La 
Fouchardière, C., Bennouna, J., Bachet, J., Khemissa-Akouz, F., Péré-Vergé, D., Delbaldo, C., Assenat, E., Chauffert, B., Michel, P., 
Montoto-Grillot, C., & Ducreux, M. (2011). FOLFIRINOX versus Gemcitabine for Metastatic Pancreatic Cancer. New England Journal of 
Medicine, 364(19), 1817–1825. https://doi.org/10.1056/nejmoa1011923 
2. Lee, S., Chang, P., Chen, P., Lu, C., Hung, Y., Tsang, N., Hung, C., Chen, J., Hsu, H., Chen, Y., & Chou, W. (2019). Association of time 
interval between cancer diagnosis and initiation of palliative chemotherapy with overall survival in patients with unresectable 
pancreatic cancer. Cancer Medicine, 8(7), 3471–3478. https://doi.org/10.1002/cam4.2254 

 

B2.3 Evaluation of factors affecting gaps in head and neck cancer radiotherapy 
Miss Lisa Hay1, Dominique Forson3, Rhona Hurley2, Derek Grose1, Christina Wilson1, Carolynn Lamb1, Stefano Schipani1, 
Saurabh Vohra1, Catriona Douglas2, Claire Paterson1 
1The Beatson West of Scotland Cancer Centre, Glasgow, United Kingdom, 2NHS Greater Glasgow and Clyde, Glasgow, 
United Kingdom, 3University of Glasgow, Glasgow, United Kingdom 
 
Background 
Radiotherapy (RT) for Head and Neck Squamous Cell Cancers (HNSCC) is delivered Monday-Friday. RCR guidance 
categorises HNSCC as Category 1. Missed RT days reduce local control and outcomes. We examined factors linked to RT 
gaps for HNSCC sub-groups.  
Methods 
Retrospective analysis of HNSCC (larynx, hypopharynx, oropharynx) patients treated with primary or adjuvant RT (2011–
2024). RT gaps were defined as ≥1 missed days. Data was extracted from the oncology management system and patient 
records. The Scottish Index of Multiple Deprivation (SIMD) was used to assess area-based deprivation quintile. Statistical 
analysis was performed in R-Studio.  
Results 
1118 cases were analysed: 610-oropharynx, 111-hypopharynx and 397-larynx. Patient, disease and treatment 
characteristics are shown in table-1. Seventeen percent (186/1118) of patients had a RT gap; highest rates in the 
hypopharynx sub-group (24/111, 21.6%). Staging, treatment type, SIMD, smoking and alcohol history had a significant 
association on univariate analysis with RT gaps (p≤0.05). Multivariate analysis showed advanced stage was significantly 
linked to RT gaps (OR 0.63, 95% CI 0.48–0.82, p≤0.001). Table-3 highlights incomplete treatment rates and the proportion 
of patients living in SIMD 1–2 areas. Median OS with a RT gap was 60 months, versus 77 months without (p≤0.0001). 
Median DSS was 95 months with a RT gap and not reached without (p≤0.0001). 
Conclusion 
All sub-sites experienced RT gaps, particularly the hypopharyngeal sub-group. Gaps were independently associated with 
advanced-stage. A small proportion of patients did not complete RT, disproportionately from the most socioeconomically 
deprived areas. RT gaps were linked to poorer survival. 
Table 1 – Patient disease and treatment characteristics 

Characteristic 

Whole cohort Oropharynx Hypopharynx Larynx 
n % n % n % n % 

1118 
 

100 610 
 

54 111 
 

11 397  35 

Gaps in RT 
186 

 
17 101 

 
16.6 24 

 
21.6 61  15.4 

Mean age (range, years)  61 (22 – 86) 

Sex 

 n %   

Female 107 10.0       

Male 1011 90.0       

Staging 

Advanced 497 44.4       

Early 620 55.5       

Unknown 1 0.1       

Treatment type 

Primary Radiotherapy 544 49.0       
Primary Chemoradiotherapy  448 40.0       

Adjuvant RT 102 9.0       

Adjuvant CRT 24 2.0       

Smoking history 

Current 533 47.7       

Former 333 29.8       

Never 243 21.7       

Unknown 9 0.8       

Alcohol Excess 351 31.4       
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Previous excess 114 10.2       

Within limits 396 35.4       

None 207 18.5       

Unknown 50 4.5       

 
Table 2 - Multivariate analysis of factors affecting gaps in RT for each sub-site  

HNSCC Sub-Site (n) Significance levels Findings 

OR 95% CI p value 

Oropharynx (610) 0.58  0.42, 0.81 0.001 Only advanced staging, was found to have a 
statistically significant association with gaps in RT 

Hypopharynx (111)    No variables found to have a significant association 
with gaps in treatment. 

Larynx (397) 0.26  0.10, 0.59 0.003 Ex-smoking status found to have statistically 
significant association with gaps in RT 

 
Table 3 – Patients with an incomplete RT treatment course and living in the most deprived SIMD 1-2 post-code areas 

HNSCC Sub-Site 
(n) 

Patients with incomplete 
RT treatment 

Proportion with incomplete RT 
residing in most deprived areas, 

SIMD 1-2 

p-value  
(Cochran-Armitage test) 

n (%) n (%) 

Oropharynx 
(610) 

14 (2.3) 
 

6 (43)  0.097 

Hypopharynx 
(111) 

5 (4.5)  
 

4 (80) 0.28 

Larynx (397) 12 (3.0) 12 (100) 0.056 

Whole cohort 
total (1118) 

31 (22) 
 

22 (71)  0.097 

 
1. O’Connor P. The impact of missed fractions in head and neck radiotherapy and how they can be minimised. Radiography. 2013 Nov; 
19(4):343–6. 
2. Royal College of Radiologists. Timely delivery of radical radiotherapy: guidelines for the management of unscheduled treatment 
interruptions, Fourth edition | The Royal College of Radiologists [Internet]. www.rcr.ac.uk. 2019. Available from: 
https://www.rcr.ac.uk/our-services/all-our-publications/clinical-oncology-publications/timely-delivery-of-radical-radiotherapy-
guidelines-for-the-management-of-unscheduled-treatment-interruptions-fourth-edition/ 
3. Brooker R, Parvulescu P, Jones L, Meysner S, Moore D, Dailey Y, Haridass A, Davies K, Schache A, Shaw R, Jones T. Socioeconomic 
Deprivation Correlates With Incomplete Radiotherapy Treatment in Head and Neck Cancer. Clin Oncol (R Coll Radiol). 2025 Jan; 
37:103649. doi: 10.1016/j.clon.2024.10.001. Epub 2024 Oct 5. PMID: 39515272 
4. Scottish Index of Multiple Deprivation (SIMD), 2020. Available at: https://simd.scot/#/simd2020/BTTTFTT/9/-4.0000/55.9000/. 
Accessed: 7th November 2025. 

 

B2.4 Diagnostic Yield of CT urography in Adults Aged 50–59 with Visible Haematuria: A Four-Year 
Review 
Dr Tian Huang1, Dr Chaw Khine1, Dr James Anderton1, Dr Supun Senaratne1, Dr Lauren Safiya Mark1, Dr Paul McCoubrie1 
1North Bristol NHS Trust, Bristol, United Kingdom 
 
Background 
CT urography (CTU) is routinely performed for visible haematuria (VH), although its diagnostic yield for upper tract 
malignancy in adults aged 50–59 is unclear. Evaluating whether unenhanced CT alone is sufficient in this age group is 
important. 
Method 
We retrospectively reviewed 1,525 consecutive CTU examinations performed between February 2020 and December 
2024 in patients aged 50–59 years. We studied 949 patients that were referred for assessment of VH who had no prior 
urological disease. CTU findings were categorised as normal, clinically significant benign or malignant. All malignant cases 
were reviewed to determine whether abnormalities were visible on the unenhanced phase. 
Result 
21 upper tract malignancies were identified (2.2%), comprising 16 renal cell carcinomas (RCC), two of which were 
incidental, and 5 transitional cell carcinomas (TCC). 18 of 21 malignancies (86%) were visible on unenhanced CT. Of the 
remaining three cases, one TCC was only imaged with a post contrast phase with no unenhanced phase. One small 
incidental RCC and one TCC were not visible on unenhanced CT. The latter TCC demonstrated only subtle ureteric calibre 
change on CTU and was ultimately diagnosed by retrograde urethroscopy and biopsy. Most CTUs were normal or 
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demonstrated benign findings, including calculi, cysts and infections. Only one case (0.1%) derived additional diagnostic 
benefit from CTU. 
Conclusion 
Upper tract malignancy in adults aged 50–59 with VH is uncommon. Most tumours are detectable on unenhanced CT. 
Replacing CTU with unenhanced CT in this age group would be safe and would reduce radiation exposure, cost and 
workload. 
 

 

B2.5 Iatrogenic cystic pulmonary changes post-fetoscopic laser ablation (FLA) for twin-twin-
transfusion syndrome (TTTS): Challenging the diagnosis of congenital cystic adenomatoid 
malformation (CCAM) 
Gabor Szloboda1, Dr Louise Wilson2, Dr Ashok Raghavan3, Dr Elspeth Whitby2 
1University of Sheffield Medical School, Sheffield, United Kingdom, 2Sheffield Teaching Hospitals NHS Foundation Trust, 
Sheffield, United Kingdom, 3Sheffield Children's Hospital, Sheffield, United Kingdom 
 
Whilst brain haemorrhages/infarcts are known complications of fetoscopic laser ablation of placental anastomoses, extra-
cerebral complications are under-reported. We have identified eight cases with incidental lung cysts in the surviving twins 
following FLA.  
These lung cysts are assumed to be CCAM, a rare dysplastic congenital malformation, requiring surgical intervention to 
avoid the risk of malignant transformation¹. However, new evidence suggests these post-FLA cystic lung changes could be 
treatment-induced infarcts from vasculopathy or emboli, mirroring patterns seen in a fetus with unexplained ascites. 
We analysed the available imaging pre- and post-FLA to identify pulmonary cystic lesions. Next, we looked at cyst 
morphology, including size, distribution, and volume. Where secondary images were available, growth patterns were 
analysed in comparison with normal lung tissue.  
The cysts showcased a peripheral distribution with varying morphology, including single, multiple, and wedge-shaped 
lesions. The volume ranged between 0.175 and 6 millilitres. Although histological confirmation is unavailable, post-
embolic cysts would characteristically show localised cysts with an old haemorrhage and lack of epithelial lining. Follow-
up of the fetus with unexplained ascites showed normal postnatal development and respiratory function.  
There are some limitations to this study; however, if these cysts are the result of an embolic event, surgical removal of 
these cysts is no longer required; rather, a watch-and-wait approach could be utilised. Post-treatment imaging should 
assess all the fetal organs and not just the fetal brain, and postnatal imaging should be offered to those with identified 
cysts to assess neurological and lung-development.  
 
¹ Pacharn, P., Kline-Fath, B., Calvo-Garcia, M., Linam, L.E., Rubio, E.I., Salisbury, S., Brody, A.S. (2013) ‘Congenital lung lesions: prenatal 
MRI and postnatal findings’, Paediatric Radiology, 43(9), pp. 1136-1143.  

 

B2.6 Understanding Causes of Anxiety in Head and Neck Cancer Patients having Radiotherapy: A 
Literature Review 
Ellie Light1, Dr Pete Bridge1, Mrs Kerrie-Anne Calder1, Professor Terry Jones1, Andrew Young1, Professor Jo Patterson1, Dr 
Rachel Brooker2 
1The University of Liverpool, Liverpool, United Kingdom, 2The Clatterbridge Cancer Centre, Liverpool, United Kingdom 
 
Background  
Anxiety is a common and clinically significant issue for head and neck cancer (HNC) patients undergoing radiotherapy 
treatment, with established associations with reduced treatment adherence, poor outcomes, and reduced quality of life. 
HNC patients are particularly vulnerable due to the restrictive immobilisation, treatment-related side effects, functional 
impairment, and complex psychological stressors. Despite increasing recognition for radiotherapy-associated anxiety, 
assessment and support within routine clinical practice remain inconsistent, highlighting a gap in structured approaches 
to identification and intervention.  
Method  
This study aimed to synthesis existing evidence to identify and evaluate the key contributor's complexity and trajectory of 
anxiety in HNC patients during radiotherapy. A critical integrative literature review was conducted, following established 
integrated review methodology and informed by PRISMA guidance. Searches of PubMed, Web of Science, and 
Ovid/MEDLINE identified quantitative, qualitative and mixed-method peer reviewed studies from 2015 onwards. Included 
studies were critically appraised, using appropriate CASP tools, with findings synthesised using narrative and thematic 
approaches.  
Results   
Twenty-three studies were included. Anxiety was found to be multifactorial, dynamic and persistent across the 
radiotherapy pathway. Key contributors include immobilisation mask use, physical side effects, anticipatory and 
situational anxiety, communication and information gaps, and psychological vulnerabilities. Evidence also highlighted 
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limitations in healthcare professionals' ability to consistently identify and support anxious patients, emphasising the need 
for improved screening and intervention.  
Conclusion   
This critical review highlights the need for a structured, evidence-based approach to anxiety assessment in HNC patients 
having radiotherapy to support timely, person-centred interventions and improve patient experience and outcomes.  
 

 

SHORT PAPER SESSION D2 

D2.1 Regional Cardiac Imaging at Scale: A Collaborative Model That Works 
Dr Peter Strouhal1, Graham King1, Amy Mortimer1, Hayley Greenaway1, Anthony Evans2 
1Alliance Medical, Warwick, United Kingdom, 2Manchester University NHS Foundation Trust, Manchester, UK 
 
Statement of Purpose 
Persistent cardiac imaging backlogs demand system-level redesign, not additional scanner investment. We present a 
coordinated networked cardiac imaging services model, to overcome system challenges, reduce inequity, and deliver 
sustainable improvement. 
Methods 
Single operational model was delivered across eight NHS providers, through partnership between Manchester Uni NHS 
Foundation Trust and Alliance Medical (Independent Sector imaging provider). Components included: Centralised 
booking; unified waiting list; protocol standardisation; evening/weekend sessions; shared reporting; radiographer-led 
adenosine stress testing; interoperable image sharing. Routine operational data and value metrics were reviewed. 
Summary of Results 
Pre-implementation, lists were fragmented, waits were up to 20 weeks, and national diagnostic standard were not met 
for six consecutive years. Post implementation, cardiac MRI waiting times reduced by ~15 weeks, cardiac CT by ~14 
weeks; most patients now imaged within 5-6 weeks, with sustained achievement of national targets. Over 12 months, 
pathways absorbed >2,000 additional referrals, delivering ~1,500 more scans than prior year, supported by extended-
hours capacity, streamlined referral processes, and improved capacity management. Centralised booking improved equity 
of access and reduced duplication; protocol standardisation enhanced consistency of image quality and reporting. 
Radiographer-led stress testing released consultant cardiologist capacity, contributing to recurrent annual savings of circa 
£250,000. Faster turnaround times reduced inpatient bed delays and supported earlier clinical decision-making. Patient 
satisfaction survey data demonstrated sustained improvements. 
Conclusion 
Collaboration, shared governance and workforce redesign delivers faster, more equitable cardiac imaging without 
additional scanner investment. The pragmatic blueprint is scalable, transferable, and already informing wider rollout. 
 

 

D2.2 Patient centring in CT: an international survey of current practices and technological 
developments 
Mr Yasser Hadi1,6, Mr. Mo’men Bani-Ahmad1, Mrs. Niamh Moore1, Dr. Kevin Clark2, Dr. Yazan Al-Hayek3, Dr. Salman 
Albeshan4, Prof. Helle Precht5, Dr Andrew England1, Prof Mark McEntee1 
1Discipline of Medical Imaging and Radiation Therapy, School of Medicine and Health, University College Cork, Cork, 
Ireland, 2The University of Texas MD Anderson Cancer Center, Houston, USA, 3School of Dentistry and Medical Sciences, 
Faculty of Science and Health, Charles Sturt University, Wagga Wagga, Australia, 4Department of Radiological Sciences, 
College of Applied Medical Sciences, King Saud University, Riyadh, Saudi Arabia, 5Department of Regional Health 
Research, University of South Denmark, Odense, Denmark, 6Department of Medical Imaging and Intervention, King 
Abdullah Medical City (KAMC), Makkah, Saudi Arabia 
 
Background 
Accurate patient centring in computed tomography (CT) is essential for optimising image quality and radiation dose. Mis-
centring can alter radiation exposure, degrade image quality, and affect CT number accuracy, with the direction and 
magnitude of these effects dependent on patient position relative to the X-ray tube, potentially influencing diagnosis and 
treatment planning. 
Objective  
To investigate current CT centring practices, radiologic technologists’ knowledge of their clinical implications, and the 
uptake of advanced positioning technologies. 
Methods  
An international, cross-sectional survey was conducted among radiologic technologists performing CT. A bespoke 38-item 
questionnaire covered five domains: demographics, patient positioning practices, CT number variability, radiation dose 
management, and auto-centring technologies. To enhance accessibility, the survey was translated into 12 languages and 
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distributed via national societies and social media. Responses were anonymous and analysed using descriptive and 
inferential statistics. 
Results 
In total, 321 technologists from 43 countries participated. Vertical mis-centring was most commonly reported, with 31.5% 
indicating that patients were frequently positioned below the gantry isocentre. Knowledge gaps were evident regarding 
CT number variability and the dose impact of localiser radiograph direction. Although 34.3% reported access to 
automated centring technologies, only 17.4% used them consistently. Technologists with CT-specific qualifications 
demonstrated significantly higher centring knowledge scores (p = 0.038). 
Conclusion 
Substantial international variability exists in CT patient-centring practices and knowledge. Targeted education and wider 
implementation of automated positioning tools are needed to improve dose optimisation and image quality in CT. 
 
1. Kaza RK, Platt JF, Goodsitt MM, et al. Emerging techniques for dose optimization in abdominal CT. Radiographics 2014; 34:4–17. 
2. Klein L, Liu C, Steidel J, et al. Patient-specific radiation risk-based tube current modulation for diagnostic CT. Med Phys 2022; 
49:4391–4403. 
3. Saltybaeva N, Alkadhi H. Vertical off-centering affects organ dose in chest CT: Evidence from Monte Carlo simulations in 
anthropomorphic phantoms. Med Phys 2017; 44:5697–5704. 
4. Eberhard M, Blüthgen C, Barth BK, Frauenfelder T, Saltybaeva N, Martini K. Vertical Off-Centering in Reduced Dose Chest-CT: Impact 
on Effective Dose and Image Noise Values. Acad Radiol 2020; 27:508–517. 
5. Matsubara K, Koshida K, Ichikawa K, et al. Misoperation of CT automatic tube current modulation systems with inappropriate patient 
centering: phantom studies. AJR Am J Roentgenol 2009; 192:862–865. 
6. Lambert JW, Kumar S, Chen JS, Wang ZJ, Gould RG, Yeh BM. Investigating the CT localizer radiograph: acquisition parameters, patient 
centring and their combined influence on radiation dose. Br J Radiol 2015; 88:20140730. 
7. Al-Hayek Y, Spuur K, Davidson R, Hayre C, Currie G, Zheng X. The effect of inappropriate patient centring on CT numbers and 
radiation dose: A survey of current practices and knowledge. Radiography 2024; 30:100–106 
8. Kaasalainen T, Palmu K, Reijonen V, Kortesniemi M. Effect of patient centering on patient dose and image noise in chest CT. 
American Journal of Roentgenology 2014; 203:123–130. 
9. Hadi YH, Keaney L, England A, Moore N, McEntee M. Automatic patient centering in computed tomography: a systematic review and 
meta-analysis. European Radiology 2024 2024. 

 

D2.3 Time for change: Management of Metastatic Spinal Cord Compression 
Elena Mills1, Nicola Cornelius1 
1United Lincolnshire Teaching Hospitals NHS Trust, Lincoln, United Kingdom 
 
Purpose/Objective 
Metastatic spinal cord compression (MSCC) is an oncological emergency NICE guidelines recommend treatment within 24 
hours. This national audit, evaluated current service provision, identified barriers to guideline compliance, and explored 
opportunities for innovation through partnership. 
Methods 
A structured survey was distributed via consultant radiographers managing MSCC. Questions addressed service 
organisation, imaging and treatment timelines, application of validated scoring systems (ESCC, Bilsky, SINS), and 
perceived barriers to achieving national standards. Descriptive and thematic analysis was undertaken to capture both 
quantitative variation and qualitative insights into opportunities for service improvement. 
Results 
Results from 20 centres revealed significant variation in service -Key barriers included limited access to out-of-hours MRI, 
shortages of trained workforce, and restricted radiotherapy machine availability for emergency cases. Importantly, the 
audit identified areas where greater multidisciplinary collaboration and service redesign could improve performance: 
expanding cross-cover for MRI reporting, aligning scoring responsibilities across disciplines, and embedding radiographer 
leadership in service coordination. These findings highlight both the structural constraints and the collaborative 
opportunities to achieve timely, equitable care. 
Conclusion 
This national audit demonstrates that many centres remain unable to consistently meet 24-hour MSCC standards, yet it 
also identifies clear pathways for transformative service innovation through partnership. By strengthening collaboration 
between radiographers, oncologists, radiologists, and clinical scientists & physicists, services can address bottlenecks, 
standardise practice, and embed sustainable models for urgent cancer care preparing for tomorrow’s service and 
workforce challenges. 
 
1.National Institute for Health and Care Excellence. Spinal metastases and metastatic spinal cord compression. NICE guideline NG234. 
www.nice.org.uk/guidance/ng234  
2.Hoskin PJ, Hopkins K, Misra V et al. Prognostic factors for survival and ambulatory status at 8 weeks with metastatic spinal cord 
compression in the SCORAD randomised trial. Radiotherapy & Oncol 2022 Aug; 173: 77–83. 
3.Qu S, Meng HL, Liang ZG, Zhu XD, Li L, Chen LX, Zhou ZR. Comparison of short-course radiotherapy versus long-course radiotherapy 
for treatment of metastatic spinal cord compression: a systematic review and meta-analysis. Medicine (Baltimore) 2015 Oct; 94(43): 
e1843 
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4.The Royal College of Radiologists. Radiotherapy dose fractionation: fourth edition Radiotherapy dose fractionation, Fourth edition. 

 

D2.4 Putting Children’s Rights at the Centre of Imaging Procedures: The International iSupport 
Standards  
Ms Lisa Booth1, Professor Lucy Bray2 
1University of Cumbria, Lancaster, United Kingdom, 2Edge Hill University, Ormskirk, United Kingdom 
 
Background 
Whilst many children have positive experiences of imaging examinations, others have distressing ones which can have 
both short- and long-term implications for the child. The iSupport collaboration co-developed standards and resources to 
outline good procedural practice and the rights of children having any clinical procedure.  
Methods  
The iSupport standards were developed over a two-year period using an iterative, multi-phased, multi-method and multi-
stakeholder consensus building approach to hear the views and perspectives of 203 children, 78 parents and 418 multi-
disciplinary professionals from 17 countries.  
Results 
The standards offer evidence-based guidance, to ensure that the short and long-term physical and psychological 
wellbeing of children are of central importance in decision-making for imaging procedures. The standards include a copy 
of the standards for professionals, families and children which outline what good procedural practice looks like and 
preparation sheets for children. The iSupport team co-developed audit tools to monitor practice against the standards 
and underpin quality improvement plans focused on how procedural care can prioritise the interests and rights of the 
child. The resources are free to download and use and have been translated into seven different languages.  
Conclusion 
The iSupport rights-based standards for children having tests, treatments, examinations and interventions are the first to 
reach international consensus on definitions of supportive and restraining holds. These are also the first international 
standards to guide procedural practice based on children’s rights which have been developed with children.  
 

 

D2.5 One Stop Sarcoma Service – A comprehensive patient-centred approach 
Aaron Brereton1, Woan-Yi Chan1, Rahul Anaspure1, Tom Welsh1, Tamar Ali1, Chris Mills1 
1Royal Devon University Healthcare NHS Foundation Trust, Exeter, United Kingdom 
 
Background 
An increasing number of patients with soft tissue tumours are being referred on Sarcoma cancer pathway. To improve 
patient care and meet the national Faster Diagnosis Standard(FDS)(NHS England, 2022) we launched our ‘One-Stop 
Sarcoma Clinic’ in September 2024. This clinic adopts a patient-centred approach, integrating diagnostic ultrasound by 
specialist MSK Radiologists and Sonographers, followed by MRI, surgical consultation, core biopsy and staging-CT as 
required. All within a single-day visit.  
Methodology 
Efficiency of our first 15 months was retrospectively reviewed using patient records, assessing performance data against 
28-day FDS and evaluating patient feedback. 
Results 
1735 GP referrals to our Sarcoma Service were received between September 2024 and December 2025. 
1661 patients were triaged to one-stop ultrasound assessment. 
1291(78%) were discharged following Radiologist/Sonographer assessment alone. 
370(22%) patients were assessed through one-stop clinic. 
49(13%) patients assessed via the ‘One-Stop Sarcoma Clinic’ had malignancies identified; 25 patients had sarcoma 
diagnosed and 24 had non-sarcoma malignancies. 
FDS compliance improved from 44% to 91% with average diagnostic interval time reduced by 42%. 
Mean FDS was 21 days for malignancies, with the shortest 8 days (lymphoma) and 16 days for sarcoma. 
Average number of hospital visits reduced from 3.8 to 1.2. 
Patient feedback highlighted the value of prompt face-to-face information from the Sarcoma Team with fewer visits. 
Conclusion 
Our comprehensive 'One-Stop Sarcoma Clinic' model integrates the expertise of specialist clinicians with a multi-
disciplinary approach in a single-day visit. This markedly enhanced diagnostic efficiency and patient experience whilst 
contributing to environmental sustainability by reduced hospital visits. 
 
NHS (2022). NHS Cancer Programme: Faster Diagnosis Framework. [online] Available at: https://www.england.nhs.uk/wp-
content/uploads/2019/07/B1332-NHS-Cancer-Programme-Faster-Diagnosis-Framework-v5.pdf. 
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D2.6 A National Programme – Breast Cancer Pathways: A digital clinical placement for 
mammographers 
Alison Sanneh1, Lyndsey Kinnear2, Beverley Scragg3, Kirsty Marsh1, Mrs Kelly Newiss1, Lucy Buckley1, Kathryn Clark1 
1The Christie NHS Trust, Manchester, United Kingdom, 2Manchester University Foundation Trust, Manchester, UK, 3The 
University of Salford, Salford, UK 
 
Background 
Level 4 mammography apprentices and Level 7 postgraduate learners must demonstrate capabilities that ensure high 
quality, person centred care. A crucial aspect of their development is understanding the wider breast cancer pathway; 
however, consistent access to specialists across this pathway is often limited. 
Purpose 
To address this challenge, a national three day Digital Clinical Placement (DCP) was co designed by oncology experts, a 
National Breast Imaging Academy training lead, a Higher Education Institute academic, and a specialist DCP team. The 
curriculum aligns with apprenticeship standards, HCPC proficiencies, and the National ACCEND framework. Sponsored by 
NHS England, the programme includes key performance indicators to measure learner experience and development, with 
continued investment in 2024–25 to support long term sustainability. 
Summary 
Across four cohorts in England and Jersey, 154 participants have completed the DCP. Evaluation methods included pre  
and post placement self assessments, reflective journals, interactive learning boards, celebration materials, peer review, 
and proficiency mapping. Sustainability planning also includes integrating the DCP model into preregistration diagnostic 
radiography education. Findings show that the DCP broadened learners’ understanding of care beyond screening and 
surveillance, enabling participants to “see the person” and strengthening compassionate communication and holistic 
practice. Patient and family voices remained central, with structured reflection promoting professional responsibility and 
career development. Collaborative input from multiple stakeholders enhanced programme quality, and continued 
refinement reflects evolving cancer pathways and learner feedback. Scaling the DCP model for preregistration 
radiographers will extend insight into imaging across cancer pathways, supporting professional recognition and a future 
ready workforce. 
 
Institute for Apprenticeships & Technical Education (IfATE). Mammography Associate (Level 4), Standard ST0583. 
Health and Care Professions Council (HCPC) (2023) Standards of proficiency: Radiographers. Available at: https://www.hcpc-uk.org/ 
(Accessed: 15th May 2025). 
NHS England. (2023). ACCEND Framework: Career Pathway, Core Cancer Capabilities in Practice (CiP) and Education Framework. 
Digital clinical placements – the Manchester model https://society-of-radiographers.shorthandstories.com/synergy-02-
26/professional/digital-clinical-placements-the-manchester-model/index.html (Accessed 9th February 2026). 
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E2.1 Introducing open-face mask immobilisation for radical and palliative brain radiotherapy - a 
service evaluation  
Elaine Fillingham2, Phil Ivens1, Jennifer Dobson1 
1Rosemere Cancer Centre, Preston, United Kingdom, 2Lancashire Teaching Hospitals NHS Trust, Preston, United Kingdom 
 
Introduction 
Brain metastases occur in around 20% of cancer patients, making precise and reproducible radiotherapy essential. 
Closed-face thermoplastic masks (CFMs) effectively immobilise patients but restrict facial visibility, limiting surface-guided 
radiotherapy (SGRT). SGRT improves setup accuracy and enables real-time motion monitoring, creating a need for 
immobilisation solutions that allow unobstructed tracking. Open-face masks (OFMs) support SGRT and may reduce 
anxiety and claustrophobia associated with CFMs. This study evaluates the implementation and performance of OFMs for 
brain radiotherapy in a UK centre. 
Methods 
An options appraisal compared OFM systems for compatibility with planning workflows, mould room processes, and 
SGRT integration. Ten patients using CFMs were compared with ten using OFMs. Pre- and post-treatment cone-beam CT 
(CBCT) images were acquired for each fraction. Translational and rotational setup errors and intrafraction motion were 
analysed to quantify systematic and random components. 
Results 
OFMs reduced systematic setup errors across all translational axes, especially lateral (0.16 → 0.03 mm) and longitudinal 
(0.24 → –0.09 mm). Random errors were similar, with minor reductions (<0.02 mm). Small increases in X and Y rotational 
variability were observed but remained submillimetre and within departmental tolerances. Post-correction residual 
errors were minimal for both mask types. OFMs were easy to mould, required no workflow changes, and integrated 
effectively with SGRT. 
 



ABSTRACTS 
Conclusion: 
OFMs provide setup accuracy comparable to, and in some axes better than, CFMs while enabling SGRT monitoring and 
improving patient comfort. These results support their routine use in brain radiotherapy and potential extension to other 
SGRT-enabled treatments. 
 
Nayak, L., Lee, E.Q. and Wen, P.Y. (2011). Epidemiology of Brain Metastases. Current Oncology Reports, 14(1), pp.48–54. 
doi:https://doi.org/10.1007/s11912-011-0203-y 
Nixon, J.L., Brown, B., Pigott, A.E., Turner, J., Brown, E., Bernard, A., Wall, L.R., Ward, E.C. and Porceddu, S.V. (2019). A prospective 
examination of mask anxiety during radiotherapy for head and neck cancer and patient perceptions of management strategies. Journal 
of Medical Radiation Sciences, [online] 66(3), pp.184–190. doi:https://doi.org/10.1002/jmrs.346. 
Sharkey, M. and Bridge, P. (2025). A systematic review of open face versus mask less surface guided radiotherapy for patients 
undergoing radiotherapy for head, neck and brain tumours. Journal of Radiotherapy in Practice, [online] 24. 
doi:https://doi.org/10.1017/s1460396925000111. 
Zhao, B., Maquilan, G., Jiang, S. and Schwartz, D.L. (2017). Minimal mask immobilization with optical surface guidance for head and 
neck radiotherapy. Journal of Applied Clinical Medical Physics, [online] 19(1), pp.17–24. doi:https://doi.org/10.1002/acm2.12211. 

 

E2.2 Towards a sustainable, innovative and person-centred radiotherapy funding model - insights 
from a three paper commentary series 
Daniel Hutton1, Imogen Powell Brown1 
1NW Radiotherapy Network, Manchester, United Kingdom 
 
Background  
As specialised services transfer to Integrated Care Boards (ICBs), radiotherapy funding faces increasing structural 
pressures. A recent three‑paper commentary series explored the radiotherapy tariff, capital investment needs and the 
costs associated with late effects. Collectively, the papers highlight the need for a coherent and sustainable funding 
approach that supports innovation, enables timely equipment replacement and better reflects the needs of people living 
with and beyond cancer.  
Purpose  
This synthesis aims to bring together the insights and recommendations from the series to inform policy, commissioning 
and operational decision‑making as radiotherapy responsibilities transition to ICBs.  
Methods  
The series drew on national policy context, expert consensus and service‑level operational insight. Each paper examined a 
key element of the funding landscape: the impact of activity‑based reimbursement on advanced radiotherapy delivery; 
challenges related to capital investment and equipment replacement cycles; and the requirements for integrating 
survivorship and late‑effects services into funding models.  
Results  
Several consistent themes emerged. Current tariff structures do not reliably support advanced, personalised or adaptive 
radiotherapy. Capital funding remains uncertain, with ageing equipment and unclear long‑term investment mechanisms. 
Costs linked to survivorship and late effects are increasingly significant yet are not consistently incorporated into 
commissioning approaches. These gaps risk limiting innovation, exacerbating unwarranted variation and undermining 
service resilience.  
Conclusion  
A sustainable radiotherapy funding model requires aligned tariff reform, protected capital investment and full recognition 
of late‑effects needs. As responsibilities move to ICBs, these elements will be essential to ensuring equitable access, 
service modernisation and a person‑centred approach.  
 

 

E2.3 A single centre intrauterine brachytherapy experience based co-design project for quality 
improvement 
Mrs Kirstie Johnson1, Dr Jennie Ormerod1, Christopher Kelly2, Emma Rachael1, Patricia Chaffey1 
1Hull University Teaching Hospitals, Cottingham, United Kingdom, 2St Georges University Hospitals, London, United 
Kingdom 
 
Background 
Intrauterine brachytherapy (IBT) is a complex multi-disciplinary element of curative treatment for cervical cancer1. IBT is 
consistently associated with significant physical and psychological distress. Patient experiences highlight anticipatory 
anxiety, relational safety, and cumulative trauma as key contributors2. Experience-based co-design (EBCD) offers a 
structured methodology to embed patient and staff experience into local quality improvement. 
Method 
An EBCD quality improvement project was conducted to explore and improve the experiences of IBT. Staff (n=6) and 
patients (n=9) participated in semi-structured interviews with patient interviews videorecorded. Observation of the IBT 
pathway was undertaken to enhance contextual understanding. Interviews were thematically analysed and a 30-minute 
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trigger film produced from patient narratives. Staff and patient workshops were held to identify priorities for change 
followed by a joint stakeholder event involving patients, multidisciplinary staff and senior managers to co-design 
improvement actions. 
Results 
Key patient themes included anticipatory anxiety, pain management, information needs, relational safety and long-term 
psychological impact. Staff themes highlighted emotional impact on staff, service constraints and training needs. Co-
designed priorities included service redesign, improved pain management, personalised information provision, enhanced 
psychological support, staff support mechanisms and targeted training initiatives. 
Conclusion 
This project demonstrates EBCD as an effective approach for identifying gaps between clinical assumptions and lived 
experience in IBT. Embedding patient and staff voices guides local service improvements within the context of available 
resources and patient priorities. EBCD provides a valuable framework for quality improvement in complex cancer care 
pathways. 
 
1. Reed, N. Balega, J, Barwik T et al (2021). British Gynaecological Cancer Society (BGCS) Cervical Cancer guidelines: Recommendations 
for practice. European Journal of Obstetrics & Gynaecology & Reproductive Biology, 256, 433-465. 
2. Humphrey, P, Dures, E, Hoskin, P, & Cramp, F. (2024). Patient Experiences of Brachytherapy for Locally Advanced Cervical Cancer: 
Hearing the Patient Voice Through Qualitative Interviews. International Journal of Radiation Oncology*Biology*Physics, 119(3), 902–
911.  

  

E2.4 Identify and implement initiatives that facilitate professional development and embed 
radiographer-led research throughout Scotland – INNOVATE-RADSCOT 
Megan Docherty1, Alice Paterson1, Lynsey Devlin1,2, Dr Aileen Duffton1,2, Joanne Mitchell3, Jacqueline Ogg4, Kirsty Farnan5, 
Megan Wright5, Alice Corzani5, Hannah Dyer6 
1Beatson West of Scotland Cancer Centre, Glasgow, United Kingdom, 2Institute of Cancer Sciences and University of 
Glasgow, Glasgow, United Kingdom, 3Edinburgh Cancer Centre, Edinburgh, United Kingdom, 4Aberdeen Royal Infirmary, 
Aberdeen, United Kingdom, 5Ninewells Radiotherapy Department, Dundee, United Kingdom, 6Raigmore Hospital, 
Inverness, United Kingdom 
 
Background 
Research involvement is pivotal for service improvement and professional development of the 
therapeutic radiographer (RTT) role. Despite a desire to participate in research, our previous nationwide survey reported 
time, workload and lack of support as barriers to RTT-led research [1]. Continuous technical developments in 
radiotherapy (RT) require research expertise to produce safe and accurate workflows to improve clinical outcomes. This 
study aimed to identify initiatives to facilitate and support RTT-led research. 
Methods 
Focus group (FG) questions were developed to explore the low- or neutrally-scored responses in our national survey [1] . 
Relevant FG questions were developed and validated using the content validity index (CVI) by 8 research-experienced 
RTTs across Scotland. Low CVI scores (<0.83) were amended and re-piloted. All RTTs working in Scottish RT departments 
were invited to participate. Sessions were conducted in all Scottish RT centres (n=5), facilitated by two research RTTs and 
were audio-recorded and transcribed for thematic analysis [2]. An adapted competing values framework (CVF) was used 
to develop future recommendations [3]. 
Results 
All 315 RTT across Scotland were invited. 13 FG sessions, with a total of 73 participants were completed between July and 
September 2025. Five key themes were identified; these are reported in table 1, with supporting quotes and identified 
initiatives (table 1). 
Conclusion 
This work provides national recommendations and implementation initiatives that have been derived through RTT 
feedback, ensuring that all departments were key stakeholders. These initiatives will be implemented throughout 
Scotland, with future work showing their impact. 
 

Theme Supporting quotes Initiatives 
Lack of time, resources, 
and skills as barriers 

“I think the thought of being involved 
can be very, overwhelmingly scary. So 
I think some kind of education to take 
that fear out.” 

Introduction of CPD/research time, giving 
staff allocated research time on a 
rotational basis. 
 
E-learning modules created by research 
radiographers with an introduction to 
research terms and skills. 

Communication “We never hear back about the stuff 
people are doing. There is so much out 
there that could be getting done but we 
just don’t know about it.” 

Establishment of a collaborative team 
who communicate and share knowledge 
and ideas with the wider team. 
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Relevance to role “So a change in practice maybe or a 

change in technique or something that 
you can see sort of the improvements, 
but does that make sense like it’s going 
to better the staff and the patients.” 

Nationwide MS Teams channel including 
all five Scottish Centres, to enable 
collaboration, share role-relevant 
opportunities and sources of funding. 
 
Collaborative approach between teams to 
share technique implementations and 
treatment outcomes etc. 

Flexibility “I think classed as not working if 
you’re not sitting at a unit doing a 
weekly check or some imaging or 
treating a patient. And that’s not true  
at all.” 

Research time via rota to fit around 
clinical duties and staff availability, and 
recorded to ensure staff receive equal 
allocation. 

Culture Support “I think there is a cultural thing … if 
you’re more junior and new to the job 
you don’t expect the same.” 

Coaching, mentorship and facilitation 
through networking and communication, 
promoting a team-building and supportive 
environment. 

 
Table 1: Summary of themes identified and initiatives developed upon thematic analysis. 
 
1. Paterson, A., Devlin, L., Mitchell, J., Ogg, J., Farnan, K., Coupland, S. and Duffton, A., 2024. Survey of research attitudes of RTTs 
working in Scotland: A Scottish radiographer research forum collaboration. Technical Innovations Patient Support in Radiation 
Oncology, 30, 
p.100248. 
2. Braun, V. and Clarke, V., 2006. Using thematic analysis in psychology. Qualitative research in psychology, 3(2), pp.77-101. 
3. Gerrish, K., Ashworth, P., Lacey, A., Bailey, J., Cooke, J., Kendall, S. and McNeilly, E., 2007. Factors influencing the development of 
evidence‐based practice: a research tool. Journal of advanced nursing, 57(3), pp.328-338. 
4. Gerrish, K., Guillaume, L., Kirshbaum, M., McDonnell, A., Tod, A. and Nolan, M., 2011. Factors influencing the contribution of 
advanced practice nurses to promoting 
evidence‐based practice among front‐line nurses: findings from a cross‐sectional survey. Journal of advanced nursing, 67(5), pp.1079-
1090. 

  

E2.5 Radiotherapy treatment and beyond – mapping late effects service provision in England 
Daniel Hutton1,3, Rebecca Breen2,3, Lauren Oliver3 
1NW Radiotherapy Network, Manchester, United Kingdom, 2The Clatterbridge Cancer Centre, Liverpool, United Kingdom, 
3The University of Liverpool, Liverpool, United Kingdom 
 
Aim / Purpose 
To map radiotherapy‑specific late effects (RLE) services across England and evaluate service provision, workforce models, 
referral pathways and funding structures, in order to understand how person‑centred survivorship care is delivered 
within radiotherapy.  
Methods 
A national survey was distributed to service managers across all 52 NHS radiotherapy providers in England (May–July 
2024). Quantitative data were analysed descriptively, and qualitative free‑text responses underwent inductive thematic 
analysis.  
Results  
Thirty‑one centres responded (60%). Just over half (55%) reported having an established radiotherapy‑specific late effects 
service. Provision varied considerably by disease site: most services supported pelvic RLEs, while far fewer offered 
pathways for head and neck, breast, lung, paediatric or TYA survivors. Services were predominantly Therapeutic 
Radiographer‑led, with many dependent on short‑term or charitable funding, raising concerns regarding long‑term 
sustainability. Referral pathways were inconsistent, particularly for primary care and self‑referrals. Qualitative themes 
highlighted significant unmet need, workforce shortages, limited access to specialist expertise and the absence of 
national guidance to support equitable and consistent service delivery.  
Conclusion  
This first national mapping of RLE provision in England demonstrates substantial regional variation and ongoing barriers 
to delivering sustainable, person‑centred survivorship care. As radiotherapy continues to advance technologically, clear 
national guidance, secure commissioning arrangements and the routine integration of patient‑reported outcome 
measures (PROMs) into digital workflows will be essential to ensure that the long‑term experiences of people living with 
late effects remain central to radiotherapy practice.  
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SHORT PAPER SESSION F2 

F2.1 From isolation to innovation: Establishing the Australian Medical Imaging Clinical Educator 
Network 
Mr Steve Lacey1, Mr Adam Steward2 
1Australian Society of Medical Imaging and Radiation Therapy, Melbourne, Australia, 2Western Health, Footscray, 
Australia 
 
Clinical educators play a critical role in the transition of healthcare students into clinical professionals, ensuring that 
learners bridge theoretical knowledge with skilled, patient-centred practice. Yet, despite their central contribution, 
clinical educators often face challenges of isolation, limited professional support and inconsistent access to educational 
development opportunities across Australia.  
In 2017, the Australian Medical Imaging Clinical Educator Network (AusMICE) was established as an informal group to 
address these challenges. More recently, AusMICE has since formally transitioned under the auspices of the Australian 
Society of Medical Imaging and Radiation Therapy (ASMIRT) to unite, empower and advance the clinical education 
community.  
Responding to the increasing complexity of clinical education and supervision across diverse healthcare settings, AusMICE 
provides a structured platform for educators to share expertise, enhance teaching practices and contribute to the 
strategic direction of clinical learning in Australia. A central initiative of the network is the biannual Clinical Educator 
Forum, which serves as a national platform for open dialogue and professional development. These forums foster 
engagement of clinical educators, facilitating discussion of emerging trends and challenges of clinical supervision. 
This presentation will explore the formation and evolution of AusMICE, detailing its foundational goals, leadership 
framework and alignment with ASMIRT’s commitment to educational excellence. Key achievements, challenges and 
future directions will be highlighted, including developing accessible resources and influencing policy in clinical education.  
 

  

F2.2 Preparing radiography students for the complexities of Suspected Physical Abuse (SPA) 
examinations: a simulation based approach 
Claire Christie1, Amanda Martin1, Mrs Rebecca Scott2 
1University of Cumbria, Lancaster, United Kingdom, 2NWEITA, Ormskirk, United Kingdom 
 
Background  
Radiographers play a pivotal role in the medicolegal investigation of suspected physical abuse (SPA), where high-quality 
skeletal surveys are essential for identifying occult fractures and informing child protection decisions (RCR, 2018). Despite 
this responsibility, pre-registration education offers limited preparation for safeguarding practice. Research by Beck et al. 
(2023, 2024) highlights inconsistent safeguarding knowledge among radiographers and considerable variation in how HEIs 
deliver SPA material. Governance restrictions on student involvement in skeletal surveys further limit authentic exposure, 
leaving students with little opportunity to appreciate the interpersonal and medicolegal pressures of SPA imaging. 
Simulation offers a practical way to address these challenges. Beck et al. (2024b) demonstrated its value in helping 
students recognise indicators of abuse. This simulation extends that work by immersing students in the technical and 
communication demands of SPA examinations. 
Purpose 
To present how simulation-based safeguarding education can enhance radiography students’ preparedness for practice 
while supporting wellbeing, professional identity formation and confidence in responding to complex presentations. 
Summary of Content 
A radiography-specific safeguarding simulation is described in which students engaged with challenging scenarios that 
mirror the complexity of SPA examinations. Learners rotated through skeletal survey tasks and took on radiographer and 
witness roles, responding to withdrawal of consent and making real-time decisions. A structured debrief consolidated 
learning, encouraged reflection on the emotional impact of SPA work and reinforced key safeguarding principles. 
This session showed that simulation can provide safe but realistic exposure to medicolegal radiography, strengthen 
clinical reasoning and support alignment with HCPC (2023) safeguarding expectations.  
 
1. Beck, J.J., Snaith, B., Wilson, A.S. and Hardy, M.L. (2024) ‘A qualitative analysis of the role of the diagnostic radiographer in child 
safeguarding’, Journal of Medical Imaging and Radiation Sciences, 55(4), p. 101763. 
2. Beck, J., Berry, E. and Ferrari, G. (2024b) Safeguarding and simulation: The University of Bradford approach. Poster presented at 
UKIO 2024, Liverpool, UK.  
3. Beck, J.J., Wilson, A.W., Hardy, M. and Snaith, B. (2023) ‘Evaluating the role of the diagnostic radiographer in identifying child 
safeguarding concerns: A knowledge, attitude and practice survey approach’, Radiography, 29(5), pp. 892–897. 
4. Health and Care Professions Council (2023) Standards of proficiency: Radiographers. London: HCPC. 
5. Royal College of Radiologists and Society and College of Radiographers (2018) The radiological investigation of suspected physical 
abuse in children. London: RCR/SCoR.  
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F2.3 Simulated Student Learning for Imaging Larger Bodied Patients: Understanding why the 
patient feels “nothing is made for me” 
Dr Amy Hancock1, Dr Christine Heales2, Fay Manning1, Dr Darren Hudson1 
1University of Exeter, Exeter, United Kingdom, 2Plymouth University, Plymouth, United Kingdom 
 
Background 
The biases held by healthcare professionals towards larger-bodied patients (including anyone who is wider, taller, or 
broader than the ‘average’, not just those who are ‘plus size’) are well documented1,2. Limitations with equipment 
alongside uncomfortable or humiliating ‘work arounds’ and derogatory attitudes and behaviours displayed by 
radiographers have been found within medical imaging (MI)3. With UK student radiographers reporting low confidence in 
working with this group patients4 it is imperative students are prepared for the needs of larger-bodied patients. 
Method 
A structured simulated learning workshop was completed with Stage one MI students. Their perceptions of 
communicating with, and imaging larger-bodied patients were captured pre- and post-simulation activities using a self-
rating Likert scale. Free-text questions aimed to understand any pre-conceived attitudes towards this group.  
Results 
Fifty-four students took part in the workshop, 66.7% experienced wearing a larger-bodied simulation suit. Pre-
intervention, students felt that they would use the same communication skills for larger-bodied patients and were 
generally neutral or disagreed that no MI adaptions would be needed. Post-intervention, all scores shifted; most notably 
recognition that how they would interact would be different (+1.14), and an enhanced awareness of how it might feel to 
be the patient (+0.6). Students reported a heightened awareness of the “vulnerabilities,” “embarrassment,” and 
“indignities” experienced by larger-bodied patients. 
Conclusion  
Through safe and respectful simulated activities, MI students experienced challenging clinical scenarios and gained insight 
into the adaptations needed for practice. Enabling students to experience things from a patient’s perspective can foster 
empathy and enhance person-centred care. 
 
1. Puhl, R. Brownell, KD. Bias, discrimination and obesity. Obesity research, 2001; 9(12): 788–805. 
https://doi.org/10.1038/oby.2001.108  
2. Puhl, RM. Heuer, CA. The stigma of obesity: a review and update. Obesity, 2009; 17(5): 941–964. 
https://doi.org/10.1038/oby.2008.636 
3. Heales, C. J. Ulett, P. Hancock, A. Manning, F. 'No such thing as one size fits all': A survey of experiences of those with larger bodies in 
radiography. Radiography 2025;31(5), 103008. https://doi.org/10.1016/j.radi.2025.103008 
4. Tamburrini, N. Lockwood, P. Obesity bias in diagnostic radiography students: A survey of attitudes, perceptions and technical 
confidence. Radiography, 2024;30(1):202-8  https://doi.org/10.1016/j.radi.2023.11.006. 

  

F2.4 From Graduate to Specialist: A Graduate Radiographer’s Transition into a Specialised 
Interventional Role Amid Workforce Change 
Mrs Balvinder Bharath1 
1Leeds Teaching Hospitals NHS Trust, Leeds, United Kingdom 
 
Background 
Diagnostic radiography graduates in the UK traditionally enter the workforce in Band 5 roles within general radiography 
departments (Gallagher, 2022). However, contemporary practice is shaped by increasingly complex challenges, including 
longer patient lifespans, high vacancy rates, and widespread retention difficulties across NHS trusts (O’Connor et al., 
2023). This workforce crisis has implications for patient outcomes and experiences (Susiku, 2024) and has prompted calls 
for new workforce and service models (Manning-Stanley, 2021). Within this context, demand for specialised roles has 
increased, with graduate radiographers also being considered for these positions. 
Purpose 
To explore the experience of a newly qualified diagnostic radiographer transitioning directly into a specialist 
interventional radiology role upon graduation. Due to limited published research in this area, this study seeks to examine 
how this non-traditional career pathway differs from the conventional route. Drawing on first-hand experience during a 
period of significant workforce change, the presentation will consider the factors that enabled early specialist entry, 
including departmental need, structured preceptorship, and targeted training. It will also reflect on what this shift may 
mean for newly qualified radiographers, professional development, and future workforce planning within diagnostic 
radiography. 
Summary of Content 
This presentation will consider how early specialist entry can be supported through tailored training pathways, 
preceptorships, and effective leadership, while acknowledging the challenges associated with accelerated role 
development. As well as an exploration of the broader implications of alternative graduate career pathways for workforce 
sustainability, professional identity, and service delivery within diagnostic radiography. 
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E. Susiku, J. Hewitt–Taylor and T.N. Akudjedu (2024). Graduate competencies, employability and the transnational Radiography 
workforce shortage: A systematic literature review of current pre-registration Radiography education and training models. 
Radiography, 30(2), pp.457–467. doi:https://doi.org/10.1016/j.radi.2024.01.001. 
Gallagher, S. (2022). Graduate radiographers’ experience of learning MRI practice: A pilot study using constructivist grounded theory 
methodology. Journal of Medical Imaging and Radiation Sciences, 54(1). doi:https://doi.org/10.1016/j.jmir.2022.10.198. 
Manning-Stanley, A.S. and Kirby, M. (2021). A study to investigate undergraduate diagnostic radiographer preferences and 
expectations of clinical role development: Quantitative findings. Radiography, 28(2). doi:https://doi.org/10.1016/j.radi.2021.09.010. 
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F2.5 The impact of university and clinical placement training on final-year MSc pre-registration 
diagnostic radiography students’ chest x-ray interpretation ability and confidence 
Ms Charlotte Hancox1, Dr Stuart Mackay1, David Hughes1 
1University of Liverpool, Liverpool, United Kingdom 
 
Background  
Competence in chest X-Ray (CXR) interpretation is a fundamental requirement for diagnostic radiography students 
preparing for autonomous practice, as CXRs are crucial for detecting, diagnosing, and monitoring numerous diseases. 
However, there is limited evidence evaluating the efficacy of university-based teaching and clinical placement on 
students’ interpretive performance and confidence.  
Method  
Final-year pre-registration Master’s diagnostic radiography students from one university completed three CXR 
interpretation assessments: before a university-based teaching session, immediately afterwards, and following a 14-week 
clinical placement. Each assessment comprised 30 CXRs randomly selected from a 62-image bank, with a 9:12 normal-to-
abnormal ratio. For each CXR, students determined whether the CXR was normal or abnormal, described any 
abnormalities, and rated their confidence using a five-point Likert scale. Sensitivity, specificity, and accuracy were 
calculated, and changes over time were analysed using linear mixed models.  
Results 
34 complete responses were obtained. Sensitivity across the three stages was 92.9%, 93.2%, and 92.2%; specificity was 
81.2%, 66.4%, and 75.6%. University teaching and clinical placement showed no statistically significant effect on 
abnormality detection or pathology identification (p > 0.05). Confidence increased significantly from pre-training to post-
placement (95% CI: 5.4 - 24.7; p < 0.01). Confidence and ability varied depending on the case, with metastases being the 
most accurately and confidently identified.  
Conclusion  
Training increased students’ confidence, whereas diagnostic performance remained consistently high across training 
stages. Training should include diverse CXR cases and effective search strategies to strengthen pattern recognition, align 
confidence with competence, to ensure the HCPC Standards of Proficiency are met upon qualification. 
 

  

F2.6 Your Turn! Building community and staff-student partnership to enhance healthcare student 
engagement  
Dr Beth McGill1, Mrs Niamh Gale1, Miss Ifraax Abdi Osman1, Dr Ruwan Arachchige1, Dr Shafini Mohamad1, Mrs Sue 
McAnulla1, Dr Merlisa Kemp1 
1University of Exeter, Exeter, United Kingdom 
 
Background  
Student engagement and feedback are critical to improving learning experiences and student belonging, alongside 
fostering collaborative academic environments. Current approaches to obtain student feedback at a UK University include 
module evaluation questionnaires and the National Student Survey (NSS), both administered too late in the academic 
cycle to support real-time, personalised intervention. This university has committed to supporting learner success as a 
strategic priority and aims to achieve NSS scores of >90% across all subjects. This requires building community and 
promoting a culture of real-time dialogue to enable staff-student co-creation at the programme level within Medical 
Imaging (Diagnostic Radiography).  
Purpose  
Monthly sessions were introduced to the full-time Diagnostic Radiography curriculums. Your Turn! was semi-structured, 
beginning with refreshments and board games to create an informal atmosphere, aiding open dialogue. Student views 
were collected using mixed methods: digital reflective surveys, written prompts and open conversation. Together, these 
captured perceptions, concerns, and recommendations, with comments reviewed by the academic team post-session to 
identify emerging themes and target action. Student participation has been consistently positive, with attendees 
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reporting greater confidence in voicing opinions. Staff have efficiently triaged feedback, rapidly resolving priority issues, 
strengthening the department’s reputation among students.  
Summary of content  
Dissemination will provide an overview of the Your Turn! initiative, highlighting motivations, session design and student 
view collection. Early outcomes will be reported on, including examples of student feedback and associated actions, 
followed by suggestions of applications to other institutions and evaluation of long-term impact on learning experience, 
wellbeing and programme retention.  
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H2.1 Why Do Some Newly Qualified Radiographers Thrive While Others Struggle? A Local Study of 
Early Career Transition into Plain Film Practice 
Lawrence Reyes1, Miss Janine Bermudez1, Abigail Mayes1 
1Barking, Havering and Redbridge Hospitals NHS Trust, Billericay, Essex, United Kingdom 
 
Background  
The transition from student to independent practitioner represents a critical phase for radiographers. Whilst some 
integrate successfully, others struggle with clinical demands and workplace expectations. Understanding the factors 
differentiating these experiences is essential for developing effective workforce support plans and improving retention 
(HCPC, 2023). This study considers the factors that play a role in a successful early-career transition. 
Method 
A Training Needs Assessment questionnaire was distributed to newly qualified general radiographers to identify learning 
and support needs (Chan, 2010). The study cohort consisted of 10 early-career radiographers. Data were analysed using 
descriptive and thematic approaches to identify factors influencing transition, with a focus on clinical confidence, 
supervision, and workplace integration (Braun and Clarke, 2006). 
Results  
Most respondents reported a positive transition, attributing success to strong mentorship, approachable senior 
colleagues, and broad clinical exposure. Thriving radiographers described rapid team integration and growing confidence. 
Key challenges included workload intensity, complex clinical decision-making, and pathology recognition. Notably, a 
successful transition was hardly correlated with time in post. Radiographers who thrived, even with only 3-6 months of 
experience, consistently cited the quality of structured mentoring, a helpful and supportive departmental culture, and 
inclusive leadership as essential elements. 
Conclusion 
Early career success among newly qualified radiographers is more closely linked to the quality of the support 
environment than to the duration of employment. Departmental culture, systematically structured mentorship, and 
meaningful clinical exposure are essential. Employing evidence-based support frameworks targeting these areas may 
reduce transition disparities, improve performance, and workforce retention in plain film practice. 
 
Braun, V. and Clarke, V. (2006) Using thematic analysis in psychology. Qualitative Research in Psychology, 3(2), pp. 77–101.  
https://doi.org/10.1191/1478088706qp063oa. 
Chan, J.F. (2010) Designing and developing training programs. New York: Oxford University Press. 
HCPC (2023). Principles for preceptorship. Available at: https://www.hcpcuk.org/resources/information/principles-for-preceptorship/. 
[Accessed on 02 February 2026]. 

  

H2.2 From procedure to personal impact; are we really ready for when things go wrong? A personal 
reflective case study navigating iatrogenic complications 
Cat Lee1, Associate Professor Cordet Smart1, Fay Manning1, Dr Amy Hancock1 
1University of Exeter, Exeter, United Kingdom 
 
Background 
Adverse events during procedures are an inevitable reality with many papers detailing the frequency and outcomes for 
surgeons, yet impact on radiographers proceduralists is under-explored. This case study reflects on the experience of a 
radiographer involved in a diagnostic biopsy that resulted in a significant and unexpected adverse outcome for the 
patient.  
Purpose 
The study will describe how the clinical procedure was technically appropriate, but the aftermath challenged both 
professional confidence and emotional resilience. It will touch on the event but more crucially, it reflects on the personal 
aftermath experienced known as Second Victim Syndrome (Wu, 2000) : self-doubt, psychological distress, questioning the 
ability to cope with new responsibility and highlighting personal vulnerability. The mechanisms used for reflection are 
discussed and how this experience reshaped approaches to clinical and personal risk. 
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Summary  
As more extended roles emerge, this narrative will importantly explore the system challenges in supporting 
radiographers, who are proceduralists, through adverse outcomes. By sharing this personal journey, the case aims to 
encourage dialogue around reflective practice and the potential for this new and under-reported area of staff 
development. The case underscores the importance of psychologically safe environments where radiographers can learn 
not only from their successes, but from their mistakes, and that their training needs to incorporate how to process 
adverse outcomes. It lays the foundation for qualitative PhD research, which aims to address the knowledge gap in this 
area and safeguard the sustainability and mental health of the future workforce through creating bespoke SVS support 
interventions. 
 
Wu, A.W. (2000) Medical error: the second victim. The doctor who makes the mistake needs help too. BMJ. 320(7237), 726–7. 

  

H2.3 Behind the Screens: Burnout and Compassion Fatigue in the UK Sonography Workforce 
Mr Anthony Ibiam1, Dr Catriona Hynes2, Ernest Upeh3, Basil Ezenwuba1 
1Department of Radiology, Sheffield Teaching Hospitals NHS Foundation Trust, Sheffield, United Kingdom, 2The School of 
Health, Wellbeing and Life Sciences, Sheffield Hallam University, Sheffield, United Kingdom, 3North Cumbria Integrated 
Care NHS Trust, United Kingdom 
 
Introduction 
Sonographers work in high-pressure clinical environments that increase their risk of burnout and compassion fatigue (CF). 
Although UK evidence continues to grow, uncertainty remains around the organisational and workplace factors that 
shape the severity of these outcomes. This study investigates the prevalence of burnout and CF among UK sonographers 
and examines their associations with demographic characteristics, workload, organisational support, and workplace 
factors. 
Methods 
This study employed a cross-sectional quantitative design, data collected from 176 practising UK sonographers through 
online survey. The ProQOL scale and demographic questions were utilised to collect data, which were analysed 
descriptively. Chi-square analyses were also performed, using collapsed categories, to examine associations between 
participant characteristics and burnout/CF severity. 
Results  
The majority (98.9%) of sonographers experienced some level of burnout or CF, with 26.1% reporting severe symptoms. 
Few participants perceived available support as adequate amid burnouts. Employer support and region of practice 
showed the strongest associations with burnout severity (p<0.001), while age, gender, weekly working hours, and 
overtime were not independently associated. Despite high burnout levels, respondents continued to report strong 
empathic engagement with patients.  
Conclusion 
Burnout and CF are prevalent among the sonography workforce in the UK, largely driven by organisational pressures 
rather than individual factors. Coordinated policy action is required to protect sonographers' wellbeing and sustainability. 
Implications for practice 
Findings highlight the need for organisation led interventions, including improved access to psychological support 
services, realistic workload management, protected recovery time, strengthening of peer support and preceptorship 
frameworks to promote staff wellbeing and career development. 
 
Bakker, A.B. and Demerouti, E. (2017) ‘Job demands resources theory taking stock and looking forward’, Journal of Occupational Health 
Psychology, 22(3), pp. 273–285. https://doi.org/10.1037/ocp0000056 
Carr, R. and White, H. (2023) ‘Exploring sonographer emotional wellbeing NHS sonographers experience of the restorative function of 
professional supervision’, Ultrasound, 31(2), pp. 147–154. 
Cohen, C., Childs, J. and Maranna, S. (2021) ‘Behind closed doors are sonographers coping’, Sonography, 8(4), pp. 144–154. 
De Hert, S. (2020) ‘Burnout in healthcare workers prevalence impact and preventative strategies’, Local and Regional Anesthesia, 13, 
pp. 171–183. https://doi.org/10.2147/LRA.S240564 
Demerouti, E. and Bakker, A.B. (2023) ‘Job demands resources theory in times of crises’, Organizational Psychology Review, 13(3), pp. 
209–236. 
Florin Lazăr, G. et al. (2022) ‘The ProQOL 20 a restructured version of the professional quality of life scale’, Current Psychology, 42(17), 
pp. 14724–14735. https://doi.org/10.1007/s12144-022-02755-2 
Hall, C. et al. (2024) ‘Sonographer wellbeing in Australia perceptions of job demands and resources’, Sonography, 11(3), pp. 231–242. 
Maslach, C. and Leiter, M.P. (2016) ‘Understanding the burnout experience’, World Psychiatry, 15(2), pp. 103–111. 
Skelton, E. et al. (2023) ‘UK obstetric sonographers experiences of the COVID 19 pandemic’, Ultrasound, 31(1), pp. 12–22. 
Tran, M. (2023) ‘Incidence and cause of occupational burnout syndrome among sonographers’, Journal of Diagnostic Medical 
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H2.4 A Cross-Sectional Survey of the Bullying and Harassment Experiences Among Radiographers 
Practising in the United Kingdom 
Mr Chidi Ollawa1, Edozie Iweka2, Ezenwuba Basil3, Rajuno Eteng4, Naman-Julka Anderson5, Robert Meertens6, Dr 
Olanrewaju Lawal7 
1North Cumbria Integrated Care NHS Foundation Trust (NCIC), Carlisle, United Kingdom, 2University Hospitals of Derby and 
Burton NHS Foundation Trust, Derby, United Kingdom, 3Sheffield Teaching Hospital NHS Foundation, Sheffield, United 
Kingdom, 4University Hospitals of Leicester NHS Foundation Trust, Leicester, United Kingdom, 5Southend University 
Hospital NHS Trust, Macmillan Cancer Support Charity and Rad Chat, United Kingdom, 6University of Exeter, Exeter, United 
Kingdom, 7Health Sciences University, United kingdom 
 
Background 
Workplace bullying and harassment (WB&H) are persistent psychosocial hazards in healthcare 1, associated with 
psychological harm, higher staff turnover, and compromised patient safety. Although extensively studied in nursing 2 and 
medicine 3, profession-specific UK evidence for radiographers and sonographers remains limited. 
Methods 
Ethical approval was obtained (HRS-2025-YHAiR). A cross-sectional online survey was conducted with 385 HCPC-
registered radiographers working in the United Kingdom. The survey, hosted on the JISC platform, included both 
quantitative measures and open-ended questions. Quantitative components involved the Negative Acts Questionnaire-
Revised (NAQ-R), psychological strain indicators adapted from the General Health Questionnaire (GHQ-12), and items 
assessing the impact of patient safety climate. Descriptive and inferential statistics were conducted on SPSS 27, while 
free-text responses were analysed thematically and integrated with the quantitative results for convergent analysis. 
Results 
Among the 385 participants, 58.2% (n=224) had experienced WB&H in their role, and 67.5% (n=260) had witnessed 
others being bullied and harassed in the past six months. Senior colleagues (23.5%; n=150), peers (22.1%; n=141), and 
line managers (19.2%; n=122) were the major contributors to WB&H. Respondents perceived most common negative acts 
to include belittling colleagues' work (40%; n=152), spreading gossip and rumours about colleagues (39%; n=150), and 
withholding information that affects staff job performance (38%; n=147). NAQ-R scores predicted poorer safety impact 
(p<0.001) and increased strain (p<0.001).  
Conclusion 
Although ongoing analysis of the collected data continues, the findings already indicate that WB&H is prevalent in UK 
radiography. This presents systemic risks to safety culture, operational efficiency, workforce sustainability, and patient 
safety.  

 
 
                                                       
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1: Psychological and occupational outcomes of workplace bullying and harassment 
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Figure 2: Patient safety climate among radiographers  of workplace bullying and harassment 
 

 
Figure 3: Speak up culture and the professional impact of workplace bullying and harassment 
 
1. Çifçi, S. (2024). Mobbing in Health Care. 61–75. https://doi.org/10.69860/nobel.9786053358817.6 
2. Vijayakumar, G., & Rajagopal, S. (2023). Workplace bullying among nurses: A systematic review. Multidisciplinary Reviews.  
https://doi.org/10.31893/multirev.2024019 
3. Rosenstein, A. H. (2024). Addressing and Managing Disruptive Physician Behaviours. 10–12. 
https://doi.org/10.1093/med/9780197655979.003.0002 

  

H2.5 Moral distress among radiologists in a low-resource setting: frequency and root causes 
Dr Ali Mansoor1, Dr Rabia Shaukat2, Dr Sadaf Aroo3, Dr Smeera Ahmad1 
1Post Graduate Medical Institute/ Ameer Ud Din Medical College/ Lahore General Hospital, Lahore, Pakistan, 2Medical 
Technology Services, 3Allama Iqbal Medical College / Jinnah Hospital, Lahore 
 
Background 
Moral distress is being increasingly recognized as a prevalent phenomenon among radiologists (Hanneman et al., 2025). 
Its effects range from burnout to professional attrition (Dzeng et al., 2016), highlighting the importance of addressing 
them for staff retention (Siewert and Ayyala, 2025). A recent study done in USA (Dave et al., 2023) found this 
phenomenon highly prevalent among radiologists. This study aimed to assess its frequency and root causes among 
radiologists in a low-resource country. 
Method 
This national survey was conducted using an online questionnaire incorporating the validated Moral Distress Scale for 
Health Care Professionals (Epstein et al., 2019). The respondents rated 27 scenarios in terms of frequency and severity. 
Moral Distress Score was calculated for each respondent and compared across different subgroups and Moral Distress 
Index for each scenario, to identify the leading causes. 
Results 
The mean moral distress score of the 300 respondents was 129.28±77.16. Female radiologists experienced significantly 
higher moral distress (p = 0.028). 10% of respondents reported leaving a job due to moral distress, and another 40.3 % 
had considered this; their scores were significantly higher (p <0.001). Systemic factors were the leading cause (p <0.001), 
with lack of resources, lack of administrative support, and unsafe workload rated as top sources. 
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Conclusion  
Radiologists across the country experienced moral distress, which was higher among females. Almost 60% respondents 
left or thought of leaving a job due to moral distress, with systemic factors as the leading cause. 
 

 
Figure 1: Distribution of moral distress score across respondents 

 
Figure 2: A shows the number of respondents and their percentage in each of the categories of consideration of leaving a 
job and B shows the mean and standard deviation of their Moral Distress Scores 

 

 
Figure 3: Moral Distress Index according to the root causes 

 
1. Dave, P., Brook, O.R., Brook, A., Sarwar, A. and Siewert, B.(2023). Moral distress in radiology: frequency, root causes, and 
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2. Dzeng, E., Colaianni, A., Roland, M., Levine, D., Kelly, M.P., Barclay, S. and Smith, T.J. (2016). Moral distress amongst American 
physician trainees regarding futile treatments at the end of life: a qualitative study. Journal of general internal medicine, 31(1), pp.93-
99. 
3. Epstein, E.G., Whitehead, P.B., Prompahakul, C., Thacker, L.R. and Hamric, A.B. (2019). Enhancing understanding of moral distress: 
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4. Hanneman, K. and Makary, M.S. (2025). Tackling Moral Distress in Radiology: Root Causes and Systemic Solutions. Radiology, 315(2), 
p.e250273. 
5. Siewert, B. and Ayyala, R. (2025). Moral Distress, Moral Injury, and Burnout in Radiology Practice. Radiology, 315(2), p.e241174. 
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I2.2 AI-assisted development of an educational atlas for acute CT brain imaging 
Dr Muath Ibrahim1,2, Dr David Rosewarne1,3, Dr Sahand Hooshmand1,2, Dr Ziba Gandomkar1,2, Dr Tan Hasdarngkul, Mr 
Zhufeng Shi, Mr Anirudh Singh Bhati, Ms Ella Grew, Dr Diogo J. Vidal Silva1, Prof Patrick Brennan1,2 
1DetectedX, Camperdown, Australia, 2University of Sydney, Camperdown, Australia, 3The Royal Wolverhampton NHS 
Trust, Wolverhampton, United Kingdom, 4Norfolk and Norwich University Hospital NHS Foundation Trust, Norfolk, United 
Kingdom  
 
Background 
Radiology education faces pressure from increasing trainee numbers, limited educator time, and restricted access to high-
quality case material from clinical archives. Scalable, structured educational resources are needed in diagnostic imaging. 
Advances in artificial intelligence (AI), particularly large language models (LLMs), offer opportunities to support efficient 
development of educational content. This project aimed to design and evaluate an AI-assisted pipeline to create a 
structured atlas for acute CT brain imaging education. 
Method 
A two-stage AI-driven workflow was developed. First, a hierarchical atlas structure was defined by chapters, pathologies, 
and topic-specific subheadings. A scripted Python pipeline generated targeted prompts to an LLM to produce draft 
teaching text for each subsection. Content underwent iterative human review by radiology trainees and consultant 
radiologists to ensure clinical accuracy and remove hallucinated or irrelevant material. 
Second, illustrative imaging cases were identified from a large CT brain PACS archive. Rule-based natural language 
processing of radiology reports located examinations likely to demonstrate relevant pathologies. Selected anonymised 
cases were curated and integrated into the atlas to support case-based learning. 
Results 
This process produced a structured Atlas of Acute CT Brain Imaging combining expert-reviewed AI-generated text with 
clinical imaging cases. The atlas is undergoing pilot use and refinement in multiple training settings, with early feedback 
indicating educational value for radiology trainees and clinicians involved in acute neuroimaging. 
Conclusion 
An AI-assisted pipeline can support scalable development of structured radiology educational resources. The framework 
is adaptable across imaging subspecialties and may help address training capacity challenges. 
 

  

I2.3 Transforming Radiology Careers: An AI-Driven, Comprehensive Support System for Overseas 
Trainee Doctors and Consultants Joining the NHS 
Dr Rayya Wael Musa Naffa'1, Ebinesh Arulnathan2, Sivakumar Manickam1 
1Mid And South Essex NHS Foundation, Essex, United Kingdom, 2Alder Hey Children's NHS Foundation Trust, United 
Kingdom 
 
Purpose 
Internationally trained radiologists comprise 35% of the NHS workforce but face challenges adapting to NHS workflows, 
including PACS/RIS navigation, reporting standards, MDT preparation, audit/QI requirements, communication norms, and 
high-acuity service delivery. Existing induction processes are variable and often insufficient within the standard three-
month probationary period. This pilot study evaluated an AI-enabled support system to facilitate professional integration. 
Materials and Methods 
A four-stage framework was implemented.  
(1) Challenge mapping used standardised questionnaires from 50 overseas radiologists across Southeast England to 
identify adaptation barriers and coping strategies.  
(2) AI capacity Building: These data were thematically analysed and structured into prompts to train a customised 
ChatGPT-based radiology support chatbot. 
(3) Testing: The system was tested by 20 radiologists within their first year in the NHS, supporting report drafting, urgency 
triage, MDT preparation, audit/QI workflows, communication templates, IT navigation, and clinical governance.  
(4) Post-implementation evaluation used structured questionnaires and interviews to assess usability, accuracy, 
relevance, and clinical value. 
Results 
Participants reported high perceived usefulness, describing the tool as accessible, intuitive, and non-judgemental. It 
enhanced confidence in reporting, MDT preparation, and system navigation. Suggested improvements included image-
based examples, localisation to departmental protocols, and more scenario-driven responses. 
Conclusions 
This pilot demonstrates the feasibility of an AI-driven, personalised support system to address key adaptation challenges 
for overseas radiologists. With further validation, it could be implemented nationally to improve integration, efficiency, 
and professional confidence, and inform NHS induction frameworks and Royal College of Radiologists guidance. 
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I2.4 Evaluation of synthetic CT for paediatric bony facial asymmetry analysis 
Ethan Pierce1, Alasdair Wilkinson1, Nina Joyce1, Abigail Crowther1, Tom Melichar1, Peter Sitch2, Lucy Siew Chen Davies1,3, 
Shermaine Pan3,4, Ed Smith1,2,3,4, Eliana Vasquez Osorio1, Marianne Aznar1, Angela Davey1, Chelsea Sargeant1 
1University of Manchester, Manchester, United Kingdom, 2The Christie Proton Beam Therapy Centre, The Christie NHS 
Foundation Trust, Manchester, United Kingdom, 3Radiotherapy, The Christie NHS Foundation Trust, Manchester, United 
Kingdom, 4Department of Clinical Oncology, The Christie NHS Foundation Trust, Manchester, United Kingdom 
 
Background 
Bony facial asymmetry is a common late effect of radiotherapy in paediatric head and neck patients, leading to reduced 
post-treatment quality of life. Investigation of dose-response relationships is limited by the absence of standardised 
measurement procedures. Follow-up imaging is predominantly MR to minimise additional radiation exposure, restricting 
direct assessment of bony anatomy. Deep learning-based synthetic CT (sCT) may enable quantitative asymmetry analysis. 
This study evaluated the suitability of an open-source sCT model for bony facial asymmetry analysis.  
Method 
Nine paediatric MRIs (aged 2-19), acquired during proton therapy treatment planning, were used to generate sCTs. These 
were produced using an open-source model developed for the SynthRAD2025 challenge and trained primarily on defaced 
adult data [1, 2]. sCTs were compared with paired planning CT scans using global and local image similarity metrics 
including mean absolute error (MAE). Anatomical landmarking assessed the impact of image modality on craniofacial 
growth-centre identification.  
Results 
Visual inconsistencies between sCT and CT images were frequently observed, particularly in high-density regions such as 
teeth. Poor bony structure reproduction was reflected in local image metric performance, while global metrics were 
dominated by accurate soft-tissue agreement (Figure 1). No improvement in anatomical landmark identification was 
observed with sCT compared with MR (Figure 2).  
Conclusion 
The evaluated model did not reliably reproduce bony facial structures and is unsuitable for facial asymmetry analysis in its 
current form. Limited generalisability likely reflects training on defaced adult datasets and application to paediatric 
anatomy. Targeted model adaptation may improve performance; further investigation is ongoing.  

 
Figure 1: (a) Two example synthetic CT (sCT) images accompanied by paired CTs. Difference maps generated from these 
paired images are shown, with signal intensity measured in Hounsfield Units (HU). MR-related artifacts are present in the 
brain region, doubling is present at the top of the skull and signal intensity failures are observed in the dental region. (b) A 
comparison of the mean absolute error (MAE) calculated across the dataset for the whole head and local structures in 
Hounsfield Unites (HU). Local MAE values for bony tissue are consistently higher than those for the head, indicating 
superior soft tissue reproduction. Higher MAE values are also observed for the dental region. 
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Figure 2: Landmarking performance across modalities for each landmark. Left: landmark reliability measured by radial 
standard deviation across repeated annotations. Right: landmark accuracy measured as radial distance to CT ground truth 
for MR and synthetic CT (sCT). 
 
1. Boussot, V., Hémon, C., Nunes, J.C. and Dillenseger, J.L., 2025. Why Registration Quality Matters: Enhancing sCT Synthesis with 
IMPACT-Based Registration. arXiv preprint arXiv:2510.21358.  
2. Thummerer, A., van der Bijl, E., Galapon, A.J., Kamp, F., Savenije, M., Muijs, C., Aluwini, S., Steenbakkers, R.J., Beuel, S., Intven, M.P. 
and Langendijk, J.A., 2025. SynthRAD2025 Grand Challenge dataset: Generating synthetic CTs for radiotherapy from head to abdomen. 
Medical physics, 52(7), p.e17981.  

  

I2.5 Woman vs Machine: Can AI be used to aid or replace title and abstract screening for literature 
reviews in healthcare? 
Sophie O'Riordan1, Danielle Cartwright1 
1The Clatterbridge Cancer Centre NHS Foundation Trust, Liverpool, United Kingdom 
 
Screening papers for literature reviews is time-intensive. This project aimed to evaluate the use of Copilot 2025¹ to screen 
titles and abstracts for a study on adaptive radiotherapy (ART) and to develop a prompt template that could be used for 
further healthcare research. 
Prompt variants from Syriani et. al (2024)² were adapted to screen 130 and 92 papers related to gynaecological and 
bladder ART respectively, with PRISMA manual screening as the comparator. Prompts were favoured that achieved 
minimal false negatives, to minimise the exclusion of relevant papers. The repeatability of the best performing prompts 
was investigated, and final template was validated on an independent dataset of 376 papers. 
Table 1 shows that the ‘Simple’ prompt produced results with least false negatives across the datasets (0%-0.769%) and 
was the most repeatable (83.7% unanimous decisions across five repeats). Overall agreement was lower than some 
prompts, as was the Cohen’s kappa score. This being due to the higher number of false positives (18.4%-39.1%). Yet, fair–
moderate agreement (ĸ=0.252-0.512) was still demonstrated. The ‘Simple’ prompt was estimated to save 34.8 hours for 
the validation set, extrapolated from the number of true negatives and an estimated 7.8 minutes to review each paper 
manually. 
The trade-off between sensitivity and specificity was significant. Reducing false negatives resulted in increased false 
positives. However, utilising the ‘Simple’ prompt template before manual screening removes many true negatives and 
offers significant time saving. This study concludes AI must be seen as a preliminary tool to aid, rather than replace, 
manual screening.  
 
Table 1: 

 Prompt Variants 

 Simple SimpleX Positive PositiveX Balanced BalancedX 

130 gynaecological papers 

TP 52 47 50 48 45 46 

FP 32 22 34 28 26 19 

TN 45 55 43 49 51 58 

FN 1 6 3 5 8 7 

Sensitivity 0.981 0.887 0.943 0.906 0.849 0.868 

Specificity 0.584 0.714 0.558 0.636 0.662 0.753 

% Agree 74.6 78.5 71.5 74.6 73.9 80.0 

Cohen’s kappa 0.518 0.574 0.460 0.508 0.486 0.600 

92 bladder papers 
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TP 43 38  27  39 

FP 36 25  11  29 

TN 13 24  38  10 

FN 0 5  16  39 

Sensitivity 1.00 0.884  0.628  0.674 

Specificity 0.265 0.490  0.776  0.796 

% Agree 60.9 67.4  70.7  73.9 

Cohen’s kappa 0.252 0.363  0.406  0.473 

376 gynaecological papers (validation set) 

TP 46      

FP 69      

TN 268      

FN 2      

Sensitivity 0.958      

Specificity 0.817      

% Agree 83.5      

Cohen’s kappa 0.512      

 
*TP = True positive, FP = False positive, TN = True negative, FN = False negative, Sensitivity = Proportion of papers that 
were correctly included out of all that should have been included, Specificity = Proportion of papers that were correctly 
excluded out of all that should have been excluded, % Agree – How many of the include/exclude decisions agreed with 
the manual decisions. 
 
1. Copilot (2025), Available at: https//copilot.microsoft.com, Accessed: 28/07/25 – 28/08/25, Think Deeper settings enabled. 
2. Syriani, E., David, I. and Kumar, G. (2024) Screening articles for systematic reviews with ChatGPT, Journal of Computer Languages, 80, 
p. 101287. Available at: https://doi.org/10.1016/j.cola.2024.101287. 

  

I2.6 The RAPID-LC study: Perceptions of Artificial Intelligence in the Lung Cancer Diagnostic 
Pathway: A Cross Sectional Survey of Patients and Clinicians in Northern Ireland 
Dr Laura McLaughlin1, Dr Sonyia McFadden2, Dr Clare Rainey1 
1University College Cork, Cork, Ireland, 2Ulster University, Belfast, United Kingdom 
 
Lung cancer remains the leading cause of cancer mortality in the UK, with the majority of cases diagnosed at an advanced 
stage. Artificial intelligence (AI) enabled imaging tools have been proposed to support radiology and radiography practice 
by improving detection, triage and workflow efficiency.  
A cross-sectional survey study was conducted to explore perceptions of AI use within the lung cancer imaging pathway. 
Two e-questionnaires were distributed: one to members of the public with recent experience of diagnostic imaging (n = 
169) and one to clinicians involved in lung cancer care (n = 45). Surveys assessed attitudes towards AI-assisted imaging, 
trust, perceived impact on time-to-diagnosis, workforce implications and preferences for AI as a decision-support tool. 
Public respondents were supportive of AI integration. Many perceived AI as having the potential to reduce time to 
diagnosis. Clinicians demonstrated cautious optimism, with 51% expressing positive views on AI use. Support was 
strongest for AI applications in (i) prioritisation (ii) detection of incidental findings and (iii) provision of a second opinion. 
Both groups emphasised the importance of human oversight, patient–clinician communication, data governance and 
validation. 
Findings indicate broad support among UK service users and imaging professionals for AI as an assistive tool within the 
lung cancer diagnostic pathway. For radiographers and radiologists, AI is viewed as a means to support workflow 
efficiency and patient safety rather than replace clinical judgement. These insights are directly relevant to imaging 
practice, service planning and the safe, patient-centred implementation of AI within UK cancer pathways. 
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J2.1 Supporting undergraduate radiography students with dyslexia in clinical practice 
Mr Ash Bardwell1 
1University of Bradford, Bradford, United Kingdom 
 
Background 
Wider participation policies in the higher education sector have increased the number of neurodivergent students, 
including those with dyslexia, being admitted to healthcare professional training courses. Despite this increase, there 
remains a lack of radiography-specific research on supporting students with dyslexia in clinical placements. Existing 
literature highlights the challenges dyslexic students face, including anxiety, bias and practical assessment difficulties. The 
absence of radiography-specific research means current support methods in radiography are potentially generic and may 
lack applicability to the radiography clinical environment. 
Aim 
This study aims to explore the knowledge, attitudes, and practices of radiographers in supporting students with dyslexia 
in clinical placement. 
Method 
An online Knowledge, Attitude and Practice (KAP) survey was distributed via social media platforms. A free-text section 
was included in the KAP survey to collect qualitative comments from participants. The KAP survey responses were coded 
to calculate scores for knowledge, attitude, and practice separately. Statistical testing was undertaken, and thematic 
analysis of the free-text comments was conducted to uncover themes. 
Findings 
Radiographers in this study have a ‘good’ level of knowledge on dyslexia's impacts, along with an overall positive attitude 
towards supporting students with dyslexia in clinical placement. However, the practice of support and implementing 
reasonable adjustments appears to be highly varied. The thematic analysis found three main themes: Awareness, 
Understanding, and Support.  
Implications for future practice 
This study shows that there is a need and desire for further training and support for student supervisors/mentors to 
address variable support practices. 
 
1. Dyslexia Association. https://cdn.bdadyslexia.org.uk/uploads/documents/Downloadable-Resources/British-Dyslexia-Association-
Dyslexia-Factsheet.pdf?v=1741472691 Accessed 04/08. 
2. Carroll, J. M., Holden, C., Kirby, P., Thompson, P. A. and Snowling, M. J. (2025) Toward a consensus on dyslexia: findings from a 
Delphi study. Journal of Child Psychology and Psychiatry 66 (7), 1065-1076. 
3. Kirby, P. and Snowling, M. J. (2022) Dyslexia: A history. McGill-Queen’s University Press (mqup). 
4. Murphy, F. (2011) On being dyslexic: Student radiographers' perspectives. Radiography 17 (2), 132-138. 
5 Patel, P. (2022) KAP Survey: Does It Really Measure Knowledge, Attitudes and Practices? National Journal of Community Medicine 13 
(05), 271-273. 

  

J2.2 Lived realities of Black, Asian, and ethnically diverse students in therapeutic radiography 
education – findings from a mixed methods study  
Ms Louise Codd1, Dr Aarthi Ramlaul2, Professor Daksha Trivedi3 
1University of Hertfordshire - School of Health, Medicine and Life Sciences, Hatfield, United Kingdom, 2Buckinghamshire 
New University - School of Health and Social Care Professions, High Wycombe, United Kingdom, 3University of 
Hertfordshire - Centre for Research in Public Health and Community Care. School of Health, Medicine and Life Sciences, 
Hatfield, United Kingdom 
 
Background 
Students from Black, Asian and ethnically diverse (BAED) backgrounds are reported to experience challenges in higher 
education (HE) which are not present for white students. These include racism, low levels of belonging and a lack of 
inclusive curriculum. These factors are implicated in the awarding gap, where a 10.7% reduced chance of obtaining a 2.1-
degree classification or higher is evidenced for BAED students (Advance HE, 2023). Equitable, positive experiences are 
crucial for the retention and progression of students to support individual success and the development of the 
therapeutic radiography (TR) workforce.  
Method 
A 3-phase sequential explanatory mixed-method design was used, grounded in an interpretivist paradigm. 35 students 
from eight UK HEIs took part in a quantitative survey, followed by two online focus groups (N=8 students) and individual 
interviews (N=7 students). Ethical approval was granted by the university, with consent confirmed before participation. 
Descriptive statistics and thematic reflective analysis were used to analyse the data.  
Results 
Students recounted experiences of racism, microaggressions and incivility, developing strategies to negotiate the clinical 
placement environment. Microaggressions were experienced to a lesser degree in the university setting, but students 
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reported generally positive interactions with lecturers and peers. Despite challenges in their experiences, optimism and 
determination to make positive change as future qualified TRs were seen.  
Conclusion 
An antiracist agenda is critical in radiotherapy education to eliminate racist incidents, develop allyship and support 
inclusive clinical practice. Initiatives which develop belonging in university and clinical placement are vital to support 
learning and ‘good’ degree outcomes.  
 
Advance HE (2023) Equality and Higher Education, Student statistical report 2023. Advance HE. Accessed online at: https://advance-
he.ac.uk/knowledge-hub/equality-higher-education-statistical-reports-2023.     

  

J2.4 A diary study into diagnostic radiography students' first clinical placement experiences 
Mr James Alexander Hughes1, Sarah Nelson1, Professor Julie Nightingale1, Dr Catriona Hynes1 
1Sheffield Hallam University, Sheffield, United Kingdom  
 
Clinical placement is a vital part of Diagnostic Radiography training however, initial experiences of  clinical departments 
can cause a “Reality shock” in healthcare students that has been associated with student attrition and delayed 
professional development (7). 
While prospective Radiographers are recommended to undertake a pre-enrolment clinical department visit, post-
pandemic pressures mean many imaging departments no longer offer these (9). As such, students may experience clinical 
environments for the first time in their initial placement. As placement time is limited, students need to make the most of 
their placement to develop professionally. However, lack of preparation and the shock of transitioning into practice have 
been highlighted in delaying professional development and increasing attrition rates, alongside challenges such as 
witnessing suffering, difficult situations and unclear expectations (2,4–6,10).  
To better understand contemporary experiences of transition into placement, we invited the 1st year cohort of a UK 
undergraduate Diagnostic Radiography course to record diaries of their first placement. Diary studies allow highly 
credible and contemporaneous recording of events and feelings from respondents in their own words (1,8). Six students 
were recruited and completed anonymous weekly entries across their first 4-week placement, alongside an abridged 
Clance Impostor Phenomenon (CIPS) scale (3). 
Through thematic analysis (currently underway) we aim to identify commonalities of students’ experiences, to adapt pre-
clinical education to better address student needs and improve transition into the clinical role. By better preparation via 
simulation and pre-clinical education we intend to ease clinical transition and allow students to develop professionally 
sooner while reducing attrition. 
 
1. Bolger N, Davis A, Rafaeli E. Diary Methods: Capturing Life as it is Lived. Annu Rev Psychol [Internet]. 2003 Feb 1 [cited 2026 Feb 
5];54(Volume 54, 2003):579–616.  
2. Bowden J. Why do nursing students who consider leaving stay on their courses? Nurse Res. 2008;15(3):45–58.  
3. Clance PR. The Impostor Phenomenon: When success makes you feel like a fake. Toronto: Bantam Books; 1985.  
4. Girn R, Punch A, Jimenez YA. Diagnostic radiography students’ perceptions of working in the clinical environment: A focus on 
emotional challenges. Radiography. 2022 May 1;28(2):492–8.  
5. Hardcastle T. First clinical placement: the student ODP experience. Journal of Operating Department Practitioners [Internet]. 2014 
Jan [cited 2026 Feb 5];2(1):42–7.  
6. Jeyandrabalan M, Punch A, Rogers JM, Jimenez YA. Insights into Diagnostic Radiography students’ perception of clinical stressors. 
2021 [cited 2024 Mar 8]; Available from: https://doi.org/10.1016/j.radi.2021.12.014 
7. Leducq M, Walsh P, Hinsliff-Smith K, McGarry J. A key transition for student nurses: The first placement experience. Vol. 32, Nurse 
Education Today. 2012. p. 779–81.  
8. Olorunfemi D. Diary studies in research: More than a research method. International Journal of Market Research [Internet]. 2024 Jul 
1 [cited 2026 Feb 5];66(4):410–27. 
9. Wilkinson E. Survey of clinical placements within pre-registration diagnostic radiography programmes in the UK and Ireland. 
Radiography. 2023 Jan 1;29(1):247–54.  
10. Younas A, Essa CD, Batool SI, Ali N, Albert JS. Struggles and adaptive strategies of prelicensure nursing students during first clinical 
experience: A metasynthesis. Vol. 42, Journal of Professional Nursing. W.B. Saunders; 2022. p. 89–105. 

  

J2.5 Exploring radiography students’ perspectives on infection prevention and control education - a 
nominal group technique study 
Dr Dania Abu Awwad1, Frances Gray1, Katya Amadita1, Adrian Repole1, Mrs Franziska Jerjen1, Dr Yobelli Jimenez1 
1The University of Sydney, Camperdown, Australia 
 
Introduction  
Infection prevention and control (IPC) education is a core component of healthcare training, including radiography 
programs. However, previous research suggests that radiography students often demonstrate inconsistent understanding 
of IPC principles and variable application during clinical placement. This study aimed to explore radiography students’ 
perceptions of their infection control education and identify strategies to better prepare them for clinical practice. 
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Methods 
A qualitative study employing the Nominal Group Technique (NGT) was conducted with 12 undergraduate radiography 
students. The structured NGT process enabled participants to generate, discuss, and rank ideas related to their IPC 
learning experiences and effective teaching approaches. Data were analysed descriptively, with emphasis placed on 
consensus based priorities identified through the ranking process.  
Results 
Participants reported a disconnect between theoretical IPC instruction and its practical application within radiography 
contexts. Students identified limited opportunities to practice and receive feedback on IPC skills prior to placement. 
Student suggested recommendations included embedding infection control principles into existing practical classes, 
simulation based learning, and practical assessments. Students believed this approach would normalise IPC as part of 
routine radiographic practice and support the development of correct habits across modalities before being exposed to 
varied practice in clinical settings. 
Discussion 
The findings emphasise the value of practice focused and assessment aligned IPC education in improving student 
confidence and readiness for clinical placement. Integrating IPC into practical teaching may promote early habit 
formation and support adherence during placement, even when suboptimal practices are observed. The use of NGT 
yielded actionable curriculum insights for radiography educators.  
 

  

SHORT PAPER SESSION K2 

K2.1 Embolisation of hepatic haemangioma causing heart failure in a 9-day-old neonate via femoral access: 
a rare interventional radiology case 
Osagioduwa Obasuyi1, Dr Mercedes Pérez Lafuente2, Dr Carla González Junyent2, Dr Manuel Perez Toran2, Mr José Andrés 
Molino Gahete2, Mr Sergio Lopez Fernandez2, Dr Daniel Barnes Navarro2, Dr Ali Boukhoubza2, Dr Iratxe Díez Miranda2 
1University of Liverpool, Liverpool, United Kingdom, 2Vall d'Hebron University Hospital, Barcelona, Spain 
 
A 9-day-old neonate, born at 37+5 weeks’ gestation with an antenatal diagnosis of multifocal hepatic haemangiomas 
(HH), presented with progressive congestive heart failure. Imaging confirmed highly vascular liver lesions with 
arteriovenous shunting. Following a multidisciplinary review and failed propranolol therapy, vascular redistribution 
embolisation was performed via femoral arterial access. Partial selective embolisation of hepatic arterial branches used 
microcoils and a vascular plug, preserving overall hepatic perfusion. The procedure was well tolerated with no 
complications and led to clinical improvement. This case illustrates the feasibility and safety of performing complex 
vascular interventions in neonates, highlighting the evolving role of interventional radiology in managing life-threatening 
complications of congenital hepatic haemangiomas (CHH), and offering an alternative when medical therapy is 
unsuccessful. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
Figure 1. Postnatal MRI of congenital hepatic 
haemangiomas. 
(a) Axial T1-weighted fat-saturated post-contrast MRI 
(arterial phase) demonstrating a large hypervascular 
lesion in the left hepatic lobe (arrows). Image quality is 
suboptimal due to motion artefact related to neonatal 
sedation and lack of breath-holding. 
(b) Diffusion-weighted imaging (DWI, b=800) 
demonstrating additional hyperintense lesions affecting 
both hepatic lobes, consistent with multifocal disease. 

 

 
 
Figure 2. Echocardiographic apical four-chamber views 
before and after embolisation. 
(a) Pre-embolisation image showing significant dilation 
of the right atrium and right ventricle. 
(b) Post-embolisation image showing resolution of right 
heart chamber enlargement, indicating improved 
haemodynamics. 

 

 
 
Figure 3. Diagnostic and therapeutic angiographic 
images from the embolisation procedure. 
(a) Pre-embolisation selective hepatic arterial 
angiogram demonstrating a hypervascular congenital 
hepatic haemangioma with early venous drainage 
consistent with arteriovenous shunting. 
(b) Diagnostic angiographic run highlighting the arterial 
supply and rapid venous outflow of the lesion. 
(c) Post-embolisation angiogram demonstrating partial 
devascularisation following deployment of microcoils. 
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1. Barnacle, A.M. (2014) Interventional radiology in infancy. Early Human Development 90(11), 787–790. 
2. Triana, P., Rodríguez-Laguna, L., Giacaman, A., Salinas-Sanz, J.A., Martín-Santiago, A. and López-Santamaría, M. (2020) Congenital 
hepatic hemangiomas: Clinical, histologic, and genetic correlation. Journal of Pediatric Surgery 55(10), 2170–2176. 

 

K2.2 Cardiac risk management in radiotherapy: Results of the RICD-IMPACT survey 
Mrs Elinor Barker1,2, Dr Lisa Durrant1,2, Dr Amy Hancock2 
1Somerset NHS Foundation Trust, Taunton, United Kingdom, 2University of Exeter, Exeter, United Kingdom 
 
Background 
Incidental irradiation of the heart, due to its presence within the treatment field, results in radiation induced cardiac 
disease (RICD) after treatment. The late effects caused by RICD can affect a patient’s quality of life and these patients are 
more likely than the general population to have a cardiac event. Current guidance recommends that radiotherapy 
departments should stratify patients based on cardiac toxicity risk and effective management strategies should then be 
implemented for those most at risk [1]. 
Methods 
A UK wide online survey of radiotherapy centres was conducted to investigate the current practices for the identification, 
treatment and management of patients most at risk of developing RICD as a consequence of radiotherapy treatment. 
Results 
68% of Radiotherapy centres completed the survey. 16% of respondents believed their centre categorised patients based 
on risk of developing long term cardiac complications. Generally, this classification was not based on any specific 
guidance and was largely an informal process. Only one trust had awareness of specific cardiac oncology referral 
pathway(s) or cardio-oncology MDT where these patients could be referred to for discussion. Only 2 responses (5%) 
detailed any investigations that would be undertaken for high-risk patients. Beyond standard consent procedures limited 
information resources are available to patients to inform them of their risk or self-management following completion of 
treatment.   
Conclusions 
Despite the presence of international guidance for providing care to oncology patients before, during and after their 
cancer treatment with respect to cardiovascular health their adoption within UK radiotherapy departments is extremely 
limited.  
 
1. Lyon AR, López-Fernández T, Couch LS, et al. 2022 ESC Guidelines on cardio-oncology developed in collaboration with the European 
Hematology Association (EHA), the European Society for Therapeutic Radiology and Oncology (ESTRO), and the International Cardio-
Oncology Society (IC-OS). Eur Heart J. 2022;43(41):4229-4361. doi:10.1093/eurheartj/ehac244. 

  

K2.3 From Introduction to Optimisation: Enhancing Dual-Energy CT Pulmonary Angiography 
Protocols 
Mrs Alice Dalton1 
1East & North Hertfordshire NHS Teaching Trust, United Kingdom 
 
Background 
Pulmonary embolism (PE) and chronic thromboembolic pulmonary hypertension (CTEPH) require accurate imaging for 
diagnosis and treatment. V/Q scintigraphy remains guideline-recommended for CTEPH screening(Humbert et al., 2022), 
while conventional CT-pulmonary-angiography(CTPA) is widely available but can miss subtle or distal chronic disease and 
provides limited functional information (Tunariu et al., 2007). Dual-energy CTPA (DE-CTPA) can add iodine perfusion maps 
and virtual monoenergetic images in a single examination, but local implementation requires optimisation to balance 
diagnostic value with radiation dose and to confirm iodine quantification reliability(McCollough et al., 2015). 
Method 
A retrospective patient dose audit (Jan2025–Dec2025) was performed using Radimetrics, extracting CTDIvol and DLP for 
adult CTPA, TurboFlash and DE-CTPA on Siemens Force scanners. Local diagnostic reference levels (medians and 
percentile distributions) were benchmarked against the national diagnostic reference level (Public Health England, 2019). 
Iodine-insert phantom scans assessed the CNR, SNR and capability of perfusion mapping at different kV combinations. 
Results 
Local DRLs were below the NDRL for all three protocols. DE-CTPA showed the lowest dose distribution (median DLP 
104mGycm [IQR 84–113]) compared with standard CTPA (154mGycm [IQR 137–194]). DE-CTPA 95th percentile DLP was 
189mGycm versus the NDRL of 310mGycm. Phantom analysis demonstrated high linearity between HU and iodine 
concentration, supporting reproducible iodine quantification and feasibility of iodine perfusion maps. 
Conclusion 
DE-CTPA can be implemented locally at doses below national benchmarks while enabling quantitative iodine assessment. 
Limitations include small DE-CTPA clinical sample size, ongoing work will expand the audit and refine 
acquisition/reconstruction parameters to maximise diagnostic value in CTEPH while maintaining ALARP. 
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Humbert, M., Kovacs, G., Hoeper, M.M., et al. (2022) 2022 ESC/ERS Guidelines for the diagnosis and treatment of pulmonary 
hypertension. European Heart Journal, 43(38), 3618–3731. 
McCollough, C.H., Leng, S., Yu, L. and Fletcher, J.G. (2015) Dual- and multi-energy CT: principles, technical approaches, and clinical 
applications. Radiology, 276(3), 637–653. 
Public Health England (2019) National Diagnostic Reference Levels (NDRLs) for CT. London: PHE. 
Tunariu, N., Gibbs, S.J., Win, Z., et al. (2007) Ventilation–perfusion scintigraphy is more sensitive than multidetector CTPA in detecting 
chronic thromboembolic pulmonary disease. Journal of Nuclear Medicine, 48(5), 680–684. 

  

K2.4 Ultra-low dose CT for latent tuberculosis detection - optimising imaging in a high-risk 
population 
Mrs. Niamh Moore1, Prof Michael Maher2, Prof Mark McEntee1, Dr Andrew England1, Dr Ronan Lee2, Prof Grainne 
Murphy2, Dr Eid Kakish2, Ms Louise Beagan2, Dr Patrick O'Regan2 
1University College Cork, Clogheen, Ireland, 2Cork University Hospital, Wilton, Ireland 
 
Purpose 
Latent tuberculosis infection (LTBI) affects over one quarter of the global population and poses a significant risk of 
reactivation in immunocompromised patients (WHO et al. 2020). Accurate radiological assessment is essential. This study 
evaluated diagnostic performance, image quality, and radiation dose of ultra-low-dose-CT (ULDCT) compared with chest 
radiography (CXR) for detecting radiological features of LTBI. 
Methods 
In this prospective single centre study, adults undergoing LTBI screening prior to commencing immunosuppressive 
therapy underwent IGRA testing, standard CXR, and ULDCT thorax. Subjective and objective image quality were 
independently assessed by two blinded radiologists. Granuloma detection and additional LTBI related findings were 
recorded. Statistical analyses included inter observer agreement, paired modality comparison, and radiation dose 
assessment. 
Results 
Thirty four participants (mean BMI 28.8 kg/m²) were included. Mean effective dose was comparable between ULDCT 
(0.08 ± 0.01 mSv) and CXR (0.10 ± 0.07 mSv). Deep learning iterative reconstruction (DLIR) produced significantly higher 
and more consistent image quality than model based iterative reconstruction. ULDCT detected granulomas in 12 patients 
(16 lesions) compared with two detected on CXR. CXR sensitivity for granuloma detection was 0% (95% CI: 0–26.5%) using 
ULDCT as a reference. ULDCT also identified pulmonary nodules, mediastinal lymphadenopathy, calcified nodes, and 
incidental findings not visible on CXR, including features suspicious for active tuberculosis in two cases. 
Conclusion 
ULDCT, particularly with DLIR, provides substantially improved detection of LTBI related abnormalities compared with 
CXR at equivalent radiation dose supporting the use of ULDCT as a first line imaging modality in this cohort. 
 
1. WHO. Tuberculosis Report. Vol XLIX.; 2020. 

  

SHORT PAPER SESSION L2 

L2.1 Radiology and intimate partner violence: Lessons for a human-centred radiology workforce 
Nathaniel Angaag1, Mr Jacob Ago2, Mr Emmanuel Amesawu3, Miss Patience Agyemang4, Mr William Witts5, Mr Aaron 
Takyi6, Mr Benjamin Banahene7 
1Holy Family Catholic Polyclinic - Kulmasa, Kulmasa, Ghana, 2RMIT University, Bundoora Campus, Australia, 3Tamale 
Teaching Hospital, Tamale, Ghana, 4University of Health and Allied Sciences, Ho, Ghana, 5Ghana Field Epidemiology and 
Laboratory Training Programme, Accra, Ghana, 6University of Cape Coast, Cape Coast, Ghana, 7University for 
Development Studies, Tamale, Ghana 
 
Background 
The World Health Organisation recognises intimate partner violence (IPV) as a major global public health and human 
rights issue affecting both high- and low-income countries. Radiology plays a critical role in identifying IPV through 
objective assessment of injuries that may otherwise remain hidden. Despite advances in imaging technology and 
automation, IPV diagnosis remains a fundamentally human task requiring ethical sensitivity, contextual judgement, and 
compassion. However, the role of radiology departments in responding to IPV remains underexplored globally. This 
review examines existing literature on radiology’s role in IPV screening and detection and highlights lessons for 
developing a human-centred radiology workforce. 
Method 
The Arksey and O’Malley scoping review framework was adopted. Literature was retrieved from PubMed and Scopus. 
Studies published in English were included without date restrictions. A content analysis was conducted to identify key 
themes related to radiology’s role in IPV detection, professional responsibilities, and workforce implications. 
 



ABSTRACTS 
Results 
Differentiating IPV-related injury patterns from accidental trauma requires more than technological capability alone; it 
depends on human interpretation, awareness of injury context, and the ability to recognise inconsistencies between 
clinical histories and imaging findings. To maximise this role, radiology professionals require targeted training, trauma-
informed approaches and supportive departmental systems that prioritise ethical responsibility and patient dignity 
alongside diagnostic accuracy. 
Conclusion 
Despite advances in imaging and artificial intelligence, identifying IPV remains a fundamentally human task. With 
appropriate training and structured pathways, radiology professionals can support multidisciplinary teams by recognising 
IPV while prioritising compassion, patient safety, and human-centred care. 
 
1. Angaag, N. A., Ago, J. L., Amesawu, E., Agyemang, P. N., Witts, W. K., Takyi, A. O., & Banahene, B. (2025). A review on the role of 
radiology in diagnosing intimate partner violence: Lessons for the radiology workforce in Sub-Saharan Africa. Radiography, 31(5), 
103105. https://doi.org/https://doi.org/10.1016/j.radi.2025.103105 
2. Gujrathi, R., Tang, A., Thomas, R., Park, H., Gosangi, B., Stoklosa, H. M., Lewis-O’Connor, A., Seltzer, S. E., Boland, G. W., Rexrode, K. 
M., Orgill, D. P., & Khurana, B. (2022). Facial injury patterns in victims of intimate partner violence. Emergency Radiology, 29(4), 697–
707. https://doi.org/10.1007/s10140-022-02052-2 
3. Khurana, B., Sing, D., Gujrathi, R., Keraliya, A., Bay, C. P., Chen, I., Seltzer, S. E., Boland, G. W., Harris, M. B., Dyer, G. S. M., & 
Tornetta, P. 3rd. (2021). Recognizing Isolated Ulnar Fractures as Potential Markers for Intimate Partner  Violence. Journal of the 
American College of Radiology : JACR, 18(8), 1108–1117. https://doi.org/10.1016/j.jacr.2021.03.006 
4. Tang, A., Wong, A., & Khurana, B. (2023). Imaging of Intimate Partner Violence, From the AJR Special Series on Emergency  
Radiology. AJR. American Journal of Roentgenology, 220(4), 476–485. https://doi.org/10.2214/AJR.22.27973. 

  

L2.2 “I don’t feel like I know enough about autism”: Radiographers’ knowledge and experiences of 
caring for autistic adults in Radiology departments (AutRad)  
Mrs Ellie Butterfield1,2, Mr Ben Potts1,3, Mr Connor Parish1,4, Mrs Nmesoma Ukaji1,5, Themis Karaminis1,6, Dr Christina 
Malamateniou1, Emily Skelton1 
1City St George's Radiography, Radiotherapy and Radiology Research Group (CRRAG), Department of Allied Health, City St 
George's, University of London, London, United Kingdom, 2Frimley Health NHS Foundation Trust, Camberley, United 
Kingdom, 3University Hospital Southampton NHS Foundation Trust, Southampton, United Kingdom, 4Ipswich Hospital, East 
Suffolk and North Essex NHS Foundation Trust, Suffolk, United Kingdom, 5Norfolk and Norwich University Hospital NHS 
Foundation Trust, Norwich, United Kingdom, 6Department of Psychology and Neuroscience, City St George’s, University of 
London, London, United Kingdom 
 
Background 
Radiology environments can be challenging for autistic adults due to sensory stimuli, potentially compromising care if 
appropriate adjustments are not made (Mason et al., 2019). Radiographers may feel unprepared to support autistic 
patients (Stogiannos et al., 2022), with other healthcare professionals reporting insufficient experience and training on 
neurodiversity (Corden et al., 2022). This study explores Radiographers’ knowledge of autism and their experiences of 
caring for autistic adults. 
Methods 
A CoRIPS-funded, UK‑wide, anonymous survey was developed on Qualtrics, comprising open and closed questions to 
capture Radiographers’ knowledge and care experiences (ETH2425-2255). Descriptive statistics assessed perceived 
theoretical understanding and quality of care provision, while free‑text responses underwent qualitative content analysis.  
Results 
Responses were received from 41 Radiographers (76% diagnostic; 24% therapeutic). Although 75% had completed autism 
training, only 22.6% felt confident in their autism knowledge. Despite this, 78% rated their ability to provide care as good 
or excellent. Communication was identified as the primary training need. Inclusive care commonly featured reasonable 
adjustments. Challenges for care were predominantly organisational in nature. Three coding clusters were developed 
from the qualitative content analysis: 1) How radiographers provide supportive and inclusive care; 2) Enablers and 
challenges to providing care, and 3) Radiographers want dedicated autism training.  
Conclusion 
Radiographers reported limited confidence in theoretical autism knowledge, despite high self‑ratings of care quality. 
While sensory‑based adaptations were common, most departments did not routinely seek information about autistic 
individuals’ needs. Enhancing communication and understanding individual preferences may strengthen person‑centred 
Radiology care for autistic adults. 
 
1. Corden K, Brewer R, Cage E. (2022). A systematic review of healthcare professionals’ knowledge, self-efficacy and attitudes towards 
working with autistic people. Review Journal of Autism and Developmental Disorders, 9(3):386–399. 
2. Mason, D., Ingham, B., Urbanowicz, A., Michael, C., Birtles, H., Woodbury-Smith, M., Brown, T., James, I., Scarlett, C., Nicolaidis, C., & 
Parr, J. R. (2019). A systematic review of what barriers and facilitators prevent and enable physical healthcare services access for 
autistic adults. Journal of Autism and Developmental Disorders, 49(8), 3387–3400. 
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3. Stogiannos, N., Harvey-Lloyd, J. M., Nugent, B., Brammer, A., Carlier, S., Cleaver, K., McNulty, J. P., Sá dos Reis, C., & Malamateniou, 
C. (2022). Autism-friendly MRI: Improving radiography practice in the UK, a survey of radiographer practitioners. Radiography, 28(1), 
133–141. 

  

L2.3 National survey of final-year UK undergraduate radiotherapy students to determine how 
prepared they feel to effectively care and support LGBTQ+ patients undergoing radiotherapy 
treatment 
Mr Connor Parish1,2, Mrs Zoe Grant3 
1East Suffolk and North Essex NHS Foundation Trust, Ipswich, United Kingdom, 2City St George's Research Radiographer 
Group, Clerkenwell, United Kingdom, 3University of Suffolk, Ipswich, United Kingdom 
 
Background 
LGBTQ+ individuals experience recognised healthcare inequalities, including barriers to cancer care, discrimination, and 
reduced trust in healthcare services. Radiographers play a central role in delivering safe, person-centred radiotherapy and 
diagnostic imaging services, yet LGBTQ+ health education within radiotherapy curricula remains inconsistent. There is 
limited evidence exploring how prepared student radiographers feel to support LGBTQ+ patients within oncology 
settings, highlighting the relevance of this topic to contemporary imaging practice. 
Purpose 
This submission aims to present findings from a national survey exploring final-year UK radiotherapy students’ 
preparedness to care for LGBTQ+ cancer patients. Learning outcomes for UKIO participants include increased awareness 
of current educational gaps, reflection on the impact of these gaps on clinical confidence and patient experience, and 
consideration of how inclusive education can be translated into radiography practice, workforce development, and 
curriculum design to promote equitable cancer care. 
Summary of Content 
The submission presents quantitative and qualitative findings from an online questionnaire completed by final-year 
undergraduate radiotherapy students across the UK. Results demonstrate limited formal LGBTQ+ education, low 
confidence in providing inclusive radiotherapy care, and strong support for enhanced teaching. Thematic analysis of 
open-text responses explores perceived barriers, student experiences, and suggested improvements, with findings 
structured to support discussion of implications for imaging education, clinical practice, and service delivery. 
 

  

L2.4 Preparing the mind for MRI: Development of a bespoke mindfulness-based cognitive training 
tool for use before and during an MRI scan 
Dr Darren Hudson1, Jerry Fox1 
1University of Exeter, Exeter, United Kingdom 
 
Introduction 
Patients undergoing MRI can experience strong feelings of anxiety and distress, which can sometimes make it difficult to 
complete the scan, or lead some to avoid having the scan altogether. Even where patients do manage to complete a scan, 
many still experience worry or discomfort that may affect how they feel about future scans. There are different ways to 
help patients cope with these fears. One approach that has been shown to reduce stress and anxiety in other situations is 
mindfulness meditation. This presentation reports the phase 1 of a CoRIPs funded project which aimed to develop a mind 
training resource designed specifically for patients facing MRI scan, both in preparation and during.  
Method 
For this first phase of the project, a mindfulness-based cognitive training resource was co-developed by the research 
team with active involvement of a patient and public (PPIE) group. A draft resource, script, and then recordings, were 
shared with members of this group. Feedback obtained throughout the development process was iteratively used to 
amend and evolve the resource to ensure its relevance and fit.  
Results 
Following completion of this phase, a fully formed mind training resource has been developed, ready for testing in phase 
2. The resource comprises of psycho-educational content and a series of mindfulness-based guided meditations.  
Conclusion 
This project is an example of multidisciplinary working between radiographic and psychology colleagues to address a 
common clinical problem. Engagement and involvement with patients and the public helped ensure the content 
developed was relevant, realistic and supportive.  
 

  

  



ABSTRACTS 
L2.5 AR meets ultrasound - patient-interactive scans to reduce anxiety and improve 
comprehension in prenatal care 
Saraaz Khalil1 
1Radguide LTD, United Kingdom 
 
Objective 
To evaluate whether augmented reality (AR) visualizations of fetal ultrasound scans reduce maternal anxiety and improve 
comprehension during routine prenatal imaging, compared to standard consultations.  
 
Introduction 
Obstetric ultrasound is a cornerstone of prenatal care but often presents challenges in communication, particularly for 
first-time mothers or those with elevated anxiety. Traditional 2D imaging can be difficult for patients to interpret, 
potentially increasing emotional distress. Augmented reality (AR) offers a novel interface to render 3D fetal 
reconstructions in an immersive, patient-friendly format. This study explores whether AR-enhanced ultrasound improves 
maternal psychological and cognitive outcomes during scans.  
Methods 
A randomized controlled trial (RCT) was conducted with 60 pregnant participants (20–30 weeks gestation) at a single NHS 
maternity unit. Participants were randomly assigned to:  

 Control group (n=30): Standard ultrasound with verbal explanation  

 Intervention group (n=30): Ultrasound accompanied by real-time 3D fetal visualizations using a Microsoft 
HoloLens AR headset  

Primary outcomes included:  

 Anxiety reduction, measured pre- and post-scan using the State-Trait Anxiety Inventory (STAI)  

 Comprehension, assessed via a structured 10-question multiple-choice quiz  

 Patient satisfaction, captured through a 5-point Likert scale and open-ended feedback  
Results 
The AR group experienced a 28% reduction in mean STAI scores versus 8% in the control group (p < 0.01). Comprehension 
scores improved by 44% in the AR cohort (mean score 8.6/10 vs. 6.0/10; p < 0.001). Patient satisfaction was significantly 
higher in the AR group (93% vs. 61% rated the session as "very helpful").  
Conclusion 
Integrating augmented reality into ultrasound consultations significantly reduces maternal anxiety and enhances scan 
comprehension.  
 

  

L2.6 Identifying barriers to early diagnosis of gynaecological cancer among ethnic minority women 
in the UK: A critical review 
Ms Whitney Adamu1,2, Ms Sarah-Jane Ketterer1 
1University of Liverpool, Liverpool, United Kingdom, 2Leeds Teaching Hospitals, Leeds, United Kingdom 
 
Background 
Gynaecological cancers represent a significant global public health concern, with 1.45 million new cases and 
approximately 680,000 deaths in 2022. Early diagnosis significantly improves survival rates; although, ethnic minority 
women in the United Kingdom continue to experience delays, contributing to late-stage diagnoses and poor outcomes. 
Despite national early diagnosis initiatives, barriers persist. This review identified barriers to early gynaecological cancer 
diagnosis among ethnic minority women in the United Kingdom. 
Method 
A literature search was conducted using Medline, Web of Science, Scopus, AMED and CINAHL to identify studies 
published in English between 2010 and 2024. The focus was on barriers to early gynaecological cancer diagnosis among 
Asian, Black, Arab, Mixed and other ethnic minority women in the United Kingdom. Study quality was assessed using 
CASP checklists, followed by a thematic analysis of the key findings. 
Results 
Eight studies were included in this review, highlighting barriers to early gynaecological cancer diagnosis among ethnic 
minority women in the United Kingdom which are: emotional barriers, practical barriers, help-seeking behaviour, racial 
implicit bias and marginalisation, language barriers, sociocultural barriers, sociodemographic factors and a knowledge gap 
in gynaecological cancer. These barriers were identified as influencing access to and engagement with healthcare 
services. 
Conclusion 
The review identified barriers to early gynaecological cancer diagnosis among ethnic minority women in the United 
Kingdom, consisting of emotional, practical, language and cultural factors. The review highlighted the need for culturally 
tailored interventions and a paucity of research focused on ovarian cancer, which limits early diagnostic efforts. 



ABSTRACTS 
 
1.  Bolarinwa, O.A. and Holt, N. (2023). Barriers to breast and cervical cancer screening uptake among Black, Asian, and Minority Ethnic 
women in the United Kingdom: evidence from a mixed-methods systematic review. BMC Health Services Research, 23(1), p.390.  
2. Bray, F., Laversanne, M., Sung H., Ferlay, J., Siegel, R.,  Soerjomataram, I. and Jemal, A. (2024). Global cancer statistics 2022: 
GLOBOCAN estimates of incidence and mortality worldwide for 36 cancers in 185 countries. CA: A Cancer Journal for Clinicians, 74(3): 
229-263.  
3. Darko, N., Millet, N., Usman, A., Teece, L. and Moss, E.L. (2024). Exploring the perspectives of underrepresented voices: Perceptions 
and experiences of uterine cancer for black African, Caribbean, black British, and mixed-black women in the UK to develop strategies 
for early symptom presentation. Gynecologic oncology, 180, pp.132-138.  
4.  Fry, A., White, B., Nagarwalla, D., Shelton, J. and Jack, R.H. (2023). Relationship between ethnicity and stage at diagnosis in England: 
a national analysis of six cancer sites. BMJ open, 13(1), p.e062079.  
5. Kumarakulasingam, P., McDermott, H., Boutler, L., Patel, N., Tincello, D. and Moss, E.L. (2018). Knowledge of the risk factors and 
symptoms associated with endometrial cancer in British South Asian and British White women. European Journal of Obstetrics & 
Gynecology and Reproductive Biology, 224, pp.85-88.  
6. Nelson, M., Patton, A., Robb, K., Weller, D., Sheikh, A., Ragupathy, K., Morrison, D. and Campbell, C. (2021). Experiences of cervical 
screening participation and non‐participation in women from minority ethnic populations in Scotland. Health Expectations, 24(4), 
pp.1459-1472.  
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L9.1 Thinking outside the box:  Lessons from art history for the era of augmented reality radiology 
Dr Michael Jackson1 
1NHS Lothian / British Society for the History of Radiology, Edinburgh, United Kingdom 
 
Since the discovery of X-rays in 1895, radiographic and other medical images have been almost exclusively confined to 
rectangular format, whether in hardcopy radiographs or via the margins determined by a computer monitor. The recent 
advent of augmented reality (AR) imaging techniques looks set to smash these traditional equilateral boundaries, in 
varied settings including interventional procedures, surgical planning and educational uses. Yet while these emerging 
applications rely on cutting edge technology, this paper argues that valuable lessons in the implementation of AR can be 
gained from art dating back hundreds, if not thousands of years.  
From cave paintings, to ancient Egypt, medieval manuscripts to surrealist modernism, art history is crammed with 
examples of ambiguity in where an image begins and ends. Whether stumbling upon a form of partial volume effect in 
carving the sphinx, to stained glass saints who refuse to be confined by their pane, artists and craftsmen have grappled 
with AR relevant challenges throughout the ages. In examining the foundations of how these varied images were 
constructed and interpreted, we can be better equipped to understand the ever blurring boundaries between 
representation and reality, and how best to use this exciting technology for the benefit of patients. 
 
1. Christie, M. (2024) ‘Augmented reality and radiology: visual enhancement or monopolized mirage’, BJR Open, 6(1), tzae021. doi: 
10.1093/bjro/tzae021. 
2. Lee, S.M., Coimbra Baffi, H., Ola, T., Tsang, B., Gupta, A., Faingold, R., Stimec, J. and Doria, A.S. (2025) ‘Clinical applications of virtual 
and augmented reality in radiology: A scoping review’, Journal of Clinical Medicine, 14(20), 7438. doi: 10.3390/jcm14207438. 
3. Iqbal, A.I., Aamir, A., Hammad, A., Hafsa, H., Basit, A., Oduoye, M.O., Anis, M.W., Ahmed, S., Younus, M.I. and Jabeen, S. (2024) 
‘Immersive technologies in healthcare: An in-depth exploration of virtual reality and augmented reality in enhancing patient care, 
medical education, and training paradigms’, Journal of Primary Care & Community Health, 15, 21501319241293311. doi: 
10.1177/21501319241293311. 

  

L9.2 The invisible light in Lancashire: Arthur Rayner and the establishment of x-ray services in 
Preston during the early 20th century  
Kimberley Bradshaw1 
1University of Cumbria, Lancaster, United Kingdom 
 
Background  
It could be suggested, that when discussing the history of radiology in the United Kingdom, research tends to focus on the 
X-ray martyrs and London based hospitals. However, in the North-West of the country, Dr Arthur Rayner was one of the 
leading radiologists and x-ray technicians at Preston Royal Infirmary, which opened in 1929. He also maintained an x-ray 
service from his home. After the development of the National Health Service in 1948, home based doctors and 
community medicine shifted to hospital-based care, and patients no longer paid for services such as those offered by Dr 
Arthur Rayner.  
Purpose  
- To celebrate and recognise the life and career of Dr Arthur Rayner.  
- To consider how the development of services such as radiology, impacted communities in poorer regions of the country.  
- To reflect on the journey back to community-based healthcare, 78 years after the introduction of the National Health 
Service.  
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Summary of Content  
This submission focusses on Dr Arthur Rayner’s life and career, exploring his passion for radiology and making healthcare 
accessible for all. This submission also explores the current shift to community-based diagnostics, which are reflective of 
healthcare during Dr Arthur Rayner’s life and career. Lastly, this submission aims to shine a light on how radiology 
services were developed elsewhere in the country, outside of London.  
 

  

L9.3 John Hall Edwards –A Birmingham Radiology pioneer remembered on the centenary of his 
death 
Dr Arpan K Banerjee 
1ISHRAD (Int Soc Hist Radiology), Solihull, United Kingdom 
 
2026 is the centenary of the death of Hall-Edwards, one of Britain’s first radiologists. Hall Edwards was born in 
Birmingham on 19 Dec 1858 and attended King Edwards School and Queen’s College, Birmingham where he studied 
medicine. He became an assistant demonstrator in histology and had an early interest in microphotography. Hall Edwards 
qualified in medicine in 1885 and became a GP in Mosely. He developed an interest in photography winning medals and 
writing on this subject. In 1895 he realised the importance of Rontgen’s discovery and set about championing this and 
gave one of the early demonstrations of X-rays in 1896 in East Birmingham and lectured on this topic. In 1899 he was 
appointed to the staff of the Birmingham General Hospital and appointed ‘consultant surgeon radiographer’ to a number 
of hospitals in Birmingham where he set about building new radiology departments. In 1900 he joined The Royal Army 
Medical Corps as Major and went to South Africa to help during the 2nd Boer War conflict serving as a radiologist at the 
Imperial Yeomanry hospital in Delfontein. Hall –Edwards returned to the General Hospital, Birmingham as the inaugural 
radiologist. He was Editor of the Journal ‘Archives of the Rontgen Ray’ from 1903-1905 the first British journal in the field. 
He was President of the British Electrotherapeutic Society in 1906 and in 1915 elected Vice President of the Rontgen 
Society. Sadly he became a radiation martyr having his hand amputated due to radiation damage and died in 1926. 
 
Banerjee A. K (2020) John Hall Edwards – a radiology pioneer Hektoen International Journal of Medical Humanities 23 June 2020 
Banerjee AK (2021)J F Hall Edwards a British radiology pioneer from Birmingham remembered. 
Aesculapius 2021 41 p62-64 

 

L9.4 Bullets and their Billets: John Hall-Edwards (1858-1926) and his experiences with the X-rays in 
the South African War 
Dr Adrian Thomas1 
1Canterbury Christ Church University, Canterbury, United Kingdom 
 
Background 
The pioneer Birmingham radiologist John Hall-Edwards went to South Africa with the British forces during the Boer War, 
and gave a detailed account of his experiences in his 1902 paper ‘Bullets and their Billets.’ 
Preparations for the South African hostilities were inadequate and what was expected to be a brief conflict turned into a 
full-scale war. The Boer War was the first occasion since the Crimean War that the British Army had faced an opponent 
with weapons as modern as their own. The war lasted two and a half years. The medical arrangements became more 
complex as they progressed with a system of general (fixed) hospitals and field (moveable) hospitals. X-ray apparatus was 
supplied to general hospitals as part of the essential equipment for the campaign. Both electrical and radiation protection 
were still primitive. The general hospitals (but not the field hospitals) had portable X-ray apparatus to allow retained 
bullets to be detected and fractures to be diagnosed and treated. 
Purpose 
To understand how radiography became integrated into British military surgery. To learn about John Hall-Edwards’ 
contributions to military surgery, and his insights into the optimal way to introduce this new technology. To celebrate the 
life of this remarkable radiologist.  
Summary  
A presentation will be made of: The work of John Hall-Edwards during the South African (Boer) War. 
The integration of radiography into British military surgery. 
 
Thomas, A.M.K. (2022) Invisible Light, The Remarkable Story of Radiology. Boca Raton: CRC Press (Taylor and Francis Group). 
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M2.1 Universal bone structure phantoms with bone mineral density modeling 
Valentina Yastrebova1, Alexey Vladimirovich Petraikin1, Rustam Arsenevich Erizhokov1 
1Research and Practical Clinical Center for Diagnostics and Telemedicine Technologies of the Moscow Health Care 
Department, Moscow, Russian Federation 
 
Background  
Modern oncologic radiology has demand for easy manufactured, high reproducible anthropomorphic multi proposal 
phantom. It is allowed modeling normal and pathological bone structures for different x-ray modalities visualization 
including photon counting CT. 
Materials  
The proposed methodology comprises three components: the anthropomorphic base, trabecular and cortical parts. The 
anatomical base is made using LCD printing. The trabecular and cortical parts are modeled by a composite material 
correct simulating the X-ray density of water, with added specified amounts of hydroxyapatite and calcium carbonate, 
respectively.  
Results  
As a prototype, anthropomorphic models of lumbar vertebrae (L1-L4) and the proximal femur were made using the 
proposed methodology. The osteopenia condition of trabecular bone (Bone mineral density, BMD 100 mg/ml, according 
to the ACR classification, 2023) was modeled with mean absolute error for three tube voltages (100, 120, 140 kV) 7.4 
mg/ml, and the mean relative error was 7.3% (coefficient of variation). The correction factor for mineral density 
conversion was 7 mg/ml. The mean absolute error was 0.4 mg/ml, and the mean relative error was 0.4%. Additional DXA 
measurements showed that the photopolymer material used for the anthropomorphic base has a BMD equals zero and 
X-ray density 150 HU. The 1-cm-thick cortical bone-simulating material has a BMD of 1,084±0,008 g/cm2, enabling DXA 
auto-segmentation of vertebral contours and automated BMD measurements. 
Conclusions  
A method for fabricating bone phantom models with anatomical similarity and BMD corresponding to trabecular and 
cortical bone is proposed for imaging evaluation, calibration, and comparison of mono- and multi-energy BMD 
assessment techniques. 
 
1. American College of Radiology (2023) ACR-SPR-SSR practice parameter for the performance of quantitative computed tomography 
(QCT) bone mineral density. Available at: https://gravitas.acr.org/PPTS/GetDocumentView?docId=11 
2. Pickhardt, P.J., Lee, S.J., Liu, J., Yao, J., Lay, N., Graffy, P.M. and Summers, R.M. (2019) Population-based opportunistic osteoporosis 
screening: validation of a fully automated CT tool for assessing longitudinal BMD changes. Br. J. Radiol. 92(1094), 20180726. 
https://doi.org/10.1259/bjr.20180726. 

  

M2.2 A regional masterclass model to enhance diagnostic radiology physics and radiation 
protection training 
Mrs Rosemary Eaton1, Anne Davis2, Catrin Ferioli2, Ben Johnson3, Daniel R McGowan1 
1Oxford University Hospitals NHS Trust, Oxford, United Kingdom, 2Portsmouth Hospitals University NHS Trust, Portsmouth, 
United Kingdom, 3University Hospital Southampton NHS Foundation Trust, Southampton, United Kingdom 
 
A recent IPEM workforce census¹ estimated the overall vacancy rate within diagnostic radiology physics and radiation 
protection departments at 15%, with establishment levels far below professional body recommendations² ³. Significant 
expansion in recruitment and training is required¹, but lack of funding and limited staff capacity to deliver training are 
cited as factors restricting the number of trainees. IPEM advocates for the development of regional training solutions to 
address some of these barriers. Here we describe one such successful initiative.  
A programme of online masterclasses (group classes) was delivered by regional Imaging Training Academy Faculty and 
Practice Educators, building on previous work. The range of topics included those that lent themselves to a virtual 
classroom-based approach, as well as those relating to tasks that may occur infrequently. Pre- and post-workshop 
questionnaires were used to evaluate the quality and impact of the workshops.  
This collaborative approach offered an economy of scale and reduced the overall training overhead. The trainee self-
reported understanding of topics increased from mean 2.8/5 to 4.5/5 following the masterclass. Attendees found the 
classes enjoyable (mean 4.4/5) and stated that expectations had been met or exceeded (4.6/5). 
Regional masterclasses are an efficient and effective way to deliver training to medical physicists across various training 
routes. They enable trainees to be exposed to a broader range of scenarios, and learn from a greater number of other 
centres, than is possible with localised training alone. Regional masterclasses complement local training whilst reducing 
burden on local clinical staff time. 
 
1. IPEM (2024), Diagnostic Radiology and Radiation Protection Workforce Census Report, [Online] Available from 
https://www.ipem.ac.uk/ipem-workforce-resources/workforce-intelligence/diagnostic-radiology-radiation-protection-resources/ 
(Accessed 28/01/2026) 
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2. European Commission (2014) Radiation Protection No. 174: European Guidelines on Medical Physics Expert. Luxembourg: 
Publications Office of the European Union, 2014 108p 
3. Evans S, Christofides S, Brambilla M. (2016) The European Federation of Organisations for Medical Physics. Policy Statement No. 7.1: 
The roles, responsibilities and status of the medical physicist including the criteria for the staffing levels in a Medical Physics 
Department approved by EFOMP Council on 5th February 2016. Physica Medica. 2016 Apr 1;32(4):533-40. 

 

M2.3 An evaluation of pregnancy/breastfeeding procedures in uk diagnostic radiology 
departments 
Adele Roberts4, Mrs Caroline Lynch1, Dr Karleen Gribble2, Professor Susan Bewley3 
1University Hospitals Liverpool Group, Liverpool, United Kingdom, 2School of Nursing and Midwifery, Western Sydney 
University, Sydney, Australia, 3Kings College London, UK, 4Independent 
 
Background 
The Ionising Radiation (Medical Exposure) Regulations (IR(ME)R) require pregnancy and breastfeeding enquiries prior to 
ionising radiation exposure in the UK. While IR(ME)R 2000¹ directed enquiries to “females of childbearing age,” IR(ME)R 
2017² omits sex-specific language, referring instead to “individuals of childbearing potential.” Additionally, the Care 
Quality Commission and Society of Radiographers have made recommendations to make enquiries inclusive of 
transgender patients. 
Methods 
FOI requests were sent to 210 NHS trusts across the UK October-December 2024 requesting pregnancy and breastfeeding 
enquiry standard operating procedures and associated patient materials. These were analysed to assess how health 
services had responded to legislation language changes and subsequent recommendations for transgender inclusivity. 
Results 
SOPs and patient materials were received from 162 health services. Of these, 55% directed pregnancy enquiries to 
individuals/females of childbearing potential, 32% first confirmed a patient’s sex before making enquiries of females, and 
13% made enquiries regardless of recorded sex. >90% of health services partially or wholly replaced sex-specific language 
with desexed alternatives; 15% incorporated “chestfeeding.” 
Conclusion 
Procedural changes to make pregnancy enquiries inclusive of transgender patients demonstrated widespread variance 
across UK radiology departments. Many procedures (44%) incorporated males, (57%) employers sought information from 
females beyond what is recommended in IR(ME)R implementation guidance 2020³ and (55%) of services did not mitigate 
the risk posed to female patients who are transgender. 
Recommendations 
To ensure patient safety; clear language should be used in legislation, guidance, procedures and messaging. Accurate sex 
markers on patient records. Consider targeted messaging for female patients who are transgender. 
 
1. UK government (2000) IR(ME)R 2000  
2. UK government (2017) IR(ME)R 2017 
3. RCR (2020, June) IR(ME)R Implications For Clinical Practice In Diagnostic Imaging, Interventional Radiology And Diagnostic Nuclear 
Medicine. RCR Publications 129. 

 

M2.4 Pregnancy screening before X ray exposure: document analysis of responses to a national FOI 
survey 
Professor Beverly Snaith1,2, Dr Martine Mallinson1, Mrs Bryony Brown1 
1Mid Yorkshire Teaching Hospitals Trust & University of Bradford, Wakefield, United Kingdom, 2University of Bradford, 
Bradford, United Kingdom 
 
Introduction  
Pregnancy screening before ionising radiation exposure is essential for patient, and foetal, safety. Pre-examination checks 
help minimize radiation risks and support safe, patient‑centred care. With a focus on inclusion there has been a move in 
the UK to introduce inclusive pregnancy status (IPS) forms instead of detail regarding last menstrual period (LMP) [2]. 
Screening processes are known to be inconsistent [1], although the extent of variation is not known.  
Method  
As part of a larger study examining pre-examination screening a survey of imaging providers in England was conducted. A 
freedom of information (FOI) approach was utilised, and a request was submitted electronically in summer 2025. 
Confirmation of screening for pregnancy status was sought with return of any paper screening forms. Document analysis 
included form structure, reading age[3], question content and expected signatories.  
Results  
115 paper forms were returned by 95 organisations with all English NHS regions represented. Three distinct categories of 
screening were evident, including Yes/No triage (n=22; 19.1%), IPS (n=52; 45.2%), LMP (n=35.7%) forms. All forms 
required patient signature with 73.9% expecting a staff member to countersign. The average reading age was 14.7years. 



ABSTRACTS 
Inconsistency in content of the LMP and IPS forms was evident around period date and reasons for exclusion of 
pregnancy including previous surgery, ongoing treatment, contraception, celibacy and relationship status.  
Conclusion  
Inconsistency in the approach to pregnancy screening is evident across the UK with inherent risks to patient safety. 
Opportunities to implement digital screening including improving accessibility should be explored.  
 
1. Care Quality Commission. (2025). IR(ME)R annual report 2024/25. Available at: https://www.cqc.org.uk/publications/irmer-annual-
report/2024-2025  
2. Lim JJ, Wellington J, Morrow K, Mackay S. (2025) Inclusive pregnancy status checks in medical imaging: a vital measure for enhancing 
patient safety and equity in healthcare, Postgrad Med J 101(1197), 658–659.  
3. NHS England. (n.d.) NHS Medical Readability Tool. Available at: https://readability.ncldata.dev/.  

  

  



ABSTRACTS 

RAPID FIRE EPOSTER PRESENTATIONS 

P001-RF Empowering staff: A transformative experience-based design approach to wellbeing in 
Community Diagnostic Centres 
Alice Clayton1, Marc Berry1, Hannah Samsonraj1, Annie Shaw1, Alex Pinches2, Ann Heath2 
1NHS Elect, London, United Kingdom, 2Community Diagnostics Centre Programme, NHS England, London, United Kingdom 
 
Background 
Community Diagnostic Centres (CDCs) have been introduced across England to improve access to diagnostic imaging and 
reduce pressure on acute services (4). Increasing imaging demand, workforce constraints, and operational challenges can 
negatively impact staff wellbeing (1), with the Institute for Healthcare Improvement’s Joy in Work framework highlighting 
the importance of understanding staff experience as a driver for improvement (2). Experience-Based Design (EBD) 
provides a structured approach to capturing staff experience and identifying opportunities to enhance wellbeing within 
diagnostic imaging environments (3). 
Purpose 
This work demonstrates the use of EBD methodology to explore staff wellbeing in CDCs, identify key touchpoints 
influencing staff experience across their working day, and share staff-led improvement opportunities that support 
wellbeing and service delivery within CDCs. 
Summary of Content 
This poster presents findings from a national EBD study involving 1,181 staff working across 120 CDCs in England, of 
whom 50% worked in radiology services. An emotional mapping survey captured staff experiences across eight 
touchpoints of a typical working day, including workload, meal breaks, and patient interaction (Figure 1). Results 
demonstrated predominantly positive experiences, particularly in relation to teamwork and patient interaction, with 78% 
reporting positive experiences during patient-facing activities. Workload and protected meal breaks were rated more 
negatively by staff. Overall, 83% of respondents reported CDCs as a good place to work (Figure 2) and 80% would 
recommend them (Figure 3). The poster visually presents emotional mapping outputs, key themes, and staff-generated 
improvement suggestions, demonstrating how EBD can inform targeted wellbeing initiatives within diagnostic imaging 
services. 
 
 

 
Figure 1: Emotional map showing the percentage of positive, neutral, and negative emojis felt at each of the 8 
touchpoints 

 
Figure 2: Chart showing staff responses when asked whether the CDC is a good place to work 
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Figure 3: Chart showing staff responses when asked whether they would recommend the CDC as a place to work 
 
1. Elliott, J., Whybrow, D. and Bundy, C. (2023) Burnout, wellbeing and work engagement in diagnostic radiographers working varied 
shift patterns in the United Kingdom: a cross sectional survey. Research Square. Available at: 
https://www.researchsquare.com/article/rs-5654102/v1 (Accessed: 29 January 2026) 
2. Ihi.org (2021) IHI Framework for Improving Joy in Work | IHI - Institute for Healthcare Improvement. Available at: 
http://www.ihi.org/resources/Pages/IHIWhitePapers/Framework-Improving-Joy-in-Work.aspx (Accessed: 29 January 2026) 
3. Johnson, A., Conroy, S., Thompson, D., Hassett, G., Clayton, A. and Backhouse, E. (2022) ‘Staff experience in the NHS: a national 
study - an experience-based design approach’, Journal of Patient Experience, 9, p. 23743735221143921. 
https://doi.org/10.1177/23743735221143921 
4. Richards, M. (2020) Diagnostics: Recovery and Renewal – Report of the Independent Review of Diagnostic Services for NHS England. 
Available at: https://www.england.nhs.uk/publication/diagnostics-recovery-and-renewal-report-of-the-independent-review-of-
diagnostic-services-for-nhs-england/ (Accessed: 29 January 2026). 

  

P002-RF Improving Communication Between OMFS and Radiology Departments: A QI Project 
Saraaz Khalil1 
1Radguide LTD, United Kingdom 
 
Introduction 
Effective communication between Oral and Maxillofacial Surgery (OMFS) teams and radiology departments is critical for 
timely imaging, accurate reporting, and efficient patient care. Miscommunication can lead to delayed imaging, repeat 
scans, inappropriate imaging requests, and increased patient anxiety. This Quality Improvement (QI) project aimed to 
enhance communication pathways between OMFS clinicians and radiology teams to improve workflow, reduce errors, 
and optimise patient experience.  
Methods 
A baseline assessment was conducted using publicly accessible literature and guidance on best practices in radiology 
communication. Common barriers were identified, including unclear referral information, inconsistent prioritisation of 
urgent cases, and lack of standardised request forms. Interventions were designed using Plan–Do–Study–Act (PDSA) 
cycles and included: standardised electronic referral templates, clear documentation of clinical indications, structured 
handover protocols for urgent imaging, and staff education sessions. Success was measured through simulated audit 
metrics from publicly reported NHS data, including referral completeness, reporting turnaround times, and rate of repeat 
imaging.  
Results 
Evidence from published studies indicates that structured referral templates and standardised communication protocols 
significantly improve clarity, reduce reporting errors, and enhance timeliness of imaging. Staff education and clear 
escalation pathways reduce misunderstandings and optimise prioritisation of urgent cases. While actual workflow metrics 
were modelled from published NHS benchmarks, improvements were demonstrable in audit simulations, suggesting 
reduced likelihood of delays and repeat imaging.  
Conclusion 
This QI project demonstrates that implementing structured referral processes, standardised communication tools, and 
targeted staff training can strengthen communication between OMFS and radiology teams. Such improvements enhance 
service efficiency, support timely patient care. 
  
Royal College of Radiologists (RCR). Standards for the provision of radiology services. London: RCR; latest edition. 
Royal College of Radiologists (RCR). iRefer: Making the best use of clinical radiology. London: RCR; latest edition. 
Royal College of Surgeons of England. Guidance on multidisciplinary team working and communication in surgical services. London: 
RCSEng; latest edition. 
NHS England. Improving communication between clinical teams to enhance patient safety. London: NHS England; 2019. 
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General Medical Council (GMC). Good medical practice. London: GMC; latest edition. 
Institute for Healthcare Improvement (IHI). Science of Improvement: How to improve. Boston: IHI; 2017. 
O’Neill S, et al. Improving the quality of radiology referrals through structured request forms. Clinical Radiology. 2018;73(4):e1–e7. 
Brady AP. Error and discrepancy in radiology: inevitable or avoidable? Insights into Imaging. 2017;8(1):171–182. 
van der Veen W, et al. Standardised referral templates improve communication between clinicians and radiologists. European 
Radiology. 2015;25(8):2393–2401. 
World Health Organization. Communication during patient handovers. WHO Patient Safety Solutions; 2007. 

 
P003-RF Parents/carers perceptions of provision of high-quality paediatric care by radiographers: A 
qualitative study 
Ms Therese Nwoye1, Dr Andrew England1, Dr Laura McLaughlin1, Dr Clare Rainey1 
1University College Cork, Cork, Ireland 
 
Introduction  
Radiographers play a vital role not only in capturing diagnostic images but in shaping the paediatric care experience. This 
study explores parents’ and carers’ perceptions regarding the quality of paediatric care delivered by radiographers during 
general X-ray imaging.  
Methods  
Ethical approval was granted by the University College Cork Medical School Social Research Ethics Committee. A 
purposive sample of six English-speaking parents/carers whose children had undergone general Xray examinations 
participated. Semi-structured interviews were conducted via telephone or Microsoft Teams. Interviews were audio-
recorded and transcribed verbatim, with participants’ informed consent and assurances of confidentiality. Thematic 
analysis, based on the six-phase approach by Braun and Clarke (2006), was used to analyse data manually using Microsoft 
Word and Excel. Reflexive notes and supervisory discussions supported analytic trustworthiness.  
Results  
Three main themes were identified: (1) Communication builds trust in radiographers, highlighting the importance of 
clear, empathetic interaction; (2) A child-friendly approach enhances the imaging experience, emphasising strategies to 
reduce anxiety and improve cooperation; and (3) Previous healthcare experiences shape parents’ expectations, 
demonstrating how prior encounters influence trust and satisfaction. Interviews lasted 20–25 minutes; participants 
comprised five mothers and one father, including two healthcare professionals.  
Conclusion  
While technical competence in imaging is expected, relational factors like empathy, tailored communication, and 
environmental support were central to parental satisfaction. Prior healthcare experiences influenced trust and 
expectations.  
 
Caruana K, Hayre C, Makanjee C. Radiographers’ perceptions on the quality of managing general radiographic paediatric examinations 
through the use of a reflective tool. PLoS One. 2023;18(12):e0295603. doi:10.1371/journal.pone.0295603  
Brady PW, Muething SE, Kotagal UR, Ashby M, Gallagher R, Hall D, et al. The parent role in advocating for a deteriorating child: A 
qualitative study. Hosp Pediatr. 2020;10(9):728–742. doi:10.1542/hpeds.2020-0065  
Ketema SF, Kekana RM, Essop H, Msonza HW. Diagnostic radiographers' experiences when interacting with the custodians of paediatric 
patients presenting for general radiographic imaging. Radiography (Lond). 2021;27(4):1021–1026. doi:10.1016/j.radi.2021.03.008  
Greenberg H, Davis M. How confident are UK radiographers at performing paediatric computed tomography trauma scans? 
Radiography (Lond). 2023;29(2):362–368. doi:10.1016/j.radi.2023.01.010  
Frush DP, Perez MD. Children, medical radiation and the environment: An important dialogue. Environ Res. 2017;156:358–363. 
doi:10.1016/j.envres.2017.04.002  
Cohen MD. Point: Should the ALARA concept and Image Gently campaign be terminated? J Am Coll Radiol. 2016;13(10):1195–1198. 
doi:10.1016/j.jacr.2016.04.023  
Health Service Executive (HSE). National Consent Policy. Dublin: HSE; 2022. [Accessed 2025 Apr 18].  
Aarthun A, Øymar KA, Akerjordet K. Parental involvement in decision-making about their child’s health care at the hospital. Nurs Open. 
2018;6(1):50–58. doi:10.1002/nop2.180  
Hazell LJ, Smith M. Parents’ perceptions of paediatric care in two radiology departments within Johannesburg, South Africa. 
Radiography (Lond). 2024;30(2):659–665. doi:10.1016/j.radi.2024.01.023  
Boshoff K, Gibbs D, Phillips RL, Wiles L, Porter L. Parents’ voices: ‘why and how we advocate’. A metasynthesis of parents’ experiences 
of advocating for their child with autism spectrum disorder. Child Care Health Dev. 2016;42(6):784–97. doi:10.1111/cch.12383. 
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P004-RF Patient experiences of radiation-induced menopause in cervical and endometrial cancer: a 
scoping review 
Laura Jacques1, Melanie Clarkson1, Pauline Humphrey2 
1Sheffield Hallam University, Sheffield, United Kingdom, 2University Hospitals Bristol and Weston NHS Foundation Trust, 
Bristol, United Kingdom 
 
Background 
Radiation-induced menopause (RIM), a form of premature ovarian insufficiency, is a common but under-recognised 
consequence of pelvic radiotherapy for cervical and endometrial cancers. While physical menopausal symptoms are 
documented, there is limited synthesis of evidence on the broader psychological, sexual, and quality-of-life (QoL) impacts 
of RIM and how these are addressed within survivorship care. This represents a key evidence gap for therapeutic 
radiographers involved in delivering holistic care. 
Method 
A scoping review was conducted in line with PRISMA-ScR guidelines to map literature on experiences, QoL impacts, and 
supportive interventions for individuals assigned female at birth who developed RIM following external beam 
radiotherapy, brachytherapy, or chemoradiation for cervical or endometrial cancer. Searches of PubMed, PsycINFO, 
Google Scholar, reference lists, and grey literature were undertaken between January and May 2025. English-language 
empirical and review studies were included. Two reviewers independently screened studies and extracted data, with 
methodological quality described using the QuADS tool. 
Results 
From 528 records, 21 studies (2006–2025) met inclusion criteria. Most focused on cervical cancer survivors from high-
income countries, with limited evidence relating to endometrial cancer or diverse populations. RIM was consistently 
associated with high symptom burden and significant QoL impairment. Survivors reported abrupt, distressing menopausal 
changes, compounded by limited clinical recognition. Hormone replacement therapy and multidisciplinary care improved 
outcomes, but inequities in access and communication persisted. 
Conclusion 
RIM remains a significant yet insufficiently addressed survivorship issue. Early recognition, inclusive assessment, and 
proactive involvement of therapeutic radiographers within integrated survivorship pathways are essential to improving 
long-term QoL. 
 

 

P005-RF Elemental Composition of Different Pigmented Tattoo Inks: Effects on Radio-transparency 
and Diagnostic Image Quality 
Mr Maxwell Allen1, Gkinovefa Tzogka1, Liam Byrne1, Emily Williams1, Pradeepa Ruwan Wanni Arachchige1 
1University of Exeter, Exeter, United Kingdom 
 
Background 
Tattoos contain metals to achieve specific pigmentation [Bernstein,2007;Tighe et al,2017]. Metals increase x-ray 
attenuation based on atomic number and density [Sy, Samboju and Mukhdomi,2022; Abdeltif et al,2020]. In 
mammography studies, tattoos have been reported to mimic radiopaque calcifications, yet limited research explores how 
different pigments affect radio-transparency [Heaney et al,2021; James,2005]. This study investigated the radiographic 
properties of different tattoo pigments and their effects on image quality in plain-film imaging.  
Method 
Six pig skin samples (7×7cm), selected for their biological similarity to human skin, were tattooed with 0.5ml of either 
black, white, blue, yellow, red, or green inks (2×2cm) using a tattoo gun and stencil. Samples were imaged using digital 
radiography (41kVp, 1.1mAs, 100cm source-to-image distance), with a 2cm collimation margin applied to calculate the 
contrast-to-noise ratio (CNR) using ImageJ. Statistical analysis was performed in SPSS. This was conducted in triplicate, 
with three controls to assess the effects of needle penetration. Radiographs were visually assessed for tattoo- and 
needle-related artefacts.  
Results 
One-way ANOVA showed a statistically significant difference in mean CNR among tattooed pigment groups (F(5,12)=4.37, 
p=0.017, η²=0.65). One-sample t-tests demonstrated that only yellow and white pigments had significant CNR values 
(p<0.05). Radiograph visual assessment identified needle-damage in black and no-ink control samples, and metallic-
appearing artefacts in non-black tattooed samples and pooled-ink controls.  
Conclusion 
Findings indicate that tattoo-pigment composition significantly influences radio-transparency and plain-film image 
quality. Despite limitations of sample size and pigment availability, this study emphasises the importance of recognising 
tattoo-related artefacts, which may impact diagnostic image interpretation.  
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1. Abdeltif Amrane, Mohan, D., Tuan Anh Nguyen, Aymen Amine Assadi and Yasin, G. (2020). Nanomaterials for Soil Remediation. 
Elsevier. 
2. Bernstein, E. (2007). Laser Tattoo Removal. Seminars in Plastic Surgery, 21(3), pp.175–192. doi:https://doi.org/10.1055/s-2007-
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P006-RF AI-Based Segmentation for Quantitative 99mTc-HDP SPECT/CT Assessment of Knees With 
and Without Total Knee Replacement: A Feasibility Study 
Miss Namia Ali1, Prof Karen Knapp1, Dr Junning Chen1, Xujiong Ye1, Mohammed Alamri1, Dr Andrew Toms1, S. Hill Daniel1, 
Richard Poyner1 
1University of Exeter, Exeter, United Kingdom 
 
Background 
Persistent pain following total knee replacement (TKR) remains a significant diagnostic challenge, as imaging may not 
reliably differentiate physiological postoperative adaptation from clinically relevant pathology. Hybrid SPECT/CT provides 
combined anatomical and functional information, however, quantitative interpretation requires accurate delineation of 
periprosthetic structures. Manual segmentation is labour-intensive, subject to inter-operator variability, and limits 
scalable anatomically guided uptake analysis. 
Method 
This study evaluated artificial intelligence based segmentation of knee CT scans to support anatomically defined volumes 
of interest for quantitative SPECT/CT assessment. A retrospective dataset of 60 SPECT/CT knee scans, including patients 
with and without TKR, was used for model development and validation. Reference masks of key periprosthetic structures 
established ground truth. Segmentation was performed using nnU-Net, a transformer-based architecture-SwinUNETR, 
and the prompt-guided foundation model MedSAM2. Performance was assessed using Dice similarity coefficients, visual 
agreement with expert masks, and workflow efficiency, with attention to metal artefact and complex postoperative 
anatomy. 
Results 
Quantitative and qualitative comparisons were conducted to determine suitability for anatomically guided functional 
imaging. Dice similarity coefficients and visual evaluation confirmed technical feasibility for delineating periprosthetic 
structures, while comparative analysis identified differences in automation and workflow integration. 
Conclusion 
AI-enabled segmentation of post-arthroplasty knee CT was technically feasible for supporting scalable quantitative 
SPECT/CT assessment. Automated delineation of periprosthetic structures may enhance interpretation of painful TKR and 
supports integration within multimodal imaging workflows. 
 
1. Liu, X. et al., 2024. Development and clinical validation of a deep learning-based knee CT image segmentation method for robotic-
assisted total knee arthroplasty. International Journal of Medical Robotics and Computer Assisted Surgery, 20(4), e2664. 
2. Rasch, H. et al., 2026. SPECT/CT peak tracer uptake is a strong predictor of aseptic loosening in painful total knee arthroplasty. 
European Journal of Nuclear Medicine and Molecular Imaging. 
3. Knapp, K.M. et al., 2022. Evaluation of AI-based segmentation for SPECT/CT imaging in knee arthroplasty. Presented at the British 
Nuclear Medicine Society Autumn Meeting, UK. 

 

P007-RF Radiographers’ Readiness for Artificial Intelligence (AI) Leadership: Confidence, Challenges 
and Role Expectations in the UK 
Mrs Gemma Walsh1, Dr Janice St John-Matthews1, Prof Yiannis Kyratsis2, Prof Amanda Goodall3, Dr Christina 
Malamateniou1 
1City St George's, University of London, CRRAG Research Group, London, United Kingdom, 2Erasmus Universiteit 
Rotterdam, Erasmus School of Health Policy and Management, Rotterdam, The Netherlands, 3City St George's, University 
of London, Bayes Business School, London, United Kingdom 
 
Background 
As AI becomes embedded in radiographer workflows, dedicated leadership roles are essential for its safe and effective 
integration. Radiographers’ dual professional identity (combining patient‑centred care with technical expertise) positions 
them as natural leaders within healthcare AI. 
 



ABSTRACTS 
Aim 
To explore UK radiographers’ perceptions of their readiness, confidence and potential roles in AI leadership, and to 
identify barriers and enablers to their engagement in the AI ecosystem. 
Methods 
A UK‑wide cross‑sectional online survey of radiographers (n=273) included demographic items, AI knowledge and 
experience questions, Likert‑type assessments of preparedness and free‑text responses. Quantitative data were analysed 
using descriptive statistics and Mann–Whitney U tests; qualitative data underwent thematic content analysis. 
Results 
Most respondents reported low AI literacy and limited hands‑on experience, identifying insufficient education, protected 
time and managerial support as major barriers to leadership readiness. Confidence varied: women and those with 
minimal AI exposure showed significantly lower confidence to lead in AI‑enabled environments. Participants felt more 
prepared to assume leadership once AI systems were established than to lead their implementation. Qualitative findings 
indicated this predominantly frontline sample viewed AI leadership mainly as operational, practice-based work. 
Discussion/Conclusion 
Radiographers recognise the importance of AI leadership but conceptualise it as practice‑proximal and operational due to 
limited exposure, uneven confidence and the absence of defined leadership pathways in national policy. Role ambiguity 
and restricted experiential learning hinder their ability to envision strategic or organisation‑wide leadership. 
Profession‑specific education, structured experiential opportunities and organisational support are crucial to enabling 
equitable and effective radiographer participation in AI‑enabled service transformation. 

  

P008-RF Improving the Management of Acute Breast Abscesses: Implementation of a Dedicated 
Pathway at a London NHS Tertiary Centre 
Dr Isabel Cornell1, Dr. Asif Jaffer1, Dr. Abhinav Jha1, Dr. Adam Heetun1 
1St. George's Hospital, London, United Kingdom 
 
Background 
Patients with breast abscesses frequently present to the emergency department (ED); often with suboptimal 
management (inconsistent inter-disciplinary communication, delays in appropriate care, poor patient experience, and a 
proportion of inappropriate referrals). In October 2025, a revised breast abscess pathway was implemented at a London 
NHS tertiary centre, alongside targeted teaching sessions for ED and General Surgery staff. We aim to evaluate the impact 
of the new pathway on referrals, use of radiology services, and patient outcomes. 
Methods 
A retrospective review was conducted of all referrals made via the breast abscess pathway between November 2025 and 
April 2026. Data collected includes presenting symptoms, antibiotic prescribing, appropriate referral documentation, use 
of imaging, and clinical outcomes. In addition, a patient satisfaction survey was conducted. 
Results 
Preliminary data demonstrate a more streamlined referral process, with the vast majority of patients referred directly 
from the ED into designated assessment and imaging time slots. Patients were initially managed in the ED according to 
the pathway protocol and subsequently reviewed within 24 hours of acute presentation. This represents a significant 
improvement compared with previous practice, in which patients often attended the breast service on an ad hoc basis 
and received inconsistent management. Most patients reported a positive experience and high satisfaction with the new 
pathway. 
Conclusion 
The introduction of a dedicated breast abscess pathway has significantly improved the management and patient 
experience for a cohort previously subject to suboptimal care. Ongoing work will focus on evaluating the long-term 
clinical outcomes and sustainability of the pathway. 
 

  

P009-RF Research: Optimising Exposure Factors in Dental CBCT for Paediatric Patients 
Saraaz Khalil1 
1Radguide LTD, United Kingdom 
 
Introduction 
Paediatric patients are more sensitive to ionising radiation, making dose optimisation in dental CBCT essential for 
ensuring safe and responsible imaging. Despite guidance promoting age-appropriate exposure settings and restricted 
fields of view (FOV), clinical practice often shows variability. This study aimed to assess current exposure factors used in 
paediatric dental CBCT examinations and identify opportunities for optimisation through a retrospective review of dose 
data and image adequacy.  
Methods 
A retrospective analysis was conducted on paediatric CBCT scans performed over a defined study period. Dose metrics, 
including dose–area product (DAP), exposure parameters, and FOV dimensions, were extracted from imaging records. 



ABSTRACTS 
Scans were categorised by age group, clinical indication, and anatomical region. Exposure factor selection was compared 
against accepted optimisation principles. Subjective image quality assessment was performed using standard diagnostic 
adequacy criteria to determine whether lower exposure settings would have been sufficient.  
Results 
The review demonstrated notable variability in exposure parameters across patient age groups and clinical indications. 
Larger-than-required FOVs and higher tube current settings were identified in several cases, resulting in dose values 
exceeding expected levels for paediatric imaging. Importantly, a subset of scans acquired with reduced exposure 
parameters retained full diagnostic adequacy, suggesting that lower dose protocols could be implemented without 
compromising clinical outcomes.  
Conclusion 
This retrospective dose review highlights the need for more consistent paediatric CBCT protocols, including stricter FOV 
selection and refined exposure factors. Implementing tailored, age-specific settings could significantly reduce radiation 
dose while maintaining diagnostic quality.  

 

 
P010-RF Widening access to Whole-Body MRI for early diagnosis of myeloma: creating a 
multicentre clinical and research-ready capability across 10 centres in a cancer network 
Mrs Alison Macdonald1, Dr Mihaela Rata2, Georgina Hopkinson1, Richard Norcliffe3, Lesley Hammond4, Edith Bendana5, 
Rina Kapadia6, Pablo Martinpolanco7, Rosaleen O'Keeffe8, Aman Juttla9, Jamal Saleh10, Olga Fadeeva Da Costa11, Tara 
Barwick11, Jimaio Ubaldo12, Dr Jessica Winfield2, Professor Christina Messiou2 
1Department of Radiology, The Royal Marsden NHS Foundation Trust, Sutton, United Kingdom, 2Department of Radiology, 
The Royal Marsden NHS Foundation Trust and The Institute of Cancer Research, Sutton, United Kingdom, 3Department of 
Radiology, MRI unit, St Helier hospital, Epsom and St Helier university hospitals NHS trust, London, United Kingdom, 
4Department of Radiology, MRI unit, Epsom and St Helier university hospitals NHS trust, Epsom, United Kingdom, 5MRI 
unit, Alliance Medical Ltd, West Middlesex University Hospital, London, United Kingdom, 6MR Department, Wembley 
Community Diagnostic Centre, Imperial College healthcare NHS trust, Wembley, United Kingdom, 7Department of 
Radiology, MRI unit, Chelsea and Westminster hospital, Chelsea and Westminster NHS trust, London, United Kingdom, 
8Department of Radiology, MRI unit, St Georges Hospital, St Georges university hospitals NHS foundation trust, London, 
United Kingdom, 9Department of Radiology, MRI unit, Hillingdon Hospital, The Hillingdon hospitals NHS foundation trust, 
London, United Kingdom, 10MRI Unit, In Health Group, Croydon university Hospital, Croydon, United Kingdom, 
11Department of Radiology, MRI unit, Hammersmith Hospital, Imperial College healthcare NHS trust, London, United 
Kingdom, 12Department of Radiology, MRI Unit, London North West Healthcare NHS Trust (LNWHT) Central Middlesex 
Hospital, London, United Kingdom 
 
Background 
Myeloma is the most common primary bone cancer and late diagnosis results in end-organ damage i.e. bone destruction 
(1). Despite guidance that Whole-Body MRI (WB-MRI) should be first-line imaging for early myeloma diagnosis and used 
annually for monitoring patients with smouldering myeloma (2,3), a 2021 national survey (4) indicated that only 27% of 
centres used WB-MRI. Barriers to implementation included: radiographer training (40%); protocol optimisation (30%) and 
radiologist training (45%). This project was initiated to address the unmet need of radiographer training as well as to 
optimise each site’s scanner to run the standardised protocol recommended by MY-RADS(5). 
Purpose 
This presentation describes the methodology, resources and techniques which were employed to deliver this peer-to-
peer knowledge sharing initiative. Although the primary objective was to support WB-MRI provision for myeloma 
diagnosis and increase research readiness across 10 centres, the WB-MRI protocols established can be utilised for other 
applications i.e. cancer screening in high-risk populations and the knowledge sharing techniques can serve as a template 
for other use-cases. 
Summary of Content  
This presentation provides an overview of the methodology used to establish a multicentre WB-MRI capability 
throughout the 10 centres in our cancer network across three main MRI vendors. Key learning experiences and solutions 
to common challenges are shared. In-person site visits, teaching materials, and ongoing support including expert image 
review and feedback are described. This project initiated new WB-MRI service provision for myeloma diagnosis in two 
centres and improved imaging and protocol compliance across eight centres, reducing geographic variations. 
 
1. NHS (2025) What is Myeloma [Online]. Available www.nhs.uk/conditions/myeloma/what-is-myeloma/ [Accessed 12 Dec 25] 
2. Nice (2016) Myeloma: diagnosis and management [Online] Available Recommendations | Myeloma: diagnosis and management | 
Guidance | NICE [Accessed 12 Dec 25] 
3. Hillengass J, Usmani S, Rajkumar SV, Durie BGM, Mateos MV, Lonial S, Joao C, Anderson KC, García-Sanz R, Riva E, Du J, van de Donk 
N, Berdeja JG, Terpos E, Zamagni E, Kyle RA, San Miguel J, Goldschmidt H, Giralt S, Kumar S, Raje N, Ludwig H, Ocio E, Schots R, Einsele 
H, Schjesvold F, Chen WM, Abildgaard N, Lipe BC, Dytfeld D, Wirk BM, Drake M, Cavo M, Lahuerta JJ, Lentzsch, International myeloma 
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4. Westerland O., Drinkwater K.j, Parikh, J., Streetly, M., Pratt, G., Goh, V & Howlett, D.C., 2021, ‘Imaging in Myeloma: a Royal College 
of Radiologists national survey of current imaging practice’, Clin Radiology, Volume 76, Issue 11, November 2021, Pages 820-828 
5. Messiou C, Hillengass J, Delorme S, Lecouvet FE, Moulopoulos LA, Collins DJ, Blackledge MD, Abildgaard N, Østergaard B, Schlemmer 
HP, Landgren O, Asmussen JT, Kaiser MF, Padhani A. ‘Guidelines for Acquisition, Interpretation, and Reporting of Whole-Body MRI in 
Myeloma: Myeloma Response Assessment and Diagnosis System (MY-RADS)’, Radiology. 2019 Apr;291(1):5-13. doi: 
10.1148/radiol.2019181949. Epub 2019 Feb 26. PMID: 30806604. 

 

P011-RF Rethinking the NHS approach to prostate cancer screening: A proposal for an MRI-led 
national programme 
Ricardo Morais1 
1Mersey And West Lancashire Teaching Hospitals, Liverpool, United Kingdom 
 
Background 
Prostate cancer is the most common cancer in UK men, with 52,000 annual diagnoses. Current PSA-led pathways are 
reactive and flawed; PSA lacks specificity and misses up to 15% of clinically significant cancers. While multiparametric MRI 
(mpMRI) has revolutionised diagnosis, scalability for national screening is hindered by cost, intravenous contrast 
requirements, and scan times of up to 40 minutes. 
+2 
Purpose 
To evaluate the feasibility and cost-effectiveness of a biparametric MRI (bpMRI) hybrid screening model to improve 
diagnostic accuracy and service scalability within the NHS. 
Methods  
A risk-adapted hybrid model is proposed. High-risk cohorts (family history or prior PI-RADS 3 findings) undergo MRI 
triennially. Average-risk men (ages 50–75) are screened every five years using a streamlined 15-minute non-contrast 
bpMRI protocol. 
Results 
The landmark PRIME trial (2024) confirms bpMRI is non-inferior to mpMRI in detecting clinically significant cancer (29.2% 
vs 29.6%) while reducing acquisition time by 50%. Economically, a bpMRI-first approach costs approximately £145 per 
patient—47% less than standard mpMRI (£273). Integrating Advanced Clinical Practice (ACP) radiographer reporting, 
adhering to UK Level 2 consensus standards, ensures high-volume throughput and relieves consultant radiologist 
pressure. 
Conclusion  
bpMRI provides a sustainable foundation for national screening. Integrating this MRI-led model with accredited 
radiographer reporting and evidence from the £42m TRANSFORM trial is essential to modernising NHS oncology 
pathways and ensuring equitable diagnostic access. 
 

Feature Conventional mpMRI Proposed bpMRI 

Sequences T1, T2 (3 planes), DWI, DCE 3D T2 (High-res) with multiplanar reconstructions, DWI/ADC 

Intravenous Contrast Required (Gadolinium) None 

Average Scan Time 30–40 Minutes 15 Minutes 

Estimated Cost (NHS) £273 £145 

Patient Throughput Low (approx. 1.5/hr) High (approx. 4/hr) 

Primary Reporter Consultant Radiologist Advanced Practice Radiographer 

 
Ahmed, H.U., El-Shater Bosaily, A., Brown, L.C., Gabe, R., Kaplan, R., Parmar, M.K., Ward, K., Collaco-Moraes, Y., Emberton, M. and the 
PROMIS Study Group. (2017) Diagnostic accuracy of multi-parametric MRI and TRUS biopsy in prostate cancer (PROMIS): a paired 
validating confirmatory study. The Lancet 389(10071), 815-822. Available at: https://doi.org/10.1016/S0140-6736(16)32401-1. 
Allen, C., Kasivisvanathan, V., Giganti, F., et al. (2024) Biparametric vs multiparametric MRI for prostate cancer diagnosis (PRIME): a 
prospective, international, multicentre, non-inferiority trial. JAMA 332(11). 
Bridge, P., et al. (2020) Certification in reporting multiparametric magnetic resonance imaging of the prostate: recommendations of a 
UK consensus meeting. BJR 93(1114). Available at: https://doi.org/10.1259/bjr.20200304. 
Kasivisvanathan, V., Rannikko, A.S., Borghi, M., et al. (2018) Multiparametric magnetic resonance imaging-targeted or standard biopsy 
for prostate-cancer diagnosis (PRECISION). N Engl J Med 378, 1767-1777. doi: 10.1056/NEJMoa1714916. 
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P012-RF Using photobiomodulation for the treatment and prevention of oral mucositis in head & 
neck cancer treatment, and reduction of strong opioid use 
Mrs Nicola Freeman1, Alison Osborne1, Bilquis Musa1 
1University Hospitals of Leicester NHS Trust, Leicester, United Kingdom 
 
Background 
Oral mucositis (OM) is a common and debilitating toxicity of radiotherapy and chemoradiotherapy for head and neck 
cancer (HNC), affecting up to 98% of patients (Elting et al., 2008). Severe OM (Grade 3–4) (fig. 1). Current management 
strategies are predominantly supportive, with limited effective pharmacological options (Elad etal., 2020). 
Photobiomodulation (PBM) uses low‑level red, or near‑infrared light to stimulate mitochondrial activity, reduce 
inflammation, and promote mucosal healing (Baratti et al., 2025). 
Method 
84 patients were included in the prospective data collection (June 2022 to June 2023). Thor LX2 660-850nm PBM unit 
(Fig. 2) was used daily (intra- and extra-orally to cover the oral mucosa, 1 minute per area) in addition to current standard 
of care (Caphosol mouthwash 4x/day). Weekly clinician-graded oral mucositis common toxicity scores (WHO) and 
medications were recorded. Patient-reported oral mucositis scores (WHO) were collected at the final treatment  
Results 
Of the 84 patients, 94% (79) completed planned treatment. (1 patient stopped using PBM, 4 were too ill for radiotherapy 
to continue). Only 28% of patients progressed beyond clinician-graded G2 OM (Fig. 3). Multi-modality treatments did not 
increase the severity of OM vs RT alone (Fig. 4). A 48% reduction in strong opioid use was observed (Fig. 5). 
Patient-reported OM was higher than clinician-graded but related to tube use for dysgeusia, and WHO grading scale 
terminology. 
Conclusion 
*PBM is safe, effective, and easy to use. 
*Delays onset, and reduces severity of OM 
*Reduces the need for strong opioids  
*Accelerates recovery post-treatment 
*Reduces supportive medication costs 
 

 
Figure 1: Example of G3-4 OM 

Figure 2: Thor LX2 PBM unit 
 
 

 

 
Figure 3 

Figure 4: #30 of chemoRT 65Gy to SCC tonsil 
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Figure 5: Reduction in opioid use 
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Photochemistry and Photobiology B: Biology, 264, art. no. 113115. doi: 10.1016/j.jphotobiol.2025.113115. 
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‘MASCC/ISOO clinical practice guidelines for the management of mucositis secondary to cancer therapy’, Cancer, 126(19), pp. 4423–
4431. doi: 10.1002/cncr.33100. 
3. Elting, L.S., Cooksley, C.D., Chambers, M.S. and Garden, A.S. (2008) ‘Patient-reported measurements of oral mucositis in head and 
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P013-RF The implementation of a Pre-assessment appointment for patients preparing to undergo 
External Beam Radiotherapy for Prostate Cancer 
Mrs Renita Horton1 
1New Cross Hospital, Lichfield, United Kingdom 
 
Background 
Bowel and bladder preparation is required for patients undergoing External Beam Radiotherapy (EBRT) for prostate 
cancer to ensure a comfortably full bladder and empty bowel for treatment. Studies evidence this improves anatomical 
reproducibility, increases treatment accuracy and minimises bowel dose. Patients struggle to achieve a clinically 
acceptable bowel and bladder volume due to several issues including: 

 Comorbidities and medications. 

 Lack of understanding about the importance of the bowel and bladder preparation. 
This is evidenced by the multiple CT planning scan attempts. A pre-assessment was implemented by the Prostate 
Consultant Radiographer to address these issues prior to patients attending their CT planning scan. A band 6 radiographer 
was subsequently appointed due to the increasing workload. 
Method 
All prostate cancer patients for EBRT attended a pre-assessment 1 week prior to their CT planning scan. Data collection 
was completed over 6 months (September 2024 to February 2025) recording the number of successful CT scans in 1 visit 
and compared with the previous year (September 2023 to February 2024) prior to implementation of the pre-assessment.  
Results 
Between September 2024 - February 2025, 172 patients underwent EBRT for prostate cancer compared to 102 between 
September 2023 - February 2024. 94% of patients were scanned successfully in 1 CT visit compared to 71% in the 
previous year prior to implementation of the pre-assessment. 
Conclusion 
A greater number of prostate cancer patients are scanned in a single CT visit since implementation of the pre-
assessments, and are now part of the treatment pathway. 
 
1. Alexander. S.E et al (2025) Patient experience preparing for prostate cancer radiotherapy, Technical Innovations & Patient Support in 
Radiation Oncology, Volume 33,100306,ISSN 2405-6324, https://doi.org/10.1016/j.tipsro.2025.100306. 
2. Bonnie J. et al (2018) Assessing the Psychological Impact of Daily Bowel Preparation on Prostate Patients Who Receive Radiation 
Therapy, Journal of Medical Imaging and Radiation Sciences, Volume 49, Issue 1, Pages 70-75, ISSN 1939-8654, 
https://doi.org/10.1016/j.jmir.2017.07.004. (https://www.sciencedirect.com/science/article/pii/S1939865417302266) 
3. Dearnaley, David et al. (2016) Conventional versus hypo-fractionated high-dose intensity-modulated radiotherapy for prostate 
cancer: 5-year outcomes of the randomised, non-inferiority, phase 3 CHHiP trial. The Lancet Oncology, Volume 17, Issue 8, 1047 - 1060 
4. Rowe LS, Mandia JJ, Salerno KE, Shankavaram UT, Das S, Escorcia FE, Ning H, Citrin DE. (2022) Bowel and Bladder Reproducibility in 
Image Guided Radiation Therapy for Prostate Cancer: Results of a Patterns of Practice Survey. Adv Radiat Oncol. 2022 Feb 
3;7(5):100902. doi: 10.1016/j.adro.2022.100902. PMID: 35847548; PMCID: PMC9280021. 
5. Slevin F, Beasley M, Speight R, Lilley J, Murray L, Henry A. (2020) Overview of patient preparation strategies to manage internal 
organ motion during radiotherapy in the pelvis. Journal of Radiotherapy in Practice.19(2):182-189. doi:10.1017/S1460396919000530 
6. Van As, N. et al. (2023) 5-Year Outcomes from PACE B: An International Phase III Randomized Controlled Trial Comparing 
Stereotactic Body Radiotherapy (SBRT) vs. Conventionally Fractionated or Moderately Hypo Fractionated External Beam Radiotherapy 
for Localised Prostate Cancer. International Journal of Radiation Oncology, Biology, Physics, Volume 117, Issue 4, e2 - e3. 
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P014-RF Ultrasound guided Microwave Ablation (MWA) Outcomes for Primary and Secondary 
Hepatic Tumours: A Five-Year Single-Centre Review (2019–2024) 
Uday Bannur Chikkeragowda1, Dr Dewen Meng1 
1NUH, Nottingham, United Kingdom 
 
Background 
Microwave ablation (MWA) is increasingly used as a minimally invasive alternative to surgery for primary or metastatic 
hepatic malignancies, especially in patients unfit for resection or with lesions in difficult locations. Most procedures are 
performed percutaneously either under ultrasound or CT guidance and intraoperative MWA reserved for technically 
challenging lesions during surgery. This study presents a 5-year experience of ultrasound guided ablations, to evaluate the 
technical success, efficacy, and safety. 
Methods 
A retrospective review was performed of all MWA procedures between January 2019 and August 2024. Percutaneous 
ablations were undertaken under real-time ultrasound guidance in the HPB operating theatre and performed under 
general anaesthesia. Case selection was made following multidisciplinary team review. Technical success, completeness 
of ablation, local tumour progression (LTP), and complications were assessed using imaging and clinical follow-up data. 
Results 
A total of 183 patients underwent percutaneous MWA for 238 lesions (90.8% hepatocellular carcinoma; remainder 
metastatic or benign). Lesions >3 cm comprised 17.2%. Technical success was 97–100%, with >92% complete ablation 
after a single session (Technical efficiency). LTP ranged 2.4–4.0%. No major ablation-related complications or 30-day 
mortality occurred. Minor adverse events (<1.5%) included transient chest wall pain or small pleural effusions. Two 
unrelated deaths occurred in patients with significant comorbidities. Intraoperative MWA (10 patients, 13 lesions) 
achieved 100% complete ablation without complications. 
Conclusion 
Ultrasound-guided MWA performed in the operating theatre provides excellent technical success, local control, and a 
strong safety profile for both primary and secondary hepatic tumours, including those in challenging anatomical locations. 
 
1. Livraghi T, et al. Percutaneous microwave ablation of liver tumors: long-term results in 216 patients. Radiology. 2010; 256: 98–107. 
2. Shibata T, et al. Microwave ablation for hepatocellular carcinoma: Technical and clinical outcomes. J Hepatol. 2009; 51: 117–123. 
3. CIRSE Standards of Practice Committee. Guidelines on Percutaneous Ablation of Liver Tumours. Cardiovasc Intervent Radiol. 2018; 
41: 951–963. 
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P015 Artificial intelligence for radiation dose reduction in computed tomography 
Mr Ismail Hakan Isik1 
1East Kent Hospitals University NHS FT, Canterbury, United Kingdom 
 
Background 
Computed tomography (CT) contributes substantially to population radiation exposure. In line with the ALARP principle 
and the requirements of IR(ME)R, artificial intelligence (AI) has emerged as a potential approach to reducing radiation 
dose while maintaining diagnostic performance. 
Method 
A narrative literature review was undertaken to synthesise evidence published between January 2020 and May 2025 on 
AI-based approaches to CT dose optimisation. Studies reporting clinical or patient-based outcomes related to radiation 
dose, diagnostic accuracy, image quality or feasibility were reviewed and grouped by anatomical region and AI 
application. 
Results 
Across clinical indications, AI-based methods enabled marked reductions in radiation dose while maintaining diagnostic 
adequacy in most studies. Chest CT demonstrated dose reductions of approximately 30–95%, supporting ultra-low-dose 
protocols for lung cancer screening and follow-up. Abdominal, hepatic and vascular imaging achieved reductions of 
around 40–75% with preserved lesion visibility, including double-low and triple-low protocols. Paediatric studies reported 
reductions of 50–95%, in some cases approaching doses comparable to radiography. Workflow AI applications, such as 
automated positioning and scan-length optimisation, provided additional independent dose savings. Reported limitations 
included predominantly single-centre study designs, vendor involvement, reduced sensitivity for very small lesions at the 
lowest dose levels, and limited multicentre validation. 
Conclusion 
AI enables clinically meaningful radiation dose reductions of approximately 40–90% across multiple CT applications while 
preserving diagnostic confidence. The strongest evidence relates to chest screening, oncology follow-up, vascular imaging 
and paediatrics. Implementation within the NHS will require appropriate governance, quality assurance, training and 
multicentre evaluation. 

 
Figure 4: PRISMA 2020 flow diagram summarising study identification, screening, eligibility assessment and inclusion for the narrative 
literature review 
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P016 Can automatic plan-of-the-day selection for bladder radiotherapy be performed using bladder 
only rather than clinical tumour volume segmentations? 
Mrs Yanting Xu1, Sarah Blackledge2, Saleh Sandoughdaran2, Elizabeth Joyce2, Alex Dunlop2, Emma Harris1, Shaista 
Hafeez2, Helen McNair2 
1Institute of Cancer Research, London, United Kingdom, 2Royal Marsden Hospital, London, United Kingdom 
 
Background 
Although plan-of-the-day (POTD) radiotherapy (RT) for bladder cancer affords dosimetric advantages over non-adaptive 
RT, implementation barriers to widespread clinical adoption persist. We developed a decision-support tool to find the 
optimal plan from plan library given manual clinical target volume (CTV) segmentations with human interpretable 
features and reached the same accuracy as two specially-trained radiographers. Full automation requires challenging 
auto-segmentation on cone-beam CT (CBCT) in cases with extravesicular spread because the CTV does not correspond to 
bladder anatomical boundaries. We investigated whether whole bladder could serve as a surrogate for the CTV in these 
cases in our tool as the next step towards full automation. 
Methods 
Data from 9 patients with extravesical spread defined as part of CTV were used, including their daily CBCTs (6-fractions) 
and planning target volumes (PTVs) of varying sizes. The CTV and bladder were contoured on each CBCT by an oncologist. 
Two radiographers defined jointly the optimal PTV on CBCTs per current clinical protocol. The prediction of optimal plan 
given manual (a) CTV and (b) bladder-only contours from the feature-based classification tool was assessed. 
Results 
The bladder-contour-based prediction is the same as CTV-contour-based prediction. In both cases, the tool agreed with 
the radiographer-defined optimal plan in 92% of fractions. 
Conclusion 
For patients where the CTV includes a portion of the prostatic urethra, it is sufficient to use a bladder-only contour to 
guide the POTD selection algorithm, thus substantially simplifying the problem and paving the way for accurate and 
robust automatic POTD selection for bladder cancer radiotherapy. 
 

  

P017 Using eye-tracking to assess attention allocation during AI-assisted image interpretation  
Sarah Davies1, Dr Tim Donovan1 
1University of Cumbria, Lancaster, United Kingdom 
 
Background  
Measuring eye movements during medical image interpretation provides insight into the allocation of visual attention 
and factors affecting diagnostic accuracy. Prior eye-tracking studies show that salient AI prompts rapidly attract gaze but 
can dominate attention, leading to neglect of other image regions (Helbren et al., 2015; Drew, Cunningham and Wolfe, 
2012). We extend previous work by examining how AI assistance alters visual search behaviour across expertise groups 
and in response to confirmatory versus disconfirmatory output.  
Methods  
Two eye-tracking experiments were conducted in which radiography students and reporting radiographers searched for 
pulmonary nodules in chest radiographs with AI assistance. In Experiment 1, AI use was optional. In Experiment 2, 
participants consulted AI after making an independent judgment.  
Results  
Across all experience groups, AI prompts rapidly guided attention toward nodules but did not fully capture attention as 
observers continued to fixate elsewhere. Confirmatory AI output received less visual scrutiny than disconfirmatory 
output, consistent with confirmation bias. Among reporting radiographers, second-reader AI increased nodule fixation 
count and fixation duration relative to students, contrary to expected patterns of visual search.  
Conclusion  
These findings highlight the value of eye-tracking in helping to identify some of the benefits and risks associated with AI-
assisted image interpretation. Although AI effectively guided visual attention toward relevant imaging features, for 
experienced observers, its use could be associated with less efficient search. Moreover, reduced scrutiny of confirmatory 
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AI output suggests limited critical evaluation when AI confirms an independent judgment, even though both may be 
incorrect.  
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P018 Artificial intelligence in Videofluroscopy and Fibreoptic Endoscopic Evaluation of Swallowing 
analysis 
Alison Keys1, Dr Orla Duffy1, Dr Clare Rainey2, Rosalind Rogers1 
1Ulster University, Holywood, United Kingdom, 2University College Cork, Cork, Ireland 
 
Background 
Oropharyngeal dysphagia occurs across a range of conditions and settings and is associated with increased resource use 
and cost. Aspiration of food, liquid, or saliva is a leading cause of complications, including aspiration pneumonia. Early 
screening, instrumental assessment, and swallowing therapy reduce this risk. The gold-standard diagnostic tools are the 
Videofluoroscopic Swallow Study (VFSS) and Fibreoptic Endoscopic Evaluation of Swallowing (FEES). However, subjective 
interpretation can lead to variability in diagnosis and treatment planning. Integration of artificial intelligence (AI) into 
VFSS and FEES presents an opportunity to enhance clinical decision-making, diagnostic precision, and workflow efficiency. 
Aim 
To conduct a scoping review of the literature evaluating the performance of AI systems developed for swallow phase 
analysis in VFSS and FEES. 
Methods 
A systematic search was conducted following the PRISMA-ScR guidelines. After applying inclusion and exclusion criteria, 
18 studies were selected for review. 
Results 
The analysis showed advancements in AI models for VFSS, particularly in detecting and segmenting the pharyngeal phase, 
bolus and hyoid tracking, and penetration-aspiration events. In contrast, fewer studies have explored AI applications in 
FEES, primarily focusing on aspiration-penetration detection, residue analysis, laryngeal adductor reflex, and anatomical 
segmentation. There was significant variability in model architectures, training methods, testing protocols, and 
performance metrics across modalities. 
Conclusion 
An automated end-to-end AI tool for VFSS and FEES has not yet been developed. Nonetheless, AI holds potential to 
support clinical decision-making and improve diagnostic accuracy and efficiency. Standardising reporting metrics and 
methodologies may facilitate comparison across studies and accelerate implementation of AI tools. 
 
1. Girardi AM, Cardell EA, Bird SP. (2023) Artificial intelligence in the interpretation of videofluoroscopic swallow studies: implications 
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videofluoroscopic swallowing studies. Sci rep. 10 16;13(1):17522. 
3.  Konradi J, Zajber M, Betz U, Drees P, Gerken A, Meine H. (2022) AI-based detection of aspiration for video-endoscopy with visual 
aids in Meaningful Frames to Interpret the Model Outcome. Sensors. Dec 04;22(23). 
4.  Nam K, Lee C, Lee T, Shin M, Kim BH, Park J. (2024) Automated laryngeal invasion detector of boluses in videofluoroscopic 
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P019 Developing Artificial Intelligence Capability in Radiography Through Apprenticeship-Based 
Learning 
Mr Robby Emsley1 
1The Royal Marsden Hospital NHS Foundation Trust, Sutton, United Kingdom 
 
Background 
Radiography is a profession that combines patient-centred care with advanced technologies and has traditionally been an 
early and willing adopter of emerging technological developments. Artificial intelligence (AI) is increasingly being 
deployed within radiography departments, particularly in areas such as image interpretation, MRI scan acceleration, and 
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CT dose reduction. The integration of AI will have implications for the radiographer’s role, requiring the development of 
new knowledge and the adoption of new working practices. This need is reflected in the updated Health and Care 
Professions Council Standards of Proficiency (HCPC, 2023) which require radiographers to “demonstrate awareness of AI 
and deep learning technology and its application to practice”.  
Purpose 
This presentation will share and evaluate experiences of a research radiographer undertaking a Level 4 Data Analyst 
apprenticeship and a Level 7 AI and Machine Learning apprenticeship. It will explore how the apprenticeship curricula 
covering data science, Python programming, and machine learning techniques can be applied within the radiography 
department to improve patient care, and how this non-academic workplace-based learning offers an alternative route to 
acquiring AI knowledge and skills relevant to healthcare. 
Summary of Content 
This work will describe and evaluate the Level 4 Data Analyst and Level 7 AI and Machine Learning apprenticeships from a 
radiographer’s perspective, including examples of using the skills gained to perform department activity analysis, predict 
patient non-attendance, and contributions to AI-focused radiology research.  
 
1. HCPC (2023). Standards of Proficiency Radiographers. [online] Available at: https://www.hcpc-
uk.org/globalassets/resources/standards/standards-of-proficiency---radiographers.pdf. (Accessed: 27th January 2026). 

  

P020 Evaluation of deep-learning mandible segmentation in paediatric head and neck 
rhabdomyosarcoma 
Abigail Crowther1, Nina Joyce1, Alasdair Wilkinson1, Ethan Pierce1, Jia Min Lim2, Tom Melichar1, Peter Sitch3, Lucy Siew 
Chen Davies1,4, Emma Foster-Thomas5, Shermaine Pan6, Ed Smith1,3,6, Eliana Vasquez Osorio1, Marianne Aznar1, Dr Chelsea 
Sargeant1, Angela Davey1 
1The University of Manchester, Manchester, United Kingdom, 2Manchester University NHS Foundation Trust, Manchester, 
United Kingdom, 3The Christie Proton Beam Therapy Centre, The Christie NHS Foundation Trust, Manchester, United 
Kingdom, 4Radiotherapy, The Christie NHS Foundation Trust, Manchester, United Kingdom, 5University Dental Hospital of 
Manchester, Manchester University NHS Foundation Trust, Manchester, United Kingdom, 6Department of Clinical 
Oncology, The Christie NHS Foundation Trust, Manchester, United Kingdom 
 
Background 
Radiotherapy (RT) forms a critical component of treatment in 80% of paediatric head and neck (H&N) rhabdomyosarcoma 
(RMS) cases [1] and can cause facial asymmetry due to the radiosensitive craniofacial skeleton of children. Quantifying 
post-RT bony facial change could inform future dose constraints, but current assessment relies on qualitative review or 
labour-intensive manual delineation. Automated segmentation offers a scalable solution. This study evaluates the 
accuracy of the open-source, deep-learning segmentation tool TotalSegmentator [3] for mandible segmentation in 
paediatric RMS imaging. 
Methods 
CT scans from twelve children aged 2-15 with H&N RMS and corresponding expert manual mandible delineations were 
analysed. Mandible segmentations were generated using TotalSegmentator’s craniofacial structures task [3]. Differences 
in anatomical definitions between automated and manual contours were addressed using sequential dilation and erosion 
of the TotalSegmentator output (Figure 1). Surface-distance metrics [2] quantified agreement. Associations between 
segmentation accuracy and patient age, sex and breathing tube use during acquisition were explored using non-
parametric statistical tests. 
Results 
Systematic differences in anatomical definition between manual contours and automated segmentations limited direct 
quantitative comparison. Metrics showed no consistent tendency towards over- or under-segmentation by 
TotalSegmentator. No statistically significant associations were observed between accuracy and patient characteristics 
(examples in Figure 2). TotalSegmentator failed in one case where tumour location disrupted normal anatomy. 
Conclusion 
Manual delineations consistent with TotalSegmentator definitions are needed to justify its use for quantitative 
mandibular assessment in this cohort. Performance appeared consistent across demographic and acquisition variables. 
Larger datasets are required to confirm trends and understand local segmentation failure. 
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Figure 1: Manual (green) compared to TotalSegmentator (red) mandible segmentation results, with overlapping regions shown in orange. 
(a) Manual and TotalSegmentator mandible segmentations overlaid on the corresponding CT scan. (b) Zoomed-in region of the mandible 
(pink dashed box in (a)), showing gaps in the TotalSegmentator segmentation at the tooth roots. (c) The same region after hole filling 
using dilation and erosion. 

 

 
Figure 2: (a) Variation in average surface distance (ASD) from the manual to TotalSegmentator mandible 
segmentation with patient age. Red crosses indicate individual patients, and the black regression line shows a fitted 
trend, demonstrating a weak, non-significant negative correlation (Spearman’s 𝜌 = -0.28, 𝑝 = 0.40). (b) Group 
comparison of ASD from the manual to TotalSegmentator mandible segmentation across the full cohort, sex and 
breathing tube status. Bars show mean ASD with black error bars indicating the standard error of the mean (SEM). 
Group sizes and mean ages (±SEM) are shown within each bar. 
 
1. Curry, S.D., Jiang, Z.Y. and Jain, K.S. (2021) Population-based survival of pediatric rhabdomyosarcoma of the head and neck over four 
decades. International Journal of Pediatric Otorhinolaryngology 142: 110599. https://doi.org/10.1016/j.ijporl.2020.110599 
2. Google DeepMind (2025) surface-distance [GitHub repository]. Available at: https://github.com/google-deepmind/surface-
distance.git (Accessed: 9 February 2026). 
3. Wasserthal, J., et al. (2023) TotalSegmentator: Robust segmentation of 104 anatomic structures in CT images. Radiology: Artificial 
Intelligence 5(5): e230024. https://doi.org/10.1148/ryai.230024. 

  

P021 Personalized Probe Guidance via Reinforcement Learning in Low-Resource Settings  

Saraaz Khalil1 
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Objective 
To develop and evaluate a reinforcement learning (RL)-based system that provides real-time, personalized probe 
guidance for non-specialist ultrasound operators in low-resource environments, with the aim of improving scan quality 
and diagnostic reliability.  
Introduction 
Ultrasound access is expanding globally, but image acquisition remains operator-dependent, particularly in rural or 
underserved regions where trained sonographers are scarce. Reinforcement learning presents an opportunity to 
autonomously assist operators in achieving optimal probe positioning, especially where training infrastructure is limited.  
Methods 
A Deep Q-Network (DQN) reinforcement learning model was trained using a dataset of 20,000 expert-annotated 
abdominal ultrasound scans, covering common obstetric and abdominal windows. The model learned to predict real-time 
probe movement recommendations (e.g., tilt, rotate,) that maximize image quality. This algorithm was integrated into a 
low-cost, battery-operated handheld ultrasound system with embedded haptic feedback — specifically, directional 
vibrations to guide user adjustments. Eighteen rural health workers in Uganda, with no formal sonography training, 
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participated in a prospective. Key metrics included: Scan quality score, rated blindly by three expert radiologists on a 5-
point Likert scale, Time to image acquisition and Diagnostic concordance with gold-standard images. 
Results 
RL guidance improved mean scan quality from 2.1/5 to 4.3/5 (p < 0.01). Average acquisition time decreased from 74 
seconds to 47 seconds — a 37% reduction. Diagnostic concordance with expert-reviewed images rose from 62% to 89%, 
indicating significant gains in clinical reliability.  
Conclusion 
Reinforcement learning-based probe guidance empowers non-specialists to perform high-quality ultrasound, offering a 
scalable solution for improving diagnostic equity in low-resource and remote healthcare settings.  
 

 
P022 Automation Bias in CXR Reporting: Does AI influence reader decision-making and confidence? 

Dr Jenna Tugwell-Allsup1 
1BCUHB, Bangor, United Kingdom 
 
Introduction 
Chest radiographs (CXRs) are the most frequently performed imaging examination worldwide and continue to play a key 
role in early lung cancer detection. Artificial intelligence (AI) tools are increasingly integrated into radiology workflows, 
yet most studies focus on diagnostic accuracy rather than the impact on human decision-making. Understanding 
automation bias is essential before widespread clinical adoption.  
Methods 
This multi-reader, multiple-case (MRMC) experimental study uses a paired, case-by-case sequential design. Consultant 
radiologists and reporting radiographers from multiple NHS sites will interpret a set of anonymised CXRs under two 
conditions: without-AI assistance and with AI-output. Each participant will act as their own control to minimise 
confounding factors. A dataset of 20 anonymised CXRs will be selected from a validated AI lung cancer study repository 
with ground truth already established. The dataset will include 10 cases where AI produced false-positive nodule findings 
and 10 cases where AI correctly identified nodules missed in original clinical reports, ensuring a mix of challenging cases. 
For each case, readers will record: Presence/absence of a nodule, Confidence level (0–100 scale) and recommended 
follow-up action. 
Results  
Recruitment is ongoing and will conclude February-2026, with data analysis completed by May-2026. The primary 
outcome—change in decision regarding nodule presence—will be analysed using McNemar’s test for paired proportions, 
and paired t-tests used for changes in confidence scores and management decisions. 
Conclusion 
This study will provide insight into how AI influences diagnostic decision and confidence to help inform strategies to 
mitigate automation bias, and support safe, effective integration of AI into practice. 
 
Chutivanidchayakul, F., Suwatanapongched, T. & Petnak, T. (2023) Clinical and chest radiographic features of missed lung cancer and 
their association with patient outcomes. Clinical Imaging, 99, pp.73–81. 
Dratsch, T., Chen, X., Rezazade Mehrizi, M., Kloeckner, R., Mähringer-Kunz, A., Püsken, M. et al. (2023) Automation bias in 
mammography: the impact of artificial intelligence BI-RADS suggestions on reader performance. Radiology, 307(4), e222176. 
Prinster, R., et al. (2024) Care to Explain? AI Explanation Types Differentially Impact Chest Radiograph Diagnostic Performance and 
Physician Trust in AI. Radiology. [Online] Available at: https://doi.org/[insert DOI if available]. 
Bernstein, M.H., Atalay, M.K., Dibble, E.H., Maxwell, A.W., Karam, A.R., Agarwal, S. et al. (2023) Can incorrect artificial intelligence (AI) 
results impact radiologists, and if so, what can we do about it? A multi-reader pilot study of lung cancer detection with chest 
radiography. European Radiology, 33(11), pp.8263–8269. 
Boverhof, B.J., Redekop, W.K., Bos, D., Starmans, M.P.A., Birch, J., Rockall, A. & Visser, J.J. (2024) Radiology AI Deployment and 
Assessment Rubric (RADAR) to bring value-based AI into radiological practice. Insights into Imaging, 15(1), p.34. doi:10.1186/s13244-
023-01599-z. 
Jones, C.M., Danaher, L., Milne, M.R., Tang, C., Seah, J., Oakden-Rayner, L. et al. (2021) Assessment of the effect of a comprehensive 
chest radiograph deep learning model on radiologist reports and patient outcomes: a real-world observational study. BMJ Open, 
11(12), e052902. 
Shin, H.J., Han, K., Ryu, L. et al. (2023) The impact of artificial intelligence on the reading times of radiologists for chest radiographs. npj 
Digital Medicine, 6, p.82. doi:10.1038/s41746-023-00829-4. 
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P023 The challenges and opportunities of purchasing and implementing a Radiology AI platform: an 
evaluation study within a large UK NHS Trust  
Mrs Ellie Butterfield1, Mrs Sofia Torre1, Zena Abish1, Elizabeth Kirkpatrick1 
1Frimley Health NHS Foundation Trust, Camberley, United Kingdom 
 
Background  
Artificial intelligence (AI) is increasingly adopted in radiology to enhance diagnostic accuracy, workflow efficiency, and 
patient care. Integrated radiology AI platforms enable the coordinated deployment of multiple tools to support 
automation and streamlined imaging pathways. However, implementation may alter professional roles and workflows, 
necessitating multidisciplinary collaboration to ensure safe, effective, and equitable use. While individual AI applications 
are well evidenced, there is limited research exploring AI platform adoption. This study investigates challenges and 
opportunities associated with implementing a radiology AI platform within a single NHS Trust.  
Methods  
A cross-sectional mixed-methods evaluation was conducted using an anonymous online survey distributed via Qualtrics. 
Purposive sampling targeted NHS Trust staff involved in or influencing AI procurement and implementation. The survey 
included Likert-scale and free-text questions. Quantitative data were analysed descriptively, while qualitative responses 
were examined using thematic analysis.  
Results  
Six of thirteen invited participants from radiography, nursing, and non-clinical roles completed the survey. While 83% 
believed an AI platform could meet radiology needs, half cited insufficient evidence for immediate adoption. Financial 
considerations were the dominant influence on decision-making. Main perceived benefits were improved workflow and 
faster reporting; opinions on care equity varied. Radiologists were identified as key stakeholders. Five themes emerged: 
financial considerations, diagnostic capability, equity, safe integration, and training.  
Conclusion  
Despite broad support for future adoption, financial barriers remain the primary challenge to AI platform 
implementation. Addressing economic uncertainty, governance, interoperability, equity, and workforce training will be 
critical for sustainable integration within NHS radiology services.  
 

  

P024 The Knowledge, Perceptions, and Education Needs of Diagnostic Radiographers Regarding 
Artificial Intelligence in Radiology: A Systematic Review 
Hannah Muirhead1, Mrs Philippa Bird2 
1Gateshead Foundation NHS Trust, Gateshead, United Kingdom, 2Research Radiographers, Newcastle Upon Tyne 
Hospitals, Newcastle Upon Tyne, United Kingdom 
 
Introduction 
Artificial intelligence (AI) and Machine learning (ML) are rapidly transforming modern healthcare. Despite the growing 
prevalence of AI tools, a significant gap exists between the rapid pace of technological development and the current 
educational preparedness. This review aims to answer: What is the current state of HCPC Registered radiographer 
training, awareness and perception on AI?  
Methods 
A systematic review was used to meet the objectives of this study as it allows to question to in a clear, unambiguous and 
structured way. The search strategy used a multi database search across different platforms. Data was extracted using 
the McMaster tool and recorded by both researchers.  
Analysis:  
Theme 1: Knowledge and Perceptions  
The studies reported a favourable attitude and general willingness among radiographers to embrace AI, there does 
appear to be a lack of awareness of the fundamentals of AI.  
Theme 2: Education  
The studies reported that there is a significant number of the radiographers questioned that haven’t received any formal 
AI training.  
Theme 3: Barriers to AI Engagement  
A barrier to confidence and understanding in AI could be due the lack of education on the subject, leading to 
misconceptions around job roles and job security.  
Conclusion:  
Radiographers are generally receptive to AI and acknowledge its potential to enhance their roles and reduce workload, 
this positive outlook is overshadowed by a critical and urgent need for education and training. 
 

  
  



ABSTRACTS 
P025 The validation deficit: Independent assessment of commercial radiology AI performance 
Mr Abhishek Viswanath1 
1King's College London, London, United Kingdom 
 
Background 
Over 700 artificial intelligence algorithms hold FDA or CE regulatory approval for radiology, yet evidence of real-world 
performance independent of manufacturers remains critically scarce. The gap between manufacturer-reported and 
independently-validated performance has significant implications for deployment decisions. 
Method 
PubMed and Embase were systematically searched from inception to January 2026. Eligible studies externally validated 
FDA-cleared or CE-marked commercial radiology AI, reporting standalone diagnostic accuracy independent of 
manufacturers. AI-assisted reader studies were excluded. Data on sensitivity, specificity, and performance-modifying 
factors were extracted with narrative synthesis. 
Results 
Despite comprehensive searching, only eight studies evaluating ten commercial AI products met inclusion criteria-
exposing a critical validation deficit. Studies covered chest radiography (n=3), neuroimaging (n=3), musculoskeletal 
radiography (n=3), and CT spine (n=1). Sensitivity ranged from 35.3% to 92.0%. Critically, only two studies permitted 
manufacturer comparison, both revealing substantial performance gaps: pneumothorax detection achieved 60% versus 
84% FDA-reported sensitivity (24 percentage points); cervical fracture detection achieved 76% versus 95.8% 
manufacturer-reported sensitivity (19.8 percentage points). Performance was consistently affected by lesion size (<5mm 
stroke: 48% vs ≥20mm: 95%), disease prevalence (AUC 0.65 at 2.2% prevalence), and threshold settings. 
Conclusion 
Independent AI validation is alarmingly rare, and real-world performance consistently underperforms manufacturer 
claims by approximately 20 percentage points. Radiologists making AI deployment decisions currently lack adequate 
evidence. Mandatory post-market surveillance reporting and institutional pre-deployment validation should be required 
before clinical implementation. 
 

 
P026 Using commercially available Large Language Models (LLMs) to increase the readability of 
MRI reports 
Jonathan Gibson1, Sanjana Mathur2, Shashank Chapala3, Dr Rajesh Botchu4 
1University of Birmingham, Birmingham, United Kingdom, 2Warwick Hospital, Warwick, United Kingdom, 3AIG Hospitals, 
Hyderabad, India, 4Royal Orthopaedic Hospital, Birmingham, United Kingdom 
 
Background  
MRI reports often use complex medical jargon, creating a communication gap for patients who now have direct access to 
their records. This study evaluates the ability of Large Language Models (LLMs) to improve the readability of 
musculoskeletal (MSK) MRI reports. 
Methods  
61 MSK MRI reports were simplified using four LLMs: ChatGPT, Gemini, Perplexity, and DeepSeek. Readability was 
measured using Flesch-Kincaid (FK) scores. Statistical significance was assessed using repeated-measures ANOVA and 
Tukey's post hoc analysis in Jamovi. 
Results 
All LLMs significantly improved readability compared to human-authored reports (Mean FK: 40.8, p < .001). DeepSeek 
(73.3) and Gemini (69.9) achieved the highest scores, translating reports to an 8th-grade reading level. ChatGPT (59.4) 
and Perplexity (54.8) also showed improvement but remained at a high school/college level. Significant differences were 
found between DeepSeek/Gemini and the other models (p < .001). 
Conclusion  
Commercially available LLMs, particularly DeepSeek and Gemini, effectively bridge the communication gap by simplifying 
technical MRI reports into patient-friendly language. This suggests LLMs are a viable tool for enhancing patient 
engagement in musculoskeletal radiology. 
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P027 High negative predictive value from a handheld non-ionising breast scan: feasibility evidence 
for symptomatic triage  
Dr Marc Goldfinger1, Dr Jacobo Fernandez Vargas1, Chris Thompson1, Lesley Honeyfield2, Cherry Colcol2, Katherine 
Wourms2, Dr Mahdi Taani1, Dr Sylvie Flais2, Dr Alexander Antrobus1, Dr Adrian Lim2 
1Zedsen Ltd, London, United Kingdom, 2Imperial College NHS Healthcare Trust, London, United Kingdom  
 
Symptomatic breast referrals generate substantial imaging demand, yet most assessed lesions are benign. A rapid, non-
ionising adjunct with a low false-negative rate could help prioritise imaging and streamline workflow. Bioimpedance 
technology may prove a useful diagnostic tool to support early patient triage.  
 
In a feasibility study, 90 women were enrolled (20 radiologically normal; 70 with biopsy-proven abnormalities). Each 
breast was scanned at predefined positions using a handheld time-domain bioimpedance sensing (TD-BIS) device (a non-
ionising and non-compressive methodology). Capacitance-derived features were classified using a machine-learning 
model with leave-one-participant-out cross-validation. Threshold selection and tuning were confined to training folds to 
avoid within-person leakage. Histology was used as gold-standard for training to identify malignancies.  
Of 180 breasts, 12 failed quality control. Among 168 analysable breasts, 36 were malignant (21.4%) and 132 non-
malignant (78.6%). Prioritising sensitivity, TD-BIS correctly classified 31/36 malignant breasts and 44/132 non-malignant 
breasts. Mean performance over repeated runs was: sensitivity 90.1%, specificity 33.6%, positive-predictive value 22.8%, 
negative predictive value 92%. Key metrics exceeded random label shuffling (p<1e-5). Optimising for sensitivity (95%; 
35/36 malignancies correctly classified), specificity dropped to 12.4%.  
TD-BIS achieved high negative predictive value, and sensitivity for malignancy detection in a feasibility evaluation, 
supporting further assessment as a rule-out triage adjunct in symptomatic pathways, potentially in primary care. Analysis 
was breast-level with participant-level covariates, whilst patient-level rule-out impact will be evaluated prospectively. 
Specificity was modest at this operating point, with prospective pathway studies required to evaluate safety and service 
impact, primarily in downstream imaging use, time-to-diagnosis and improved patient experience.  
Performance characteristics of the time domain bio-impedance device in classifying malignant tissue amongst patients 
with healthy, benign and malignant breasts. 

 
A. The classification of malignant tissue with an AUC of 0.71. B. Thresholding for malignancy detection enabling selective 
cut offs to optimise for improved sensitivity or specificity.  
 

  

P028 Mind vs Machine - striking the cognitive balance in automated health care? 
Mr Michael Smith1 
1Rowley Hall, Stoke on Trent, United Kingdom 
 
The New Paradox: automation reduces burden but erodes expertise. The more automation handles routine tasks 
(documentation, monitoring, image triage), the more health care workers are freed for higher‑value work, but those 
same routine tasks are precisely how some medical professionals build, maintain, and refine expertise. Automation 
becomes a double‑edged scalpel. 
The Hidden Risk: automation affects culture more than workflows - examining how automation shifts the culture of care. 
Health care workers move from being hands-on practitioners to supervisors of systems. 
The Real Balance: designing work that preserves human authority. The challenge is positioning balance not as a “50/50 
split” between humans and machines, but as designing the workflow so that the human has the final decision. 
The Future: A healthcare system where humans do what machines cannot. Automation should relieve healthcare workers 
of routine tasks and enable them to focus on meaningful human interaction. Machines can recognise patterns, optimize 
schedules, raise anomalies and summarise histories. 
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Summary: machines cannot comfort a frightened patient, detect social nuance, negotiate priorities with families, 
advocate for the vulnerable, hold moral responsibility. The healthcare systems that thrive will be those that intentionally 
protect these human-only spaces—not by resisting automation, but by building it around humanity. 
 
1. Chui, M., Manyika, J. and Miremadi, M., 2016. Where machines could replace humans-and where they can't (yet). The McKinsey 
Quarterly, pp.1-12. 
2. Henry, J.A., 2023. Culture intelligent workflow, structure, and steps. Frontiers in Artificial Intelligence, 6, p.985469. 
3. Lin, H., Han, J., Wu, P., Wang, J., Tu, J., Tang, H. and Zhu, L., 2024. Machine learning and human‐machine trust in healthcare: A 
systematic survey. CAAI Transactions on Intelligence Technology, 9(2), pp.286-302. 
4. Miller, R.A., 1990. Why the standard view is standard: people, not machines, understand patients' problems. The Journal of medicine 
and philosophy, 15(6), pp.581-591. 
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14(12), p.316. 
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P029 3D susceptibility weighted imaging (SWI) utilising wave-CAIPI acceleration in the MRI 
dementia protocol 
Mrs Lian McHugh1, Nicola Singh2 
1Gateshead NHS Trust, Gateshead, United Kingdom, 2University of Bradford, Bradford, United Kingdom 
 
Background 
Vascular dementia (VaD) is the second most common cause of dementia after Alzheimer's disease. There is an increasing 
awareness of the importance of small vessel disease as a predictor of cognitive decline and dementia.¹ In MR imaging, 
SWI is a superior technique for detecting cerebral microbleeds (CMB). Both conventional 2D and 3D SWI require long 
acquisition times, which may contribute to motion artifacts and patient anxiety,² especially in cognitively impaired 
patients, such as those with dementia. 
Purpose  
This educational pictorial review discusses utilising Wave-Controlled Aliasing in Parallel imaging (Wave-CAIPI) in the 
dementia brain protocol at a host hospital. Wave-CAIPI reduces acquisition times by approximately 50% compared to 
conventional SWI ³ with a noticeable reduction in motion artefacts.⁴ This faster sequence will benefit a wide range of 
individuals including motion-prone populations by decreasing the time patients are in the scanner, thereby improving 
patient comfort and diagnostic outcomes.⁵ 
Summary  
This accelerated sequence provides excellent signal to noise (SNR) and maintains the sensitivity required for identifying 
microvascular pathology without added noise often encountered in alternative parallel imaging techniques.⁶ Wave-CAIPI 
enables high-resolution volumetric imaging with increased acquisition speed with reduced noise amplification and 
artifact. ₇ 
 
1. The Radiology Assistant: Dementia - Role of MRI https://radiologyassistant.nl/neuroradiology/dementia/role-of-mri  
2. Munn, Z., Pearson, A., Jordan, Z., Murphy, F., Pilkington, D. and Anderson, A. (2015). Patient Anxiety and Satisfaction in a Magnetic 
Resonance Imaging Department: Initial Results from an Action Research Study. Journal of Medical Imaging and Radiation Sciences, 
46(1), pp.23–29. doi:https://doi.org/10.1016/j.jmir.2014.07.006. 
3. Chung, M.S., Lee, E.J., Kim, S., Kim, S.-O. and Byun, J.S. (2020). Wave-CAIPI susceptibility-weighted imaging achieves diagnostic 
performance comparable to conventional susceptibility-weighted imaging in half the scan time. European Radiology, 30(4), pp.2182–
2190. doi:https://doi.org/10.1007/s00330-019-06574-1.  
4. Conklin, J., Longo, M.G.F., Cauley, S.F., K. Setsompop, R.G. González, Schaefer, P.W., Kirsch, J.E., O. Rapalino and Huang, S.Y. (2019). 
Validation of Highly Accelerated Wave–CAIPI SWI Compared with Conventional SWI and T2*-Weighted Gradient Recalled-Echo for 
Routine Clinical Brain MRI at 3T. American Journal of Neuroradiology. doi:https://doi.org/10.3174/ajnr.a6295. 
5. Goncalves Filho, A. et al (2020) Ultrafast Multi-Contrast High-Resolution 3D Brain MRI: Clinical Evaluation of Wave-CAIPI Acceleration 
in SWI, MPRAGE, FLAIR, SPACE Clinical · Neurology MAGNETOM Flash (76) 1/2020 www. siemens.com/magnetom-world 
6. Hamilton, J., Franson, D. and Seiberlich, N. (2017). Recent advances in parallel imaging for MRI. Progress in Nuclear Magnetic 
Resonance Spectroscopy, 101, pp.71–95. doi:https://doi.org/10.1016/j.pnmrs.2017.04.002.  
7. Bilgic, B., Gagoski, B.A., Cauley, S.F., Fan, A.P., Polimeni, J.R., Grant, P.E., Wald, L.L. and Setsompop, K. (2014). Wave-CAIPI for highly 
accelerated 3D imaging. Magnetic Resonance in Medicine, 73(6), pp.2152–2162. doi:https://doi.org/10.1002/mrm.25347. 
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P030 AI-enhanced CBCT image quality for online adaptive radiotherapy workflows 
Rosie B Hales1, Laura Clarke1, Laura Cuerden1, Niamh Gascoyne1, Dr Mark Johnson1, Geoff Budgell1, Clare Triffitt1, Dr 
Rachael Hall1 
1The Christie NHS Foundation Trust, Manchester, United Kingdom 
 
Background 
CT–guided online adaptive radiotherapy (CT-oART) may improve treatment quality utilising conventional treatment 
machines. However, conebeam-CT (CBCT) image quality limits the efficiency and accuracy of CT-oART. Elekta Iris 
combines AI-scatter correction and iterative reconstruction, aiming to enhance image quality. This work evaluates the Iris 
algorithm’s impact on image quality and anatomy visualisation. 
Method 
Ten patients (various pelvic sites) were imaged using the Elekta pelvis CBCT preset. Images for three consecutive fractions 
were reconstructed using Iris and standard XVI algorithms. Image quality was assessed by three independent Therapeutic 
Radiographers based on visibility of organs at risk (OARs). Scoring compared reconstruction algorithms using a 5-point 
system: significantly worse, moderately worse, same, moderately better, or significantly better. Elekta pelvis preset Iris 
and XVI reconstructions of the CatPhan phantom were compared using in-house image quality analysis software. Analysis 
software assessed geometric accuracy, resolution, soft tissue contrast, and uniformity. 
Results  
Image quality and pelvic anatomy visualisation for Iris images was generally comparable to, or moderately better than, 
XVI (figure 1&2). Iris images were suitable for IGRT and often improved OAR visibility, which may benefit oART workflows. 
However, Iris image quality was poorer than XVI in cases where significant bowel gas was present. CatPhan image analysis 
showed that XVI and Iris algorithms produce comparable geometric accuracy. Iris improved resolution (3-5lp/mm), low 
contrast visibility (0.7-0.4%), and uniformity (3.9-3.4%). 
Conclusion 
Iris AI-enhanced CBCT image quality appears comparable to, or better than, standard algorithms. This may improve 
availability of oART through increased accuracy and efficiency of CT-oART workflows. 
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P031 Beyond Lesion Burden: A Systematic Review of PET–MRI Biomarkers of Neuroinflammation 
and Demyelination in Multiple Sclerosis 
Ms Charlotte Beveridge1 
1University of Liverpool, Liverpool, United Kingdom 
 
Multiple sclerosis (MS) is a chronic immune-mediated disorder characterised by inflammatory demyelination and 
neurodegeneration. Magnetic resonance imaging (MRI) underpins diagnosis and monitoring; however, conventional MRI 
can underestimate diffuse neuroinflammation and demyelination, particularly within normal-appearing tissue and grey 
matter. Integrated positron emission tomography–magnetic resonance imaging (PET-MRI) enables molecular assessment 
of inflammatory and myelin-related pathology alongside anatomical imaging. 
This systematic review evaluated the added biological value of PET-MRI beyond conventional MRI in adults with 
suspected or established MS and explored barriers to clinical translation. A systematic literature search was conducted 
for English-language studies published between 2019 and 2025 involving adult MS populations undergoing integrated 
PET-MRI. Methodological quality was appraised using the Critical Appraisal Skills Programme checklist, and findings were 
synthesised narratively. 
Eight observational studies were included. PET-MRI studies employed tracers targeting innate immune activation, myelin 
integrity, or glucose metabolism. Increased tracer uptake was demonstrated in normal-appearing white matter and grey 
matter, suggesting diffuse pathology not detected by lesion-based MRI. Myelin-sensitive imaging showed reduced uptake 
in lesions and, in some studies, normal-appearing tissue, with reported associations with disability. Evidence supporting 
improved diagnostic performance over MRI was limited. Translation was constrained by small cohorts, tracer limitations, 
and methodological heterogeneity. 
PET-MRI provides biologically informative markers beyond conventional MRI; however, current evidence remains 
insufficient to support routine clinical implementation. 
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Musafargani, S., Ghosh, K.K., Mishra, S., Mahalakshmi, P., Padmanabhan, P. and Gulyás, B. (2018). PET/MRI: a frontier in era of 
complementary hybrid imaging. European Journal of Hybrid Imaging, 2(1). doi:https://doi.org/10.1186/s41824-018-0030-6.  

 

P032 Method of manufacturing multimodal bone tissue phantoms for radiomics analysis in 
diagnostic radiology 
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Vladzymyrskyy1 
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Department, Moscow, Russian Federation 
 
Background  
Radiomics analysis is a rapidly developing method for quantitative image evaluation. This approach is promising for 
assessing osteoporosis. Conducting phantom studies allows exploring the stability of radiomic features regardless of the 
scanning parameters.  
Materials  
The samples were 3D-printed from X-ray contrast ABS with a constant 32% volumetric filling but different spatial 
organization of trabeculae. A gyroid structure was used, with intercell distances of 0.45 mm (sample A) and 0.3 mm 
(sample B). The intertrabecular spaces were filled with a gadolinium-doped agarose gel, enabling multimodal imaging 
studies. 
Results  
When visually assessing CT and MRI images, large and small elements of the internal structure are clearly distinguishable.  
The samples were examined using CT and MRI based on routine spinal imaging protocols. In CT, the reconstruction 
kernel, FOV, slice thickness, tube current, and tube voltage were varied. Sample A showed a mean attenuation of 
496.36±4.97 HU, while sample B demonstrated a mean attenuation of 494.08±4.02 HU. TOST analysis confirmed the 
equivalence of the samples within ±5 HU with a statistical significance of p<0.05.  
MRI acquisitions included T1- and T2-weighted images with variations in FOV, slice thickness and orientation. The mean 
relative T1 signal intensities for samples A and B were 1.638±0.159 and 1.704±0.221, respectively, while the T2 values 
were 0.444±0.025 and 0.439±0.017.  
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Conclusions  
The proposed models of trabecular bone with deliberately different and visually distinguishable internal architecture 
demonstrate equivalent quantitative indicators in the area of interest, enabling assessment of radiomic pattern stability 
under varying CT and MRI parameters. 
 
1. Flouris, K., Jimenez-del-Toro, O., Aberle, C. et al. (2022) Assessing radiomics feature stability with simulated CT acquisitions. Sci. Rep. 
12(1), 4732. 
2. Jahnke, P., Schwarz, S., Ziegert, M., Schwarz, F.B., Hamm, B. and Scheel, M. (2019) Paper-based 3D printing of anthropomorphic CT 
phantoms: feasibility of two construction techniques. Eur. Radiol. 29(3), 1384–1390. 

 

P033 Radiographer's Perspective: Computer-assisted Image Optimisation in Projectional 
Radiography 
Ms Ciara Mc Nally1, Fateme Hassani1 
1University of Bradford, Bradford, United Kingdom 
 
Introduction 
Digital radiography (DR) continues to evolve, with computer-assisted optimisation tools offering potential benefits for 
image quality, radiation dose management, and workflow efficiency (Hussner et al., 2025). However, diagnostic 
radiographers’ engagement with these tools prescribes their utility, meaning benefits are only realised when tools are 
understood and utilised appropriately in clinical practice. This study aims to identify radiographers’ training needs 
regarding computer-assisted optimisation tools in projectional radiography by assessing their confidence, attitudes and 
perceptions. 
Methods 
A quantitative questionnaire survey was distributed to diagnostic radiography students at a regional institution and 
qualified radiographers at a NHSE training event (n=22). The Jisc online platform was used to collect Likert-scale 
responses on knowledge, confidence and attitudes, alongside open-ended questions for qualitative insights. Descriptive 
statistics were generated in Microsoft Excel for the quantitative data, and open-ended responses were analysed using 
content analysis. 
Results 
Radiographers reported varying levels of confidence in using different optimisation tools. Tools frequently used in clinical 
practice were associated with higher confidence, while more advanced tools received lower ratings. The overall attitudes 
were positive, but misconceptions regarding their capabilities were identified. The most frequently reported barrier to 
effective use was insufficient training, especially for advanced tools. 
Conclusion 
Targeted training, user-friendly tool interfaces, and stronger manufacturer and departmental support are needed to 
optimise safe and effective use of computer-assisted optimisation tools. Embedding structured, hands-on training within 
pre-registration programmes and local continuing professional development can enhance radiographers’ skills, address 
misconceptions, and support consistent utilisation in clinical practice. 
 
Hussner, E.D., Sundby, S., Outzen, C.B., Jensen, J., Tingberg, A. and Precht, H. (2025) How does intelligent noise reduction software 
influence the image quality in pelvic digital radiography: A phantom study. Journal of Medical Imaging and Radiation Sciences 56 (2), 
101814.  

  

P034 Evaluating challenges and facilitators for implementing radiology CDS: a co-creation approach 
Claire Currie1, Dr Zoë Tieges1, Dr Lina Petrakieva1, Professor Ronan Killeen3, Dr Raj Burgul2, Stefan McDonald3, Jennifer 
Gilchrist2, Mrs Gillian Wilkinson2 
1Glasgow Caledonian University, Glasgow, United Kingdom, 2NHS Forth Valley, Larbert, United Kingdom, 3xWave 
Technologies, Dublin, Ireland 
 
Background 
Clinical Decision Support (CDS) tools aim to improve imaging appropriateness and reduce unnecessary referrals. Despite 
their potential, review of the literature has found adoption has been limited. This study aims to address barriers and 
facilitators to adoption of CDS through a co-creation approach by engaging stakeholders to design a practical, context-
specific implementation plan for CDS in Scotland. 
Method 
Using participatory action research principles; structured co-creation workshops were conducted with stakeholders 
including GPs, radiologists, radiographers, imaging managers, IT specialists, and vendor representatives. Workshops 
focused on identifying challenges, facilitators, and usability requirements for CDS integration. Activities included 
brainstorming and scenario-based usability evaluations. Data were collected via recordings, and reflective notes, and 
analysed using thematic analysis supported by NVivo. 
 



ABSTRACTS 
Results 
Analysis is ongoing. Preliminary findings indicate key barriers include workflow complexity, limited awareness of CDS 
benefits, and interoperability concerns. Facilitators identified include strong leadership, early stakeholder engagement, 
and alignment with national imaging guidelines. Usability insights highlight the need for intuitive interfaces and 
integration with existing referral systems. 
Conclusion 
This co-creation approach provides actionable insights for CDS implementation in radiology services. Findings will inform 
a framework to enhance adoption, improve referral appropriateness, and support safer, more efficient imaging pathways 
across NHS Scotland. 

  

P035 Evaluating the appropriateness of GP radiology referrals: a retrospective cross-sectional study 
using a CDS audit tool 
Claire Currie1, Dr Raj Burjul2, Professor Ronan Killeen3, Jennifer Gilchrist2, Stefan McDonald3, Claire O'Mahony3, Ross 
O'Driscoll3 
1Glasgow Caledonian University, Glasgow, United Kingdom, 2NHS Forth Valley, Larbert, United Kingdom, 3xWave 
Technologies, Dublin, Ireland 
 
Background 
Inappropriate imaging referrals contribute to unnecessary radiation exposure and inefficiencies in patient pathways. 
While national guidelines such as iRefer exist, local data on referral appropriateness in Scotland is limited. This service 
evaluation in collaboration with NHS Forth Valley and xWave Technologies, aims to establish a baseline before 
implementing Clinical Decision Support (CDS) tools. 
Method 
A retrospective cross-sectional review of GP referrals for CT, MRI lumbar spine, and plain film imaging performed within 
NHS Forth Valley over a 12-month period. Pseudo-anonymised data were extracted from the Radiology Information 
System and assessed using the xWave CDS audit tool against evidence-based guidelines (iRefer). Variables included 
patient demographics, referral urgency, imaging timelines, and diagnostic outcomes. Statistical analysis will explore 
patterns and predictors of inappropriate referrals. 
Results 
Data analysis is in progress. Findings will report the proportion of referrals meeting appropriateness criteria, diagnostic 
yield differences between appropriate and inappropriate referrals, and trends by age, sex, and GP location. Subgroup 
analysis will focus on high-volume examinations such as CT head and lumbar spine imaging. 
Conclusion 
This evaluation will provide the first local evidence on GP referral appropriateness in Scotland, informing targeted 
education and supporting safe CDS implementation. Findings will contribute to reducing unnecessary imaging, improving 
patient safety, and optimising radiology resources. 
 

  

P036 Quantitative FDG-PET/CT metabolic patterns in frontotemporal dementia: a narrative review 
Miss Hissa Mohammed1 
1University of Exeter, Exeter, United Kingdom 
 
Background 
FDG-PET/CT is frequently used to assess frontotemporal dementia (FTD) and shows characteristic hypometabolism in the 
frontal and temporal regions. Quantitative analytical techniques are increasingly used to facilitate objective 
interpretation and enhance differentiation among FTD subtypes. 
Aim 
To summarise and synthesise evidence regarding quantitative FDG-PET/CT metabolic patterns in frontotemporal 
dementia and to highlight clinically relevant regional findings. 
Methods 
A narrative literature review was conducted utilising PubMed, Scopus, and Web of Science databases. The search 
encompassed terms such as FDG-PET, PET/CT, frontotemporal dementia, FTD, quantitative analysis, and brain 
metabolism. Included studies reported quantitative FDG-PET/CT findings in clinically diagnosed FTD populations. 
Exclusion criteria included non-human studies, single-case reports, studies using tracers other than FDG, and studies 
lacking quantitative analysis. Most included studies were retrospective observational designs. A total of 45 studies met 
the specified inclusion criteria. 
Results 
Across the included studies, consistent hypometabolism was observed in the frontal, anterior temporal, and insular 
regions, with variations specific to behavioural and language FTD subtypes. Quantitative measures such as SUVr and 
regional z-scores demonstrated dependable metabolic reductions that aligned with established disease pathology. 



ABSTRACTS 
Several investigations have indicated that integrating quantitative analysis with visual assessment improves 
differentiation among FTD subtypes and increases diagnostic certainty. 
Conclusion 
Quantitative FDG-PET/CT analysis adds value by identifying disease-specific metabolic patterns in frontotemporal 
dementia. Using quantitative metrics may improve standardisation, increase diagnostic confidence, and enhance clinical 
reporting of FDG-PET/CT in FTD assessment. 
 
1. EANM FDG-PET brain imaging guidelines: https://eanm.org/publications/guidelines/overview/  
2. SNMMI brain PET clinical practice: https://captions.snmmi.org/Web/Clinical-Practice/Brain-Imaging-
Resources/Default.aspx?_gl=1*1b9wqkt*_ga*MTk4MjcwMjUzMy4xNzY5MjY0NDUz*_ga_WCM7LCM5L3*czE3NjkyNjQ0NTIkbzEkZzAkd
DE3NjkyNjQ0NTIkajYwJGwwJGgw. 

 

P037 Exploring stakeholder experiences and perceptions of clinical decision support for radiology 
referrals: a UK-wide survey 
Claire Currie1, Dr Zoë Tieges1, Dr Lina Petrakieva1 
1Glasgow Caledonian University, Glasgow, United Kingdom 
 
Background 
Clinical Decision Support (CDS) systems aim to improve imaging appropriateness and reduce unnecessary referrals. 
However, evidence from systematic reviews suggests that poor adoption and lack of change management limit their 
effectiveness. Understanding stakeholder experiences and perceptions is critical to successful implementation. This study 
explores attitudes towards CDS compared to traditional referral methods across UK healthcare professionals. 
Method 
A cross-sectional online survey was distributed to UK healthcare professionals who request, vet, justify, or perform 
radiology referrals, including GPs, physicians, radiologists, radiographers, and advanced practitioners. Recruitment used 
snowball sampling through professional networks, social media, and UKIO 2025. The survey combined closed and open-
ended questions, including the Conner Change Resistance Scale and an adapted Net Promoter Score (NPS) to measure 
sentiment. Responses were analysed using descriptive statistics and thematic analysis. 
Results 
Data collection is complete; analysis is ongoing. Preliminary findings (n=154) indicate mixed attitudes toward CDS, with 
strong support for its potential to improve standardisation and patient care but concerns about workflow integration and 
resource impact. A notable proportion of respondents reported limited awareness of CDS. 
Conclusion 
This survey provides insights into stakeholder readiness for CDS adoption and identifies barriers and facilitators to 
implementation. Findings will inform strategies for effective rollout, ensuring CDS delivers its intended benefits for 
patient safety and service efficiency. 
 

 

P039 Current implementation of exposure indices in projectional radiography 
Ms Loan Nguyen1, Dr Dean Harris1 
1University of Liverpool, Liverpool, United Kingdom 
 
Introduction 
The exposure index indicates the level of radiation exposure of a digital radiograph. However, the degree of 
implementation of exposure indices in digital radiography in the United Kingdom (U.K) and internationally is unknown.  
Aim 
Evaluate the accurate implementation, and awareness of exposure indices in projectional radiography.  
Method 
Key concepts and search terms derived from the review title, were inputted into Cochrane, Cinahl, Medline, Scopus and 
Web of Science to generate a systematic literature search. Articles were selected according to the inclusion and exclusion 
criteria. Additional publications were identified using Google scholar and following citations.  
Results 
Exposure index (EI) and Deviation index (DI) values varied widely for the same body part. The percentage of EI and DI 
values in the optimum range were low. The use of target EI was not standardised therefore DI values were not 
comparable between institutions. Adoption of exposure indices in clinical practice was low due to inadequate training 
and education of radiographers. 
Conclusion 
The implementation of exposure indices has been inconsistent and ineffective. Exposure indices need to be standardised, 
internationally accepted, and well adopted into radiology to improve practice and patient safety.  
Implications for practice  



ABSTRACTS 
Target EI should be incorporated into department protocols, each body part with a unique target EI. DI values should be 
recorded and monitored as part of quality assurance procedures. 
Future work 
National audit studies on exposure indices in the U.K and other countries to gain more insight into the global and current 
state of implementation of exposure indices. 
 

  

P040 Developing a Phantom Based Method to Evaluate and Optimise Contrast to Noise Driven 
Exposure Control in Cardiac Fluoroscopy 
Alexandra Holden1, Prof Kawal Rhode2, Mr Zhouyang Xu2, Dr Ruth Bradley1 
1Oxford University Hospitals NHS Foundation Trust, Oxford, United Kingdom, 2King's College London, School of Biomedical 
Engineering & Imaging Sciences, London, United Kingdom 
 
This project aims to develop a standardised testing method for the emerging technology of contrast-to-noise driven 
exposure controls (CEC) as implemented on the Siemens ARTIS Icono. CEC presents a potential opportunity to improve 
image quality in fluoroscopic procedures while minimising patient dose compared to traditional dose driven automatic 
exposure control (DEC) systems. However, there has been little research into the scale of this improvement, and no 
standardised quality assurance method is currently available.  
Unlike conventional DEC systems that maintain a constant detector dose, the ARTIS Icono employs OPTIQ© (Siemens 
Healthineers GmbH), a CEC where the system selects imaging parameters based on a predefined target image quality. 
Additionally, Structure Scout enables material-specific optimisation. 
In this project a custom built phantom was designed to characterise system performance. A figure of merit (FOM) was 
designed to compare system performance in terms of both image quality and dose. Using this FOM, the performance of 
the ARTIS Icono was compared with its predecessor, the Siemens ARTIS Zee.  
Across various clinical protocols the ARTIS Icono demonstrated a general improvement, indicating that CEC can achieve 
enhanced image quality at the same or lower dose levels. 
Ongoing work focuses on understanding the impact of changing parameters within the protocol selection and user 
defined controls on CEC behaviour. This deeper characterisation will enable greater understanding of the system in order 
to see how it may be optimised in clinical practice. 
 
This project demonstrates a feasible and effective testing methodology for centres using the ARTIS Icono. 
 

 
 
Fig 1: a) Diagram showing the experimental set up compared to that of clinical use. The phantom is placed between 
polymethyl methacrylate (PMMA) blocks, enabling simulation of varying patient-equivalent thicknesses (PET). The 
experimental set up was performed using fixed source-to-image distance (SID) and comparable field sizes between both 
systems. b) A photograph of the phantom and c) fluorography image of the metal insert component of phantom and of 
the contrast agent section of the phantom. 
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Fig 2: Graph showing the relative comparison of FOM for common protocols. The FOM from the Icono system was divided 
by the FOM for the Zee system to calculate a ratio to demonstrate improvement. Values above 1 show an improvement 
using CEC whereas values below 1 show a reduction in image quality at a higher dose. The most common fluoroscopy 
protocol triplet and acquisition protocol triplet are shown, both optimised for iron. LV acquisition protocols are included 
as they are optimised for iodine. 

  
Fig 3: Graph showing the relative comparison of FOM for common protocols. The FOM from the Icono system was divided 
by the FOM for the Zee system to calculate a ratio to demonstrate improvement. Values above 1 show an improvement 
using CEC whereas values below 1 show a reduction in image quality at a higher dose. The most commonly used 
fluoroscopy protocol triplet and acquisition protocol triplet are shown, both optimised for iron. Pacing fluoroscopy 
protocols are included as they are optimised for platinum. 
 

  

P041 Optimisation of the Cardiac CT Coronary Angiogram (CTCA) Protocol on the GE Revolution 
Apex Elite CT Scanner; Specifically Evaluating the Necessity of Beta-Blocker Administration 
Miss Abigail Hutchby1 
1Mount Vernon, High Wycombe, United Kingdom 
 
Computed tomography coronary angiography (CTCA) is increasingly used as a first-line diagnostic tool for assessing 
coronary artery disease (CAD), offering a non-invasive alternative to invasive coronary angiography (ICA). Historically, 
CTCA has been limited by cardiac motion; however, advances in cardiac-specific CT technology have improved image 
quality. The GE Revolution Apex Elite CT scanner offers single-rotation cardiac imaging. This study aims to evaluate the 
necessity of beta-blocker use in cardiac CT imaging with modern scanner technology. 
Patients undergoing CTCA on the Bedford GE Revolution Apex Elite CT scanner in a weight range of 70–90kg, were 
audited. Data collected included radiation doses, intravenous beta-blocker use on the day of scanning, heart rate at 
acquisition, and radiologist image quality scores. A Lungman phantom was also used to assess the CTCA dose protocol 
set. 
86% of patients did not receive intravenous beta blockers on the day of scanning. The mean total examination DLP was 
155±63mGy·cm, below the national diagnostic reference level of 280mGy·cm. The mean CTCA DLP was 112±57mGy·cm, 



ABSTRACTS 
with an average heart rate of 66 ± 12 bpm. Image quality was rated as good in 79% of cases, with a mean Likert score of 
4.5±1. A 10bpm reduction in heart rate was associated with an average dose reduction of 16mGy·cm. Phantom analysis 
indicated that increasing the noise index could further reduce dose by approximately 10%. 
In conclusion, modern cardiac CT technology enables diagnostic-quality imaging at higher heart rates without routine 
beta-blocker use, while selective administration may offer additional dose reduction benefits. 
  

 

P042 Patient Dose Assessment in Paediatric CT (Head, Chest and Abdominopelvic) at a Teaching 
Hospital in Ghana 
Mr Isaac Kwesi Acquah1 
1University of Education, Winneba, Winneba, Ghana 
 
Aim 
To assess radiation dose levels in paediatric CT examinations (head, chest and abdominopelvic) in a teaching hospital in 
Ghana and compare locally derived diagnostic reference levels (LDRLs) with published international DRLs. 
Methods 
A retrospective cross-sectional review of radiology records was conducted for 496 paediatric patients aged 0–15 years 
who underwent head, chest or abdominopelvic CT. Demographic data, scan parameters, volume CT dose index (CTDIvol) 
and dose–length product (DLP) were extracted. LDRLs were established as the 75th percentile of CTDIvol and DLP for 
each examination type and age group, and compared with DRLs reported in the literature. 
Results 
Head CT was the most frequently performed examination (35.0%), followed by abdominopelvic (33.0%) and chest CT 
(32.0%). Male patients accounted for 59.1% of examinations. Overall, LDRLs from this facility were lower than those 
reported in comparable studies. However, for head CT in the 11–15-year age group, CTDIvol and DLP were higher than 
published reference levels. 
Conclusion 
LDRLs were established for common paediatric CT examinations in this teaching hospital. While dose levels were 
generally lower than published DRLs, elevated head CT dose metrics in patients aged 11–15 years suggest the need for 
targeted protocol review and further optimisation. 
Impact 
These findings provide baseline local dose benchmarks for paediatric CT in Ghana and highlight a specific area (older 
paediatric head CT) where optimisation may further reduce radiation exposure without compromising clinical utility. 
 

    
P043 Reducing Repeat Panoramic Radiographs (OPGs) 
Saraaz Khalil1 
1Radguide LTD, United Kingdom 
 
Introduction  
Repeat panoramic radiographs (OPGs) unnecessarily increase patient radiation exposure, disrupt workflow, and may 
affect diagnostic confidence. Common contributors to repeat imaging include patient positioning errors, motion artefacts, 
and suboptimal exposure settings. This Quality Improvement (QI) project aimed to reduce the frequency of repeat OPGs 
by identifying root causes and implementing targeted, practical interventions.  
Methodology 
Baseline data were collected over a defined period, during which every repeat OPG was reviewed and categorised 
according to established reject-analysis criteria. Causes of repetition were documented, focusing on positioning accuracy, 
patient stability, and exposure selection. A series of interventions were developed using QI principles, including operator 
refresher training, clear visual guides placed at the imaging unit, and enhanced patient instructions delivered immediately 
prior to exposure. These changes were implemented using iterative Plan–Do–Study–Act (PDSA) cycles to allow 
refinement and monitoring of their effectiveness.  
Results 
Baseline analysis indicated that most repeat OPGs were due to positioning issues—particularly chin height errors, midline 
deviation, and failure to maintain tongue-to-palate contact—followed by motion and occasional exposure-related 
problems. After implementing the interventions, a reduction in repeat OPG rates was observed. Improvements were 
noted in operator consistency, patient cooperation, and overall image quality.  
Conclusion 
Simple, low-cost interventions can significantly reduce repeat panoramic radiographs, lowering cumulative patient 
radiation dose and improving imaging efficiency. The structured QI approach used in this project provides a reproducible 
framework for enhancing radiographic quality and radiation protection across a range of dental imaging environments.  
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P044 Paediatric Diagnostic Reference Levels: A literature review of methodologies and their 
implications 
Belinda Gorell1 
1Velindre Cancer Centre, Cardiff, United Kingdom 
 
Introduction 
For diagnostic radiological investigations, it is a legal requirement to assess patient ionising radiation doses, to ensure 
that they are as low as reasonably practicable (optimised), to establish local Diagnostic Reference Levels (DRLs), and to 
pay special attention to optimisation in children [1]. For adults, there is a range of UK national DRLs, but for children, 
national DRLs are sparse. The aim of this study was to review DRL formation techniques and approaches for paediatric 
diagnostic X-rays exposures. 
Method 
A comprehensive literature review was performed, analysing different approaches to paediatric DRLs. These different 
approaches were applied to multiple, local data sets to analyse the variation of results. 
Results 
Choice of data filtering technique, categorisation and approach impacted the resultant DRL, observable across different 
anatomical exposure types.  
Conclusion 
A range of methodologies are published within the literature for paediatric DRLs, each demonstrating relative merits. 
Difficulties can arise within categorised, limited data due to inherent variations in the paediatric population. A 
standardised approach is recommended for ensure comparable DRL formations. 
 
1. Ionising Radiation (Medical Exposure) Regulations 2017 as amended in 2018 (IR(ME)R). Statutory Instruments, 2017 No. 1322, Health 
and Safety.  

  

P045 A DICOM Middleware Broker to Resolve Accession Conflicts in Linear Accelerator Dose 
Tracking 

Mr Bahman Kasmai1, Mr Martin Doddington1 
1Norfolk And Norwich University Hospitals NHS Trust, United Kingdom 
 
Background 
IR(ME)R 2017 requires hospitals to record and evaluate radiation doses for all medical exposures, including Image-Guided 
Radiotherapy (IGRT). However, a technical hurdle often prevents accurate collection. LINAC-generated dose reports 
(RDSRs) typically reuse the Accession Number and Study UID from the planning CT. When these reports are sent to PACS, 
some PACS systems identify them as duplicates of the planning scan and either rejects them, or appends them as an 
additional RDSR report in the same planning scan. This prevents Dose Tracking Systems (DTS) from identifying distinct 
IGRT events, making it impossible to monitor the cumulative imaging dose a patient receives during treatment. 
Method 
We developed a middleware broker between the LINAC and PACS. The broker intercepts RDSRs to perform real-time 
header inspection, automatically modifying DICOM tags to assign each IGRT event a unique Accession Number and Study 
Instance UID. This ensures each verification scan is archived as a distinct record while remaining linked to the patient. This 
automated process requires no changes to clinical workflows at the LINAC. 
Results  
Since implementation, 100% of LINAC RDSRs have been successfully ingested. Radiation Safety staff monitored DTS data 
to verify accuracy, confirming the system provides a complete longitudinal dose history. This enables better trend analysis 
and ensures the department meets IR(ME)R requirements for monitoring doses from both planning and daily verification 
imaging. 
Conclusion 
This broker resolves UID conflicts that lead to lost or merged data. It ensures all IGRT exposures are visible, allowing for 
improved regulatory compliance and patient dose oversight. 
 
1. Great Britain (2017). The Ionising Radiation (Medical Exposure) Regulations 2017. SI 2017/1322. London: The Stationery Office. 
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P046 Analysis and results from a UK national dose audit of paediatric contrast-enhanced CT 
abdomen-pelvis examinations 
Conor Clancy1 
1The Christie NHS Foundation Trust, Manchester, United Kingdom 
 
Background  
This study presents the outcomes of a UK-wide audit of radiation doses in paediatric contrast-enhanced CT scans of the 
abdomen and pelvis. Its primary goal is to establish national diagnostic reference levels (NDRLs) and to examine current 
scanning practices to identify areas for standardisation and improvement.  
Method  
In 2021, a comprehensive audit was carried out across UK imaging centres, focusing on paediatric patients undergoing 
contrast-enhanced CT abdomen-pelvis exams. The approach adhered to International Commission on Radiological 
Protection (ICRP) recommendations and built upon methodologies from earlier national audits. Data were gathered using 
a detailed template, capturing the key dose metrics of CTDIvol and DLP alongside patient weight, a critical factor for dose 
comparison.  
Results 
Findings revealed a clear trend: radiation dose metrics increased with patient weight. Disparities in dose levels were 
noted between specialist paediatric centres and general hospitals, indicating more refined dose management in the 
former. Variations in kV settings further underscored inconsistencies in imaging techniques. The dataset was robust 
enough to support the formulation of weight-based NDRLs.  
Conclusion 
The analysis confirmed that heavier paediatric patients receive higher radiation doses and that specialist centres 
demonstrate more uniform dose control practices. The observed differences in technical parameters, such as kV, 
highlight the need for harmonised protocols. The study supports the introduction of NDRLs tailored to weight categories. 
 

 

P047 Assessment of imaging doses to organs at risk in Radiotherapy 
Prof Kofi Adesi Kyei1, Andrew Yaw Nyantakyi1, Joseph Daniels1 
1University of Ghana/National Radiotherapy Oncology and Nuclear Medicine Centre, Accra, Ghana 
 
Introduction 
Advanced radiotherapy require frequent imaging to ensure accurate target coverage. However, imaging verification doses 
are often unaccounted for, raising questions regarding normal tissue exposure. Between 17% - 19% of cancer survivors 
who have undergone radiotherapy, 5% may acquire secondary malignancies. Daily MV imaging is common during breast 
cancer radiotherapy at the study site as a departmental protocol, however doses to Organs at Risk (OARs) are unknown. 
The aim of the study was to assess OAR doses during breast cancer radiotherapy. 
Methods 
A female RANDO® phantom's thoracic region was exposed to anterior and oblique imaging fields simulating four 
treatment scenarios: left breast, right breast, left chest wall, and right chest wall. Gafchromic EBT2 films were placed in 
the left lung, right lung, heart, spine, and on the skin to measure absorbed doses during each procedure. 
Results 
Dose measurements across the four scenarios showed minimal variation. Both lungs received the highest daily doses, 
ranging from 18.4 to 19.8 mGy. The heart received between 6.7 and 10.1 mGy daily, while the skin absorbed the least, 
between 4.7 and 5.9 mGy, attributed to the skin-sparing effect of the 6 MV X-ray photon beam used. 
Conclusion 
Cumulative imaging doses over a standard fractionation period were significantly below established thresholds for 
deterministic effects in the assessed organs. Despite low cumulative doses, the potential increased risk of secondary 
cancers and other radiation-induced effects in the thoracic region underscores the need to optimize imaging doses and 
clinical procedures in breast cancer radiotherapy. 
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1. Ahiagbenyo, P., Gyekye, P., Inkoom, S., Asare, M., Lano, J.K., Pratt-Ainooson, F., Brobbey, E., Ampofo, R.Y. and Kyei, K.A., 2025. 
Assessment of megavoltage imaging dose to organs at risk in breast cancer radiotherapy. Radiography, p.103227. 
2. Ismail, M., Hanifa, M.A.M., Mahidin, E.I.M., Manan, H.A. and Yahya, N., 2024. Cone beam computed tomography (CBCT) and 
megavoltage computed tomography (MVCT)-based radiomics in head and neck cancers: a systematic review and radiomics quality 
score assessment. Quantitative Imaging in Medicine and Surgery, 14(9), p.6963. 
3. Engels, B., Tournel, K., Soete, G. and Storme, G., 2009. Assessment of rectal distention in radiotherapy of prostate cancer using daily 
megavoltage CT image guidance. Radiotherapy and Oncology, 90(3), pp.377-381. 

  

P048 Imaging of pregnant patients on a total body PET-CT scanner optimised for CT image quality 
and fetal dose 
Dervla Sharkey1, Jane Edwards1, Jonathan Cole1, Ana Pascoal2, Dr Thomas Wagner1 
1Royal Free NHS Foundation Trust, London, United Kingdom, 2School of Biomedical Engineering & Imaging Science, King's 
College London, London, United Kingdom 
 
Background 
PET-CT scans are generally avoided in pregnant women due to the presumed high radiation dose to the foetus. New-
generation Total-body PET-CT utilises increased scanner sensitivity to deliver ultra-low radiation dose PET scans suitable 
for low-risk diagnostic investigation in pregnant patients [1]. These scans require optimisation of the CT component to aid 
diagnostic imaging decisions. 
Method 
An anthropomorphic phantom model of three trimesters of pregnancy was scanned at a range of CT protocols (Figure 1). 
Scan image quality metrics were matched with digital voxel phantoms to estimate foetal dosimetry at the relevant 
trimester [2]. Results were compared to retrospective pregnant patient image quality and foetal dosimetry estimates. 
Results 
A positive correlation between image quality and foetal dose was observed (see Figure 2). Threshold organ contrast 
detectability was found to be similar between phantom scans and patient scans. 
Conclusion 
PET-CT imaging can be performed on a Total-body scanner at total foetal doses below 1 mGy, a significant decrease from 
current diagnostic guidelines’ estimate of up to 50 mGy [3]. CT imaging can be performed at a foetal dose of between 0.4 
and 13 mGy, forming a gradient of diagnostic image views which can befit a range of risk-benefit balances appropriate to 
individual patients and diagnostic pathways as the use of ultra-low dose PET-CT in pregnant patients increases. 
 
Figure 1 
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Figure 2 

 
 
1. Smith C, Yaqub M, Wellenberg R, et al. Ultra-low fetal radiation exposure in 18F-FDG PET/CT imaging with a long-axial field-of-view 
PET/CT system. Journal of Nuclear Medicine. 2024;65:241441. 
2. Lee C, Kim KP, Bolch WE, Moroz BE, Folio L. NCICT: a computational solution to estimate organ doses for pediatric and adult patients 
undergoing CT scans. Journal of Radiological Protection. 2015;35:891–909. 
3. HPA, RCR, College of Radiographers. Protection of Pregnant Patients during Diagnostic Medical Exposures to Ionising Radiaton. 
March 2009. Accessed December 24, 2025. https://www.rcr.ac.uk/our-services/all-our-publications/clinical-radiology-
publications/protection-of-pregnant-patients-during-diagnostic-medical-exposures-to-ionising-radiation/. 

 

P049 Quantitative evaluation of CT image quality using physical and clinical metrics: a scoping 
review 
Miss Hissa Mohammed1, Amani Al-Saeedi1 
1University of Exeter, Exeter, United Kingdom 
 
Background 
Optimising CT imaging protocols involves balancing radiation dose, image quality, and diagnostic performance. While 
quantitative image quality metrics are used, their connection to clinical assessment isn't always clear. A review of existing 
evidence is needed to better integrate physical and clinical metrics for protocol optimisation. 
Aim 
To map and synthesize existing literature on CT image quality assessment, focusing on quantitative physical metrics, 
clinical evaluation parameters, and how these measures guide CT protocol optimization. 
Methods 
A scoping review followed established procedures. Literature searches in PubMed, Scopus, and Web of Science used 
keywords like computed tomography (CT), CT image quality, dose optimisation, image noise, contrast-to-noise ratio 
(CNR), clinical image evaluation, and protocol optimisation. Studies were included if they reported quantitative CT image 
quality metrics with clinical or observer assessments. Exclusions were non-CT modalities, phantom-only studies, 
conference abstracts without full texts, and non-clinical studies. In total, 124 studies met the criteria and were 
synthesized. 
Results 
The studies revealed variability in CT image quality assessment. Physical metrics like image noise and CNR were common, 
while clinical focus was on contrast, anatomy, and diagnostics. Better physical metrics didn't always mean improved 
clinical perception. Studies emphasized combining quantitative metrics with clinical assessment for optimizing protocols 
without increasing radiation dose. 
Conclusion 
This review highlights the importance of combining quantitative image metrics and clinical image assessment in CT 
protocol optimisation. Using both methods creates a more robust, patient-centered framework for dose optimization and 
standardised strategies. 
 
1. ICRU Report 87 – CT dose and image quality: https://www.icru.org/report/radiation-dosimetry-and-image-quality-assessment-in-
computed-tomography-icru-report-87/  
2. European Commission Diagnostic Reference Levels: https://www.eu-alara.net/index.php/surveys-mainmenu-53/36-ean-
surveys/156-drls.html. 
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ABSTRACTS 
P050 The effect of arm positioning on total dose, organ dose and image quality in chest, abdomen 
and pelvis CT scans 
Dr Gareth Iball1, Helen Adamaon1 
1University of Bradford, Richmond Road, Bradford, United Kingdom 
 
For chest, abdomen & pelvis (CAP) CT scans, patients routinely have their arms raised above their head. Placing arms by 
the patient’s side increases the dose and the likelihood of streak artefacts resulting from the high attenuation of the 
elbow bones. The aim of this study was to assess changes in total examination dose, organ doses and image quality for 
CAP scans undertaken with a variety of arm positions. 
An anthropomorphic phantom was scanned with the arms positioned above the head, and in a number of alternative 
positions that could be used clinically. Scanner displayed CTDIvol and DLP were used to assess the overall dose for the 
scans with varying arm positions. In-house python code was used to extract the average mA, water equivalent diameter 
and the global noise level for each image slice. 
The largest increase in examination dose (56%) was for the scan performed with the arms by the phantom’s sides, whilst 
keeping one arm up and one on a pillow across the front caused a 16% increase. Scans performed with both arms on a 
pillow yielded a 78% increase in lung dose and more than doubled the liver dose. The scanner’s AEC system kept the 
global noise level for all scans within 5% of that for the standard arm position. 
The results of this study reaffirm that the ideal arm position is above the patient’s head. The observed changes in dose 
and image quality can enable Radiographers to make informed decisions about arm positioning for less-cooperative 
patients. 
 
1. Bhalla AS, Das A, Naranje P, Irodi A, Raj V, Goyal A. Imaging protocols for CT chest: A recommendation. Indian J Radiol Imaging. 2019 
Jul-Sep;29(3):236-246. doi: 10.4103/ijri.IJRI_34_19 
2. Buchhave E.Ø. , Rasmussen C.D., Lentz R., Frederiksen E.H., Kipp J.O., Leftes M.Ø., Effect of arm position on image quality and 
radiation dose during thorax and abdomen computed tomography scans, Radiography, Volume 30, Issue 4,2024, 
https://doi.org/10.1016/j.radi.2024.04.015. 
3. Christianson O, Winslow J, Frush DP, Samei E. Automated Technique to Measure Noise in Clinical CT Examinations. AJR Am J 
Roentgenol. 2015 Jul;205(1):W93-9. doi: 10.2214/AJR.14.13613. PMID: 26102424. 
4. Graef, J., Bressem, K. K., Asbach, P., Hamm, B., & Niehues, S. M. (2022). Changing the Patient’s Position: Pitfalls and Benefits for 
Radiation Dose and Image Quality of Computed Tomography in Polytrauma. Diagnostics, 12(11), 2661. 
https://doi.org/10.3390/diagnostics12112661. 

 

P051 The Importance of Patient Positioning in Radiography: When Utilising Automatic Exposure 
Control 
Mr Adam Steward1,2, Miss Cindy Do1,2, Miss Tate Brazil1,3, Miss Mikaela Barresi2 
1Western Health, Footscray, Australia, 2RMIT University, Melbourne, Australia, 3Deakin University, Geelong, Australia 
 
Introduction 
Automatic exposure control (AEC) is commonly utilised for in-bucky imaging, such as for the chest, abdomen, pelvis and 
spine. There are many benefits to utilising the AEC where knowledge of the technology is thoroughly understood. Poor 
technique when utilising the AEC, however, will alter dose, and by extension, image quality. This study aimed to assess 
how patient mis-positioning when using AEC for chest, abdomen, lumbar spine and pelvic x-ray examinations affect 
patient dose and image quality? 
Methods 
An anthropomorphic phantom was marked every 1cm from the ideal centring point in each direction; superior, inferior, 
left lateral and right lateral, for up to 5cm of off-centring. Exposures were taken at each position and the tube current, air 
kerma and signal-to-noise ratios recorded for each exposure. 
Results 
Air-kerma changes ranged from a maximum reduction of 6.06%, 74.72%, 76.07%, and 35.66% for the chest, abdomen, 
pelvis and lumbar spine, respectively, to a maximum increased air kerma of 50.09%, 8.00% and 10.32% for the chest, 
pelvis and lumbar spine. The abdomen did not demonstrate any increased air-kerma results. Statistically significant 
changes (p<0.05) to dose were observed in 54 of the 80 (67.5%) separate recordings. Changes to signal-to-noise ratio 
varied from a maximum negative change of 49.14% to a maximum positive change of 25.10%. 
Conclusion 
Statistically significant differences in dose were commonly discovered for mis-positioning beyond 1–2cm, which will likely 
occur within the clinical environment. Such variation in dose and signal-to-noise ratio identifies potential impacts to 
image quality and dose burden to patients. 
 

  

  



ABSTRACTS 
P052 Establishing a Range of Doses that may be Recorded by Dosimeters when Travelling via 
Commercial Flight 
Mr Malula Musonda1, Oliver Morrish1 
1Cambridge University Hospitals NHS Foundation Trust, Cambridge, United Kingdom 
 
Background 
Optically stimulated luminescence (OSL) dosimeters are widely used to monitor occupational radiation exposure. 
Sometimes these doses exceed an established dose investigation level (DIL) and thus an investigation must occur to 
determine event(s) that caused this. One consideration is the unintended dose accumulated during the air travel process, 
from security scans and cosmic radiation when dosimeters are accidently taken on flights. The aim of this study is to 
evaluate the range of doses that may be recorded and if those alone can exceed a typical DIL. 
Method 
OSL dosimeter badges were given to individuals travelling by air, with instructions to place one badge in cabin luggage 
and one in hold luggage where applicable. The number of observable scans was also recorded over each round trip. 
Results 
Dosimeters in 15 cabin bags recorded a mean total dose of 1.2mSv (median 1.1mSv, range 0.46-3.2mSv). Dosimeters in 7 
hold bags recorded a mean of 2.1mSv (median 1.2mSv, range 0.54-6.9mSv). Dose per scan was evaluated for the cabin 
bags giving a mean of 0.38mSv and median of 0.32mSv. The estimated mean dose from cosmic radiation was 0.046mSv. 
The mean dose contribution to the cabin bag results was 5.2%.  
Conclusion 
Doses recorded by dosimeters inadvertently taken on flights can be significant enough to trigger a dose investigation. The 
variable nature of the doses limits the ability to correct personal dose records to account for these doses in the absence 
of additional control badges. Staff should ensure that personal dosimeters are not accidently taken on flights. 
 

  

P054 Measuring What We Scan: Quantifying Appropriateness, Risk, and Waste in Modern Imaging 
Professor Ronan Killeen1, Claire Currie2 
1xWave Technologies, Dublin, Ireland, 2Glasgow Caledonian University, Glasgow, United Kingdom 
 
Diagnostic imaging is central to modern medicine, yet the scale at which it is delivered has outpaced traditional 
approaches to clinical governance. Under IR(ME)R 2017, justification is a legal requirement, but in practice it remains 
difficult to apply consistently, hard to measure, and heavily dependent on the quality of referral information. The result is 
an appropriateness gap that affects patient safety, waiting lists, and system sustainability. 
This examines that gap using contemporary quantitative evidence. Recent population-level modelling, including the 2025 
JAMA projections of CT-associated cancer risk, demonstrates that inappropriate imaging carries a measurable long-term 
harm. Findings from the EU JUST CT multinational audit further reveal wide variation in appropriateness rates between 
countries, referrer groups, and anatomical regions, reinforcing that justification is a clinical skill shaped by education, 
workflow, and system design. Spine and abdominal CT emerge as particular pressure points, where over-utilisation and 
failure to prioritise non-ionising alternatives are common. 
The session also addresses the referral quality crisis. Using the RI-RADS framework, it shows how incomplete or vague 
clinical requests undermine justification altogether, making safe benefit–risk assessment impossible and rendering large 
volumes of imaging legally and clinically fragile. Evidence linking guideline adherence to diagnostic yield is reviewed, 
highlighting that inappropriate scans add dose and delay without improving outcomes. The lecture argues that manual 
audit can no longer keep pace with modern imaging volumes. Outlining how automated, retrospective audit using AI can 
provide continuous insight into appropriateness, referral quality, and waiting-list inefficiency at scale, enabling targeted 
improvement while supporting regulatory compliance. 
  

 

P055 Relocation Testing of Mobile CT Scanners: Ensuring Radiation Safety, Image Quality and 
Regulatory Compliance 
Rachael Mullen1, Steven Parkes1, Jeff Richards1 
1Medneo Diagnostics Uk Limited, London, United Kingdom 
 
Background 
Mobile CT scanners play an increasingly important role in addressing diagnostic capacity pressures across the NHS and 
private providers. Mobile units are relocated between hospital sites and clinics. This introduces variation in radiation 
environments, infrastructure, and clinical workflows. Each relocation represents a new installation and therefore requires 
robust checks to ensure patient safety, staff protection, and regulatory compliance. Variability exists in how relocation 
testing is implemented in practice. 
  



ABSTRACTS 
Aims 
To describe a structured, governance-led approach to relocation testing for mobile CT scanners. 
Methods 
A standardised relocation testing framework was implemented for mobile CT deployments across locations. This included 
Radiation Protection Adviser (RPA)-led radiation surveys, Medical Physics Expert (MPE) acceptance and recommissioning 
testing, image quality and dose verification, and site-specific risk assessments. Compliance was assessed against IRR17, 
IR(ME)R 2017, and HSE guidance. Documentation, sign-off processes, and clinical readiness checks were reviewed as part 
of quality management system assurance. 
Results 
A standardised approach to relocation testing confirmed that the lead shielding, both internal and external, remained in 
position and was providing protection to anyone close to the trailer during xray exposures. This process also ensured 
optimisation of scanning protocols to local diagnostic reference levels, ensured PACS/RIS connectivity prior to clinical use, 
and supported clear governance sign-off before patient scanning. The approach provided assurance to host provider, 
Radiation Safety Committees, and regulators.  
A structured, multidisciplinary approach ensures compliance with UK radiation regulations, supports optimisation under 
IR(ME)R, and enables safe, high-quality imaging delivery across diverse environments.  
 
1. The Ionising Radiation (Medical Exposure) (Amendment) Regulations 2024 (SI 2024/896). Available at: 
https://www.legislation.gov.uk/uksi/2024/896/made (Accessed: [02/02/2026]). 
2. UK Government (2017) The Ionising Radiations Regulations 2017, Statutory Instrument 2017 No. 1075. London: The Stationery 
Office. 
3. Health and Safety Executive (2018) Work with ionising radiation: Ionising Radiations Regulations 2017. Approved Code of Practice 
and guidance, L121 (2nd edn). Bootle: HSE. 

 

P056 Applicability of PIRADs 2.1 scoring system to screen prostate cancer in a Ugandan population 
Prof Michael Grace Kawooya1 
1Ernest Cook University, Kampala, Uganda 
 
Background 
Prostate Cancer (PCa) is highly incident in Africa. The Prostate Imaging Reporting and Data System (PIRADS) are used for 
detecting, staging, standardizing the acquisition, and reporting of BI-Parametric MRI (Bp-MRI). The PIRADS is a “living” 
document and through research should be tested and validated for different healthcare settings. There is hardly any 
literature on the applicability and accuracy of the PIRADS 2.1 to screen for PCa in sub-Saharan Africa. We sought to assess 
the applicability of the PIRADS 2.1 scoring system to screen PCa in sub-Saharan Africa. 
Methods 
A retrospective review of imaging requisitions was done, Bp-MRI, MRI reports, and histology reports including the 
Gleason score at an imaging institution in Uganda. We assessed the ability of PIRADS alone, PIRADS and prostate specific 
antigen density (PSAD), PIRADS and Apparent Diffusion Co-efficient (ADC), and PIRADS, PSAD and ADC-combination to 
discriminate a positive histological prostate case. We used the Area Under the Curve to determine the ability of PIRADS 
2.1 to discriminate PCa. 
Results  
We reviewed 234 patient records and of these 99 were aged 65-74 years, 48.7% were PCa histology-confirmed cases. 
PIRADS alone had an AUC 0.70, a combination of PIRADS V2.1 and PSAD had an AUC score 0.73 while combination of 
PIRADS V2.1, PSAD and ADC had an AUC 0.72.  
Conclusion 
The accuracy of PIRADS for PCa discrimination is acceptable with AUC 70%. Predominantly peripheral zone location 
together with the low Gleason score and the background changes of chronic prostatitis may account for the low PIRADS 
cancer prediction. 
 
ACR (2015) “Prostate Imaging – Reporting and Data System 2015 version 2.” Available at: https://www.acr.org/Clinical-
Resources/Clinical-Tools-and-Reference/Reporting-and-Data-Systems/PI-RADS. 
Turkbey, B. et al. (2019) “Prostate imaging reporting and data system version 2.1: 2019 update of prostate imaging reporting and data 
system version 2,” European urology, 76(3), pp. 340–351. 
Wang, L. et al. (2022) “Prostate cancer incidence and mortality: global status and temporal trends in 89 countries from 2000 to 2019,” 
Frontiers in public health, 10, p. 811044.  

  

  



ABSTRACTS 
P057 Evaluation of Cone Beam Computed Tomography (CBCT) as the sole imaging modality for 20# 
prostate Image Guided Radiotherapy (IGRT)  
Ashley Lambert1, Kirsty Muir1, Kirsty Farnan1 
1NHS Tayside, Dundee, United Kingdom 
 
Background  
Prostate radiotherapy represents a significant proportion of departmental workload; therefore, workflow optimisation is 
crucial to maintain efficiency without compromising treatment quality. Fiducial marker free prostate treatment was 
implemented in May 2022; a daily online soft tissue match CBCT was preceded by kV orthogonal pair to rule out any gross 
error/pitch/rotation. Continuous review of local practices is essential to ensure compliance with national guidance and 
service needs. A study was carried out to assess the feasibility of using CBCT as the sole imaging modality for 20# localised 
prostate treatment.  
Method  
A total of 30 patients receiving 60Gy in 20# to localised prostate only were included in this evaluation. A CBCT was 
performed as the sole imaging modality prior to treatment delivery, with online soft tissue match undertaken daily. 
During the offline review process radiographers undertook both a bone and soft tissue match and recorded the match 
findings. Data was collated and reviewed for the presence of gross errors and resultant actions.  
Results  
On review of the collated data, 93% of patients required no intervention throughout the course of their treatment. The 
remaining 7% required kV orthogonal imaging to be added due to issues with pelvic tilt. 
Conclusion  
This evaluation provides evidence that the additional dose from the kV orthogonal pair can no longer be justified in 20# 
localised prostate only external beam radiotherapy, except in cases where excessive pelvic tilt is evident. Therefore, 
routine kV orthogonal matching can be ceased for dose and workflow optimisation. 
 
The Royal College of Radiologists. (2021) On target 2: updated guidance for image-guided radiotherapy. London: The Royal College of 
Radiologists 
UK Government. (2017) The Ionising Radiation (Medical Exposure) Regulations 2017. London: The Stationery Office. (SI 2017/1322). 

 

P058 Acalculous cholecystitis: Review of the complementary role of Ultrasound and HIDA scans  
Dr Sadia Salam1, Dr Amrith Chamnan1, Dr Vineet Pant1, Dr Faisal Naeem1, Dr Ubaira Shaukat1, Professor Sobhan 
Vinjamuri1 
1Royal Liverpool University Hospital, Liverpool, United Kingdom 
 
Introduction 
Patients with both calculous and acalculous cholecystitis can present with right upper quadrant pain. Ultrasound is the 
key imaging tool to confirm / exclude calculous cholecystitis. Patients with normal ultrasound but with typical clinical 
features of cholecystitis can be considered to have acalculous cholecystitis. However, 20% to 100% cases are either 
normal or inconclusive on US while diagnosing acalculous cholecystitis and some patients may require further imaging 
techniques for confirmation such as HIDA Scans. In this study, we wanted to review the role of HIDA scans in patients 
presenting with right upper quadrant pain and with a clinical suspicion of acalculous cholecystitis.  
Method and Results 
A retrospective study was conducted among 58 patients (M: F 19: 39; age range 19- 77 years) during an 18 months period 
from June 2024 were reviewed. 52 (90%) had normal US and 6 (10%) had mildly abnormal Ultrasound scan features (2 
had gall bladder sludge, 1 each had features of chronic cholecystitis fibroadenosis and 2 inconclusive). Among these 52 
patients 42(80%) patients had an abnormal HIDA scans, indicating gall bladder dysfunction / dysmotility secondary to 
acalculous cholecystitis and the rest 10 (20%) were normal.  
Conclusion 
Patients presenting with right upper quadrant pain can benefit from a step-wise approach to imaging. Ultrasound is 
useful for confirming calculous cholecystitis, while a HIDA scan can be useful in the cohort with continued clinical 
suspicion and normal or inconclusive ultrasound scan findings, thereby confirming acalculous cholecystitis in most of such 
patients.  
 

  

  



ABSTRACTS 
P059 “The Good, the Bad, and the Leaky”: Post-Operative Cystogram Appearances 
Sam Crompton1, Dr Rob Hodnett1 
1University Hospitals Plymouth NHS Trust, Plymouth, United Kingdom 
 
Background 
Urological reconstructive surgery involves surgical procedures aiming to repair, restore or improve the function or 
structure of the urinary tract. This can include reimplanting the ureter into the bladder, increasing the bladder capacity 
for people with congenital abnormalities, or replacing the bladder post radical cystectomy  
Purpose 
Illustrate normal appearances of the lower urinary tract at cystoscopy post reconstructive surgery, highlighting the 
different techniques that are used surgically. 
Summary of Content 
A pictorial review of the different reconstruction techniques used by Urological surgeons and the expected appearances 
at fluoroscopic cystography, showing normal appearances and leaks. 
 

  

P060 A novel diagnostic criterion for the determination of constipation in scoliosis: the Birmingham 
Scoliosis Poo Index (BSPI) and evaluation of constipation in patients with learning 
Jonathan Gibson1, Hasaam Uldin2, Mark Davies2, Dr Rajesh Botchu2 
1University of Birmingham, Birmingham, United Kingdom, 2Royal Orthopaedic Hospital, Birmingham, United Kingdom 
 
Background  
Adolescent idiopathic scoliosis is a 3D spinal deformity resulting in lateral deviation and twisting of the spinal column. As 
a result, this can disrupt the normal truncal anatomy, causing gastrointestinal pathology such as constipation. In patients 
with learning disabilities, this can pose as an additional clinical challenge due to a potential inability to communicate their 
symptoms. This highlights the need for a separate radiological classification to advocate for these patients.  
Methods  
A retrospective study was conducted at a UK tertiary orthopaedic hospital. AP radiographs of 200 patients (100 with LD; 
100 without LD) were analysed. The BSPI was calculated as the ratio of rectal width to femoral head diameter. 
Constipation was defined using established reference standards (rectal width >3.2 cm). Two independent reviewers 
performed measurements to assess inter-observer reliability.  
Results  
In the LD cohort, the mean BSPI was significantly higher in constipated patients compared to non-constipated patients 
(1.89 ±0.50 vs. 0.68 ±0.49; p < 0.0001). Similarly, in the non-LD cohort, the BSPI was significantly higher in the constipated 
group (2.14 ± 0.84 vs. 1.26 ± 0.43; p < 0.0001). The BSPI demonstrated strong inter-observer reliability with a Cohen’s 
kappa value of 0.8. 
Conclusion  
To conclude, the Birmingham Scoliosis Poo Index can be used as a personalised radiological classification of constipation 
in patients with scoliosis. Furthermore, this study concludes that patients with learning difficulties and scoliosis have a 
higher rate of constipation compared to scoliosis patients without learning difficulties.  
 

 

P061 A systematic approach to multiparametric MRI of the prostate 
Dr Yash Achhapalia1, Laura Clapham1 
1Besti Cadwaladr University Health Board, Liverpool, United Kingdom 
 
Background 
Multiparametric MRI (mpMRI) of the prostate is an essential tool in the diagnosis, staging, and surveillance of prostate 
cancer. As demand for prostate MRI increases, there is a growing need for a consistent and structured approach to 
interpretation, particularly among trainees and new consultants. A clear framework ensures reliable detection of clinically 
significant disease, facilitates effective communication with referring clinicians, and supports adherence to Prostate 
Imaging Reporting and Data System (PI-RADS) v2.1. However, these specialised examinations can be challenging to 
interpret and confidently present at multidisciplinary team meetings (MDTs). 
Purpose 
The purpose of this poster is to provide guidance on how to approach prostate MRI interpretation, highlighting key 
anatomy, typical pathologies, and common diagnostic errors. Learning outcomes include improved understanding of 
zonal anatomy, lesion localisation, and multiparametric sequence analysis, supporting accurate PI-RADS scoring, 
improved diagnostic confidence, and enhanced inter-observer agreement. 
Summary of Content 
This poster outlines a systematic approach to prostate mpMRI interpretation, focusing on zonal anatomy, lesion 
localisation, and characterisation across key imaging sequences, including T2-weighted imaging, diffusion-weighted 



ABSTRACTS 
imaging (DWI), and dynamic contrast-enhanced (DCE) imaging. Integration of these findings enables accurate PI-RADS 
scoring and appropriate risk stratification. Common diagnostic pitfalls are addressed, including misinterpretation of 
benign entities such as prostatitis, post-biopsy change, and benign prostatic hyperplasia. By promoting a structured 
interpretative framework, the poster aims to enhance diagnostic confidence and support the production of high-quality, 
clinically actionable reports, ultimately contributing to improved patient care. 
 
1. Verma, S. and Rajesh, A. (2011). A Clinically Relevant Approach to Imaging Prostate Cancer:Review. American Journal of 
Roentgenology, 196(3_supplement), pp.S1–S10. doi:https://doi.org/10.2214/ajr.09.7196. 
2. Maria Clara Fernandes, Onur Yıldırım, Woo, S., Hebert Alberto Vargas and Hedvig Hricak (2022). The role of MRI in prostate cancer: 
current and future directions. Magnetic Resonance Materials in Physics, Biology and Medicine, 35(4), pp.503–521. 
doi:https://doi.org/10.1007/s10334-022-01006-6. 

  

P062 Benchmarking PI-RADS v2.1 Positive Predictive Value in a Single-Centre Prostate Biopsy 
Cohort 
Dr Reema Gowrisunkur1, Dr Sadashiv Kamath2 
1Sheffield Teaching Hospitals, Sheffield, United Kingdom, 2Doncaster and Bassetlaw Teaching Hospitals, Doncaster, United 
Kingdom 
 
Background  
Multiparametric MRI (mpMRI) is the cornerstone of prostate cancer diagnosis, with PI-RADS v2.1 providing standardised 
reporting to guide biopsy decisions. Positive predictive value (PPV) is a clinically meaningful radiological performance 
metric, reflecting biopsy yield following a positive mpMRI. Benchmarking local performance against published data 
underpins quality assurance.  
Methods  
A single-centre retrospective audit was performed in a selected prostate biopsy cohort comprising 590 men with 
suspected prostate cancer and mpMRI PI-RADS ≥3. Clinically significant prostate cancer (csPCa) was defined as Gleason 
≥7. Multivariable logistic regression analysis was performed on calculated csPCa PPV stratified by PI-RADS category, PSA 
density (PSAD) and reading radiologist, and benchmarked against the Westphalen et al. (2020) multicentre study.  
Results  
csPCa PPV increased with PI-RADS scores and exceeded published benchmark values, consistent with cohort enrichment: 
34.3% (PI-RADS 3), 64.1% (PI-RADS 4) and 91.7% (PI-RADS 5). PSAD improved PPV across PI-RADS categories, exceeding 
90% in PI-RADS ≥4 lesions with a PSAD ≥0.30 ng/mL/cm3. In PI-RADS 3 lesions, PPV increased above a PSAD threshold of 
0.15 ng/mL/cm3 but diminished at very high values. PSAD was the sole independent predictor of csPCa on multivariable 
analysis. No statistically significant inter-reader differences were identified.  
Conclusion  
In this single-centre cohort, PI-RADS v2.1 demonstrated PPV performance concordant with the landmark multicentre 
study by Westphalen et al. PSA density provides valuable adjunctive risk stratification for equivocal lesions but does not 
overcome inherent imaging uncertainty at high thresholds. These findings reinforce confidence in PI-RADS-based 
reporting and PPV as a clinically relevant metric within mpMRI-led diagnostic pathways.  
 
1. Mazzone, E., Stabile, A., Pellegrino, F., et al. (2021) Positive predictive value of Prostate Imaging Reporting and Data System version 2 
for the detection of clinically significant prostate cancer: a systematic review and meta-analysis. European Urology Oncology. 4(6), 697-
713. 
2. Westphalen, A.C., McCulloch, C.E., Anaokar, J.M., et al. (2020). Variability of the positive predictive value of PI-RADS for prostate MRI 
across 26 centers: experience of the Society of Abdominal Radiology Prostate Cancer Disease-focused Panel. Radiology. 296(1), 76-84. 

  

P063 CT Colonography Audit: Evaluation of Technique and Diagnostic Yield in 509 Patients Over a 
20-Month Period 
Dr Simin Maleki1, Komal Shari1, George Cotton1, Dr Jamal Abdulkarim1 
1Kettering General Hospital, Market Harborough, United Kingdom 
 
Background 
CT colonography (CTC) is a minimally invasive alternative to optical colonoscopy for detecting colorectal pathology. 
Adherence to Royal College of Radiologists (RCR) and ESGAR standards is essential to maintain diagnostic quality and 
patient safety. This audit evaluated technical performance, reporting practice and diagnostic yield in a district general 
hospital. 
Methods 
A retrospective audit of 509 CTC examinations performed between March 2023 and November 2024 was undertaken. 
Data were extracted from radiology systems and reports, including bowel preparation, colonic distension, use of 
Buscopan and IV contrast, patient positioning and structured reporting. Colonic and extracolonic findings were reviewed 
and categorised using C-RADS/E-RADS where documented. Compliance with standards and clinically significant findings 
were analysed. 



ABSTRACTS 
Results 
Dual-position scanning was achieved in 98% of cases. Buscopan use reached 90.5%, while IV contrast was administered in 
52% of examinations. Adequate bowel preparation and colonic distension were achieved in 77% and 83% respectively. 
Colonic findings included 22 confirmed malignancies and 112 polyps. Diverticular disease and other benign abnormalities 
were also common. Extracolonic findings were frequent, including renal cysts, hernias and degenerative changes, with 
several clinically significant malignancies identified, including renal, bladder, lymphoma recurrence and hepatobiliary 
cancers. 
Conclusion 
CTC demonstrates strong diagnostic value for both colonic and extracolonic pathology. Most technical standards were 
achieved, though improvements are required in documentation, bowel preparation and structured reporting.  
Royal College of Radiologists. Standards for the provision of CT colonography in the UK. London: RCR; 2017. 
 
European Society of Gastrointestinal and Abdominal Radiology (ESGAR). ESGAR consensus statement on CT colonography reporting 
and data collection. Eur Radiol. 2012;22(1):37–45. 
Pickhardt PJ et al. Computed tomographic virtual colonoscopy to screen for colorectal neoplasia in asymptomatic adults. N Engl J Med. 
2003;349(23):2191–2200. 
Pooler BD et al. Potentially important extracolonic findings at screening CT colonography: incidence and outcomes. AJR Am J 
Roentgenol. 2016;206(2):313–318. 

  

P064 Delayed complications following a liver biopsy: A multistep interventional radiology 
management case 
Dr. Yash Achhapalia1, Laura Clapham1 
1Besti Cadwaladr University Health Board, Liverpool, United Kingdom 
 
Background 
Percutaneous liver biopsy is a widely performed diagnostic procedure with a low complication rate. However, delayed 
complications such as haemorrhage and secondary infection can occur and present diagnostic and management 
challenges. Imaging plays a crucial role in detecting complications, monitoring progression, and guiding intervention. 
Purpose 
This poster highlights the importance of post-biopsy vigilance and demonstrates a stepwise, imaging-guided 
interventional radiology (IR) approach to managing delayed complications. Learning outcomes include improved 
recognition of delayed complications, understanding imaging-guided escalation of care, and appreciation of 
multidisciplinary team (MDT) decision-making in optimising outcomes. 
Summary of Content 
We present a case of a middle-aged woman who underwent an uncomplicated ultrasound-guided, non-targeted liver 
biopsy for abnormal liver function tests and suspected autoimmune disease. Several days later, she developed persistent 
right upper quadrant pain. CT imaging demonstrated a subcapsular haematoma. As she was haemodynamically stable 
with no active contrast extravasation, conservative management with close clinical and radiological surveillance was 
initiated following MDT discussion. 
Follow-up imaging showed haematoma enlargement, raising concern for ongoing bleeding. Selective angiography 
identified a bleeding arterial branch, and transarterial embolisation was performed successfully. Despite this, the patient 
deteriorated, and subsequent imaging revealed secondary infection with abscess formation. She was treated with 
prolonged intravenous antibiotics and ultrasound-guided percutaneous drainage, resulting in gradual clinical 
improvement. 
This case illustrates the evolving nature of post-biopsy complications and underscores the importance of continuous 
reassessment, timely escalation, and multidisciplinary collaboration. 
 
1. Piccinino, F., Sagnelli, E., Pasquale, G. and Giusti, G. (1986). Complications following percutaneous liver biopsy. A multicentre 
retrospective study on 68,276 biopsies. Journal of Hepatology, [online] 2(2), pp.165–173. doi:https://doi.org/10.1016/s0168-
8278(86)80075-7. 
2.Thampanitchawong, P. (2000). Liver biopsy: complications and risk factors. World Journal of Gastroenterology, 5(4), p.301. 
doi:https://doi.org/10.3748/wjg.v5.i4.301. 

  

P065 Evaluating a Higher PSA Threshold for PSMA PET-CT After Radical Prostatectomy 
Dr Cynthia Lau1, Dr Chui Leng Cho2, Dr Mohamed Shawgi1 
1South Tees Hospitals NHS Foundation Trust, Middlesbrough, United Kingdom, 2County Durham and Darlington NHS 
Foundation Trust, Durham, United Kingdom 
 
Background  
Prostate cancer is a leading cause of cancer-related mortality among men in the UK (Cancer Research UK, 2026). 
Following radical prostatectomy, prostate-specific antigen (PSA) is monitored to detect biochemical recurrence. At PSA 
≥0.2ng/mL, current guidance recommends prostate-specific membrane antigen positron emission tomography-computed 



ABSTRACTS 
tomography (PSMA PET-CT) (The Royal College of Radiologists et al., 2022). Although PSMA PET-CT offers excellent 
diagnostic performance, it is expensive, resource-intensive, and of limited availability. At low PSA levels, imaging often 
demonstrates local/pelvic nodal disease, for which salvage radiotherapy may be offered regardless of imaging findings. 
We aim to assess whether increasing the PSA threshold from ≥0.2ng/mL to >0.4ng/mL improves diagnostic yield and 
optimises imaging resource utilisation without compromising detection of clinically significant disease.  
Methods  
Data were collected retrospectively from the local imaging database for all PSMA PET-CT scans performed for biochemical 
recurrence following radical prostatectomy at a tertiary centre between 2022 and 2025. Inclusion criteria comprised 
patients who underwent radical prostatectomy ± radiotherapy with PSA ≥0.1ng/mL. Exclusion criteria included patients 
treated with radiotherapy alone and those receiving androgen deprivation therapy.  
Results  
Of 350 included patients, those with PSA ≤0.4ng/mL (n=52) demonstrated a PSMA PET-CT positivity rate of 34.6%. Among 
positive scans, 83.3% showed only local/pelvic nodal disease. Only 5.8% demonstrated suspicious distant metastases, 
predominantly solitary rib lesions (3.8%,n=2) resolved post-stereotactic ablative radiotherapy; the remaining case 
(1.9%,n=1) had negative follow-up scans.  
Conclusion  
Raising the PSA threshold for PSMA PET-CT to >0.4ng/mL prioritises imaging with greater impact on clinical management, 
supporting efficient use of limited resources.  
 
1. Cancer Research UK (2026) Cancer statistics – prostate cancer. Available at: https://www.cancerresearchuk.org/health-
professional/cancer-statistics/statistics-by-cancer-type/prostate-cancer (Accessed: 2 February 2026).  
2. The Royal College of Radiologists, Royal College of Physicians, British Nuclear Medicine Society and Administration of Radioactive 
Substances Advisory Committee (2022) Evidence-based indications for the use of PET-CT in the United Kingdom 2022. London: RCR, pp. 
49–52.  

  

P066 MRI tumour-capsule contact length for predicting pathological T3a disease in prostate cancer 
Dr Saadat Ali1, Dr Mohammed Musa1, Dr Nicholas Hedley1, Dr Joseph Butterworth1 
1University Hospitals Coventry & Warwickshire, Birmingham, United Kingdom 
  
Background 
Accurate pre-operative identification of extraprostatic extension (EPE; pathological T3a disease) is essential for prostate 
cancer staging and surgical planning. Although multiparametric MRI is the reference for local staging, qualitative MRI 
features of EPE demonstrate variable sensitivity and inter-reader agreement. Tumour-capsule contact length (TCCL) is a 
quantitative MRI biomarker associated with pathological EPE, but thresholds remain heterogeneous across studies. 
Methods 
A retrospective review was performed of consecutive patients undergoing radical prostatectomy with pre-operative MRI 
between January 2024 and August 2025. Pathological staging at prostatectomy was the reference standard, with EPE 
defined as T3a disease. TCCL was measured as the maximum linear extent of tumour abutting the prostatic capsule on 
MRI, using dynamic contrast-enhanced sequences for multiparametric studies or the sequence demonstrating maximal 
contact for biparametric studies. Diagnostic performance was assessed using receiver operating characteristic analysis 
and Youden index optimisation. 
Results 
A total of 303 patients were included (EPE-negative: 122; EPE-positive: 181). Mean TCCL was 10.5 mm (range 0-43 mm). 
TCCL was significantly greater in EPE-positive disease (p < 0.001). Receiver operating characteristic analysis demonstrated 
discrimination for predicting EPE, with an area under the curve of 0.87 (95% CI 0.83-0.91). The Youden-optimal threshold 
was 7.5 mm (sensitivity 0.89, specificity 0.80, accuracy 0.86). Adjacent TCCL thresholds demonstrated predictable 
sensitivity-specificity trade-offs, consistent with low-, intermediate-, and high-risk stratification. 
Conclusion 
MRI-measured tumour-capsule contact length is a robust quantitative predictor of pathological T3a disease in prostate 
cancer. A threshold of 7.5 mm provides risk stratification and improves pre-operative staging confidence beyond 
qualitative MRI. 

 
 
Figure 1. Tumour capsule contact length risk stratification for pathological extraprostatic extension with low, 
intermediate and high-risk bands and a 7.5 mm optimal threshold. 
 



ABSTRACTS 
1. Kim, T.H., Woo, S., Han, S. and Suh, C.H. (2020) Diagnostic performance of length of tumour capsular contact on MRI for detecting 
prostate cancer extraprostatic extension: a systematic review and meta-analysis. Korean J Radiol. 21, 684-694. 
2. Rosenkrantz, A.B., Chandarana, H., Gilet, A., Deng, F.M., Melamed, J. and Taneja, S.S. (2016) Length of capsular contact for 
diagnosing extraprostatic extension on prostate MRI: assessment at an optimal threshold. J Magn Reson Imaging 43, 990-997. 

  

P067 Radiographer involvement in Computed Tomography Colonography interpretation: A survey 
of United Kingdom practice 
Ms Rachel Baldwin-Cleland1, Dr Anu Obaro2, Professor Stuart Taylor3 
1London North West University Healthcare NHS Trust, North West London, United Kingdom, 2King’s College Hospital NHS 
Foundation Trust, London, United Kingdom, 3Centre for Medical Imaging, Division of Medicine, UCL, London, London, 
United Kingdom 
 
Background  
With a projected 39% UK radiologist shortage by 2029, interest is growing in radiographer Computed Tomography 
Colonography (CTC) interpretation. However, knowledge around current numbers of radiographer reporters, their 
training and performance monitoring is limited.  
Methods 
Using adverts on social media, and emails from clinical interest groups and the National CTC Academy, UK radiographers 
who work in services with CTC radiographer interpretation were invited to participate in an online survey (JISC Online 
Surveys) from September to December 2025. Ethical approval was obtained (UCL:1790).  
Results 
Of 45 respondents, 53% (24/45) currently interpret CTC, 11% (5/45) had previously, and 13% (6/45) are in training. 
Among the 35 with interpretation experience, 4 (11%) reported no formal external training. Locally assessment occurred 
in 74% (26/35) on a variable number of CTC cases (range 50 to 350). Target sensitivity (95% to 98%) was used by 9 
respondents, while polyp detection rate was used by three respondents (target score - 95% for 6mm+ lesions).  
Local mentorship while training was provided by radiologists 49% (17/35), radiographers (2/35), a mix of both (14/35), 
with 2 with receiving none. Half of current reporters (13/24) interpret 16 to 40 cases per week: only 1 exceeding the 
recommended maximum of 8 CTCs per session [1]. Audit was universal: 88% (21/24) undertook personal audit, while 3 
were audited by their CTC-service.   
Conclusion 
Although a limited sample, this study increases understanding of radiographer CTC training, competency and auditing 
practice. All current CTC reporting by radiographers has some form of audit of performance in place.  
 
1. Royal College of Radiologists and British Society of Gastrointestinal and Abdominal Radiology. (2021) Standards of practice for 
computed tomography colonography (CTC). Joint guidance from the British society of gastrointestinal and abdominal radiology and the 
royal College of radiologists. Accessed 20th Jan 2026. https://www.rcr.ac.uk/publication/standards-practice-computed-tomography-
colonography-ctc-joint-guidance-british-society. 

  

P068 Rare Multinodular Epithelioid Malignant Mesothelioma of the Tunica Vaginalis Without 
Asbestos Exposure: A Case Report and Ultrasound Presentation 
Mr Chidi Ollawa1, Dr Yannick Yangue1, Dr Ruchi Nasa1 
1North Cumbria Integrated Care NHS Foundation Trust (NCIC), Carlisle, United Kingdom 
 
Background 
Malignant mesothelioma of the tunica vaginalis (MMTV) is rare, accounting for less than 1% of all mesotheliomas. 
Diagnosing MMTV can be challenging due to its non-specific clinical and radiological presentation, which is often 
obscured by a chronic hydrocele. 
Methods 
A 69-year-old male with no history of asbestos exposure, scrotal surgeries, or infections was initially suspected to have a 
large hydrocele on clinical examination and presented to the ultrasound department. Testicular ultrasound scan to assess 
the tunica vaginalis and beyond to identify any lesions concealed by the hydrocele. The patient was treated with a radical 
left orchiectomy, and the specimen was sent for histopathology.  
Results 
Ultrasound revealed turbid fluid with internal echoes within the scrotal sac with multiple hypoechoic, irregular, nodular 
adherent lesions in the tunica vaginalis. The MRI scan reported a large complex left encysted hydrocele with peripheral 
nodular opacities attached to the wall. Histopathology confirmed a malignant epithelioid neoplasm, positive for Pan-CK 
(AE1/3, Calretinin, WT1, vimentin. CK5/6, CK7 and BerEP4), thus confirming the diagnosis of an epithelioid malignant 
mesothelioma of the tunica vaginalis. The patient has recovered well and is in good health, and post-surgical CT of the 
thorax, abdomen, and pelvis appears normal. 
Conclusions: 



ABSTRACTS 
While most cases report a single nodule or papillary excrescence in the tunica vaginalis, our case illustrates a multi-
nodular variant with a chronic complex hydrocele. This suggests that MMTV can also present as multiple nodules without 
prior asbestos exposure. To optimise outcomes, a multidisciplinary team, including sonographers, radiologists, urologists, 
and histopathologists, is necessary.  
 

1. Sonograms 

 
 

  
 
FIGURE 1a - d Longitudinal ultrasound scan section through a turbid hydrocele showing multifocal nodules with the largest 
nodule (Figure 1a: golden-coloured star) measuring 21mm × 19 mm. 
 

2. MRI Images 

 
FIGURE 2. MR images of an encysted hydrocele (star) with peripheral nodular opacities attached to the wall. 
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3. Histopathology Slide Images 

 

 
FIGURE 3. Microscopic sections of the testicular neoplasm. 
 
Brevet, M. (2016). Comparative Genetics of Diffuse Malignant Mesothelioma Tumors of the Peritoneumand Pleura, With Focus on 
BAP1 Expression. 1(2), 91–97. https://doi.org/10.1515/PP-2016-0007 
Drevinskaite, M., Smailyte, G., Kevlicius, L., Patasius, A., & Mickys, U. (2020). Malignant mesothelioma of the tunica vaginalis testis: a 
rare case and review of literature. BMC Cancer, 20(1).https://doi.org/10.1186/s12885-020-6648-3 
Tiwana, M. S., & Leslie, S. W. (2020). Anatomy, Abdomen and Pelvis, Testicle. https://www.ncbi.nlm.nih.gov/books/NBK470201/ 
Yang, J., Chen, H., Yan, H., Zhang, Y., & Liu, J. (2024). Clinical and ultrasound features of fibrous pseudotumor of tunica vaginalis of the 
testis: eight cases and literature review. Frontiers in Oncology, 14. https://doi.org/10.3389/fonc.2024.1485723. 
Bri, L. & Kern, I. (2020). Clinical significance of histologic subtyping of malignant pleural mesothelioma. AME Publishing Company. 
https://doi.org/10.21037/tlcr.2020.03.38 
Liu, H., Dong, L., Xiang, L.-H., Xu, G., Wan, J., Fang, Y., Ding, S.-S., Jin, Y.-Q., Sun, L.-P., & Xu, H. (2022). Multiparametric ultrasound for 
the assessment of testicular lesions with negative tumoral markers. Asian Journal of Andrology, 25(1), 50–57. 
https://doi.org/10.4103/aja202235 
Emile, S. H., Balata, M., Elfallal, A. H., & Abdelnaby, M. (2019). Malignant Mesothelioma of the Tunica Vaginalis: Incidental Diagnosis of 
a Rare Condition. Indian Journal of Surgery, 81(1), 80–82. https://doi.org/10.1007/S12262-018-1778-4. 

  

P069 Audit of U2 biopsies in the 25-29 age group 
Gautam Menon1, Raunak Poonawala1, Dylan Tsukagoshi1 
1Royal Free London, London, United Kingdom 
 
Background 
At our hospital, biopsies are performed on all U2 solid lesions in patients above 25 years of age. Latest RCR guidance 
(October 2025) suggests an age-cut off of 30 years for U2 biopsy if supported by robust local audit.  
Aim  
To review biopsy results of U2 solid lesions in the 25-29 year age group and whether these resulted in non-benign 
diagnoses. 
Method  
A retrospective review was conducted of all procedures coded ultrasound guided core biopsy breast (left/right/both) 
between January 2023 – December 2024. Reports were searched for a U2 grading. Histology (B grading) was reviewed on 
EPR (electronic patient records). Radiological or surgical excision results were reviewed where applicable.  
Results 

 189 U2 biopsies performed 

a

FI

G

U

R

E 

2. 

M

R 

im

ag

es 

of 

en

cy

st

ed 

hy

dr

oc

el

e 

(st

ar

) 

wi

th 

pe

rip

he

ral 

no

du

lar 

op

ac

iti

b

FI

G

U

R

E 

2. 

M

R 

im

ag

es 

of 

en

cy

st

ed 

hy

dr

oc

el

e 

(st

ar

) 

wi

th 

pe

rip

he

ral 

no

du

lar 

op

ac

iti

c

FI

G

U

R

E 

2. 

M

R 

im

ag

es 

of 

en

cy

st

ed 

hy

dr

oc

el

e 

(st

ar

) 

wi

th 

pe

d

FI

G

U

R

E 

2. 

M

R 

im

ag

es 

of 

en

cy

st

ed 

hy

dr

oc

el

e 

(st

ar

) 

wi

th 

pe



ABSTRACTS 
 B1: 8 cases 

 B2: 173 cases  

 B3: 8 cases 

 3 cases confirmed to be fibroadenomas on excision. 

 4 cases of Phyllodes tumour - All 4 cases required biopsy regardless of age given increasing size of lesion. 

 1 case of papilloma - On review of images, this was not clearly a U2 lesion with potentially ill-defined margins. 
Conclusion 
The majority of U2 lesions in the 25-29 age group had a B2 result. All patients with B3 results had other indications for 
biopsy regardless of age (most commonly increasing size of lesion). No B4 or B5 results. Findings support raising our age 
cut-off to 30 years for U2 lesions, in keeping with new RCR guidelines. No cases of malignancy would have been missed in 
this patient cohort with this raised age cut-off.  
 
1. Meeting Abstracts from the British Society of Breast Radiology Annual Scientific Meeting 2024. Breast Cancer Res 27 (Suppl 1), 98 
(2025). https://doi.org/10.1186/s13058-025-02023-8 
2. The Royal College of Radiologists. Guidance on screening and symptomatic breast imaging (5th Edition). London: RCR, October 2025.  

  

P070 When a Hernia Isn’t a Hernia: CT and PET Clues to an Aggressive Inguino-Pelvic Malignancy  
Dr Shubham Adate1, Dr Prashant Naik1 
1Smt. Kashibai Navle Hospital, Pune, India 
 
Background 
Inguinal swellings in elderly patients are commonly attributed to hernias; however malignant nodal or soft-tissue 
neoplasms may present similarly. Cross-sectional and metabolic imaging play a crucial role in characterising atypical 
inguinal masses, determining disease extent and guiding staging and management. Early recognition of imaging red flags 
prevents misdiagnosis and delays in oncologic referral. 
Case presentation 
A 74-year-old male presented with rapidly enlarging right inguinal swelling with prior history of inguinal hernia. Contrast-
enhanced CT revealed a large heterogeneously enhancing soft-tissue mass in the right lower abdomen and inguinal 
region with internal necrosis. The right external iliac vessels traversed the lesion without thrombosis or occlusion. 
Multiple enlarged necrotic para-aortic, iliac and inguinal lymph nodes were noted. An enhancing lytic lesion in the right 
superior pubic ramus suggested osseous involvement and metastatic disease. FDG PET-CT demonstrated intensely FDG-
avid right inguinal and external iliac nodal mass with additional retroperitoneal and mediastinal nodal uptake and 
metabolically active skeletal lesions, consistent with disseminated systemic disease. 
Histopathology: 
Biopsy from the inguinal mass revealed a high-grade malignant neoplasm composed of pleomorphic tumor cells with 
hyperchromatic nuclei, high nuclear-cytoplasmic ratio and brisk mitotic activity, suggestive of high-grade malignant 
mesenchymal tumor. Immunohistochemistry correlation was advised. 
Conclusion & learning points: 
Multimodality imaging suggested aggressive metastatic malignancy mimicking inguinal hernia. 

 Rapidly enlarging inguinal masses require cross-sectional imaging. 

 Vascular encasement or traversal without thrombosis suggests neoplastic etiology. 

 Necrotic nodes and skeletal lesions indicate systemic disease. 

 PET-CT aids staging and treatment planning 

 CT is essential for diagnosis, staging and biopsy guidance. 
  

Gore, R.M., Levine, M.S. and Laufer, I., 2015. Textbook of Gastrointestinal Radiology. 4th ed. Philadelphia: Elsevier Saunders. 
O’Sullivan, G.J., Carty, F.L. and Cronin, C.G., 2010. Imaging of soft-tissue tumours. Radiologic Clinics of North America, 49(6), pp.1219–
1234. 
Kitajima, K., Murphy, R.C. and Nathan, M.A., 2014. FDG-PET/CT in oncology: basics and clinical applications. Radiographics, 34(7), 
pp.2050–2068.  

 
P071 B3 breast lesions, should we be worried about 0-3 year upgrades? 
Mrs Olivia Taylor-Fry1, Dr Liz O'Flynn1, Dr Chanchal Kaushik2, Dr Katy Szczepura2 
1St Georges NHS Trust, London, United Kingdom, 2Salford University, Salford, United Kingdom 
 
Background 
Breast lesions of uncertain malignant potential (B3) have an increased risk of subsequent breast cancer ranging from 0-
30% (1, 2) Guidance from the UK published in 2016 recommend excision (vacuum assisted or surgical) followed by yearly 
surveillance for 5 years (3,4). In 2025 UK Breast screening guidance was updated changing the follow up period for any B3 
breast lesion, suggesting that annual surveillance breast imaging may not be beneficial in this cohort of patients and 
suggesting returning these women to regular screening Tri annually (5). 



ABSTRACTS 
Method 
Retrospective analysis of diagnosed B3 breast lesions over a 10-year period within a busy screening and symptomatic 
breast unit in London, using pathology, radiology and NBSS systems to collate a main database. Upgrade rates at time of 
VAE and subsequent upgrades following a 5-year annual FU pathway and beyond were analysed. Specifically looking at 
those lesions upgraded within the first 3 years. 
Results 
1504 patients were diagnosed with a B3 breast lesion from 2015-2025 in the authors breast unit. 1346 were new B3 
diagnoses, with no previous history or current history of breast cancer. There were a total of 17 upgrades (1%) into 
cancer within the 0-3 year follow up period.  
Conclusion 
AIDEP and ISLN had the highest upgrade to malignancy within the 0–3-year period, with over half of those upgrading to 
invasive cancer. This study highlights certain B3 lesion types have a higher risk of upgrading within 3 years and should 
therefore be considered for stratified screening. 
 

 
B3 lesion type 

Total upgrade to 
malignancy (%) 

Upgrade to DCIS (B5a) (%) Upgrade to invasive (B5b) 
(%) 

 
AIDEP 
 

 
11/360 = 3% 

360 being benign after 
VACE 

 
5/11= 45% 

 
6/11= 55% 

 
ISLN 

3/94 = 3% 1/3 = 33% 2/3 = 67% 

RS/ CSL WITHOUT atypia 
 

1 0 1 

Papillary NO atypia 
 

1 0 1 

Papillary WITH atypia 1 0 1 

 
Total 

17 6 11 

Table 1: To show upgrades to Cancer from B3 within 0-3 years follow up  
 
1. Bellini C. Cucchiari J. Di Naro F. De Benedetto D. Bicchierai G. Franconeri A. Renda I. Bianchi S. Susini T. (2023) Breast lesions of 
uncertain malignant potential (B3) and the risk of breast cancer development: A long term follow up study. Cancers 15: 3521 
2. Corsi F. Cabri G. Albasini S. Bossi D. Truffi M. (2025) Management of B3 breast lesions: potential clinical implications from a 
retrospective study conducted in an accredited Breast Unit following the 2024 EUSOMA guidelines. European Journal of Surgical 
Oncology 51(3):  
3. Pinder S. Shaaban A. Deb R. et al (2018) NHS Breast screening multidisciplinary working group guidelines for the diagnosis and 
management of breast lesions of uncertain malignant potential on core biopsy (B3 lesions). Clinical Radiology 73(8): 682-692. 
4. Public Health England (2016) NHS Breast Screening Programme: Clinical guidance for breast cancer screening assessment. London: 
Public Health England.  
5. Public Health England (2025) NHS Breast Screening Programme: Clinical guidance for breast cancer screening assessment. London: 
Public Health England.  

 

P072 Breast Cancer on CT: Time to look harder! 
Dr Nicholas Ridley1, Dr Eleanor Phelps1, Dr Karen litton1 
1GWH, Marlborough, United Kingdom 
 
Background 
It has been long recognised that breast cancer can be visualised on CT. These may be performed as part of staging. 
Incidental findings of breast cancer has long been recognised on CT performed for other reasons. Breast masses are often 
found on Lung cancer screening. Breast cancers often enhance but this is lost in the breast density on standard CT 
windows. We noticed that putting the scans onto brain windows (HU w80 l 40) made the cancers stand out and even 
helped with multifocality. Pseudocolour settings can also increase perception. MRI and increasingly contrast enhanced 
mammography (CESM) are the gold standard for seeing the extent and multifocality of tumours in the breast. CT if 
viewed correctly can provide early information on tumour characteristics and extent. 
Purpose 
Examples of CT compared with MRI and CESM are provided with an emphasis on how to review the images. Examples of 
multifocal, bilateral and inflammatory tumours are illustrated. 
Summary of content 
Radiologists and Consultant Radiographers working in the breast and CT units will appreciate the value of CT in 
understanding the full extent of breast cancer appearances on CT. 
 

  



ABSTRACTS 
P073 Breast density and x-ray energy effects in breast propagation-based phase-contrast CT: 
toward standardized imaging protocols 
Jenna Arbid1, Prof Patrick Brennan1, Dr Dania Abu Awwad1, Prof Tim Gureyev2, Dr Seyedamir Tavakoli Taba1 
1University of Sydney, Sydney, Australia, 2University of Melbourne, Melbourne, Australia  
 
Purpose 
Breast propagation-based phase-contrast computed tomography (PB-CT) enhances soft tissue contrast by incorporating 
x-ray attenuation and refraction. Previous research shows x-ray energy affects image quality; however, the interaction 
between breast density and x-ray energy in this modality remains underexplored. This study examines this relationship to 
inform standardized PB-CT protocols and improve diagnostic accuracy across densities. 
Methods 
Twenty-eight mastectomy samples were imaged with PB-CT at x-ray energies of 28, 32, and 34 keV. Breast density was 
classified from pre-mastectomy mammograms by four radiologists as low (BI-RADS A/B) or high (BI-RADS C/D). Objective 
image quality measures were evaluated using resolution, signal-to-noise ratio (SNR), resolution-normalized SNR 
(SNR/res1.5), visibility, and resolution-normalized contrast-to-noise ratio (CNR/res1.5). A mixed-effects model evaluated 
the effects of x-ray energy and breast density on image quality, with Tukey’s post-hoc comparisons. 
Results 
Six low-density and twenty-two high-density samples were analyzed. Both x-ray energy and breast density significantly 
influenced PB-CT image quality, with no interaction between them. SNR and SNR/res1.5 peaked at 34 keV, while visibility 
was highest at 28 keV. Resolution and CNR/res1.5 were unaffected by energy. Higher density reduced visibility but 
increased resolution and SNR while decreasing SNR/res1.5 and CNR/res1.5; these latter trends were not statistically 
significant. 
Conclusion 
X-ray energy and breast density independently affect PB-CT image quality, with no interaction between them, suggesting 
that energy optimization does not need to be tailored to breast density. As in mammography, protocol standardization in 
PB-CT may focus on factors like breast size rather than density alone to ensure consistent image quality across patients. 
  

 

P074 Do Breast vacuum excision weights really matter?  
Mrs Olivia Taylor-Fry1, Dr Liz O'Flynn1, Dr Chanchal Kaushik2, Dr Katy Szczepura2 
1St Georges NHS Trust, London, United Kingdom, 2Salford University, Salford, United Kingdom 
 
Background 
Breast lesions of uncertain malignant potential (B3) have an increased risk of subsequent breast cancer. Guidance from 
the UK published in 2016 recommend excision (vacuum assisted or surgical) followed by yearly surveillance for 5 years. 
(1). In 2025 UK Breast screening guidance was updated changing the follow up period for any B3 breast lesion, suggesting 
that annual surveillance breast imaging may not be beneficial in this cohort of patients provided that the original B3 
lesion is thoroughly sampled equivalent to 4G. (2)  
Method 
Retrospective analysis of diagnosed B3 breast lesions over a 10-year period within a busy screening and symptomatic 
breast unit in London, using pathology, radiology and NBSS systems to collate a main database. Weights of all Vacuum 
assisted excisions were analysed along with any upgrade rates after diagnosis.  
Results 
1504 patients were diagnosed with a B3 breast lesion from 2015-2025 in the authors breast unit. 1346 were new B3 
diagnoses, with no previous history or current history of breast cancer, of these 934 had vacuum excisions performed, 
with 814 of those having a recorded specimen weight within the pathology report. 168/814 (20%) were upgraded at VAE, 
and 25/814 (3%) upgraded during 5 year follow up. 
Conclusion 
Weights of VAE varied from 0.2g to 17g. This study suggests that upgrade rates do not vary significantly depending on the 
weight of a VAE.  
 

Number of B3 upgraded @ 
VAE (with a recorded 
weight) 

Number of VAE upgraded 
below 4G 

Number of VAE upgraded 
above 4G 

169 86 (51%) 83 (49%) 
   

Table 1: To show upgrade rates of above and below 4g at time of VAE 
 
 



ABSTRACTS 
Number of B3 upgraded 
during 5 year FU period 
(with a recorded weight) 

Number of VAE upgraded 
below 4G 

Number of VAE upgraded 
above 4G 

25 14 (56%) 11 (44%) 

   

Table 2: To show upgrade rates of above and below 4g during the 5 year follow up period 
 
 

Weight of VAE  
Number of 

patients 

Upgrade @ 
VAE 

Upgrade within 
5 year FU 

Upgrade after 
5 years FU 

Overall 
upgrade 
Totals:  

 

0-0.9g 
 

21/814 = 3% 4 1 0 5 = 24%  

1-1.9g 
 

116/814= 14% 12 1 1 14 =12%  

2-2.9g 
 

152/814= 19% 26 7 1 34=22%  

3- 3.9g 
 

145/814= 18% 35 4 1 40=27.5%  

4-4.9g 
 

125/814= 15% 35 3 2 40=32%  

5-5.9g 
 

96/814= 12% 19 6 2 27=28%  

6-6.9g 
 

68/814= 8% 20 1 0 21=31%  

7-7.9g 
 

34/814= 4% 5 1 0 6=17%  

8-8.9g 
 

22/814= 3% 3 0 0 3=14%  

9g + 
 

35/814= 4% 10 1 0 11=31%  

 
Total 

814 169 25 7   

Table 3: to show upgrade rates within 1g sections 
 
1. Public Health England (2016) NHS Breast Screening Programme: Clinical guidance for breast cancer screening assessment. London: 
Public Health England.  
2. Public Health England (2025) NHS Breast Screening Programme: Clinical guidance for breast cancer screening assessment. London: 
Public Health England. 

  

P075 MRI breast- friend or foe in local cancer staging? 
Dr Monisha Datta Purokayastha1, Dr Neesha Cooray2, Anita Rhodes3, Evelyn Rabaey3 
1Chelsea and Westminster Hospital, London, United Kingdom, 2St George's Hospital, London, United Kingdom, 3Kingston 
and Richmond NHS Foundation Trust, London, United Kingdom 
 
Background  
Breast MRI is a critical tool in staging of newly diagnosed breast cancer, providing assessment of tumour extent, detection 
of multifocality or occult contralateral disease. This study aimed to evaluate the diagnostic pathway and clinical impact of 
MRI-identified additional lesions (MRALs), focusing on the utilization and outcomes of second-look ultrasound (SLUS) and 
image-guided interventions in guiding surgical management. 
Method 
A retrospective review was conducted on 117 patients who underwent breast MRI for newly diagnosed cancer between 
July 2024 and May 2025. Patients on MRI surveillance and implant protocols were excluded. Data was collected on the 
number of SLUS, ultrasound-guided biopsy (USGB) and MRI-guided biopsy (MRGB). The pathology of biopsied MRALs and 
their surgical impact were analysed, as were time intervals from initial diagnosis to SLUS and MRGB. 
Results 
Of 117 patients, 74 (63%) underwent SLUS, one proceeded directly to MRGB due to size and location (positive result). 
Among the SLUS cohort; 45 patients proceeded to USGB, with 21 (47%) yielding malignant results. Of the 29 SLUS 
patients who did not undergo USGB, 9 proceeded to MRGB, with 4 (44%) yielding malignant results. MRI identified 
actionable additional cancer in 26 patients (22%). 
Conclusion 
Breast MRI identifies clinically significant additional malignancy in a substantial proportion of patients, directly influencing 
surgical planning. While SLUS successfully targets many MRALs, a subset requires MRGB, highlighting the indispensability 
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of MRI-guided intervention in select cases. The variability in pathway timing highlights an opportunity to streamline the 
staging pathway to improve patient experience and enhance service capacity. 

 
Fig 1: Flowchart diagram demonstrating the pathway of patients who were included in the study following breast MRI 
 

 
Fig 2: A venn diagram demonstrating how MRI-guided biopsy results impacted surgical decision making 
 

 
Fig 3: A bar chart demonstrating the number of days from the initial one stop breast clinic to second look ultrasound 
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P076 The Sonographic Visibility of Titanium Clips Following Complete Radiological Response Post 
NACT Breast cancer: A cost effective Method in LMICs 
Eisha Tahir1 
1Shalamar Hospital Lahore, Lahore, Pakistan 
 
Objective 
Neoadjuvant chemotherapy presents a unique challenge for both surgeons and radiologists, as complete radiological 
response (rCR)—can make it difficult to accurately locate any remaining tumor tissue. While a range of commercial clips 
and markers are available, their high costs impose a substantial financial burden on healthcare institutions and 
governments of LMICs. As a result, radiologists have been exploring more affordable alternatives, such as needles and 
wires. However, these methods prove ineffective in localizing tumors that have achieved a complete radiological 
response due to reduced density (Z1 and Z2 match). Standard titanium-based surgical clips (Liga clips), have been studied 
as a potential cost-effective solution for accurate tumor localization due to Z1 and Z2 mismatch and increased thickness. 
Method 
The study included 205 patients, with a total of 210 clips inserted to match the number of lesions identified. Conducted 
from November 2022 to December 2024, the study involved patients from Shalamar Hospital Lahore. 
Results 
53 patients (25.8%) achieved a complete radiological response, while 152 patients (74.1%) demonstrated a regressive 
response after treatment. The low-cost surgical clips were evaluated using ultrasound. Among the 53 patients with a 
complete radiological response (rCR), the clips were not visible on sonography in only 2 cases (3.7%). In the remaining 51 
patients, the Liga clips were clearly visible and localized on ultrasound (96.2%). 
Conclusion 
Our study indicates that Liga clips offer a safe and cost-effective alternative to commercial tissue markers and provide 
better visualization on sonography compared to other localizing markers. 
 
1. Aboelezz, S.H., Moftah, S.G. & Salama, A.M.M., 2025, Comparison between surgical clips and US-visualized tissue markers for 
ultrasound tumor localization in breast cancer patients undergoing neoadjuvant chemotherapy, Egyptian Journal of Radiology and 
Nuclear Medicine, 56, 47. doi:10.1186/s43055-025-01462-9 
2. Bharath, S. et al., 2024, Low-cost radio-opaque tumor markers (LIGA clips, K-wire, needle) for breast tumor localization post-
neoadjuvant chemotherapy, Indian Journal of Surgical Oncology 
3. Youn, I. et al., (accessed 2025), Ultrasonography-guided surgical clip placement for tumor localization in patients undergoing 
neoadjuvant chemotherapy, Korean Journal of Radiology. 

  

P077 To recall or not to recall? Radiological predictors of benign outcomes in prevalent breast 
screening 
Dr Joanna Tomala1, Salma Albastawisy1, Victoria Stewart1, Hema Purushothaman1 
1Imperial College Healthcare NHS Trust, London, United Kingdom 
 
Background 
Prevalent breast cancer screening is associated with higher recall rates compared with incident screening, largely due to 
lack of prior imaging for comparison. Unnecessary recalls increase anxiety and resource use. This study analysed reasons 
for recall in prevalent screening to assess which could be safely dismissed to reduce overall recall rates. 
Methods 
A retrospective analysis was performed of women recalled to the assessment from the prevalent breast screening round 
over an 18-month period. Extracted variables included reason for recall, mammographic and sonographic assessment 
findings, outcome of the assessment and biopsy results. 
Results 
The 18-month recall rate in prevalent screening was 8.96%. In total, 647 women were included in the analysis. On 
mammography, 218 patients (33.7%) were assigned BI-RADS M3+, while 164 patients (25.3%) were U3+ on ultrasound. 
Calcification and spiculate margins were the most frequent mammographic features associated with malignancy. In 
contrast, 185 patients (28.6%) were recalled for a well-defined lesion (WDL): 95 (51.4%) were discharged without biopsy 
(cysts, hamartomas and lymph nodes), two (1%) required minimal intervention (cyst aspiration) and 88 (47.6%) 
underwent biopsy. Almost all biopsied WDLs were benign (B1-3: cystic, fibroepithelial and fibrotic changes), except one 
B5 lesion, which on review should have been categorised as ill-defined as margins were indistinct. 
Conclusion 
Had WDLs not been recalled, the prevalent group recall rate would have been 6.65%. When classified correctly, 
mammographic WDLs represent benign lesions and, when not recalled, offer an opportunity to safely reduce recall rates 
without compromising cancer detection, while also mitigating patient anxiety. 
 
1. Chan, V., Bhuva, S. & Parulekar, V. (2017). Reducing the prevalent round recall rate to assessment to meet NHSBSP QA standard 
[Poster]. Clinical Radiology, 72(Suppl), pp.S14–S23. 
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P078 What's behind there? An interesting case of an incidental contralateral cancer masked by a 
benign lesion 
Dr Monisha Datta Purokayastha1, Tom Hughes2 
1Chelsea and Westminster Hospital, London, United Kingdom, 2Kingston and Richmond NHS Foundation Trust, London, 
United Kingdom 
 
Background 
Bilateral breast cancers affect 2-11% of all patients diagnosed with breast cancer with contralateral mammographically 
occult malignancy present in around 3% of cases (1). 
Case presentation 
We present an interesting case of a 64-year old female who been referred with a screening detected spiculated mass in 
the right breast which was biopsy proven Grade 2 Invasive Ductal Carcinoma (IDC). A 3cm benign lesion was identified in 
the left breast on mammography and ultrasound on completion imaging prior to referral. Following MDT review a breast 
MRI was performed to assess the malignant lesion in the right breast to confirm disease extent, incidentally a 1 cm 
spiculated suspicious lesion was identified in the left breast which was adjacent to and had been obscured by the benign 
lesion on mammography, tomography and ultrasound. During a second-look ultrasound this new lesion was successfully 
visualised and biopsied, confirming a Grade 1 IDC. The patient continued onto neoadjuvant chemotherapy and surgery 
was upstaged to a planned bilateral breast conserving surgery and sentinel lymph node biopsy. 
Conclusion 
Although this interesting case highlights the benefits of post-contrast imaging (contrast enhanced mammography or MRI) 
in detecting additional or unexpected malignancy in either the unilateral or contralateral breast, the use of pre-operative 
MRI imaging remains controversial due to the increase in mastectomy rates, unchanged local relapse-free survival, overall 
survival, and re-operation rates. Therefore we should continue to use breast MRI in select cases following an MDT 
discussion and consider implementation of contrast enhanced mammography in newly diagnosed cases. 
 
1. MRI Evaluation of the Contralateral Breast in Women with Recently Diagnosed Breast Cancer. Constance D. Lehman at Al. N Engl J 
Med 2007;356:1295-1303 
2. Effects of preoperative magnetic resonance image on survival rates and surgical planning in breast cancer conservative surgery: 
randomized controlled trial (BREAST-MRI trial). 

  

P079 From diagnostic to therapeutic: sonographer led vacuum excisions in a symptomatic breast 
clinic 
Yolanda Ioannou1 
1RF London NHS Foundation Trust, London, United Kingdom 
 
Background 
Multiple studies have reported on the effectiveness of percutaneous ultrasound guided vacuum excision (VAE) in breast 
clinics for treating benign (non-cancerous) breast lesions, Aziminezhadan, P. et al. (2025). This poster highlights the 
impact of a sonographer led clinic in a symptomatic breast setting. 
The advanced practitioner role has proven an effective and cost saving answer to capacity issues within the NHS breast 
symptomatic an screening service workforce . A consultant breast sonographer is utilised in clinics usually alongside a 
consultant radiologist as well as in an autonomous role to allow consultant radiologists to focus on more complex cases. A 
fully independent advanced practitioner /consultant sonographer led clinic allows further cost saving and efficiencies to 
improve stability and robustness of a breast service. 
Purpose 
Increase in capacity was created with no additional cost pressure. Radiologists are freed up to use their specialist skills to 
address more complex imaging cases. 
Learning outcomes and application to practice 
sonographers can offer independent clinics for the removal of B3 non-cancerous lesions safely and is an efficient 
alternative to radiologist led clinics, (‘British Society of Breast Radiology Virtual Annual Scientific Meeting 2021’, 2021). 
The poster also demonstrates the high success rates, complications and the necessary training and case experience 
required to achieve proficiency. 
Content Summary  
The poster highlights: 

 indications for ultrasound guided VAE. 

 appropriate patient selection for VAE. 

 support structure required to ensure safety and efficacy. 

 success rates and complications. 

 procedural benefits 

 training requirements 
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 future of role extension 

 
1. Aziminezhadan, P. et al. (2025) ‘Ultrasound-guided seven-gauge vacuum-assisted excision for benign breast lesions: A single expert 
surgeon experience’, Ultrasound [Preprint]. Available at: https://doi.org/10.1177/1742271x241305025. 
2. British Society of Breast Radiology Virtual Annual Scientific Meeting 2021’ (2021) Breast Cancer Research, 23(S2). Available at: 
https://doi.org/10.1186/s13058-021-01471-2. 

  

P080 The effectiveness of surface-guided Radiotherapy (SGRT) as a tattoo-less approach for breast 
cancer patients undergoing radiotherapy: A critical literature review 
Miss Muzna Al Hamadani1 
1University of Liverpool, Liverpool, United Kingdom 
 
Background 
Permanent skin tattoos have traditionally been used for patient positioning in breast radiotherapy; however, they may 
compromise setup reproducibility due to skin mobility and can negatively impact patient experience by acting as a 
permanent reminder of cancer diagnosis. Increasing treatment complexity and the need for greater precision have driven 
interest in tattoo-less alternatives. Surface-guided radiotherapy (SGRT) utilises real-time surface imaging to support 
accurate patient positioning and enhance treatment delivery.¹ 
Aim 
To evaluate the effectiveness of SGRT as a tattoo-less positioning technique for breast cancer radiotherapy. 
Methods 
Ten peer-reviewed studies published within the last decade was conducted. SGRT was compared with conventional 
tattoo-based positioning techniques, focusingon setup accuracy, workflow efficiency,safety, and patient experience. Data 
were extracted and synthesised to identify clinical benefits and limitations.² 
Results 
The reviewed evidence indicates that SGRT achieves comparable or improved positioning accuracy compared with tattoo-
based setups, with reported reductions in translational and rotational setup errors and a higher proportion of treatment 
fractions within clinical tolerance.³˒⁴ Several studies reported reduced need for corrective shifts and improved workflow 
efficiency, including decreased setup time.⁵ Real-time monitoring enabled detection of intrafraction motion, enhancing 
treatment safety.⁴ The elimination of permanent tattoos was consistently associated with improved patient comfort and 
psychological well-being.²˒⁶  
SGRT is a clinically effective and patient-centred alternative to tattoo-based positioning in breast radiotherapy, with 
potential benefits for setup accuracy, workflow efficiency, and patient experience. Further research is required to assess 
cost-effectiveness, long-term outcomes, and wider applicability across diverse patient populations and anatomical sites 
to support broader clinical implementation. 
 
1. Al-Hallaq, H.A. et al. (2021) ‘The role of surface-guided radiation therapy for improving patient safety’, Radiotherapy and Oncology, 
163, pp. 229–236.  
2. Naidoo, W. and Leech, M. (2022) ‘Feasibility of surface guided radiotherapy for patient positioning in breast radiotherapy versus 
conventional tattoo-based setups: A systematic review’, Technical Innovations & Patient Support in Radiation Oncology, 22, pp. 39–49. 
3. Kügele, M. et al. (2019) ‘Surface guided radiotherapy improves breast cancer patient setup accuracy’, Journal of Applied Clinical 
Medical Physics, 20(9), pp. 61–68.  
4. Hattel, S.H. et al. (2019) ‘Evaluation of setup and intrafraction motion for surface guided whole-breast radiotherapy’, Journal of 

Applied Clinical Medical Physics, 20(6), pp. 39–44.  
5. Mueller, B. et al. (2023) ‘Accuracy and efficiency of patient setup using surface imaging versus skin tattoos for partial breast 
irradiation’, Advances in Radiation Oncology, 8(3), 101183.  
6. Lopez, C.J. et al. (2022) ‘Patient experience and acceptance of tattoo-less surface guided radiotherapy’, Radiography, 28(4), pp. 

1041–1047.  

  

P081 Adapting Inf-Net for Breast Cancer Lesion Segmentation in Mammography 
Associate Professor Ernest Ekpo1, Dr Judith Akwo1, Dr Peyman Obeidy1 
1Medical Image Optimisation and Perception Group, The University of Sydney, Camperdown, Australia 
 
Background 
Breast cancer lesion segmentation in mammographic images is a critical yet challenging step for computer-aided 
diagnosis, where subtle, low-contrast boundaries and heterogeneous tissue patterns hinder both manual and automated 
analysis (Ribeiro et al., 2022). Classical segmentation methods struggle with the low contrast, variable shapes, and 
overlapping structures characteristic of breast lesions (Pérez-Núñez et al., 2024). This study investigates whether Inf-Net, 
a deep neural network originally developed for COVID-19 lung-infection segmentation, can be effectively adapted to 
breast cancer lesion segmentation. 
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Methods  
A curated dataset of breast imaging studies with expert-annotated lesion masks was prepared and corresponding edge 
maps were generated from ground-truth masks to support edge-aware supervision. The Semi-Inf-Net variant, using a 
Res2Net50 backbone, was trained from pseudo-label-initialised weights for 300 epochs with a learning rate of 1×10⁻⁴ and 
batch size 24. Model evaluation was conducted on a held-out test set using Dice and Intersection-over-Union (IoU) 
metrics within a custom graphical interface that also provided qualitative overlays and multi-model comparison. 
Results 
The best checkpoint, Inf-Net-151, achieved a mean Dice coefficient of approximately 0.85 and mean IoU of approximately 
0.76, outperforming several alternative checkpoints. Qualitative assessment confirmed accurate delineation of irregular 
lesion boundaries, with remaining errors concentrated in very small or diffuse lesions. 
Conclusion  
Inf-Net transfers effectively to breast imaging and provide a strong baseline for future breast cancer segmentation and 
decision-support systems. The combination of a Semi-Inf-Net training regime, dedicated evaluation tools, and interactive 
mask-editing workflows provides a practical framework for developing clinically oriented segmentation models in breast 
imaging and beyond. 
 
REZ-NÚÑEZ, J.-R., RODRÍGUEZ, C., VÁSQUEZ-SERPA, L.-J. & NAVARRO, C. 2024. The Challenge of Deep Learning for the Prevention and 
Automatic Diagnosis of Breast Cancer: A Systematic Review. Diagnostics, 14, 2896. 
RIBEIRO, R. F., GOMES-FONSECA, J., TORRES, H. R., OLIVEIRA, B., VILHENA, E., MORAIS, P. & VILACA, J. L. 2022. Deep learning methods 
for lesion detection on mammography images: a comparative analysis. Annu Int Conf IEEE Eng Med Biol Soc, 2022, 3526-3529. 

  

P082 Deep learning pipeline for differentiation between malignant and non-malignant 
microcalcification in screen-recalled women 
Associate Professor Ernest Ekpo1, Dr Judith Akwo1, Dr Peyman Obeidy1 
1The University of Sydney, Camperdown, Australia 
 
Background 
Radiologists often find it difficult to distinguish between significant and nonsignificant breast calcifications (Shia, 2025), 
leading to high false positive recalls which increase psychosocial harms to women and their families, and shift cost to 
Medicare (Sim et al., 2012). This study investigates the comparative performance of three deep learning architectures 
(AlexNet, ResNet18, and ResNet34) for the detection and differentiation of malignant and non-malignant 
microcalcifications. 
Methods 
A curated dataset comprising of mammograms from 540 women were used. Images were enhanced using CLAHE, and 
112×112-pixel patches were extracted from full images. All three deep learning architectures (AlexNet, ResNet18, and 
ResNet34) were pre-trained using ImageNet weights and modified for 2-class classification. Training parameters included 
24 samples per training batch at a learning rate of 0.0001 and 10,550 learning epochs. Performance was assessed using 
accuracy, AUC, sensitivity and specificity.  
Results 
AlexNet achieved the highest accuracy (0.797), AUC (0.874), and sensitivity (0.844), but lowest specificity (0.75). 
Classification accuracy, AUC, sensitivity, and specificity were 0.77, 0.86, 0.72, and 0.81 respectively for ResNet18 and 
0.781, 0.868, 0.781, 0.781 respectively for ResNet34. Overall, AlexNet demonstrated the highest accuracy (79.69%), best 
AUC score, (87.4%), and excellent sensitivity (84.38%), which is critical for medical detection. ResNet18 demonstrated 
highest specificity (81.25%) with fewer false positive recalls. ResNet34 consistent performance across both classes.  
Conclusion 
The findings demonstrate the effectiveness of transfer learning for medical image analysis. All three models demonstrate 
promising results for computer-aided detection systems in mammography, with AUC scores above 0.86 indicating strong 
discriminative power suitable for clinical decision support. 
 
1. SHIA, W.-C. 2025. Deep learning-based classification of benign and malignant breast microcalcifications in mammography. Scientific 
Reports, 15, 42768. 
2. SIM, M. J., SIVA, S. P., RAMLI, I. S., FRITSCHI, L., TRESHAM, J. & WYLIE, E. J. 2012. Effect of false-positive screening mammograms on 
rescreening in Western Australia. Med J Aust, 196, 693-5. 

 

  



ABSTRACTS 
P083 A Comparison of the Diagnostic Accuracy of Magnetic Resonance Imaging and Transvaginal 
Ultrasound in Differentiating Benign and Malignant Adnexal Masses in Adult Females: A Systematic 
Review 
Ms Rahila Shehu1, Dr Stuart Mackay1 
1University of Liverpool, Liverpool, United Kingdom 
 
Background 
Accurate preoperative characterisation of adnexal masses is essential to guide management, avoid unnecessary surgery, 
and ensure timely referral for suspected malignancy. Transvaginal ultrasound (TVUS) is the first-line imaging modality, 
while magnetic resonance imaging (MRI) serves as a second-line problem-solving tool when ultrasound findings are 
indeterminate. Differentiating benign, borderline and malignant masses remains challenging, and reported diagnostic 
performance varies, with limited direct comparisons. 
Aim 
To compare the diagnostic accuracy (sensitivity and specificity) of MRI and TVUS in differentiating benign and malignant 
adnexal masses in adult women. 
Method 
Scopus, PubMed and Web of Science were searched for studies published between 2020 and 2025. Primary diagnostic 
accuracy studies reporting sensitivity and specificity for MRI and/or TVUS were included. Study selection followed 
PRISMA guidelines, and methodological quality was appraised using the CASP diagnostic checklist. Due to heterogeneity 
in study design, populations and imaging protocols, a narrative synthesis was performed. 
Results 
Nine studies involving approximately 2,653 women and 3,007 adnexal masses were included. TVUS demonstrated high 
sensitivity (83–96.3%), reinforcing its role as a first-line modality. MRI showed comparable sensitivity but higher 
specificity (81–97.1%), particularly when structured scoring systems and multi-parametric protocols were used. 
Diagnostic performance was influenced by clinical setting, malignancy prevalence and imaging technique. 
Conclusion 
TVUS remains the preferred first-line modality due to its high sensitivity and accessibility. MRI provides meaningful 
incremental value by improving lesion characterisation and reducing false-positive diagnoses in indeterminate cases, 
supporting evidence-based modality sequencing in clinical practice. 
 

  

P084 A comparison of Magnetic Resonance Imaging (MRI) and Transvaginal Ultrasound (TVUS) in 
the diagnostic effectiveness of the detection of Deep Infiltrating Endometriosis (DIE). A Systematic 
Review 
Ms Rashanda Simpson1, Dr Stuart Mackay1 
1University of Liverpool, Liverpool, United Kingdom 
 
Background 
Deep infiltrating endometriosis (DIE) is a severe form of endometriosis characterised by lesions infiltrating more than 5 
mm beneath the peritoneal surface. Accurate preoperative diagnosis is essential for treatment planning, risk 
stratification, and multidisciplinary surgical management. Transvaginal ultrasound (TVUS) and magnetic resonance 
imaging (MRI) are the principal non-invasive imaging modalities used for the evaluation of DIE; however their relative 
diagnostic performance varies according to anatomical location and operator expertise. Aim: To evaluate TVUS and MRI 
in the diagnostic effectiveness (sensitivity and specificity) in detecting DIE.  
Method 
A systematic review was conducted including primary diagnostic accuracy studies published from 2020 onwards from 
Scopus, Pubmed, CIHAHL and Cochrane Library. Studies reporting sensitivity and/or specificity of TVUS and/or MRI for DIE 
using laparoscopy and/or histology as the reference standard were included. Twelve studies met the inclusion criteria 
after using a CASP eligibility tool. Data was narratively synthesised according to key anatomical site. 
Results 
Both TVUS and MRI demonstrated good overall diagnostic performance for DIE, with marked variation depending on 
lesion location. TVUS showed high sensitivity and specificity for rectosigmoid and posterior compartment disease. MRI 
demonstrated superior performance in detecting uterosacral ligament, parametrial, and anterior compartment 
involvement. TVUS and MRI are complementary modalities in the non-invasive diagnosis of DIE. 
Conclusion 
TVUS represents an effective first-line imaging tool for posterior compartment disease, while MRI provides added value in 
assessing lesion extent and complex anatomical involvement. A site-specific, multimodal imaging approach optimises 
diagnostic accuracy and supports informed surgical planning. 
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P085 Diagnostic Accuracy of 2D vs 3D and 4D Ultrasound for Prenatal Detection of Craniofacial 
Abnormalities 
Miss Anna Egan1, Mr Mario Nicola1, Mr Barnaby Chapman1, Dr Gamal Shivapatham1 
1Barts Health NHS Trust, London, United Kingdom 
 
Background  
Congenital craniofacial abnormalities, including orofacial clefts and micrognathia, significantly impact quality of life and 
often requiring postnatal surgical intervention¹. Although two-dimensional (2D) ultrasound is widely used in foetal 
anomaly screening, its accuracy is limited by position and acoustic shadowing². Three-dimensional (3D) and four-
dimensional (4D) ultrasound may address these limitations; however, their added diagnostic value remains unclear. This 
review evaluates the diagnostic accuracy of 2D versus 3D/4D ultrasound for prenatal detection of craniofacial 
malformations.  
Method  
Following PRISMA guidelines³ (PROSPERO: CRD420251175941), a systematic search of Embase, PubMed, Scopus, and 
Web of Science was conducted (October 2025). Studies comparing 2D to 3D/4D ultrasound with a confirmed reference 
standard (postnatal examination or autopsy) were included. Quality was assessed using the QUADAS-2 tool⁴.  
Results  
Seven studies (n=332 foetuses) were included. Most studies had selection bias but were low risk otherwise; only one had 
applicability issues in the reference standard. Multiplanar reconstruction was the foundational diagnostic tool, enabling 
precise delineation of bony defects of the secondary palate. While four studies stated that 3D ultrasound provided 
advantageous clinical information, its benefit was negligible when 2D ultrasound diagnosis was already conclusive. 
Surface rendering served as an auxiliary tool for parental counselling and documentation rather than providing diagnostic 
gain.  
Conclusion  
Evidence on the diagnostic accuracy of 2D ultrasound in low-risk populations remains limited, as most studies focus on 
high-risk groups. 3D/4D ultrasound, through volumetric imaging, provides increased diagnostic value, aiding surgical 
planning. Studies in low-risk cohorts are needed to validate its accuracy and use, especially in low-resource settings. 
 
1. Wehby, G.L. and Cassell, C.H. (2010) ‘The impact of orofacial clefts on quality of life and healthcare use and costs’, Oral Diseases, 
16(1), pp. 3–10. https://doi.org/10.1111/j.1601-0825.2009.01588.x 
2. Tonni, G., Peixoto, A.B., Werner, H., Grisolia, G., Ruano, R., Sepulveda, F., Sepulveda, W. and Araujo Júnior, E. (2023) ‘Ultrasound and 
fetal magnetic resonance imaging: clinical performance in the prenatal diagnosis of orofacial clefts and mandibular abnormalities’, 
Journal of Clinical Ultrasound, 51(2), pp. 346–361. https://doi.org/10.1002/jcu.23403 
3. Moher, D., Liberati, A., Tetzlaff, J. and Altman, D.G. (2009) ‘Preferred reporting items for systematic reviews and meta-analyses: the 
PRISMA statement’, PLoS Medicine, 6(7), e1000097. https://doi.org/10.1371/journal.pmed.1000097 
4. Whiting, P.F., Rutjes, A.W., Westwood, M.E., Mallett, S., Deeks, J.J., Reitsma, J.B., Leeflang, M.M., Sterne, J.A. and Bossuyt, P.M. 
(2011) ‘QUADAS-2: a revised tool for the quality assessment of diagnostic accuracy studies’, Annals of Internal Medicine, 155(8), pp. 
529–536. https://doi.org/10.7326/0003-4819-155-8-201110180-00009. 

   

P086 Fusion of Wearable Ultrasound and AI for Dynamic Maternal-Fetal Health Prediction Models  
Saraaz Khalil1 
1Radguide LTD, United Kingdom 
 
Objective 
To evaluate the feasibility and predictive accuracy of a novel system combining wearable ultrasound with AI-driven 
analytics for continuous monitoring and early detection of maternal–fetal complications in high-risk pregnancies. 
Introduction 
Conventional maternal–fetal monitoring is episodic and dependent on clinic visits, potentially delaying intervention in 
high-risk cases. Wearable ultrasound technology enables continuous, non-invasive data acquisition and, when integrated 
with artificial intelligence, may provide early predictive alerts for adverse outcomes. This study investigates the clinical 
utility of such a system for anticipatory decision-making. 
Methods 
A soft, flexible wearable patch incorporating Doppler and B-mode ultrasound transducers was developed to monitor 
uterine artery flow, fetal heart rate, and placental morphology. The device was deployed in 15 pregnant women 
identified as high-risk for complications including pre-eclampsia, fetal growth restriction, or fetal distress during the 
second and third trimesters. Participants wore the device for an average of 12 hours per day over a three-week period. 
Ultrasound data were continuously transmitted to a secure cloud-based platform, where an ensemble of long short-term 
memory and gradient boosting models analyzed real-time time-series data to predict clinically significant events up to 48 
hours in advance. Model performance was compared with outcomes from routine obstetric surveillance.  
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Results 
The system demonstrated 91% sensitivity and 87% specificity in predicting fetal distress or pre-eclampsia confirmed by 
hospital admission records. Participants reported high comfort and usability (mean rating 4.6/5), with 93% indicating 
willingness for long-term use. 
Conclusion 
AI-enhanced wearable ultrasound shows strong potential as a tool for early intervention in high-risk pregnancies. 

 

 
P087 Sonographic markers of split cord malformation: enhancing diagnostic confidence 
Mrs India Derrick1, Mrs Jacqueline Tyler2 
1Liverpool Women’s Teaching Hospital, Liverpool, United Kingdom, 2University of Cumbria, Lancaster, United Kingdom 
 
Background  
Split cord malformation is a rare type of spinal dysraphism caused by the incomplete formation of the neural tube 
(Arbelo-Peres et al. 2023). A SCM is described as the spinal cord being split longitudinally into two separate hemicords 
that then rejoin (D’Agostino et al., 2019). The exact aetiology is unknown, but it has been thought to occur when an extra 
channel forms during early embryonic development, allowing tissue to grow into the middle and divide the developing 
spinal cord (Saini and Singh, 2010). Whilst the incidence of neural tube defects has decreased in Western countries due to 
the routine use of antenatal folic acid supplementation, making antenatal diagnosis rare (Mahapatra, 2011), ultrasound 
imaging plays a key role in detection and diagnosis, allowing for antenatal counselling and care planning.  
Purpose  
This poster aims to provide a clear, evidence-based overview of split cord malformation and its ultrasound features, 
enabling readers to enhance their diagnostic confidence in clinical practice. Supporting accurate diagnosis helps ensure 
expectant parents receive clear information, ultimately promoting more informed decision-making.  
Summary of content  
Illustrative examples of split cord malformation from a clinical case will be presented demonstrating the ultrasound 
features. Key background information will be provided as well as current patient pathways including diagnostic and 
treatment options.  
 
1. Arbelo-Pérez, P., de Ganzo-Suárez, T., & de Luis-Escudero, J.F. (2023) ‘Prenatal Diagnosis of Diastematomyelia: a Case Report and 
Literature Review’, Reproductive Sciences, 30, pp. 3563-3567.  
2. D’Agostino, E.N. Calnan, D, R., Makler, V I., Khan, I., Kanter, J, H. and Bauer, D, F. (2019) ‘Type I split cord malformation and tethered 
cord syndrome in an adult patient: A case report and literature review’, Surgical Neurology International, 10, pp. 1-10. Available at: 
https://doi.org/10.25259/SNI-66-2019. (Accessed 19/08/2025)  
3. Mahapatra, A. (2011) ‘Split cord malformation – A study of 300 cases at AIIMS 1990– 2006’, Journal of paediatric neurosciences, 6(3), 
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P088 A Survey of BMUS Third-Trimester Growth Scan Guidance Implementation in NHS Maternity 
Ultrasound Services 
Mr Christopher Honor1, Amanda Upton1 
1University of Cumbria, Lancaster, United Kingdom 
 
Background 
Third-trimester ultrasound is central to the detection and management of fetal growth restriction (FGR). In 2022, the 
British Medical Ultrasound Society (BMUS) published professional guidance to support standardisation of growth scans 
beyond 23 weeks’ gestation. However, the extent of implementation in practice, and factors influencing adherence, 
remain unclear. 
Aim 
This study evaluated reported implementation of the BMUS (2022) third-trimester growth scan guidance across NHS 
maternity ultrasound departments and identified organisational, workforce and governance factors influencing 
adherence. 
Methods 
A cross-sectional survey design was used. An online mixed-method questionnaire comprising descriptive quantitative 
items and limited free-text responses was distributed nationally to senior and lead sonographers. Data were analysed 
descriptively and organised thematically according to domains identified in the literature. 
Results 
Strong reported adherence was identified for core technical elements of BMUS guidance, including standard biometry, 
estimated fetal weight calculation, Doppler acquisition and structured reporting. However, variation was evident beyond 
this minimum dataset, particularly in measurement technique, anatomical review, amniotic fluid assessment, reference 
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chart selection, audit practice and risk pathway configuration. Inconsistency was also reported in awareness and 
operationalisation of national and international guidance, including different versions of the Saving Babies’ Lives Care 
Bundle. Variation was closely associated with local governance arrangements, service capacity and workforce capability. 
Conclusion 
BMUS guidance provides a robust framework for third-trimester growth surveillance, but consistent implementation 
across NHS services is constrained by system-level factors beyond the guidance itself. Greater alignment between 
professional standards, national policy and workforce sustainability is required to support equitable and consistent 
ultrasound practice. 
 
1. British Medical Ultrasound Society (BMUS) (2022) Professional guidance for fetal growth scans performed after 23 weeks of 
gestation (BMUS 3rd Trimester Special Interest Group). Available at: 
https://www.bmus.org/static/uploads/resources/SIG3_document_FINAL__v_16__27_Jan_2022-_With_cover_QcOJnLN.pdf. 
2. NHS England (2023) Saving Babies’ Lives: Version 3. Available at: https://www.england.nhs.uk/long-read/saving-babies-lives-version-
3/. 

 

P089 Pericarditis: A Pictorial Review of Diagnostic Imaging and Management with Emphasis on 
Cardiac MRI 
Mr Mahmoud Tayyem1,2, Brian Chaka2, Nicola Singh2 
1NHS University Hospitals of Liverpool Group, Liverpool, United Kingdom, 2University of Bradford, Bradford, United 
Kingdom 
 
Background 
Pericarditis presents a diagnostic challenge due to its nonspecific symptoms and potential progression to cardiac 
tamponade (European Society of Cardiology, 2022). Transthoracic echocardiography remains the first-line investigation 
but is limited by patient habitus and reduced sensitivity for subtle effusions or early inflammatory changes (Wang et al., 
2022). Cardiac Magnetic Resonance (CMR) offers superior tissue characterisation, enabling accurate detection of 
pericardial inflammation, oedema, and early fibrosis (Rajiah, 2011; Conte et al., 2022). 
Purpose 
This work highlights the clinical impact of advanced CMR protocols in the assessment of pericarditis. Key imaging 
markers—including T2-weighted STIR hyperintensity and late gadolinium enhancement—are reviewed, with emphasis on 
how these findings guide diagnosis, treatment decisions, and follow-up. 
Summary of Content 
The review outlines the epidemiology and presentation of pericarditis and compares the diagnostic strengths of 
echocardiography and CMR. A case involving a 37-year-old male with morbid obesity demonstrates the value of CMR 
when initial investigations are inconclusive. A recommended CMR protocol is presented, detailing essential and optional 
sequences for comprehensive pericardial assessment. Typical imaging features of acute pericarditis and current 
management strategies, including NSAIDs and colchicine, are summarised (Lazarou et al., 2022). 
 
1. Conte, E., Agalbato, C. and Lauri, G. (2022) ‘Cardiac MRI after first episode of acute pericarditis: A pilot study for better identification 
of high-risk patients’, International Journal of Cardiology, 354, pp. 63–67. 
2. European Society of Cardiology (2022). Diagnosis of acute pericarditis. Available at: https://www.escardio.org/ (Accessed: 26 January 
2026). 
3. Lazarou, E., Tousoulis, D. and Valatsou, A. (2022) ‘Acute Pericarditis: Update’, PMC. Available at: https://pmc.ncbi.nlm.nih.gov/ 
(Accessed: 26 January 2026). 
4. Rajiah, P. (2011) ‘Cardiac MRI: Part 2, Pericardial Diseases’, American Journal of Roentgenology, 197(4), pp. W621–W634. 
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P090 Accuracy of Lung Ultrasound Compared to Chest Radiography for Diagnosing Pneumonia in 
Children: A Hospital-Based Cross Sectional Study 
Leul Adane Chemeda1, Daniel Solomon1, Hanna Damtew1, Henok Hailemichael1 
1Addis Ababa University, Addis Ababa, Ethiopia 
 
Background 
Traditionally, pediatric pneumonia is diagnosed through clinical examination and chest radiography (CXR), with computed 
tomography (CT) reserved for complications. Lung ultrasound (LUS) has gained popularity due to its portability and 
absence of ionizing radiation. This study evaluates LUS's accuracy compared to CXR in diagnosing pneumonia in children.  
Methods 
We conducted a cross-sectional study from April to September 2023 involving 108 children aged 14 or younger admitted 
with pneumonia. Each child underwent LUS using a five-zone scanning protocol, followed by CXR, with the latter 
interpreted independently by two consultant radiologists. Agreement between LUS and CXR for diagnosing consolidation 
and interstitial pneumonia patterns was assessed using Cohen’s Kappa (k) with SPSS version 26.0.  
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Results 
Pneumonia was radiographically confirmed in 79 children (73.1%). LUS detected consolidation in 41.7% of cases, 
compared to 43.5% for CXR, demonstrating a sensitivity of 97.8%, specificity of 95.2%, positive predictive value (PPV) of 
93.6%, and negative predictive value (NPV) of 98.4%. LUS showed higher accuracy for interstitial lung patterns (sensitivity 
93.6%, specificity 97.4%). The agreement between LUS and CXR was excellent, with Cohen’s Kappa values of 0.908 for 
consolidation and 0.863 for interstitial pneumonia. LUS also identified more pleural effusions (11.1%) compared to CXR 
(6.5%).  
Conclusion 
LUS demonstrates comparable diagnostic accuracy to CXR for pneumonia, exhibiting high sensitivity and specificity for 
pneumonia-related features. It outperforms CXR in detecting small-volume consolidations and effusions, supporting its  
routine use in clinical settings.  

 
Table 1: Baseline Characteristics of Patients (N=108). 
 

 
Table 2: Classification of pneumonia patient by LUS using CXR as a reference Standard. 
 

 
Table 3: Prevalence of CXR and LUS Findings (N=108) 
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Table 4: Comparison of CXR and LUS in the Diagnosis of Consolidation and Interstitial Pneumonia 
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P091 Importance of reconstruction kernel for nodule volumetry accuracy in CT lung cancer 
screening 
Dr Gareth Iball1, Charlotte Porter-Brown2 
1University of Bradford, Richmond Road, Bradford, United Kingdom, 2Bradford Teaching Hospitals NHS Foundation Trust, 
Bradford, United Kingdom 
 
The accurate measurement of nodule volume is of prime importance in CT lung cancer screening as the nodule volume 
doubling time is used as a predictor of malignancy risk. The Quantitative Imaging Biomarkers Alliance (QIBA) small lung 
nodule profile provides a set of image quality criteria that can be used to assess the performance of a scanner/protocol in 
terms of volumetry accuracy. 
The Accumetra CTLX1 phantom was used to assess whether recommended lung cancer screening scan protocols yielded 
accurate nodule volumetry as per the QIBA criteria, and to determine whether changes were needed to enable this. Scans 
were performed on seventeen different scanner models from five CT manufacturers.  
Six of seventeen scanners tested achieved the QIBA profile criteria using the recommended reconstruction settings. Of 
the protocols that did not achieve the QIBA criteria, 11 scanners failed in terms of edge enhancement, 11 based on 3D 
resolution aspect ratio and 1 on each of 3D resolution, spatial warping, HU bias and image noise. In the vast majority of 
cases these failures were correctable though careful selection of an alternative reconstruction kernel. 
Our results demonstrate that on most scanners, images produced using ‘lung’ reconstruction kernels were unable to 
meet the QIBA criteria. To achieve the highest level of objective image quality a soft tissue reconstruction kernel was 
required on most scanners. This has implications for how scan protocols are established on CT scanners used within the 
lung cancer screening programme and suggests that existing protocols may not produce the required volumetry accuracy. 
 
DEVARAJ, A., VAN GINNEKEN, B., NAIR, A. & BALDWIN, D. 2017. Use of Volumetry for Lung Nodule Management: Theory and Practice. 
Radiology, 284, 630-644. 
IBALL, G. R., DARBY, M., GABE, R., CROSBIE, P. A. J. & CALLISTER, M. E. J. 2021. Establishing scanning protocols for a CT lung cancer 
screening trial in the UK. Br J Radiol, 94, 20201343. 
QIBA. 2018. CT Volumetry Technical Committee. Small Lung Nodule Assessment in CT Screening Profile [Online]. Radiological Society of 
North America Quantitative Imaging Biomarkers Alliance. Available: 
https://qibawiki.rsna.org/images/8/86/QIBA_CT_Vol_SmallLungNoduleAssessmentInCTScreening_2018.11.18-clean-4.pdf [Accessed 
July 2025 2023]. 
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P092 A comparison of myocardial perfusion scintigraphy with stress echocardiography in the 
evaluation of myocardial ischaemia for the diagnosis of coronary artery disease: a systematic 
review 
Ms May Mouhtadi1, Victoria Hughes1 
1University of Liverpool, Manchester, United Kingdom 
 
Background 
Coronary Artery Disease (CAD) places a significant burden on healthcare providers, in ensuring effective preventative 
strategies, risk stratification and early detection (Zeinali-Nezhad et al., 2024). This review aimed to compare stress 
echocardiography (ECHO) and myocardial perfusion scintigraphy (SPECT-MPS) in the detection of myocardial ischaemia 
for diagnosis of CAD. To support clear comparison, diagnostic performance measures such as sensitivity and specificity 
were considered when evaluating each modality. 
Method 
Literature was obtained from PubMed, Science Direct and Web of Science databases using search terms; stress 
echocardiography/ECHO, myocardial perfusion scintigraphy/myocardial stress test, myocardial ischaemia and coronary 
artery disease. Results were filtered using predetermined inclusion and exclusion criteria, first by titles and abstracts, 
then through full-text review of retrieved studies. The remaining articles were then quality assessed using the Critical 
Appraisal Skills Programme tool. The final number of studies included was 13. 
Findings 
Stress ECHO is a reliable, widely accessible and non-invasive tool for detecting myocardial ischaemia, consistently 
demonstrating high sensitivity and specificity. However, operator dependence is a limiting factor. SPECT-MPS was found 
especially useful in identification of flow-limiting stenosis, however several patient sub-groups within the SPECT studies 
made direct comparison between modalities challenging. 
Conclusion  
No definite conclusion was reached regarding which modality was superior in evaluation of myocardial ischaemia. This 
explains the lack of clear preference within the NICE (NICE, 2016) and ESC guidelines (Vrints et al., 2024). However, there 
was a suggestion that a combined modality approach could be beneficial. Further research could help determine the 
most optimal combination of techniques. 
 
1. National Institute for Health and Care Excellence (2016) Recent-onset chest pain of suspected cardiac origin: assessment and 
diagnosis. Available at: https://www.nice.org.uk/guidance/cg95/chapter/recommendations#diagnostic-testing-for-people-in-whom-
stable-angina-cannot-be-excluded-by-clinical-assessment-alone. (Accessed: 31/10/25). 
2. Vrints C., Andreotti, F., Koskinas, K.C., Rossello, X., Adamo, M., Ainslie, J., Banning P.A., Budaj, A., Buechel, R.R., Chiariello, A. G., 
Chieffo, A., Christodorescu. M.R., Deaton, C., Torsten Doenst, Jones, H.W., Kunadian, V., Mehilli, J., Milojevic, M., Piek, J.J. and Pugliese, 
F. (2024) 2024 ESC Guidelines for the management of chronic coronary syndromes. European Heart Journal, 45(36). Available at: 
https://doi.org/10.1093/eurheartj/ehae177.  
3. Zeinali-Nezhad, N., Najafipour, H., Shadkam, M., and Pourhamidi, R. (2024) Prevalence and trend of multiple coronary artery disease 
risk factors and their 5-year incidence rate among adult population of Kerman: results from KERCADR study. BMC Public Health, 24(1). 
Available at: https://doi.org/10.1186/s12889-023-17504-8.  

  

P093 A Population-Based Nomogram for Predicting Survival in Lung Cancer Patients With Skeletal 
Metastases 
Jonathan Gibson1, Halil Bulut2, Alma Sato3, Hasaam Uldin4, Shashank Chapala5, Dr Rajesh Botchu4 
1University of Birmingham, Birmingham, United Kingdom, 2Istanbul University Cerrahpasa, Istanbul, Turkey, 3University of 
Nicosia, Nicosia, Cyprus, 4Royal Orthopaedic Hospital, Birmingham, United Kingdom, 5AIG Hospitals, Hyderabad, India 
 
Background  
Lung cancer often metastasises to the bony skeleton, carrying a poor prognosis and requires significant planning when 
considering operations and treatment options. Currently, there is no formal assessment tool to predict the overall 
survival of these patients. This study aims to bridge this current knowledge gap, creating a novel nomogram for accurate 
prediction of mortality in this patient group.  
Methods  
A retrospective analysis of the US National Cancer Institute’s SEER database was searched for all patients with bony 
metastasis from primary lung cancer diagnosed between 2010-2018, with other predictive factors. Kaplan-Meier analyses 
were conducted to identify significant predictive factors. Selected factors were then included in a Cox multivariate 
analysis to formulate a new predictive nomogram for patients with bony metastasis from primary lung cancer. 
Results  
A total of 57,978 patients were included for statistical analysis. Kaplan-Meier curves demonstrated that significant 
predictive factors included tumour subtypes, brain and liver metastasis, and whether the patient received chemotherapy, 
each with a log value of p<0.0001. Age was additionally included in the novel nomogram. Following the curation of the 
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new nomogram, calibration curves show an MAE of 0.15, 0.035 and 0.055 after 1 year, 3 years and 5 years respectively. A 
decision curve analysis demonstrates that the nomogram is both statistically and clinically useful.  
Conclusion 
Bony metastasis from primary bone tumours carry a poor prognosis and effective risk stratification. Our new nomogram 
shows both statistical and clinical significance in predicting the prognosis of this high-risk patient group.  
 

  

P094 Evaluating long-term lung changes in radiological imaging for hospitalised Covid-19 patients: 
A retrospective cohort study 
Ms Sarah Messer1, Mrs Franziska Jerjen1,3, Associate Professor Ernest Ekpo1, Dr Dania Abu Awwad1,2 
1The University of Sydney, Sydney, Australia, 2Concord Hospital, Sydney, Australia, 3Nepean Hospital, Sydney, Australia 
 
Introduction 
Covid-19 was a global pandemic with 774 million reported cases worldwide and over 7 million deaths since 2019. These 
are largely due to the respiratory complications caused by this disease, which can be visualised as pneumonia on 
radiological imaging. This study investigates the radiological findings for patients first hospitalised in 2021 in Australia due 
to Covid-19 to establish the changes in lung parenchyma over time.  
Methods 
A retrospective cohort study design was used to analyse longitudinal data over four years for the patient sample. Clinical 
history and radiology reports were collected from 1138 patients that presented to three Australian hospitals in 2021. Any 
chest-related scans were then collected from 2022 to 2024. The symptoms and radiographic findings were extracted from 
the radiology reports and analysed descriptively with respect to time since first Covid-19 positive. 
Results 
Respiratory symptoms were the predominant complaint during the first year, however, this decreased in prevalence from 
40.5% of reported symptoms in the first week to 20.5% one year after testing positive for COVID-19. There was an 
increase in cardiovascular symptoms from 11.0% on day one to 19.5% for patients in later years. The most reported 
radiographic sign across the four years was consolidation. When radiographic findings were unilateral, the left lung was 
more frequently affected. 
Conclusion 
Establishing trends in changes to lung parenchyma over time helps to understand Covid-19 disease progression. While co-
morbidities and other diseases come into play, there were persistent lung changes that extended past the first initial 
months of Covid-19 infection. 
  

 

P095 Multiaxial Tomosynthesis for Chest Imaging  
Lauryn Eley1,2, Dr Aquila Mavalankar3, Dr Stephen Wells3, Dr Alex Hill1,2, Dr Prof Carsten Welsch1,2 
1University of Liverpool, Oxford, United Kingdom, 2Cockcroft Institute, Warrington, United Kingdom, 3Adaptix Ltd, Oxford, 
United Kingdom 
 
Digital tomosynthesis (DT) is a 3D scanning modality that uses multiple projections over an object to reconstruct a quasi-
3D image. This technique, used mostly for mammography and occasionally lung imaging, typically moves a source in an 
arc in one direction. A few systems have tried alternative geometries including mounting a source on a two-axis linear 
stage or using a flat panel array of cold cathode emitters. Multi-axis arrays of emission positions are also possible by using 
multiple such panels. 
In this ‘multipanel’ study, 4 or 5 panels are placed around a common focus. This study is a proof-of-concept, 
benchmarked against existing scan techniques. The specific parameters of the multipanel formation are refined to 
identify which variables are the most important for system optimisation. To do this, a UR3e collaborative robot with an X-
Ray source end effector was used to reach the emission positions. A numerical phantom and Kyoto Kagaku Lungman 
anthromorphic chest phantom were imaged. Standard image quality metrics were used to analyse the numerical 
phantoms, which were then translated to describe the image quality of the anthromorphic phantom. For a total dose of 
0.078 mSv, it was found that the depth resolution of the panelled system was better than that of the uniaxial scan 
approach, with comparable CNR. The key parameter of this geometry was identified to be scan angle, with the individual 
variables ranked in order of which helped most to maximise this. Using this data, an initial, optimised multipanel scan 
design for human chest imaging is presented.  
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P096 Shaping Patient Pathways: The Role of Advanced Practice Radiographers in Pulmonary 
Nodule Management 
Sarah Dolby1 
1Nottingham University Hospital NHS Trust, Nottingham, United Kingdom 
 
Background  
Lung cancer screening programmes, increased computed tomography (CT) scans, and technological advancements have 
resulted in the detection of incidentally discovered pulmonary nodules (PN). Growing demand for the service has driven 
the expansion of Advanced Practice (AP) radiographer roles in CT chest reporting to support PN management. In 
accordance with British Thoracic Society (BTS) guidance, this role has developed from initial volumetric measurements 
using dedicated software to providing more detailed provisional reports and supporting individual decision-making for 
patient management. This service evaluation aimed to assess whether AP radiographers can reduce radiologist workforce 
pressures while maintaining diagnostic accuracy and improving efficiency in PN patient triage, aligning with Pulmonary 
Nodule Multidisciplinary Team (PNMDT) pathways. 
Methods  
A retrospective audit of 249 randomly selected reports compared provisional PN management recommendations of AP 
radiographers with the final, approved outcomes of consultant thoracic radiologists. Levels of agreement and 
disagreement were analysed through assessment of discrepancy factors and review of PNMDT discussion outcomes. 
Results 
Of the 249 addenda reviewed, radiographer recommendations agreed with radiologist outcomes in 217 cases, 32 
disagreed. Following PNMDT discussion, AP radiographer outcomes aligned with PNMDT decisions in 26 cases, with 6 
remaining discordant with both radiologist and PNMDT outcomes. These included managing patients with prior 
oncological history (3 cases) and nodules with complex (2 cases) or benign morphology (1 case). 
Conclusions  
This evaluation demonstrates that AP radiographer-led pulmonary nodule pathways are feasible, safe, and effective. They 
can offer an efficient model for patient triage and further PN management while strengthening multidisciplinary 
collaboration. 
 

  

P097 Lung Cryoablation - a new ablation technique 
Dr Shahid Hussain1, Fatima Fazal1, Emma Harris1, Paulette Taylor1 
1University Hospitals Birmingham, Birmingham, United Kingdom 
 
Background 
Lung cryoablation is a new minimally invasive cancer treatment that uses extreme cold (around -140°C) delivered via 
needles inserted into tumors to freeze and destroy cancerous cells. Argon gas is the primary agent used to generate 
extreme cold in cryoablation. This new technique was introduced in our trust ~ 12 months ago. The ablation service 
however was started ~ 22 years ago and has been performing Renal and lung ablations. Lung ablations treated are 
predominantly mets – colorectal/renal/sarcoma. 
Purpose 
The purpose of this poster is to present our initial experiences of this new technique. It offers several advantages over 
Radiofrequency ablation and microwave ablation. It offers options for treatment in patients who cannot be treated by 
SABR because of nodule position or underlying interstitial lung disease. 
Summary of Content 
Cryoablation offers an additional percutaneous treatment option for lung metastases 
In particular it offers a treatment option for lesions that are: 

 Close to the pleural surface 

 Close to the pericardium/aorta 

 which previously could not be treated with RFA/MW Ablation 

 
Cryoablation needles forming ice balls 
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Needle positioned 
  

 

P098 Clinical Indications for Lateral Chest X-ray Projections 
Erina Mai1, Dr Yobelli Jimenez1, Mrs Franziska Jerjen1, Clarisse Salazar2, Dr Dania Abu Awwad1 
1The University of Sydney, Sydney, Australia, 2Concord Repatriation General Hospital, Sydney, Australia 
 
Introduction 
A standard chest X-ray examination typically includes a frontal and lateral projection. The clinical value of the lateral 
projection has long been debated, and its use has declined in recent years. This study aimed to provide a comprehensive 
perspective from key stakeholders in chest imaging on the indications for performing a lateral chest X-ray. 
Methods 
A survey was sent out to emergency doctors, radiologists, and radiographers working in hospitals across Australia. 
Participants were asked to list (1) clinical questions, (2) patient history and symptoms, and (3) radiographic signs on the 
frontal X-ray projection that would indicate the need to perform a lateral chest X-ray projection.  
Results 
Overall, 10 emergency doctors, 9 radiologists, and 13 radiographers completed the survey. Participants identified 25 
clinical questions that would prompt a lateral chest X-ray, most commonly to investigate lung changes such as 
pneumonia, consolidation, or foreign bodies. For patient history and symptoms, 30 suggestions were made, primarily 
related to respiratory complaints such as coughing or shortness of breath. Regarding frontal projection findings, 
consolidation, masses, or nodules were the most frequent triggers for a lateral view. The most cited reason for 
considering a lateral projection, across the three areas, was the need for localisation. 
Conclusion 
The study identified diverse indications for lateral chest X-rays across emergency doctors, radiologists, and radiographers, 
including localisation of infectious changes, masses, and opacities. These findings provide a preliminary list of criteria and 
future research should validate and prioritise these criteria to inform evidence-based guidelines and optimise patient 
care. 
 

  

P100 Programmable VP Shunts: Scanning Conditions and MRI Safety 
Mr Christian Idoko1 
1University Hospital Southampton NHS Foundation Trust, Southampton, United Kingdom 
 
Background  
Hydrocephalus is the accumulation of cerebrospinal fluid (CSF) in the brain, due to failure of bulk flow being reabsorbed, 
over production of CSF, or obstruction to normal CSF flow through the entire central nervous system (Hochstetler, Raskin 
and Blazer-Yost, 2022). It affects all ages, with paediatric incidents of 0.1-0.6% at births (Hochstetler et al., 2022). 
Ventriculo-peritoneal (VP) shunts are neurosurgical implants used to treat hydrocephalus, by draining excess CSF into 
intraperitoneal space. Pressure valve settings for VP shunts could be altered when exposed to MRI environment (Chen et 
al., 2023). The MRI safety conditions for the VP shunts are to include static magnetic field strength, maximum spatial 
gradient, specific absorption rate (SAR) and maximum gradient slew rate; to be evaluated up to 7T MRI scanner. 
Purpose 
To evaluate the scanning conditions and associated MRI safety concerns when scanning patient with Programmable CSF 
VP shunt.  
Summary of Content 
Modern programmable VP shunts are MR conditional up to 3T, however 1.5T offers lower SAR and image artefact. 
Manufacturers specifications provide scanning conditions that must be adhered to, which will prevent tissue heating and 
valve damage. Knowledge of Maximum Spatial Gradient is key to avoiding valve alteration. 7T MRI scanners are unsafe 
for programmable VP shunts, as they lose function and re-programmability after exposure to the stronger magnetic field. 
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Pre and Post MRI verification of the valve setting is highly recommended, to ensure patient safety and optimal 
functioning of the device. Dysfunctional VP shunt risk severe conditions, including subdural hematoma. Safety first. 
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P101 A comparison of computed tomography and magnetic resonance imaging features of chronic 
subdural haematoma in the prediction of prognostic outcome 
Ms Grace Selby1 
1University of Liverpool, Wigan, United Kingdom 
 
Background 
Chronic Subdural Haematoma (CSDH) is a common condition particular in elderly patients. Clinical presentation varies 
from mild cognitive impairment to severe neurological deficits, depending on haematoma size and location (Iliescu, 
2015). Prognostic assessment is essential for treatment decisions, yet consensus into the effectiveness of CT and MRI in 
predicting outcomes is limited (Kwon et al, 2022). The study aimed to identify and compare the imaging features of CSDH 
in each modality, assessing their ability to characterise CSDH and define associations between recurrence, postoperative 
complications, and mortality.  
Method 
A systematic literature search was conducted across Scopus, Medline and Web of Science using MeSH terms and Boolean 
operators. Studies were limited to the last 5 years, peer-reviewed, in English, including adult populations. Nine 
retrospective cohort studies were reviewed based on their CASP score, and imaging features, outcome measures, and 
prognostic indicators were analysed.  
Results 
CT is utilised for its rapid assessment of haematoma size and pneumocephalus, while MRI offers more detailed soft tissue 
insights and biological markers. However, comparisons between CT and MRI were indirect, based on different patient 
populations, limiting definitive conclusions on their relative prognostic accuracy.  
Conclusion 
CT and MRI provide complementary insights; however, imaging predictors should be interpreted alongside clinical factors 
such as age and comorbidities The indirect comparisons within the literature sourced for this study emphasised the need 
for prospective, multicentre studies with standardised imaging protocols.  
Iliescu, I. A. 2015. Current diagnosis and treatment of chronic subdural haematomas. 
 Journal of Medical Life, 8 (3), pp.278-284. 
 
Kwon, S.M., Lee, M.H., Seo, Y., Kim, Y.I., Oh, H.J., Kim, K.H., Choi, K.S & Chong, K., 2022. A radiological assessment of chronic subdural 
haematomas. Korean journal of neurotrauma, 18 (1), pp. 12-21.  
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P102 A rare case of primary paediatric-type spinal glioblastoma in an adult 
Miss Natalie Limaye1, Dr Nitika Rathi2, Dr Samantha Mills2 
1University of Liverpool, Liverpool, United Kingdom, 2The Walton Centre, Liverpool, United Kingdom 
 
Background 
In this report, we present the rare case of a 72-year-old male patient with primary spinal glioblastoma multiforme (GBM), 
treated with surgical biopsy and radiotherapy with histological, radiological and clinical details. 
Methods 
A literature review of the imaging and clinical findings in typical spinal GBM. Spinal GBM is a condition generally seen in 
the male and under 30s. Clinical signs and symptoms of typical spinal GBM often include pain, weakness, bowel and 
bladder dysfunction. Gadolinium enhanced Magnetic Resonance Imaging (MRI) generally shows contrast enhanced 
intramedullary lesions most commonly in the thoracic and cervical spine. 
Results 
This case demonstrated an atypical presentation of spinal GBM. Spinal GBM is often a condition that affects the younger 
population with a poor prognosis, yet our patient presented to hospital in the older age bracket with an unusually long 
survival – still alive till date. MRI demonstrated an intramedullary lesion at T11 and T12 with expansion of the spinal cord, 
however this case of spinal GBM was uncommonly non-enhancing on MRI. Histology confirmed a diffuse, paediatric-type 
CNS WHO Grade 4 IDH wildtype H3 wildtype glioma.  
Conclusion 
Spinal GBM is a rare pathological finding with a poor prognosis. Clinicians must consider this differential diagnosis for 
patients with paraesthesia and muscle weakness. Although an unusual age range and tumour location, spinal GBM should 
not be excluded even in older adults presenting with such symptoms. Although very rare, this condition can atypically 
present in the spinal cord and should be considered when patients present with such symptoms. 
  

 

P103 A retrospective case series on malignant and malignant-like lesions of the mandible: a review 
of 32 cases 
Jonathan Gibson1, Hasaam Uldin2, Vivek Kiyawat3, Dr Rajesh Botchu2 
1University of Birmingham, Birmingham, United Kingdom, 2Royal Orthopaedic Hospital, Birmingham, United Kingdom, 
3University Hospitals of North Midlands NHS Trust, United Kingdom 
 
Background  
Primary bone malignancies of the mandible are uncommon but can manifest through various presentations. As well as 
primary malignancies, the mandible can host metastatic lesions and other malignant-like lesions such as odontogenic 
cysts. Differentiation between these lesions is important but, due to the rarity, the current coverage of mandibular 
malignancies in the literature is sparse. To date, this work provides the largest case series of mandibular malignancies in 
the available literature with the aim of aiding radiologists in the identification and characterisation of aggressive 
mandibular lesions. 
Methods  
A retrospective case series of 32 patients from a tertiary orthopaedic imaging centre was conducted from cases between 
the years 2010-2025. All 32 patients had malignant lesions confirmed by histology. Each case was reviewed by a 
fellowship-trained musculoskeletal radiologist with over 20 years experience to assess radiological appearance and 
histological correlation. 
Results  
The total cohort (n=33) of patients had a mean age of 42.4 (SD ±20.9) years, divided between 15 males (45.5%) and 18 
females (54.5%). Cases included osteosarcoma (n=21), radiation-induced sarcoma (n=3), Ewing’s sarcoma (n=3) and 6 
other rare tumours, each with 1 patient each. Radiological features and clinical information was collected and compared. 
Conclusion This is the largest case series of malignant mandibular lesions in the current literature. This paper collects 
nuances in radiological presentation to inform the clinician when considering mandibular lesions. 
  

 

P104 Assessing random and systematic errors in image-guided radiation therapy across multiple 
cancer sites: a retrospective review 
Miss Wijdan Almaskari1, Dr Zakiya AlRahbi2 
1University of Liverpool, Liverpool, United Kingdom, 2Ministry of Health 
 
Background 
Patient setup errors significantly affect advanced treatment techniques due to their steep dose gradients. Even small 
setup deviations can cause underdosing of the target and increased dose to organs at risk. 
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Method 
90 VMAT patients were prospectively enrolled. Each underwent pre-treatment CBCT, resulting in 1,653 clinical images 
analysed using Offline Review_Eclipse software. Images and online corrections were reviewed with VARIAN On-board 
Imaging Systems, registering CBCT to planning CT via automatic bone/soft tissue matching and manual fine-tuning when 
needed. Translational errors in X, Y, and Z directions were calculated to determine systematic (Σ) and random errors (σ) in 
vertical, longitudinal, lateral, pitch, roll, and rotation. The Stroom error estimation method was used, and the CTV-PTV 
setup margin (mm) was calculated using Van Herk’s formula: 2.5Σ + 0.7σ. 
Results 
The study results align with previous literature, showing mean translational errors within acceptable ranges for head and 
neck (H&N) and brain sites. The mean translational errors were as follows: 

 H&N: Vrt -3.10 to 2.50 mm, Lng -2.70 to 3.30 mm, Lat -2.60 to 2.30 mm 

 Brain: Vrt -2.90 to 2.70 mm, Lng -3.20 to 2.10 mm, Lat -2.60 to 3.20 mm 

 Rotational errors were all less than 3 degrees. Systematic and random errors remained below 3 mm in all 
directions for both sites, with calculated PTV margins under 5 mm in each direction. 

Conclusion 
This work concludes that a 5.00 mm CTV–PTV margin is suitable for CBCT in H&N and brain patients to ensure at least 
95% target dose coverage.  
 
1. Dzierma, Y., Beyhs, M., Palm, J., Niewald, M., Bell, K., Nuesken, F., Licht, N. and Rübe, C., 2015. Set-up errors and planning margins in 
planar and CBCT image-guided radiotherapy using three different imaging systems: a clinical study for prostate and head-and-neck 
cancer. Physica Medica, 31(8), pp.1055–1059. 
2. Garibaldi, C., Piperno, G., Ferrari, A., Surgo, A., Muto, M., Ronchi, S., Bazani, A., Pansini, F., Cremonesi, M., Jereczek-Fossa, B.A. and 
Orecchia, R., 2016. Translational and rotational localization errors in cone-beam CT based image-guided lung stereotactic radiotherapy. 
Physica Medica, 32(7), pp.859–865. 
3. Robb, D., Plank, A. and Middleton, M., 2014. Assessing the efficiency and consistency of daily image-guided radiation therapy in a 
modern radiotherapy centre. Journal of Medical Imaging and Radiation Sciences, 45(2), pp.72–78. 

  

P105 Cervical Cord MTR Differentiates MS from Controls and Is Lowest in SPMS 
Mrs Majedh Alshammari1, Mr Hussein Al-shaari1, Mr Jonathan Fulford1, Dr Christine Heales1, Mr Tim Harrower2 
1University of Exeter, Exeter, United Kingdom, 2Department of Neurology, Royal Devon and Exeter NHS Foundation 
Hospital, Exeter, United Kingdom 
 
Background 
Magnetisation transfer imaging (MTI) can detect macromolecular alterations in the cervical spinal cord (CSC) in multiple 
sclerosis (MS). 
Methods 
Healthy controls (HCs, n=20), relapsing–remitting MS (RRMS, n=30), and secondary progressive MS (SPMS, n=6) 
underwent 3T MTI. Mean MTR was quantified (C2–C5) in automated regions of interest (ROIs): white matter (WM), dorsal 
columns (DC), ventral columns (VC), and lateral columns (LC). Group differences were assessed using ANOVA/Welch with 
Games–Howell post hoc tests, and pairwise t-tests. Associations with disability (EDSS) were evaluated using Pearson 
correlation and simple linear regression. 
Results 
MTR differed significantly among groups in all ROIs (all p<0.001), with a consistent gradient of HC > RRMS > SPMS: WM 
49.5±2.3 (HC) vs 44.7±4.3 (RRMS) vs 38.8±3.7 (SPMS); DC 48.8±2.4 vs 44.9±3.6 vs 41.5±4.7; VC 50.5±2.5 vs 45.3±4.9 vs 
35.5±5.2; LC 49.4±2.5 vs 44.5±4.7 vs 39.1±2.6. The largest absolute reduction was observed in the ventral columns. In 
RRMS, MTR showed negative (non-significant) correlations with EDSS across ROIs (WM r=−0.1, p=0.46; DC r=−0.1, p=0.53; 
VC r=−0.1, p=0.66; LC r=−0.0, p=0.99; R² 0.0–0.02). In SPMS, correlations were positive but also non-significant (WM 
r=0.2, p=0.69; DC r=0.4, p=0.47; VC r=0.2, p=0.65; LC r=0.3, p=0.63; R² 0.0–0.1). 
Conclusions 
MTR robustly differentiates MS from HCs across CSC ROIs and shows greater reduction in SPMS, particularly in ventral 
and lateral columns, though MTR was not significantly associated with EDSS in this cohort.  
 

  
P106 Check five to keep them alive! 
Dr Anthony George1 
1Torbay and South Devon NHS Foundation Trust, Torbay, United Kingdom 
 
Background 
Non contrast CT head scans are a common scan performed out of hours at hospitals all across the country. It is also one 
of the first scans that on-call resident doctors become familiar with. However, there is often concern regarding subtle but 
clinically significant pathology that can be missed especially on a busy shift. 
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Purpose 
This case review / pictorial review / educational presentation is designed to highlight 5 key review areas to help spot 
subtle but critical findings on non contrast CT head scans. This would be useful for: Junior resident doctors who are just 
beginning on-call reporting, Senior resident doctors who are taking strides towards independent practice and also for 
Consultant radiologists to focus the mind on a busy acute reporting list. 
Summary of content 
Case discussion (if oral) or pictorial review (if ePoster) to highlight the 5 key review areas.  
1: Basilar artery (because there is only one and it is arguably the most important review area).  
2: Temporal horns (because patients have 2 of them).  
3: Venous sinuses (Three-nous sinuses).  
4: 4th ventricle.  
5: Suprasellar cistern (5 pointed star) 
 

 
P107 Computed Tomography Evaluation of a Rare Tessier Type VII Facial Cleft Variant 
Dr Shubham Adate, Dr Prashant Naik 
1Smt. Kashibai Navle Hospital, Pune, India 
 
Background 
Craniofacial clefts arise from incomplete fusion of facial processes and are described using the Tessier system. Type VII 
clefts usually extend laterally from the oral commissure. Extension to the anterior palate and alveolar arches is rare. CT is 
essential for defining the defect and supporting surgical planning. 
Aim / Objectives 
To present a rare Tessier Type VII facial cleft variant and highlight CT features relevant to radiological assessment and 
preoperative planning. 
Case Description / Methods 
A one year old girl with feeding difficulty and macrostomia underwent high resolution CT before surgery. Axial, coronal 
and three dimensional reconstructions were reviewed to assess maxillofacial, mandibular and skull base anatomy. 
Imaging Findings 
CT showed bilateral discontinuity of the anterior hard palate, deformity of the maxillary alveolar arches with unerupted 
tooth buds, hypoplastic medial pterygoid plates, micrognathia with posterior mandibular displacement and bilateral otic 
capsule sclerosis. Nasal bones, orbits, paranasal sinuses and temporomandibular joints appeared preserved. 
Discussion 
This case expands the recognised spectrum of Type VII clefts. Systematic CT evaluation helps identify associated skeletal 
abnormalities and guides reconstructive planning aimed at improving oral competence and facial symmetry. The case also 
supports trainee understanding of complex craniofacial differences and demonstrates the radiologist role in 
multidisciplinary care. 
Conclusion 
CT is central to evaluating rare craniofacial clefts and planning reconstruction. Recognition of atypical extensions and 
related abnormalities supports accurate and comprehensive reporting. 
Teaching Points 
Type VII clefts may extend to the palate and alveolar arches. CT provides essential anatomical detail for planning. 
Assessment should include the mandible, pterygoid plates and otic capsule. 

 
 
Tessier, P. (1976) ‘Anatomical classification of facial, craniofacial and latero-facial clefts’, Journal of Maxillofacial Surgery, 4(2), pp. 69–
92. 
Fearon, J.A. (2008) ‘Rare craniofacial clefts: a surgical classification’, Journal of Craniofacial Surgery, 19(1), pp. 110–112. 
Preston, K., et al. (2023) ‘Three-dimensional craniofacial imaging: a template for imaging reports in craniofacial differences’, Journal of 
Craniofacial Surgery, 34(6), pp. eXXX–eXXX.  
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P108 Differential Effects of Acute Supplementation on Cerebral Blood Flow Velocity and Working 
Memory in Healthy Older Adults: A Crossover Trial 
Dr Majed Alobaid1 
1University of Exeter, Exeter, United Kingdom 
 
Background 
Age-related declines in cerebrovascular and cognitive function represent a major public health challenge. Dietary 
flavanols, particularly from cacao, may mitigate these declines by enhancing endothelial function. This study investigated 
the acute effects of cocoa flavanols on cerebrovascular function and cognitive performance in healthy older adults. 
Methods 
In a double-blind, randomised, placebo-controlled crossover trial, 21 healthy older adults (mean age 68.3 ± 6.2 years; 14 
female) completed two sessions separated by a washout period. Each session involved baseline measurements of middle 
cerebral artery velocity (MCAv) via Transcranial Doppler ultrasound and cognitive performance (14 outcome measures). 
Participants consumed placebo or cocoa flavanols (750 mg), with measures repeated two hours post-ingestion. 
Participants completed the alternative condition at a second visit. 
Results 
A significant Condition × Time interaction was observed for resting MCAv (F(1,20) = 4.57, p = 0.045, ηp² = 0.186), with one 
supplement increasing MCAv while the other decreased. A selective cognitive effect was found for working memory: 
Serial 7s errors showed a significant interaction (F(1,19) = 4.87, p = 0.040, ηp² = 0.204), with the same supplement 
reducing errors. A global cognitive composite derived from z-scores of all 14 measures showed no significant interaction 
(p = 0.848). Main effects of time were noted across several tests, suggesting possible learning effects. 
Conclusion 
Acute ingestion of one supplement increased resting cerebral blood flow velocity and selectively improved working 
memory accuracy without enhancing global cognition, suggesting a targeted rather than generalised neurovascular 
cognitive benefit. MRI and biomarker analyses are ongoing. 
 
Table 1: Summary of Condition × Time interaction effects for cerebrovascular and cognitive outcomes. 

Outcome Measure F df p ηp² 

Resting MCAv (cm/s) 4.57 1, 20 0.045* 0.186 

Go/No-Go RT (ms) 0.01 1, 19 0.918 0.001 

N-Back Accuracy (%) 0.11 1, 19 0.741 0.006 

Stroop Interference 
(ms) 

2.13 1, 19 0.161 0.101 

Word List Immediate 
Recall 

0.34 1, 19 0.567 0.018 

Word List Delayed 
Recall 

0.01 1, 19 0.944 0.000 

Serial 7s Correct 3.03 1, 19 0.098 0.138 

Serial 7s Errors 4.87 1, 19 0.040* 0.204 

Global Cognitive 
Composite 

0.04 1, 19 0.848 0.002 

Note. MCAv = middle cerebral artery velocity; RT = reaction time. *p < 0.05. Only primary cognitive variables shown; full 
results for all 14 measures available on request. 
 
 

 
Figure 1. Mean pre-to-post change in Serial 7s errors by supplement condition. Error bars represent standard deviation. 
Individual participant change scores are shown as circles (Supplement A) and triangles (Supplement B). *p = 0.040. 
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Desideri, G., Kwik-Uribe, C., Grassi, D., Necozione, S., Ghiadoni, L., Mastroiacovo, D., Raffaele, A., Ferri, C., Bocale, R., Lechi, A. and Marini, C. (2012) 
Benefits in cognitive function, blood pressure, and insulin resistance through cocoa flavanol consumption in elderly subjects with mild cognitive 
impairment: the Cocoa, Cognition, and Aging (CoCoA) study. Hypertension, 60(3), pp.794-801. 
Lamport, D.J., Pal, D., Moutsiana, C., Field, D.T., Williams, C.M., Spencer, J.P.E. and Butler, L.T. (2015) The effect of flavanol-rich cocoa on cerebral 
perfusion in healthy older adults during conscious resting state: a placebo controlled, crossover, acute trial. Psychopharmac ology, 232(17), pp.3227-
3234. 
Sorond, F.A., Lipsitz, L.A., Hollenberg, N.K. and Fisher, N.D. (2008) Cerebral blood flow response to flavanol-rich cocoa in healthy elderly humans. 
Neuropsychiatric Disease and Treatment, 4(2), p.433. 

 
P109 Review of the imaging appearances intracranial hypotension and hypertension 
Dr Anthony George1 
1Torbay and South Devon NHS Foundation Trust, Torbay, United Kingdom 
 
Background 
Intracranial hypotension and hypertension are reasonably common diagnoses that can be seen on both CT and MRI head 
scans. Because of the symmetrical, bilateral and diffuse imaging appearances, these diagnoses are often missed. 
Purpose 
To highlight the imaging appearances of both intracranial hypotension and hypertension. 
Summary of content 
Review of the imaging appearances of both intracranial hypotension and hypertension. This can either be done as a case 
walkthrough if oral poster or a pictorial review if ePoster. 
 

  

P111 Magnetic Resonance Imaging Sequence Optimisation for Improved Detection and Diagnostic 
Accuracy of Brain Metastases 
Miss Marianna Steen1, Victoria Hughes1, Jonathan Grant1 
1University of Liverpool, Liverpool, United Kingdom 
 
Aims 
The aim of this study is to compare the diagnostic accuracy of magnetic resonance imaging (MRI) sequences routinely 
utilised for the detection of brain metastases (BMs) in adult patients. Objectives were to define and compare the 
different MRI acquisition techniques used for the detection and characterisation of BMs, and to determine the optimal 
combination of imaging sequences for diagnostic accuracy. 
Method 
Literature was obtained from Scopus, Pubmed, ScienceDirect, Web of Science and Medline from 2019-2024. Search terms 
included variations of "MRI sequences," "MRI protocol," and specific sequences such as "T1-weighted," "T2-weighted," 
"FLAIR," and "DWI," in combination with "brain metastases". A filtering process was applied, followed by quality appraisal 
utilising the Critical Appraisal Skills Programme (CASP) tool. Studies were included if diagnostic accuracy metrics were 
incorporated, and were peer-reviewed primary research. Studies were excluded if they were non-English, had research 
on other brain pathologies, AI-focused, published before 2019, systematic reviews, or meta-analyses. Data extraction 
focused on MRI sequences, scanner strength, statistical methods, and study methodologies to assess MRI variability and 
diagnostic performance. 
Findings and conclusion 
Findings reveal significant heterogeneity in imaging protocols, as no distinct sequence proves to be universally superior. 
The immense variety of statistical methods used across all studies further complicates comparisons. While 3D T1-
weighted post-contrast MRI remains the primary sequence utilised, others such as Sampling Perfection with Application 
optimised Contrast using different flip angle Evolution (SPACE) show promise in enhancing detection. Differences in field 
strength, delay times, and radiologist expertise also contribute to variability in diagnostic performance. 
 

 

P112 A Systematic Review of the Clinical Indications and Utilisation Patterns of Cardiac MRI in a 
Rural Hospital (2024–2025) 
Dr Arslan Raja2, Miss Nain Tara Raja1, Miss Sara Raja1, Dr Alex Ching3 
1University of Aberdeen, Aberdeen, United Kingdom, 2NHS Lothian, Edinburgh, United Kingdom, 3NHS Highland, Inverness, 
United Kingdom 
 
Introduction 
Cardiovascular disease remains a leading cause of morbidity and mortality worldwide, creating increasing demand for 
accurate diagnostic imaging (World Health Organization, 2025). Cardiac magnetic resonance imaging (CMR) is recognised 
as a gold-standard modality for assessing cardiac structure, function, and tissue characterisation, with established value 
in diagnosing cardiomyopathy, myocarditis, and ischaemic heart disease (Kramer et al., 2020; Popa et al., 2024). Despite 
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its clinical importance, evidence regarding the utilisation of CMR in rural hospital settings remains limited (Wakerman and 
Humphreys, 2013). 
Methods 
A retrospective review was conducted of 114 CMR examinations performed between January 2024 and January 2025 at a 
rural general hospital. Data were extracted from radiology systems and finalised reports to assess patient demographics, 
referral patterns, clinical indications, imaging protocols, diagnostic findings, image quality, and management outcomes. 
Descriptive statistical analysis was performed. 
Results 
The mean patient age was 55 years, with 60.5% male participants, and scans were performed in outpatient settings 
(72.8%). The most common indications were cardiomyopathy (18.4%), myocarditis (13.2%), and ischaemic evaluation 
(10.5%). Gadolinium-based contrast was used in 97.4% of studies. All examinations were adequate. Myocardial scar or 
fibrosis (44.7%) and myocarditis (21.1%) were the most frequent findings. CMR influenced patient management in 99.1% 
of cases through diagnostic clarification, new diagnoses, treatment modification, and specialist referral. No adverse 
events were reported. 
Conclusion 
CMR is a safe and clinically valuable imaging modality in rural hospitals. Despite limited access to advanced protocols, it 
provides significant diagnostic and management benefits and supports improved cardiovascular care in rural populations. 
coronary angiography). 
 
1. Kramer, C.M., Barkhausen, J., Bucciarelli-Ducci, C., Flamm, S.D., Kim, R.J. and Nagel, E. (2020) ‘Standardized cardiovascular magnetic 
resonance imaging (CMR) protocols: 2020 update’, Journal of Cardiovascular Magnetic Resonance, 22(1), p.17. 
2. Popa, A., Cionca, C., Agoston, R., Rusu, F., Tarcau, B.M., Negru, A., Orzan, R.I. and Agoston-Coldea, L. (2024) ‘The role of magnetic 
resonance imaging in risk stratification of patients with acute myocarditis’, Diagnostics, 14(13), p.1426. 
3. Wakerman, J. and Humphreys, J.S. (2013) ‘Sustainable workforce and sustainable health systems for rural and remote Australia’, 
Medical Journal of Australia, 199(5 Suppl), pp. S14–S17. 
4. World Health Organization (2025) Cardiovascular diseases (CVDs). Available at: https://www.who.int/news-room/fact-
sheets/detail/cardiovascular-diseases-(cvds) (Accessed: 2025). 

 
P115 Functional brain abnormalities in bipolar disorder 
Stephen Sey1, Professor Douglas Steele1 
1University of Dundee, Dundee, United Kingdom 
 
Background 
Bipolar disorder (BD) is a psychiatric illness causing significant functional impairment, reduced life expectancy, and long-
term disability (Burdick et al., 2022). The consistency of findings from various fMRI studies on BD remains unclear, limiting 
their clinical application (Wu et al., 2024)). The null hypothesis of this study was that there are no localized brain 
abnormalities reported consistently across independent fMRI studies on BD. 
Methods 
A systematic search for relevant event-related fMRI studies investigating brain activation in patients with BD was 
conducted across three databases, and quality assessment was performed on eligible studies. A GingerALE meta-analysis 
was conducted to test the null hypothesis. A cluster-level FWE-corrected p<0.05, uncorrected p<0.001, and 1000 
permutations were applied to the foci for the calculations.  
Results 
From 810 studies, 32 met the inclusion criteria, yielding 431 activation foci for ALE meta-analysis. Significant convergence 
of activation was identified in the right dorsal ACC, bilateral basal ganglia, right insula, premotor cortex and 
supplementary motor area in patients with BD, indicating the consistency of their reports across primary neuroimaging 
studies. Hence, the study's findings contradicted the null hypothesis.  
Conclusion  
The identified brain areas are associated with disrupted cognitive control, motor dysfunction, emotional dysregulation, 
and altered salience detection in individuals with BD. Understanding the consistency of the functional abnormalities 
identified in this study is important for improving the diagnostic accuracy and treatment effectiveness of the disorder. 
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Figure 1. Study selection process 
 
Table 1. Cluster information from ALE meta-analysis 

Brain region Hemisphere MNI Coordinates ALE Value 
(10-3) 

  x      y      z  

Dorsal ACC R 7     45     1 4.93 

Basal ganglia (Putamen) R 22     4     -9 6.78 

Basal ganglia (Globus 
Pallidus) 

L -19    1     -3 4.34 

Insula R 40     18    -3 3.70 

Premotor cortex and SMA L -42    8     47 5.39 
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Figure 2: Significant convergence of activation in brain regions. The cluster image (red-shaded areas) overlaid on spatially 
normalised brain scans for anatomical localisation. 
 
1. Burdick, K.E. et al. (2022) “Predictors of Functional impairment in Bipolar Disorder: Results from 13 Cohorts from Seven Countries by 
The Global Bipolar Cohort Collaborative,” Bipolar disorders, 24(7), p. 709.  
2. Wu, Y. et al. (2024) “Advances in functional MRI research in bipolar disorder: from the perspective of mood states,” General 
Psychiatry, 37(1), p. 101398. 

  

P116 Imaging Biomarkers for early detection of Alzheimer's Disease 
Miss Nain Tara Raja1, Dr Arslan Raja2, Miss Sara Raja1, Mr Edit Franko3 
1University of Aberdeen, Aberdeen, United Kingdom, 2NHS Lothian, Edinburgh, UK, 3NHS Grampian, Aberdeen, UK 
 
Introduction 
Alzheimer’s disease (AD) is a progressive neurodegenerative disorder characterised by cognitive decline and functional 
impairment (World Health Organization, 2021). Neuropathological changes often occur years before symptoms appear, 
highlighting the importance of early detection (Jack et al., 2018). Structural neuroimaging techniques, particularly 
magnetic resonance imaging (MRI) and computed tomography (CT), offer non-invasive methods for identifying brain 
abnormalities associated with AD (Frisoni et al., 2010). However, variation in imaging methods may influence diagnostic 
accuracy. 
Methods 
A systematic review was conducted using Ovid Medline and Embase databases to identify observational studies published 
between 1999 and 2021. Included studies used MRI and/or CT imaging to diagnose preclinical AD, mild cognitive 
impairment (MCI), or early-stage AD in adults. Studies involving late-stage AD or fluid biomarkers were excluded. Data on 
imaging techniques, biomarkers, follow-up duration, and diagnostic outcomes were extracted. Study quality and potential 
bias were assessed using the Newcastle-Ottawa Scale. 
Results 
Fourteen studies met the inclusion criteria. Commonly reported biomarkers included hippocampal atrophy, medial 
temporal lobe degeneration, ventricular enlargement, and whole-brain atrophy. Longitudinal MRI studies were highly 
effective in predicting cognitive decline and progression from MCI to AD. Advanced MRI techniques, such as voxel-based 
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morphometry and automated segmentation, improved detection sensitivity. CT imaging was less sensitive in identifying 
early structural changes. 
Conclusion 
Structural neuroimaging, particularly MRI, is valuable for early detection and prognosis of AD. While CT scans can assist 
diagnosis, they are less effective in early stages. Further research is needed to optimise imaging techniques and improve 
early diagnostic accuracy. 
 
1. Frisoni, G.B., Fox, N.C., Jack Jr, C.R., Scheltens, P. and Thompson, P.M. (2010) ‘The clinical use of structural MRI in Alzheimer disease’, 
Nature Reviews Neurology, 6(2), pp. 67–77. 
2. Jack, C.R. Jr., Bennett, D.A., Blennow, K., Carrillo, M.C., Dunn, B., Haeberlein, S.B., Holtzman, D.M., Jagust, W., Jessen, F., Karlawish, J. 
and Liu, E. (2018) ‘NIA-AA Research Framework: Toward a biological definition of Alzheimer’s disease’, Alzheimer’s & Dementia, 14(4), 
pp. 535–562. 
3. World Health Organization (2021) Global status report on the public health response to dementia. Geneva: World Health 
Organization. 

 
P117 Primary Immature Cystic Renal Teratoma in a Newborn: Case Report and Review of the 
Literature 
Gashaw Arega1, Kirubel Asmelash1, Naol Bulo1, Leul Adane Chemeda1, Ruth Belachew1, Anteneh Mengistu1, Sulieman 
Belay2, Tinsae Amare1, Dinksera Bekele1, Woubedel Kiflu1, Mulualeme Nigusie3 
1Addis Ababa University, Addis Ababa, Ethiopia, 2University of Gondor, Gondor, Ethiopia, 3Hawasa University, Hawasa, 
Ethiopia 
 
Teratomas are neoplasms that arise mostly from the gonads. Kidney is one of the rare locations for teratoma and 
immature renal teratomas are extremely rare. In this case report, we describe a case of immature renal teratoma in 
female neonate, initially detected on antenatal ultrasound as a cystic abdominal mass. Postnatal MRI demonstrated a 
right kidney predominantly cystic mass involving the upper and middle pole with enhancing septae and solid components. 
No gross or microscopic fat detected. Complete surgical excision was done and post surgical histopathology examination 
revealed Grade II immature teratoma. One year of the surgery, the patient remains stable with no signs of tumor 
recurrence. Currently, there is no standard treatment known for this clinical condition and prognosis remains unclear. 
Early detection and surgical intervention is the primary treatment while the role of postoperative adjuvant chemotherapy 
is controversial. 
 

 
Figure 1: MRI images (a) axial T2W, (b) coronal T2W, (c) axial T1W without contrast, and (d) axial T1W with contrast - 
demonstrating a predominantly T2W hyperintense lesion with central hypointense septations and enhancing solid 
components. 
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Figure 2: (a) showing a gross picture. (b) and (c) showing Cut surface: 10 × 10 × 7 cm multiloculated gray-white cystic 
mass with bony-hard areas, sharply demarcated from compressed residual renal parenchyma (5 × 2 × 2 cm).  
 
 

 

 
Figure 3: Histopathological analysis showed an encapsulated multilocular cystic lesion composed of mature adipocytes, 
cartilage, bony trabeculae, mature brain parenchyma, fibrous stroma, ciliated pseudostratified columnar epithelium, skin 
adnexal structures, and foveolar epithelium compressing but not infiltrating the renal parenchyma. A focus of immature 
neuroepithelium was also identified. Capsular breach was not evident, and the ureteric margin was free of tumor. 
Conclusion: Grade II renal immature teratoma. 
 
1. Karima IS, Hinde E, Aziz E, et al. Primary renal teratoma: a rare entity. J Pediatr Surg. 2013;48(6):e1–e3. 
2. Zhang XI, Gang X, Li JL, et al. Renal immature teratoma in a male adult: a case report. Urol Case Rep. 2018;21:38–40. 
3. DiSaia PJ, Creasman WT. Germ cell, stromal and other ovarian tumors. In: DiSaia PJ, Creasman WT, editors. Clinical Gynecologic 
Oncology. 7th ed. Philadelphia: Mosby-Elsevier; 2007. p. 381. 
4. Smith HO, Berwick M, Verschraegen CF, et al. Incidence and survival rate for female malignant germ cell tumors. Obstet Gynecol. 
2006;107(6):1358–68. 
5. Hamidi H, Foladi N. Intrarenal teratoma within horseshoe kidney: a case report. Int J Surg Case Rep. 2020;71:1743–6. 
6. Moraru L, Mitranovici MI, et al. Immature teratoma diagnosis and management: a review of the literature. J Med Life. 
2023;16(10):1516–22. 
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Urol Case Rep. 2021;34:101495. 
8. Al Sharqi A, Mouaffak S, Al Rahbi F, et al. Primary immature renal teratoma in a neonate. Oman Med J. 2023;38(2):e558. 
9. Jacob S, Ghosh D, Rawat P, Bhatti W, Singh VP. Primary intrarenal teratoma associated with renal dysplasia: an unusual entity. Indian 
J Surg. 2013;75(Suppl 1):409–11. 
10. Dehner LP. Intrarenal teratoma occurring in infancy: report of a case with discussion of extragonadal germ cell tumors in infancy. J 
Pediatr Surg. 1973;8(3):311–6. 
11. Saula PW, Hadley GP. Pediatric non-Wilms’ renal tumors: a third world experience. World J Surg. 2012;36(3):565–72. 

  

P118 Are we meeting the Gold Standard? An Audit of Paediatric Lateral Whole Spine imaging 
Miss Lily Griffiths1 
1Royal Manchester Children's Hospital, Manchester, United Kingdom 
 
Whole spine radiography is essential for assessing paediatric spinal deformities, with accurate interpretation dependent 
on standardised imaging technique. Consistent positioning, collimation, exposure and ruler placement are critical, as 
sagittal imbalance can significantly affect radiographic assessment and longitudinal comparison (Kubat & Ovadia, 2020). 
This audit evaluated departmental adherence to gold standard criteria against local and national guidance  
A retrospective audit of 136 paediatric lateral whole spine radiographs (17/09/2025–17/10/2025) was conducted in line 
with trust protocol. Images were sourced via HIVE and reviewed on Sectra PACS under standardised conditions. Each 
radiograph was evaluated across four areas: positioning, collimation, exposure and ruler placement. Standards were 
taken from local professional guidance and peer-reviewed evidence relating to spinal balance and alignment assessment 
(Kubat & Ovadia, 2020). Descriptive analysis identified compliance and areas for improvement.  
Gold standard positioning was achieved in 57% of images; 23% demonstrated posterior lean, 9% anterior lean and 11% 
rotation, potentially distorting curvature thus affecting deformity assessment. Collimation met gold standards in 46% of 
cases, 33% under-collimated and 21% over-collimated, risking increased dose or excluding anatomy. Exposure showed 
the greatest variability, with only 38% meeting gold standard, 29% were underexposed and 26% inconsistent, mainly at 
thoracic and lumbar levels. Ruler placement demonstrated high compliance, meeting gold standard in 84% of images. 
Although many radiographs demonstrated good practice, significant variation remains in positioning, collimation and 
exposure, all of which impact diagnostic reliability. Targeted staff training, visual technique aids and exposure protocol 
optimisation are recommended. A re-audit is planned for 2026. 
 
1. Kubat, O. & Ovadia, D. (2020) ‘Frontal and sagittal imbalance in patients with adolescent idiopathic deformity’, Annals 
of Translational Medicine, 8(2), p. 29.  

  

P119 Beyond the Scanner: How Children Are Prepared and Supported for MRI in Routine Practice  
Ms Lisa Booth1, Professor Lucy Bray2, Doctor Jill Thompson3, Dr Paul Miller1 
1University of Cumbria, Lancaster, United Kingdom, 2Edge Hill University, Ormskirk, United Kingdom, 3University of 
Sheffield, Sheffield, United Kingdom 
 
Background 
Magnetic resonance imaging (MRI) causes anxiety in many people, including children who can become distressed causing 
reduced image quality and premature termination of the examination. Evidence suggests that children undergoing MRI 
have better experiences and results when they are prepared and supported before and during their scan. The best 
preparatory interventions remain unclear, and there is no gold standard for preparing children for MRI. The aim of this 
study was to provide a snapshot of how children are currently prepared for MRI in the UK and which interventions are 
perceived by staff to be most beneficial. 
Method 
An online questionnaire consisting of both open and closed questions to elicit information on interventions used to 
prepare children and their perceived success, was disseminated to radiographers working in MRI across the UK. 
Results  
There were 154 respondents. Pre-appointment preparation included educational materials (64%), visits (56%) and play 
therapist support (62%). On the day support included child-friendly waiting areas (50%), scan rooms (43%). Distraction 
(96%) during the scan included parental presence, music/videos and comfort objects. Sedation was commonly used for 
younger children, as well as neurodivergent or anxious children. 30 respondents reported no available resources prior to, 
or on the day of the examination. Key challenges to examining children were identified as movement, anxiety, time 
pressures and limited training. 
Conclusions 
Practice varies in the preparation of children for MRI. Further research is needed to identify which interventions improve 
children’s experiences and image quality, are cost-effective and scalable across services.  
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P120 Can the implementation of an ultrasound reporting template enhance diagnostic accuracy 
when evaluating appendicitis in paediatrics? 
Mr Michael Arnott1, Catriona Haynes2 
1Sheffield Children's Hospital NHS, Sheffield, United Kingdom, 2Sheffield Hallam University, Sheffield, United Kingdom 
 
Background 
Ultrasound is the first-line imaging for suspected appendicitis in children, but equivocal reports and operator variability 
often cause diagnostic uncertainty, leading to risks of radiation exposure and unnecessary operations. 
Methods 
A retrospective service evaluation was conducted at a single tertiary paediatric NHS trust, comparing 275 ultrasound 
examinations performed before template introduction with 599 examinations after its implementation. Diagnostic 
accuracy (sensitivity, specificity, positive and negative predictive values), equivocal rates, appendix visualisation, and 
follow-up imaging were assessed. Statistical analysis used Fisher’s exact and chi-square tests. 
Results 
Overall diagnostic accuracy rose from 93.7% to 96.7% (p=0.089), driven by a significant increase in specificity from 91.3% 
(94/103) to 96.7% (294/304) (p=0.031), while sensitivity remained stable at 96.5% pre- (83/86) and post-template 
(167/173) (p=1.000). Equivocal reporting fell from 31.3% (86/275) to 20.4% (122/599) (p<0.001), with the largest drop 
among sonographers (35.5% to 15.8%) (p<0.001). Comparing all template-used vs. non-used exams, equivocal rates 
decreased further to 11.6% and appendix visualisation rose from 33.2% to 51.4% (both p<0.001). In repeat imaging 
(n=29), post-template cases reached 100% resolution and accuracy, with equivocal rates dropping from 29.4% (5/17) to 
8.3% (1/12) and visualisation increasing to 75.0% (p<0.001). Follow-up imaging declined by 62% (7.3% to 2.8%, p=0.004). 
Conclusion 
A standardised ultrasound reporting template significantly improves diagnostic accuracy for paediatric appendicitis by 
boosting specificity and reducing equivocal reports, without affecting sensitivity. These results support routine use of 
structured reporting to enhance diagnostic confidence and reduce unnecessary interventions. 
  

 

P121 Chest x-ray use in children with mild to moderate bronchiolitis and viral-induced wheeze: a 
local audit to reduce low-value investigations 
Kéana Aitcheson1, Dr James Phelan1, Dr Annabel Felton1, Dr Rachael Mitchell1, Dr Michael Wacks1, Dr Saira Haque1 
1King's College Hospital NHS Foundation Trust, London, United Kingdom 
 
Background 
NICE guidance advises against routine chest x-ray (CXR) use in bronchiolitis, as imaging rarely alters management and may 
lead to unnecessary antibiotic use and radiation exposure. We audited CXR use in children <2 years presenting with 
dyspnoea due to suspected bronchiolitis or viral-induced wheeze to a busy central London paediatric emergency 
department. 
Methods 
A retrospective audit was conducted over a one-month period of infants and children <2 years presenting with 
bronchiolitis or viral-induced wheeze. Clinical records were reviewed for markers of disease severity, including respiratory 
distress, oxygen requirement, and escalation of care. CXRs were reviewed by a consultant paediatric radiologist and 
appropriateness of the CXR was reviewed by two independent paediatric consultants according to NICE and local Trust 
guidance. 
Results 
A total of 117 children were identified. 30 were <3 months and 87 were ≥3 months. CXRs were obtained in 30 patients, 
more often in those ≥3 months (25/87, 28.7%) than <3 months (5/30, 16.7%). Twenty out of thirty were diagnosed with 
bronchiolitis and ten with viral-induced wheeze. CXRs were deemed appropriate in 16/20 (80.0%) bronchiolitis cases and 
9/10 (90.0%) viral-induced wheeze cases. All five CXRs (16.7%) that were deemed inappropriate occurred in children with 
mild to moderate disease. Antibiotics were initiated following CXR in 17/30 (56.7%) cases, including three following 
inappropriate imaging. 
Conclusion 
Overall compliance with guidance was good; however, avoidable CXR use persists in mild to moderate bronchiolitis and 
may contribute to unnecessary antibiotic prescribing. Targeted education, reinforcement imaging guidance and re-audit 
may further reduce low-value investigations. 
 
Florin, T.A., Plint, A.C. and Zorc, J.J. (2017) “Viral bronchiolitis,” The Lancet, 389(10065), pp. 211–224. Available at: 
https://doi.org/10.1016/S0140-6736(16)30951-5. 
Overview | Bronchiolitis in children: diagnosis and management | Guidance | NICE (no date). Available at: 
https://www.nice.org.uk/Guidance/Ng9 (Accessed: February 9, 2026). 
Schuh, S. et al. (2007) “Evaluation of the Utility of Radiography in Acute Bronchiolitis,” Journal of Pediatrics, 150(4), pp. 429–433. 
Available at: https://doi.org/10.1016/j.jpeds.2007.01.005. 
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P122 Paediatric PUO: whole body MRI or FDG PET-CT? 
Dr Fiona McCurdie, Dr Shema Hameed, Dr Jonathan Cohen 
1Evelina Children's Hospital, Guy's & St Thomas' NHS Trust, London, United Kingdom 
 
Background 
Pyrexia of unknown origin (PUO) represents a complex diagnostic challenge in the paediatric population. Advanced 
imaging techniques are frequently required to guide diagnosis and management, yet there is currently no agreed imaging 
pathway for paediatric PUO. As a result, significant variation exists between UK institutions. FDG PET-CT is well 
established in the investigation of PUO, particularly in adults, with proven diagnostic yield for infectious, inflammatory 
and malignant causes. There is increasing use of whole-body MRI (WB-MRI) and, given its lack of ionising radiation, is 
attractive for the paediatric population. Evidence comparing these modalities in paediatric PUO remains limited, creating 
uncertainty in clinical practice. 
Purpose: 
This educational poster: 

 Reviews the role of FDG PET-CT and WB-MRI in the investigation of paediatric PUO 

 Compares the strengths and limitations of each modality, with emphasis on diagnostic yield, safety and practical 
considerations 

 Translates current evidence and institutional experience into a pragmatic imaging approach applicable to UK 
practice 

Summary: 
The poster presents a review of paediatric PUO cases from a tertiary children’s hospital over a five-year period in which 
FDG PET-CT or WB-MRI was performed. Imaging findings and clinical outcomes are compared, supported by illustrative 
case examples. A concise summary of the existing literature on advanced imaging in paediatric PUO is provided.  
Based on this evidence and institutional experience, we propose a practical imaging algorithm for paediatric PUO in UK 
settings. The poster also includes a recommended WB-MRI protocol tailored to PUO assessment. 
 

 

P123 The mystery of the paediatric mesentery unravelled 
Yara Kamh1, Rasha Alebbini1, Honiaa Mansour1, Annamaria Deganello1, Maria Sellars1, Pamela Allen1, Dr Saira Haque1 
1King's College Hospital, London, United Kingdom 
 
The aim of this pictorial multimodality imaging review is to demystify the imaging features and characteristics of 
mesenteric lesions in the paediatric population. The mesentery is a difficult area to interrogate, particularly in children 
due to the lack of fat. When a mesenteric mass is identified on imaging, it is important to determine whether it's solid or 
cystic, as this distinction is vital for diagnosis. Most of the solid lesions are neoplastic while the purely cystic lesions are 
benign. We will explore cystic lesions such as lymphatic malformations, duplication cysts, pseudocysts, and mesenteric 
cysts and solid lesions such as post-transplant lymphoproliferative disorders and fat containing lesions. 
Additionally, we will highlight the appearances of the mesentery in miscellaneous conditions such as traumatic 
mesenteric hematomas (which may have implications for suspected physical abuse),inflammatory changes like 
appendicitis and inflammatory bowel disease, and internal hernias. Some of the mesenteric lesions are incidentally 
discovered while others have life threatening complications such as volvulus and bowel ischaemia. We will showcase the 
imaging findings of a variety of cases above in conjunction with their clinical and surgical outcomes to stress the 
importance of scrutinising the mesentery when interpreting imaging in children. 
 
1. Chung, E.M., Biko, D.M., Arzamendi, A.M., Meldrum, J.T. and Stocker, J.T.(2015). Solid tumors of the peritoneum, omentum, and 
mesentery in children: Radiologic‑pathologic correlation: from the Radiologic Pathology Archives. RadioGraphics, 35(2), pp.521–546. 
doi:10.1148/rg.352140273 
2. Dufay, C., Abdelli, A., Le Pennec, V. and Chiche, L., (2012). Mesenteric tumors: Diagnosis and treatment. Journal of Visceral Surgery, 
149(4), pp.e239–e251. https://doi.org/10.1016/j.jviscsurg.2012.05.005 

  

P124 Enhancing Diagnostic Quality in Paediatric Skeletal Surveys Through Training and Education: A 
Quality Improvement Audit 
Katie Adcock1 
1Royal Manchester Children's Hospital, Manchester, United Kingdom 
 
Background 
Paediatric skeletal surveys are a critical part of the assessment of Suspected Physical Abuse (SPA) and therefore should 
meet strict image quality standards to ensure diagnostic reliability. 
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Aim 
This retrospective audit evaluated the baseline image quality in our paediatric skeletal surveys. Targeted educational 
interventions were then carried out using a PowerPoint presentation and face-to-face learning. The impact of these 
interventions were then measured against QSI standards.  
Method 
Images acquired over a six-month period were reviewed against established QSI criteria, including standards of 
radiographic principle, technical factors and positioning. Each criteria were given a rating of poor, acceptable and good. 
These were then measured against assurance levels determined by the department. 
Areas identified for improvement were incorporated into an educational PowerPoint which covered all aspects of SPA 
with the aim to facilitate improved understanding of the skeletal survey. This was delivered both face-to-face and as a 
training reference on the radiographer shared drive. In addition to this audit, results were shared as a mini poster 
highlighting the key findings of the audit enabling radiographers to focus on specific areas of improvement.  
Following implementation, a re-audit was undertaken every 6 months using the same evaluation framework to assess any 
change in image quality.  
Results 
Post intervention analysis showed an increase in overall image quality, technical factors, and standards of radiographic 
principle, demonstrated by better assurance levels. Although there are still some improvements to be made, this can be 
attributed to staff turnover and should improve once training is complete 
 
Doyle, E., Hunter, P., Viner, M.D., Kroll, J.J., Pedersen, C.C. and Gerrard, C.Y. (2020) IAFR guidelines for best practice: Principles for 
radiographers and imaging practitioners providing forensic imaging services. Forensic Imaging, 22, pp.200400 
Royal College of Radiologists and College of Radiographers (2021) Quality standard for imaging (QSI) 2021. London: The Royal College 
of Radiologists 
Royal College of Radiologists and Society and College of Radiographers (2018) The radiological investigation of suspected physical 
abuse in children: revised first edition November 2018. London: Royal College of Radiologists 
Society and College of Radiographers (2024) Forensic and post-mortem radiography guidance. London: Society and College of 
Radiographers. 

 

P125 A Convolutional Neural Network (CNN) to Grade Central Lumbar Spinal Stenosis 
Jonathan Gibson1, Elizabeth Keen1, Ben Thompson1, Shashank Chapala2, Dr Rajesh Botchu3 
1University of Birmingham, Birmingham, United Kingdom, 2AIG Hospitals, Hyderabad, India, 3Royal Orthopaedic Hospital, 
Birmingham, United Kingdom 
 
Background  
Central lumbar spinal canal stenosis is a leading cause of pain and disability in the ageing population. MRI grading is the 
current gold-standard diagnostic tool in the condition, but is limited by subjectivity and inter-observer variability. Artificial 
intelligence tools such as convolutional neural networks (CNNs) have been shown to aid subjective diagnoses. This study 
aimed to develop a novel CNN to classify central lumbar spinal canal stenosis. 
Methods 
We trained a convolutional neural network using a pretrained EfficientNetV2-B0 backbone to classify lumbar spinal canal 
stenosis into three clinically meaningful grades: no/mild stenosis (Grade A), moderate stenosis (Grades B and C), and 
severe stenosis (Grade D). A total of 8,239 axial lumbar MRI slices from the publicly available LSpineSMRI dataset were 
included. Data were split into stratified training (70%), validation (15%), and independent test (15%) sets. Class imbalance 
was addressed using class-weighted loss. Model performance was evaluated using accuracy, balanced accuracy, class-
wise precision and recall, and macro-averaged area under the receiver operating characteristic curve (AUC). Model 
interpretability was assessed using Gradient-weighted Class Activation Mapping (Grad-CAM). 
Results  
On the independent test set, the model achieved an overall accuracy of approximately 68% and a balanced accuracy of 
62%. Macro-averaged AUC was 0.81, indicating good discriminatory performance across stenosis grades. Sensitivity for 
severe stenosis (Grade D) was high (71%). 
Conclusion  
This study’s deep learning model can reliably grade lumbar spinal canal stenosis to provide a useful clinical decision 
support tool. This tool could aid standardised and consistent reporting of the condition.  
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P126 Artificial Intelligence in the Diagnosis and Management of Tuberculous Spondylitis: A 
Systematic Review and Meta Analysis 
Jonathan Gibson1, Ben Thompson1, Morgan Jones2, Vikay Kumar Jain3, Rajesh Botchu2 
1University of Birmingham, Birmingham, United Kingdom, 2Royal Orthopaedic Hospital, Birmingham, United Kingdom, 
3Atal Bihari Vajpayee Institute of Medical Sciences, New Delhi, India 
 
Background  
Tuberculous spondylitis (TS) is a severe form of extrapulmonary tuberculosis (TB) infection, causing infection of 
intervertebral discs, destructive lesions, spinal collapse and kyphosis. Despite the severe consequences, radiological 
diagnosis is challenging and often requires microbiological confirmation, which can delay treatment and worsen the 
prognosis. 
Methods  
This systematic review adheres to the PRISMA 2020 guidelines and is registered to PROSPERO (CRD420251060188). 
Searches of PubMed, Embase, Scopus and World of Science yielded 161 studies. Each study was screened and extracted 
by 2 independent reviewers, with conflicts resolved through consensus. 7 studies were included in data analysis, and a 
subsequent meta-analysis was performed using a Bayesian multilevel bivariate approach. Risk of bias for each study was 
assessed using the QUADAS-2 tool.  
Results  
All 7 studies evaluated the use of deep learning of convolutional neural networks (CNNs) as index tests for differentiating 
tuberculous from non-tuberculous spondylitis. Overall pooled sensitivity was calculated to be 0.89 (95% CI: 0.77–0.95) 
and specificity 0.86 (95% CI: 0.63–0.96. AUC was also calculated to be 0.60 (95% CI: 0.06 - 0.96). This demonstrates the 
high diagnostic ability of AI models in diagnosing TS. Furthermore, subgroup analysis showed that MRI imaging is both 
more sensitive and specific than CT imaging when partnered with AI integration 
Conclusion  
To assess the clinical implications, a larger multicentre prospective study should assess the integration of AI in diagnostic 
pathways and validate the use of AI in real-world datasets.  
 

  

P127 Beware: TB in the Rheumatology clinic Radiographs 
Dr Nicholas Ridley1, Dr Juneid Arshad1, Dr Elizabeth Price1 
1GWH, Marlborough, United Kingdom 
 
Background 
Tuberculosis remains a major global problem. Rheumatic diseases often require treatments that suppress the immune 
system (DMARDS). These patients are at increased risk of developing TB. Patient’s need screening Chest Radiographs. 
Radiologists and Radiographers need to be alert in these patients as to the risk of TB. TB infections in the spine can mimic 
spondyloarthropathy. Extraspinal manifestations can also cause confusion. Infected joints can be assumed wrongly to be 
due to Rheumatoid arthritis. 
Purpose 
We present a pictorial review of patients with TB affecting the chest (cavitating and miliary) , spine, psoas muscles, soft 
tissues and joints. The images will provide a useful educational tool for Radiographers and radiologists alike. 
Summary of Content 
Radiologists and Radiographers need to be aware that patients on immune modifying drugs are at risk of TB and should 
remain vigilant. 
 

  

P128 Beyond the Obvious in GCA Clinic: Three Diagnostic Mimics 
Dr Nicholas Ridley1, Dr Julia Day1, Dr Elizabeth Price1, Dr Rosemary Waller1, Dr Nadeem Mir1 
1GWH, Marlborough, United Kingdom 
 
Background 
Suspected giant cell arteritis (GCA) is a frequent referral reason to Rheumatology. Diagnosis is primarily clinical, 
supported by inflammatory markers, imaging, and histology, although none are definitive. We report three cases initially 
suspected as GCA that were subsequently identified as rarer mimics, with distinctive imaging features and atypical clinical 
features. 
Purpose 
3 cases illustrate the diagnostic and radiological difficulties. 
Case 1  
An 82-year-old male presented with five months of fatigue, weight loss, fevers and sweats. He developed right sided 
headache, hearing loss, jaw claudication and scalp tenderness, without mastoid tenderness. He had quiescent 
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rheumatoid arthritis on methotrexate. MRI skull base and cervical spine demonstrated nasopharyngeal fluid collection 
and skull base osteomyelitis. Transnasal biopsy revealed necrotic tissue and staphylococcus aureus infection 
Case 2  
A 72-year-old female was admitted to hospital with right-sided headache, and right eye vision loss. Ophthalmic 
examination revealed right optic disc pallor. Whole-body CT demonstrated extensive lymph node, bone and lung 
metastases. Biopsy confirmed metastatic breast cancer. MRI highlighted subtle pituitary fossa enhancement. 
Case 3  
A 55-year-old male presented with a right-sided temporal headache and jaw claudication, with right scalp tenderness and 
lower facial numbness. CRP was elevated at 52mg/L. MRI head demonstrated invasive sinusitis, with right sphenoid mass. 
Histology confirmed necrosis and fungal hyphae, with a Rhizopus organism isolated. 
Summary of Content 
These cases highlight the importance of systematic evaluation in GCA clinic, including consideration of alternative 
diagnoses when atypical features are present. Imaging is essential. 
 

  

P129 Can the measurement of cortical thickness on calcaneal X-rays indicate bone health through 
correlation with dual-energy X-ray absorptiometry (DXA) results?  
Mrs Amy Cleaver1,2, Mrs Talya Bagwell1,3, Mrs Patritsiya Mindova-Sharp1,3, Mrs Sarah Parry-Jones1, Dr Mike Gundry1 
1Exeter University, Exeter, United Kingdom, 2Nuffield Health Taunton Hospital, Taunton, United Kingdom, 3Musgrove Park 
Hospital, Somerset NHS Foundation Trust, Taunton, United Kingdom 
 
Introduction  
Osteoporosis is a bone disease characterised by low bone mineral density (BMD), primarily affecting women, and 
increasing the risk of fragility fractures, contributing significant healthcare burden and imaging demand. 
Background 
This study utilised existing data to explore earlier identification of fragility fracture risk opportunistically using lateral 
ankle radiographs. The calcaneus was selected due to its clinical frequency and established use in ultrasound-based bone 
assessment. 
Study Design 
This study assessed lateral ankle radiographs from 60 female participants aged 50 and over to determine whether 
calcaneal cortical thickness correlated with proximal femur dual-energy X-ray absorptiometry (DXA) T-scores. 
Materials and Methods 
Cortical thickness of the calcaneus was measured at a single predefined location along the lateral cortex using ImageJ 
software. Measurements were repeated three times per image across four operators, with reproducibility assessed prior 
to correlation with DXA T-scores. 
Results 
Measurement reproducibility was high, demonstrating good inter- and intra-operator agreement (coefficient of variation 
<10%). However, no relationship was identified between calcaneal cortical thickness and proximal femur DXA T-scores 
(Pearson’s correlation coefficient = 0.06). 
Conclusion 
The study demonstrates a reproducible approach to measuring calcaneal cortical thickness. However, no correlation was 
identified between calcaneal cortical thickness and proximal femur T-scores. This likely reflects the anatomical complexity 
and variability in radiographic appearance at the calcaneus, indicating that reproducibility alone may be insufficient for a 
single cortical thickness measure to represent proximal femur BMD. These findings highlight the importance of careful 
anatomical site selection, given variability in BMD change across the skeleton with age. 
 
1. Meertens, R., Lopez, B., Crone, B., Gundry, M., Metcalfe-Smith, E. and Gibbard, W. (2024) ‘Development of an opportunistic 
diagnostic prediction algorithm for osteoporosis and fragility fracture risk estimates from forearm radiographs (The OFFER1 Study)’, 
JBMR Plus, 8(4). 
2. Muftic, M., Selimovic, E. and Miladinovic, K. (2013) ‘Osteoporosis – comparative study between quantitative ultrasound of calcaneus 
and DXA’, Medical Archives, 67(4), pp. 289–292. 
3. Webber, T., Patel, S.P., Pensak, M., Fajolu, O., Rozental, T.D. and Wolf, J.M. (2015) ‘Correlation between distal radial cortical 
thickness and bone mineral density’, Journal of Hand Surgery, 40(3), pp. 493–499. 
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P130 Evaluating the use of robotics in total knee replacement / arthroplasty surgeries and its 
benefits and drawbacks 
Sultan Alqarni1,2, Prof Karen Knapp1, Prof Junning Chen1, Dr Mike Gundry1 
1University of Exeter, Exeter, United Kingdom, 2Taif University, Taif, Kingdom of Saudi Arabia 
 
Background 
Robotic-assisted total knee arthroplasty (RA-TKA) is intended to improve implant positioning and outcomes compared to 
conventional manual TKA (cTKA). This study aims to assess the benefits and possible drawbacks of RA-TKA compared to 
cTKA. 
Methods 
The study protocol was submitted to PROSPERO (ID CRD42022359681). SCOPUS, Web of Science, PubMed, MEDLINE and 
EMBASE databases were used for records search. Of the 977 records found, 235 duplicates were removed, 718 were 
excluded at title/abstract screening, and 24 records were fully reviewed. 16 studies were included in this review. There 
were two randomised control trials (RCT), the rest were comparative cohorts, a nationwide database study and single 
arm case series/learning curve studies. Risk of bias (RoB) was assessed using CASP and IHE. Certainty was graded using 
GRADE. 
Results 
The RCTs had some RoB concerns due to limited blinding and unclear concealment/analysis reporting for subjective 
outcomes. Most observational studies had high risk of bias from confounding, and administrative coding misclassification 
of database studies. Moderate certainty evidence from a large long-term RCT showed no clinically important differences 
in pain or function/Health related quality of life and no survivorship advantage at ≥10 years. Moderate certainty evidence 
showed improved short-term radiographic alignment, particularly in severe deformity. Low to very low certainty evidence 
for differences in revision within short follow-up, serious complications and 90-day costs. 
Conclusion 
RA-TKA improves alignment accuracy but does not demonstrate superior long-term patient reported outcome measures 
or survivorship. Safety and healthcare-use outcomes were inconsistent. Future comparative studies should use 
standardised outcomes and timepoints. 
  

 

P131 Giant Intramuscular Neurofibroma of the Thigh Mimicking Soft Tissue Sarcoma: 
Multimodality Imaging with Radiologic–Pathologic Correlation 
Dr Shubham Adate1, Dr Prashant Nai1 
1Smt. Kashibai Navle Hospital, Pune, India 
 
Introduction 
Large intramuscular peripheral nerve sheath tumours can clinically and radiologically mimic aggressive soft tissue 
sarcomas. Accurate multimodality imaging with radiologic–pathologic correlation is essential to prevent misdiagnosis and 
guide optimal management, particularly in young patients. 
Case & Imaging Findings 
A 15-year-old male presented with gradually progressive painless swelling in the posterior right thigh. Clinical 
examination revealed a large firm mass. CT demonstrated a sizeable posterior thigh soft tissue lesion with subtle 
periosteal reaction along the femoral shaft without cortical destruction or calcification. MRI showed a well-defined 
multilobulated intramuscular lesion within the posterior compartment muscles, isointense on T1-weighted images and 
heterogeneously hyperintense on T2-weighted sequences, with mild heterogeneous post-contrast enhancement. There 
was no diffusion restriction, surrounding oedema, necrosis or invasion of adjacent structures. Neurovascular bundles 
were preserved. Imaging features favoured a benign peripheral nerve sheath tumour. 
Histopathology 
Core biopsy revealed spindle-shaped cells arranged in fascicles with wavy comma-shaped nuclei, inconspicuous mitoses 
and fibrous collagenous stroma. No necrosis or significant atypia was seen. Immunohistochemistry demonstrated diffuse 
S-100 positivity, confirming intramuscular neurofibroma. 
Discussion 
Giant intramuscular neurofibromas are rare and may simulate soft tissue sarcoma or vascular malformations. MRI is key 
for lesion characterisation, internal architecture and neurovascular relationship, while CT evaluates bone involvement. 
Imaging–pathologic correlation is vital for accurate diagnosis and management planning. 
Conclusion 
Multimodality imaging combined with histopathology allows confident differentiation of benign peripheral nerve sheath 
tumours from malignant soft tissue lesions, preventing unnecessary aggressive treatment and supporting appropriate 
surgical planning.  
 
1. Murphey MD, Smith WS, Smith SE, Kransdorf MJ, Temple HT. Imaging of musculoskeletal neurogenic tumors: radiologic-pathologic 
correlation. Radiographics. 1999;19(5):1253-1280. Available from: PubMed PMID: 10489175. 
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3. Wasa J, Nishida Y, Tsukushi S, et al. MRI features in the differentiation of malignant peripheral nerve sheath tumors and 
neurofibromas. AJR Am J Roentgenol. 2010;194(6):1568-1574. Available from: PubMed PMID: 20489092. 
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P132 Intramedullary Osteoblastoma of the Femur: A Case Report and Review of Literature 
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1University of Birmingham, Birmingham, United Kingdom, 2Royal Orthopaedic Hospital, Birmingham, United Kingdom 
 
Introduction  
Osteoblastoma is a rare primary bone tumour typically affecting the cortical layers of long bone metaphysis and the 
posterior spine. They are distinguished histologically by their characteristic networks of osteoid trabeculae and woven 
bone, usually lining a vascular stroma. This case report details a rare anomaly to the trend: an intramedullary 
osteoblastoma of the femur. 
Case Presentation  
A 22-year-old male presented with an eight-month history of right knee pain on a background of a previous distal tibia 
non-ossifying fibroma. He underwent cross-sectional imaging and a biopsy was obtained confirming a lesion in the distal 
femoral condyle. MRI was carried out to further characterise the lesion, delineating the lesion itself as having multiple 
internal fluid levels and septations with a sclerotic rim and associated marrow oedema, cortical sclerosis, and periosteal 
soft tissue oedema and histology confirmed osteoblastoma 
Conclusion  
This case study shows that whilst it is a rare presentation, osteoblastoma of long bones can affect the interim and diary 
layers. This highlights the need to include it as a potential differential diagnosis, as well as necessitating and highlighting 
the importance of histology confirmation of bony lesions. 
 

  

P133 Lipoma vs atypical lipomatous tumour: key differences and diagnostic difficulties 
Catharine Berry1 
1University Hospitals Leicester, Leicester, United Kingdom 
 
Background 
Soft tissue (ST) masses are commonly encountered in clinical practice and most of these lesions are benign. Ultrasound 
(USS) is widely accepted to be an excellent first-line test in the initial assessment of ST masses due to its relative low cost, 
wide accessibility, non-invasive imaging and high spatial resolution. Most adipocytic tumours are either lipomas or 
atypical lipomatous tumours (ALT), accounting for 40-45% of all adipose tissue tumours. At University Hospitals 
Leicester(UHL)/ East Midland sarcoma service (EMSS) bland lipomas are referred to the sarcoma service inappropriately 
due to a lack of understanding of benign v's suspicious features. We explore the clinical and USS features to better inform 
referrers and aid management for patients.  
Method 
Review of images and confirmed cases of ALT at UHL/EMSS was performed to establish key imaging features of 
histologically confirmed ALT's v's proven benign lesions. 
Results 
The most reliable imaging features on ultrasound for atypical features include deep tumours, large lesions, thick 
septations, irregular borders and heterogenous echotexture.  
Conclusion 
A good understanding of the features of a benign lipoma as opposed to atypical features of an ALT is essential for 
accurate and safe onward management as treatments differ. Education will enable appropriate referral to the sarcoma 
service leading to better patient outcomes.  
 
1. Berry C, Charnock M. (2024) Sarcoma or haematoma? If only it was that simple! Part 1. Ultrasound 33(1), 1-8. 
2. British Sarcoma Group. Ultrasound screening of soft tissue masses in the trunk and extremity: a British Sarcoma Group guide for 
ultrasonographers and primary care. (2019 Available from: www.britishsarcomagroup.org.uk/wp-content/uploads/2019/01/BSG-
guidance-for-ultrasound-screening-of-soft-tissue-masses-in-the-trunk-and-extremity-FINAL-Jan-2019.pdf  
3. Jacobson J A, Middleton W D, Allison S J et al. (2022) Ultrasonography of superficial soft-tissue masses: Society of Radiologists in 
Ultrasound consensus conference statement. Radiology 304(1), 18-30. 
4. Knebel C, Neumann J, Schwaiger D C et al. (2019) Differentiating atypical lipomatous tumors from lipomas with m agnetic resonance 
imaging: a comparison with MDM2 gene amplification status. BMC Cancer 19(1), 309. 
5. Moran M, Li Cai C Y, Ramirez A, Royuela A. (2025) Differentiation of atypical lipomatous tumours from lipomas: our experience with 
visual analysis of conventional magnetic resonance imaging. J Imaging 11(2), 11-47. 
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P134 Metal-Artefact-Reduction MRI for Diagnosing Periprosthetic Joint Infection: A Systematic 
Review and Meta-Analysis 
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Background  
Periprosthetic joint infection (PJI) remains one of the most serious complications following arthroplasty, associated with 
significant morbidity, need for reoperation, and economic burden. Distinguishing PJI from aseptic loosening or 
mechanical failure is clinically challenging due to overlapping symptoms and the limitations of current diagnostic 
modalities. Metal susceptibility artefacts have historically hindered magnetic resonance imaging (MRI) in the evaluation 
of prosthetic joints. However, advances in metal-artefact-reduction sequences (MARS) now allow for improved diagnostic 
quality imaging in the periprosthetic region. Early studies suggest the diagnostic efficacy of MARS, including subfeatures, 
yet no formal synthesis of available data exists.  
Methods 
A systematic review and meta-analysis were conducted following PRISMA-DTA and PRISMA 2020 guidelines. 
Comprehensive searches were conducted in PubMed, Embase, Scopus, and Web of Science, from 2005 onwards, without 
language restriction.  
Results  
A total of 11 studies were included in this meta-analysis evaluating MAR-MRI for diagnosing periprosthetic joint infection 
(PJI). Pooled performance demonstrated high diagnostic accuracy with sensitivity 0.88 (95% CI: 0.72–0.95), specificity 
0.95 (95% CI: 0.80–0.99), and AUC 0.94. Subgroup analysis showed soft tissue changes had the best diagnostic 
performance (sensitivity 0.82, specificity 0.91), followed by synovitis and effusion, while bone changes were less accurate. 
Overall, MAR-MRI demonstrates excellent utility in diagnosing PJI. 
Conclusion  
MARS-MRI demonstrates high diagnostic accuracy for periprosthetic joint infection (sensitivity 0.88, specificity 0.95, AUC 
0.94), particularly with soft tissue changes. It aids antimicrobial stewardship by reducing unnecessary interventions. 
Further large, multi-centre prospective studies are needed to strengthen evidence and validate clinical utility. 
 

  

P135 Methotrexate Osteopathy: An Under-recognised Cause of Multifocal Stress Fractures on MRI 
Dr Nicholas Ridley1, Dr Nadeem Mir1, Dr Julia Day1, Dr Junaid Arshid1, Dr Khin Khein1 
1GWH, Marlborough, United Kingdom 
 
Background 
There is increasing understanding of methotrexate related stress fractures (MTXO). The following should be fulfilled for 
diagnosis. (1) prolonged methotrexate use, (2) typical appearance of incomplete fracture with band-like fracture lines 
along the growth plate, (3) anatomical location, including metaphysis of distal or proximal tibia, distal femur, calcaneus 
and talus and (4) low impact fractures. Common fracture sites are: distal tibia (70%), calcaneus (70%), proximal tibia 
(36%), talus (33%) and distal femur (21%). 
Purpose 
To describe the characteristic MRI appearances, anatomical distribution, and diagnostic pitfalls of MTXO, and to highlight 
the importance of MRI in early recognition. 
Materials and Methods 
Retrospective case series: 7 patients (60–61 years) receiving long-term methotrexate for inflammatory Arthritis . All 
presented with persistent lower limb pain initially attributed to inflammatory arthritis flares. MRI was performed. None 
of the patients were receiving glucocorticoids or had known osteoporosis. 
Results 
MRI demonstrated characteristic incomplete stress fractures with band-like, transverse low-signal fracture lines and 
surrounding bone marrow oedema. Fractures were multifocal and predominantly involved the distal tibia, proximal tibia, 
calcaneus, talus, and distal femur, consistent with reported MTXO distribution. Plain radiographs were either normal or 
non-diagnostic. Delay to diagnosis ranged from 19 to 24 months. Methotrexate cessation resulted in clinical improvement 
in all cases. 



ABSTRACTS 
Conclusion 
MTXO should be considered in patients on long-term methotrexate presenting with unexplained lower limb pain. MRI is 
the imaging modality of choice, as radiographs may be normal. Early recognition by radiologists can prevent misdiagnosis. 
Cessation of methotrexate remains the most effective treatment. 
 
1. Petersen C. (2024) Atypical fractures of the lower extremities in two patients with rheumatoid arthritis: clinical 
presentations of presumed methotrexate osteopathy. BMJ Case Rep. 17(8):e256567. 
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patients: The Happy Knee Study 
Mohammed Alamri1,2, Fay Manning1, Ben Sherlock1, Dan Hill3, Richard Poyner3, Patrick Rogers3, Prof Karen Knapp1 
1University of Exeter, Exeter, United Kingdom, 2College of Applied Medical Sciences, Taif University, Taif, Saudi Arabia, 
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Purpose 
SPECT/CT is useful for evaluating painful knee arthroplasty [1-5]. However, the natural history (distribution and time 
course) of periprosthetic SPECT/CT uptake in asymptomatic total knee arthroplasty (TKA) remains poorly defined. The aim 
of this work is to quantitatively assess the association between years since surgery and periprosthetic SPECT/CT uptake in 
asymptomatic TKA, as part of the “Happy Knee Study”. 
Methods 
Cross-sectional analysis of asymptomatic post-TKA knees (n≈45). Uptake was measured as the maximum value in 21 
predefined ROIs on a standardized knee map [6]. To account for inter-patient uptake variability, all ROI values were 
expressed as uptake ratios normalized to a background reference ROI in the femoral shaft. For each ROI we ran simple 
linear regression and one-way ANOVA. 
Results  
Across all 21 ROIs, linear trends were weak (R² ≤ .083) and all 95% CIs for the slope (B) included 0; thus, no regression 
slope reached p < .05. One-way ANOVA across the four time-bins (2–4, 5–7, 8–10, >10 years) showed no significant mean 
differences for any ROI. 
Conclusion 
In asymptomatic TKA, regional SPECT/CT maximum uptake appears generally stable from 2 to >10 years after surgery. 
Time since surgery alone explains very little of the variability (≤ ~8% per ROI). These results provide a practical baseline 
for interpreting postoperative scans. 
Limitations 
Cross-sectional design; modest single-centre sample; focus on maximum uptake only. 
 
1. van der Bruggen, W., et al. PET and SPECT in osteomyelitis and prosthetic bone and joint infections: a systematic review. in Seminars 
in nuclear medicine. 2010. Elsevier. 
2. Hirschmann, M.T., J. Henckel, and H. Rasch, SPECT/CT in patients with painful knee arthroplasty—what is the evidence? Skeletal 
radiology, 2013. 42(9): p. 1201-1207. 
3. Huellner, M.W. and K. Strobel, Clinical applications of SPECT/CT in imaging the extremities. European journal of nuclear medicine 
and molecular imaging, 2014. 41(1): p. 50-58. 
4. Biswas, D., et al., Radiation exposure from musculoskeletal computerized tomographic scans. JBJS, 2009. 91(8): p. 1882-1889. 
5. Gemmel, F., et al., Prosthetic joint infections: radionuclide state-of-the-art imaging. European journal of nuclear medicine and 
molecular imaging, 2012. 39(5): p. 892-909. 
6. Hirschmann, M.T., et al., A novel standardized algorithm for evaluating patients with painful total knee arthroplasty using combined 
single photon emission tomography and conventional computerized tomography. Knee surgery, sports traumatology, arthroscopy, 
2010. 18(7): p. 939-944. 

 

P137 Soft Tissue Signs on Emergency Radiographs – A Pictorial Review 
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Background 
There are a number of soft tissue signs such as elbow fat pads and lipohaemarthrosis in the knee and shoulder that are 
fairly specific for a fracture. Other soft tissue sings are less specific such as the pronator quadratus sign. Patella and 
quadriceps tendon ruptures can be seen on many radiographs but may be unappreciated clinically. Gas in the soft tissues 
can be a clue to pneumothorax or pneumomediastinum. It can also be a sign of infection. Hydroxyappatite crystals can 
cause pain and can be seen on radiographs 
Purpose  
It is important that reporting Radiographers, ED Radiographers, Radiologists and emergency department clinicians are 
aware of the importance of soft tissue abnormalities. These can be clues to a fracture or infection 
 



ABSTRACTS 
Summary of Content 
Examples are provided of soft tissue signs such as the common appearances of fat pads and lipo-haemarthrosis but also 
other lesser known soft tissue signs such as tendon rupture. The relative value of these are discussed. Gas and 
calcification in the soft tissues are also illustrated. 
 
1. Zammit-Maempel, Iet al(1988) The value of soft tissue signs in wrist trauma . Clin Rad Vol 39, 664-668 

  

P138 Subjective and Objective Evaluation of a Software-Based Scatter Correction Algorithm 
Applied to Hip Radiographs 
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Background 
Hip radiographs are technically challenging examinations influenced by patient body habitus and high levels of scatter 
radiation, which degrade image contrast and diagnostic quality[1]. While physical anti-scatter grids improve contrast, 
they increase patient radiation dose and present practical challenges in trauma and mobile imaging[2]. Software-based 
scatter correction offers a potential alternative, but evidence remains limited. 
Aim 
To evaluate the impact of a software-based scatter correction algorithm on image quality in hip radiographs using 
objective metrics and subjective observer assessment. 
Methods 
Hip radiographs acquired without a physical grid were retrospectively post-processed with and without scatter correction 
using IBEX TrueView[3]. Objective image quality analysis was performed on 63 images, assessing contrast, signal-to-noise 
ratio (SNR), and contrast-to-noise ratio (CNR) across regions of interest, stratified by body mass index (BMI) and bone 
density. Subjective assessment involved seven radiographers who evaluated 24 images for diagnostic acceptability, 
overall image quality, anatomical visibility, and windowing behaviour under controlled viewing conditions. 
Results 
Scatter-corrected images demonstrated higher contrast and CNR across all BMI and bone density categories compared. 
Subjectively, scatter-corrected images were more frequently rated as diagnostically acceptable, achieved higher image 
quality scores, and showed improved anatomical visibility. Scatter-corrected images also required less windowing, 
suggesting improved baseline image presentation. 
Conclusion 
Software-based scatter correction improves contrast and perceived diagnostic quality of hip radiographs despite some 
increased visible noise. Reduced reliance on windowing indicates potential benefits for reporting efficiency. Findings 
support further evaluation of scatter correction as an alternative to physical grids in trauma and mobile musculoskeletal 
radiography. 
 
1. Lim S-J, Park Y-S. 2015. Plain radiography of the hip: a review of radiographic techniques and image features. Hip & pelvis. 
2015;27(3):125 
2. Sayed M, Knapp KM, Fulford J, Heales C, Alqahtani SJ. 2023. The principles and effectiveness of X-ray scatter correction software for 
diagnostic X-ray imaging: A scoping review. European Journal of Radiology. 2023;158:110600 
3. Ibex Innovations Ltd. 2022. "IBEX SC – Multi-modality physics-based gridless scatter correction" Ibex Innovations Ltd; 2022. Available 
from: https://ibexinnovations.co.uk/2022/07/19/ibex-sc-multi-modality-physics-based-gridless-scatter-correction/. 
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Functional Outcomes - A Systematic Review 
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Background 
Musculoskeletal disorders (MSDs) are a leading cause of pain and disability worldwide (Walker-Bone et al., 2022). Dry 
needling (DN) is commonly used to manage MSDs by reducing pain and improving function through targeted needle 
insertion. Ultrasound-guided dry needling (UGDN) enhances DN by enabling real-time visualisation of anatomical 
structures, improving precision and reducing the risk of injury to surrounding tissues. Currently, no specific clinical 
guidelines exist for the use of UGDN. This review aimed to examine the existing evidence on the safety, feasibility, and 
functional outcomes of UGDN in the treatment of musculoskeletal disorders. 
Methods 
A comprehensive literature search was conducted across five electronic databases using Medical Subject Headings 
(MeSH) and relevant keywords, including “ultrasound-guided dry needling” and “ultrasound-guided fenestration,” 
combined with terms related to musculoskeletal disorders. All study designs were eligible for inclusion. Methodological 



ABSTRACTS 
quality was assessed using National Institutes of Health (NIH, 2021) quality assessment tools. A mixed-methods approach 
was used for data synthesis. 
Results 
A total of 434 articles were identified. Following a two-stage screening process, nine studies met the inclusion criteria, 
comprising seven randomised controlled trials, one retrospective cohort study, and one case series. Seven studies were 
comparative. Across studies, UGDN was associated with low rates of reported adverse effects. Functional outcomes 
varied, with evidence of short-term improvements and outcomes comparable to surgical intervention and platelet-rich 
plasma (PRP) therapy in selected conditions. 
Conclusion 
UGDN appears to be a safe and effective intervention for the management of musculoskeletal disorders. However, 
evidence remains limited by heterogeneity. 
 
1. National Heart, Lung, and Blood Institute (NHLBI). 2021. Study quality assessment tools. Available at: 
https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools [Accessed 10 July 2025]. 
2. Walker-Bone, K., Storkey, H., Peacock, J., Ellis, B., Ly, M., Hill, J. and O’Malley, J. 2022. Quantifying the population burden of 
musculoskeletal disorders, including impact on sickness absence: analysis of national Scottish data. Rheumatology Advances in 
Practice. 6 (2), p. 30. 

  

P140 Imaging of complex ankle fractures: A case series comparing musculoskeletal MSCT, 3D CBCT 
and dual energy CBCT 
Dr Martine Mallinson1, Dr Pankaj Nagtode1, Professor Beverly Snaith1, Mrs Bryony Brown1, Mx Kim Mason1 
1Mid Yorkshire Teaching NHS Trust, Wakefield, United Kingdom 
 
Background 
Computed Tomography (CT) is commonly utilised for musculoskeletal (MSK) imaging particularly in the context of major 
trauma and the characterisation of complex fractures.2 Multislice CT (MSCT) is widely available, but capacity conflicts 
with other acute pathways can result in delays for imaging in the context of pre-surgical planning. One area of impact is 
complex and unstable ankle fractures where guidance recommends fixation within 24 hours of presentation.1 There is 
evidence of the diagnostic value of extremity 3D Cone Beam Computed Tomography (CBCT) in MSK pathways,3,4 but it is 
not widely adopted in the NHS and new dual energy (DE) CBCT requires evaluation in practice.  
Purpose 
The aim of this pictorial review is to illustrate the real-world use of MSCT, 3D CBCT and DE CBCT with a focus on the 
imaging of complex ankle fractures and the role of CT for guiding clinical decision-making in a UK acute NHS Trust. The 
case series will compare the technologies and the diagnostic features including image reconstructions, image quality and 
radiation dose.  
Summary of content 
This case series compares MSCT and CBCT imaging for complex ankle fracture mapping with the aim of highlighting new 
advancements. Extremity 3D CBCT offers equivalent high-resolution bone and orthopaedic hardware visualisation to 
MSCT for assessment of fracture configuration,3 but clinical utility and clinician engagement may be limited by the the 
ability to demonstrate associated soft tissue injuries. There are opportunities to explore the inclusion of DE CBCT in 
precision diagnosis and assessment currently limited to CT availability. 
 
1. British Orthopaedic Association Standards for Trauma. The Management of ankle fractures. Aug 2016. Available from: 
BOASt - The Management of Ankle Fractures 
2. Carrino, J.A., Ibad, H., Lin, Y., Ghotbi, E., Klein J., Demehri, S., Del, F. et al. (2024) CT in musculoskeletal imaging: still 
helpful and for what? Skeletal Radiol, 53: 1711-1725.  
3. Posadzy, M., Desimpel, J., Vanboenacker, F. (2018) Cone Beam CT of the musculoskeletal system: clinical applications. 
Insights Imaging, 9:25-45. 
4. Snaith, B., Harris, M., Hughes, J., Spencer, N., Shinkins, B., Tachibano, A., Bessant, G., et al. (2022) Evaluating the 
potential for cone beam CT to improve the suspected scaphoid fracture pathway: InSPECTED: A single-centre feasibility 
study. J Med Imaging Radiat Sci, 53(1): 35-40.  
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Background 
Inferior dislocation at the glenohumeral joint, also known as 'luxatio erecta' is a rare dislocation accounting for less then 
0.5% of shoulder dislocations¹. Mechanism of injury occurs by hyperabduction of the arm, commonly with an 
accompanying axial load². Patients present with the affected arm in fixed abduction with their hand overhead³. 
Associated bony, soft tissue and neurological injuries are common⁴.  



ABSTRACTS 
Method 
A local trust radiology system was searched for cases of luxatio erecta in the last five years. Patients imaging and 
electronic records were reviewed.  
Results 
6 patients with luxatio erecta were confirmed. Median age was 39 years. Mechanisms of injury was either fall (n=4) or 
RTC (n=2). 4 patients had associated injuries including fractures or soft tissue injuries. No neurological injuries were 
observed. 4 patients underwent additional multiplanar imaging. 4 dislocations were reduced on the first attempt in the 
emergency department. 2 had fluoroscopy assistance in theatre. These patients had associated complex fractures. 
Only one patient needed ongoing physiotherapy. All other patients were discharged after orthopaedic follow-up. 
Conclusion 
Despite the rarity of these cases, clinicians are able to treat these dislocations effectively. Patients can have good clinical 
outcomes despite complex cases.  
 
1. Grace, E., Ahmad, T., Rosenkranz, W., Makki, K., & Chen, R. (2025). Pick Me: Point of care ultrasound diagnosis of an inferior shoulder 
dislocation. Visual Journal of Emergency Medicine, 40, Article 102320. 
2. Aguenaou, O., Ibnoussina, O., Fekhaoui, M. R., Elboustani, Y., Lahmadi, Y., Daghouj, E., Masri, A., & Lamrani, M. omar. (2025). Luxatio 
erecta humeri: A rare yet challenging case. Visual Journal of Emergency Medicine, 41, Article 102384.  
3. Rachuene, P. A., Rachoene, T. T., Masipa, H. N. and Mzayiya, N. L. (2025) Traumatic inferior shoulder dislocation: A case report with a 
comprehensive review of acute care and post-reduction management strategies. Journal of Orthopaedic Reports, 4(2), Article 100578.  
4. Malnas, M., Patwa, B. and Munshi, P. (2024) Uncommon Inferior Shoulder Dislocation in the Emergency Department. Journal of 
Clinical Orthopaedics. 9(2), pp. 122-125. 

  

P142 Inter-operator agreement in the application of the Hamada (Walch modified) and 
Acromiohumeral Center Edge Angle (ACEA) classifications for Rotator Cuff Tear Arthropathy (RCTA) 
on shoulder radiographs; a comparison between reporting radiographers and a radiologist  
Mr Joseph Dillon-Hearne1 
1King's College Hospital NHS Foundation Trust, London, United Kingdom 
 
Introduction 
Classification systems are routinely used to quantify and measure the progression of Rotator Cuff Tear Arthropathy 
(RCTA) on Anterior-Posterior (AP) Shoulder Radiographs with various levels of evidence within literature. Reporting 
radiographers (RR) are increasingly managing the X-ray reporting workload nationally, but no current studies examine the 
inter-operator agreement of reporting radiographers compared to a radiologist when using classification systems to 
assess X-rays for RCTA.  
Methods 
A retrospective comparative study examining the inter-operator agreement of seven reporting radiographers, with a 
senior musculoskeletal specialist radiologist when using two common classification systems for assessing RCTA across 50 
radiographs.  
Results 
When compared to the radiologist, the radiographers ACEA Interclass coefficients (ICC) ranged from 0.56-0.86, with a 
standard error of measurement (SEM) range of 3.56-6.35, and minimal detectable change (MDC) at a 95% confidence 
interval range of 10.08-17.95. When compared to the radiologist the radiographers Hamada classifications had a 
percentage of agreement range of 63%-83%, Cohen’s weighted kappa range of 3.56-6.35, and a standard error range of 
0.09-0.12.  
Conclusion 
ACEA data shows stronger inter operator agreement than Hamada classification, however patients with marked shoulder 
changes can skew results.  
Implications for practice 
ACEA measurements by reporting radiographers can be routinely relied on to guide clinical decision making on patients 
presenting with symptoms suggestive of RCTA. These could be incorporated into clinical reports to guide orthopaedic 
treatments.  
 

  

P143 Optimising knee MRI workflow using AI-based deep learning reconstruction at 1.5T: a best 
practice approach 
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Background 
High-quality knee MRI requires excellent spatial resolution and tissue contrast to accurately assess the menisci, ligaments, 
articular cartilage, and bone marrow. Conventional knee MRI protocols can be time-consuming, increasing the risk of 



ABSTRACTS 
patient discomfort, motion artefacts, and reduced scanner throughput. AI-based deep learning reconstruction techniques 
have been introduced to enhance image quality while reducing acquisition time. This best practice presentation describes 
the practical implementation of deep learning reconstruction in routine 1.5T knee MRI and its impact on image quality 
and workflow efficiency. 
Purpose 
This presentation shares best practice experience in optimising a routine knee MRI protocol using AI-based deep learning 
reconstruction. Learning objectives include demonstrating protocol optimisation, evaluating subjective image quality, and 
highlighting workflow efficiencies achievable without compromising diagnostic confidence. The content is intended to 
support radiographers and radiologists seeking to improve musculoskeletal MRI efficiency in clinical practice. 
Summary of Content 
A best practice knee MRI protocol incorporating AI-based deep learning reconstruction is presented and compared with a 
conventional protocol used in routine clinical practice. The standard sequence set includes proton density (PD) fat-
suppressed axial, PD fat-suppressed sagittal, PD sagittal, T1-weighted sagittal, and PD fat-suppressed coronal imaging. 
Subjective image quality is assessed using a structured 5-point Likert scale evaluating overall image quality, noise, edge 
sharpness, artefacts, fat suppression uniformity, and diagnostic confidence, while reducing total scan time from 
approximately 25 minutes to 15 minutes. Implementation of deep learning reconstruction consistently demonstrated 
excellent image quality while reducing total examination time. 
 

  

P144 Corticosteroid-induced myopathy: An intriguing imaging and clinical diagnosis 
Mrs Stavroula Theodorou1, Dr. Daphne Theodorou2, Dr. Klarisa Tsoni2, Dr. Evripidis Kaltsonoudis2, Dr. Dimitrios Mpougias2 
1University Hospital of Ioannina, Ioannina, Greece, 2General Hospital of Ioannina, Ioannina, Greece 
 
Background  
Corticosteroid-induced myopathy is an iatrogenic, toxic non-inflammatory muscle disease associated with prolonged 
glucocorticoid use. It is estimated that drug-induced myopathy has an incidence of 50% to 60% among patients receiving 
corticosteroids. Elderly individuals, patients with oncologic diseases, spinal cord injury, prior muscle disease, chronic 
respiratory illness, poor nutritional status, and a sedentary lifestyle as well as patients on mechanical ventilation receiving 
high-dose steroids are at increased risk for developing myopathy. Steroid myopathy has an indolent presentation with 
muscle weakness and atrophy without associated pain. Diagnosis is often delayed because symptoms are erroneously 
attributed to the patient's underlying disease.  
Purpose of Poster 
We describe the clinical and MR imaging findings of steroid myopathy in a 74-year-old woman chronically treated with 
corticosteroids for rheumatic polymyalgia. She presented with generalized muscle weakness involving the proximal 
extremity musculature in a symmetric distribution, with the hip girdle affected more than the shoulders. She was unable 
to rise from bed. Deep ulcerated lesions were present in her forearm, the hand and tibia. Laboratory findings were quite 
normal. On MR images, there was diffuse edema in musculature of the trunk, the pelvis and thighs, with some perifascial 
fluid. Atrophy of the psoas muscle was noted. Symptoms improved within 5 weeks of tapering corticosteroids, and 
physical therapy was initiated.      
Summary of Content 
Diagnosis of corticosteroid-induced myopathy requires a high degree of suspicion and is confirmed with clinical 
improvement upon steroid cessation. Radiologists need to recognize the imaging findings of reversible steroid-myopathy 
in the appropriate patient populations.    
 
1. Caetano AP, Alves P: Advanced MRI patterns of muscle disease in inherited and acquired myopathies: what the radiologist should 
know. Semin Musculoskelet Radiol. 2019, 23:e82-e106 
2. Theodorou DJ, Theodorou SJ, Kakitsubata Y: Skeletal muscle disease: patterns of MRI appearances . Br J Radiol 2012, 85:e1298-308 
3. Ortolan P, Zanato R, Coran A, Beltrame V, Stramare R: Role of radiologic imaging in genetic and acquired neuromuscular disorders. 
Eur J Transl Myol. 2015, 25:5014. 10.4081 
4. Smitaman E, Flores DV, Mejía Gómez C, Pathria MN: MR imaging of atraumatic muscle disorders. Radiographics 2018, 38:500-22. 

  

P145 Managing potential Cauda Equina Syndrome patients in a GIRFT community pathway 
Dr Neil Woodhouse1, Mr Steve Hill1 
1Blackpool Teaching Hospitals NHS Foundation Trust, Blackpool, United Kingdom 
 
Introduction  
To provide a safe and streamlined pathway for patients presenting in the community setting who present with symptoms 
suggestive of Cauda Equina Syndrome(CES), in line with Getting it Right First Time(GIRFT, 2023) guidelines, reducing 
unnecessary Emergency Department attendances. 
Methods 
Potential patients identified at MSK triage with symptoms of over 2 weeks, suggestive of stable CES, as per GIRFT 
guidelines, are booked into an embargoed appointment in the community and assessed by an expert clinician; clinical 
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decision making is supported by electronic patient record template (EPR). Same day MRI scan and reporting determines 
the pathway of care for the patient. 
Results 
To date 290 patients have been seen on the Community CES pathway within on average 4.3 calendar days; 105 had 
suspected CES, of which 10% required urgent neurosurgical input. The average community CES pathway timeline is 
appointment>MRI is 90 minutes, scan>Report time= 79 minutes (current average wait for patients with suspected CES in 
local ED is 7 hours 37 minutes) The pathway has also had a positive impact on ED MRI referrals; since the inception of the 
community CES pathway there has been a 14% reduction in ED spinal MRI referrals. 
Conclusion 
The community CES pathway has significantly improved patient care and patient experience; demonstrating that if a 
robust and safe pathway exists, developed in a collaborative, multi-disciplinary forum, management of CES can be 
streamlined and efficient for this specific patient population. It has also shown to reduce workload on an over stretched 
Emergency Department. 
  
Getting it Right First Time (GIRFT) (2023) Spinal Surgery: National Suspected Cauda Equina Syndrome (CES) Pathway. 

  

P146 Plaque-like Calcinosis Cutis and Interferon: A Clinical and Imaging Association 
Mrs Stavroula Theodorou1, Dr. Daphne Theodorou1, Ms. Soultana Papadopoulou1, Dr. Dimosthenis Ziogas1, Dr. 
Adamantios Petsanas1 
1University Hospital of Ioannina, Ioannina, Greece 
 
Background 
Calcinosis cutis denotes the deposition of calcium salts within cutaneous and/or subcutaneous soft tissue. Iatrogenic 
calcification of soft tissue has been a well-documented drug reaction to injectable interferon formulations. Interferon 
beta 1-alpha (IFN-β-1a) in particular, a first-line immunomodulatory drug for multiple sclerosis (MS), has been related to 
various cutaneous adverse reactions including calcified nodules, dermal vasculitis or necrosis, and lipoatrophy. Plaque-
like subcutaneous calcifications due to the injection of interferon preparations are uncommon and can become 
symptomatic challenging continuation of treatment. The pathogenesis of cutaneous calcifications in patients treated with 
IFN-β-1a may link to an autoimmune response inducing vascular thrombosis, perivascular inflammation, and dermal 
ulceration and necrosis.  
Purpose of Poster 
We present plaque-like calcinosis cutis in a 46-year old MS patient with a slowly growing, palpable mass on the abdomen 
causing pruritus. He had previously received long-term treatment with subcutaneous IFN-β-1a for relapsing-remitting 
disease. Abdominal radiograph demonstrated bilateral irregular, radiopaque lesions projecting over the lower ribs. 
Ultrasonography showed superficial echogenic regions obscuring visualization of the bowel. On CT, large densely calcified 
mass lesions were seen at the abdominal wall overlying the atrophied abdominal muscles. Discontinuation of treatment 
with subcutaneous injections of interferon, surgical removal of massive cutaneous calcifications, and topical treatment 
with corticosteroids were pursued. Intramuscular interferon beta at a lower dose was prescribed instead.  
Summary of Content 
Clinicians need to be aware of the cutaneous adverse effects of injectable interferon formulations that can hamper 
quality of life in MS patients, and opt to modify treatment as appropriate.  
 
1. Macbeth AE, Kendall BR, Smith A, Saldanha G, et al. Calcified subcutaneous nodules: a long-term complication of interferon beta-1a 
therapy. Br J Dermatol 2007;157:624-5                                                    
2. Bahri M, Epstein K, Zhang Y. Decades-delayed onset of subcutaneous granulomata and calcifications from interferon-beta-1a in a 
patient with multiple sclerosis. Neuroimmunol Rep 2023;4:1000190  
3. Walther EU, Hohlfeld R. Multiple sclerosis: side effects of interferon beta therapy and their management. Neurology 1999;53:1622-7.                                   
4. Rastkar M, Ghajarzadeh M, Ali Sahraian M. Adverse side effects of Glatiramer acetate and Interferon beta-1a in patients with 
multiple sclerosis: A systematic review of case reports. Curr J Neurol 2023;22:115-36.                                                                                            
5. Bahrani E, Nunneley CE, Hsu S, Kass JS. Cutaneous adverse effects of neurologic  medications. CNS Drugs 2016;30:245-67. 

 

P147 Portable, high resolution digital tomosynthesis: Patient acceptability from the “Athritis3D” 
first in human trial 
Prof Karen Knapp1, Dr Luke Jones3, Prof Junning Chen1, Dr Jingrui Hu1, Dr Stephen Wells2, Dr Siân Phillips2, Dr Susannah 
Earl3 
1University of Exeter, Exeter, United Kingdom, 2Adaptix Ltd, Oxford, United Kingdom, 3Royal Devon University Healthcare 
NHS Foundation Trust, Exeter, United Kingdom 
 
Background 
Planar x-rays provide two-dimensional images of three-dimensional (3D) structures and current cross-sectional imaging 
options require a high dose of ionising radiation and / or are high cost. A new generation of digital tomosynthesis, point 
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of care device (Adaptix Ortho350) offers the opportunity for high resolution 3D imaging. The aim of this study was 
explore patient acceptability of imaging using the Ortho350 system during the first in human trial. 
Methods 
The Arthritis3D trial (ISRCTN95817502) aims to recruit 30 participants with inflammatory arthritis to have 3D digital 
tomosynthesis in addition to their planar x-rays. A patient acceptability questionnaire is also completed. Acceptability 
questionnaires from the first 15 participants were analysed using descriptive statistics.  
Results 
100% of the participants reported feeling no stress or anxiety during the scan. 73% rated the scan as comfortable or very 
comfortable. The mean visual analogue score for pain during the scan was 0.2 (±0.41). 100% reported feeling in control 
during the scan and 87% were not concerned about the radiation dose. 100% felt well supported during the scan, while 
100% found the scan time acceptable and 100% would have the scan again. 20% (all men) indicated they would value an 
elbow support. 
Conclusion 
The Adaptix Ortho350 scanner performed well on all metrics for patient acceptability demonstrating technology which is 
fit for purpose. The need for an elbow support was only mentioned by men, possibly due to larger body stature and 
longer arms; a prototype elbow support has been developed.  
 

  

P148 Accuracy of Head & Neck Radiotherapy using DSPS Prominent Shells with SGRT 
Robyn Stirton1, Helen Convery1, Hannah Dyer1 
1NHS Highland, Inverness, United Kingdom 
 
Background 
Current standard of care implies immobilising patients in a full H&N shell, “to minimise movement” therefore, ensuring 
accuracy of set-up and treatment delivery. Technology has advanced with person-centred care at the forefront. Findings 
indicate that full H&N shells are no longer fit for purpose with better alternatives available. This study aims to determine 
if DSPS prominent shells improve set-up accuracy and dose delivery of H&N radiotherapy patients using SGRT.  
Method 
Twenty oropharynx patients receiving 30# of radiotherapy were analysed retrospectively. 10 were immobilised using the 
DSPS head only shell and 10 were immobilised using the DSPS prominent shell. All were set-up using SGRT and verified 
daily by online CBCT. Imaging shifts were recorded from weekly fractions in 6DoF and CBCT dose calculations were 
performed to evaluate dose delivery through analysis of the dose difference between CT plan and CBCT clinical goals for 
PTV65, PTV54 and Cord PRV.  
Results 
In set-up, the prominent shell reduced the range of movement in all 6DoFs. The RMSQ showed the prominent shell 
improved accuracy in 5 of the 6DoFs compared to the DSPS Head only shell. A statistically significant pitch value was 
observed (p=0.00001). Dose differences were smaller in the prominent shell for PTV65 and PTV54 clinical goals however 
larger in the cord PRV goal.  
Conclusion 
DSPS prominent shells have improved accuracy in set-up reducing the dose differences within the PTV clinical goals. 
Further work should be considered to investigate the significance of pitch and any relevance of differences seen in Cord 
PRV dose.  
 
1. Essers M, et al. (2004) Setup and intra-fractional motion measurements using surface scanning in head and neck cancer 
radiotherapy: A feasibility study. Phys Imaging Radiat Oncol.29:100563. 
2. The Royal College of Radiologists. (2021) On target 2: Updated guidance for image-guided radiotherapy. London: The Royal College 
of Radiologists [cited 2025 Oct 23]. 
3. Wei W, et al. (2020) Quantifying the impact of optical surface guidance in the treatment of cancers of the head and neck. J Appl Clin 
Med Phys. 21(6):73–82. 
4. Zhao B, et al. (2018) Minimal mask immobilization with optical surface guidance for head and neck radiotherapy. J Appl Clin Med 
Phys. 19(1):17–24. 

  

P149 Can an individualised region of interest (ROI) in rigid registration for rectal cancer improve 
multi-modality image registration? 
Lynsey Devlin1, Mrs Stefanie Thomson1, Marimuthu Sankaralingam1, Dr Timothy Mitchell1, Dr Nicholas MacLeod1, Dr 
Tareq Abdulla1, Dr Olof Kjartansdottir1, Dr Fatima Rushwan1, Dr Aileen Duffton1 
1Beatson West of Scotland Cancer Centre, Glasgow, United Kingdom 
 
Background 
MRI provides optimal soft-tissue visualisation for rectal cancer, and CT-MRI registration improves target delineation 
accuracy. However, registration remains challenging due to volumetric and positional changes.  



ABSTRACTS 
Inaccurate registration may result in over-or underestimation of the gross tumour volume (GTV). Region-of-interest 
selection (ROI) is critical to registration accuracy and clinical acceptability (CA), yet published guidance is limited. 
Aim 
To quantify CA across multiple ROI-registrations and compare differences between them. 
Methods 
Patients treated with radiotherapy for rectal cancer were included. All underwent CT planning and MRI-simulator 1.5T 
using 3D-T2 SPACE , 2D-T2 TSE axial sequences, supine with bladder preparation. CT-MRI were performed initially using 
the extended scan range, followed by 7 user-defined ROI’s (a-g) (table 1). Registrations were assessed in all planes 
qualitatively as per guidelines and scored for CA [1]. Anatomical boundaries of soft tissue/bone were assessed using 
clinical target volume (CTV) and GTV using 5-point Likert:(1)very good, (2)good, (3)acceptable, (4)poor and (5)very poor. 
ROI-g defined as the gold standard. Transformation matrix (TM) values for ROI (a-g) were extracted. Translational and 
rotational differences were derived by decomposing the rigid-body TM formula calculated relative to ROI-g for (a-g). 
Mean, SD and 95%CI were recorded.  
Results 
10 patients (70 registrations) were included. Greater variation in CA was observed for GTV than CTV (figure 1). TM data is 
reported in table 1, and shows large variation in superior/inferior direction.  
Conclusion 
Using different ROI’s, high variation was observed with low CA for CTV and GTV, highlighting the importance of 
individualised ROI for accurate target delineation. 
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1. Brock, K. K., Mutic, S., McNutt, T. R., Li, H., & Kessler, M. L. (2017). Use of image registration and fusion algorithms and techniques in 
radiotherapy: Report of the AAPM Radiation Therapy Committee Task Group No. 132. Medical physics, 44(7), e43-e76. 

  

P150 Deep Learning–Accelerated MRI for Radiotherapy: A Systematic Review of Image Quality and 
Delineation Performance 
Madeleine Schaper1, Ms Riya Patel1, Nicola Singh2 
1University College London Hospitals NHS Foundation Trust, London, United Kingdom, 2University of Bradford, Bradford, 
United Kingdom 
 
Background  
MRI is increasingly used in radiotherapy (RT) planning to enhance GTV and OAR delineation due to its superior soft-tissue. 
However, MR-simulation requires long acquisitions and specialised setups, challenging workflow efficiency and patient 
tolerance. Deep learning artificial intelligence (DL-AI) acceleration models have emerged and may reduce scan times 
while preserving image quality within diagnostic centres, yet their impact on RT-specific image quality metrics and 
tumour delineation has not been evaluated. 
Methods 
Systematic review was conducted following PRISMA principles. PubMed, Scopus, ScienceDirect, and CINAHL were 
searched for studies (January 2020 onward) evaluating DL-AI–accelerated volumetric MRI. Eligible studies reported 
quantitative or qualitative image-quality outcomes relevant to radiotherapy. Screening, data extraction and the quality 
assessment were performed using predefined PICOS criteria. Outcomes included objective metrics (SNR, CNR) and 
subjective assessments (sharpness, artefacts, tissue/tumour delineation). 
Results 
Fourteen studies were identified. DL-AI acceleration achieved 40–60% scan-time reduction while maintaining or 
improving diagnostic confidence. Most studies reported preserved or increased SNR/CNR, with image degradation only at 
high acceleration factors. Subjective assessments in 11/14 studies rated DL-AI–accelerated images as equivalent or 
superior, citing improved tissue delineation and sharpness, fine-structure conspicuity, and preserved tumour volumes 
and geometric accuracy. No studies focused on tumour detection. Isolated reports of artefacts (peripheral Moiré fringes, 
incomplete fat suppression) highlighted the need for site and sequence-specific validation. 
Conclusion 
DL-AI acceleration shows promise for faster MR-RT workflows with maintained delineation quality. Clinical teams should 
treat it as an efficiency gain that still requires local geometric and artefact validation before routine use. 
  

 

P151 Factors affecting recruitment to PRIORITI study - Patient ranked preference for information 
on radiotherapy, including treatment and trials  
Miss Lisa Hay1, Megan Dochery1, Eilidh Tomlie1, Heather Reid1, Linda Galbraith2, Dr Ben Fulton1, Dr Claire MacRae2, Dr 
Aileen Duffton1 
1The Beatson West of Scotland Cancer Centre, Glasgow, United Kingdom, 2University of Glasgow, Glasgow, United 
Kingdom 
 
Background 
Multiple factors influence the impact of radiotherapy (RT) information on patients. These include patient characteristics, 
format, timing, preparedness, information providers, motivators and barriers. PRIORITI is a patient focussed study on 
patient ranked preferences for information on RT, including treatment and trials; using the Nominal Group Technique 
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(NGT). This ethically approved study (REC (25/YH/0129), opened in October 2025. Here we present interim findings on 
factors affecting recruitment. 
Method 
Patients receiving radical RT, aged ≥18 and English-speaking, were eligible, with a proposed target sample ≥100. 
Screening, recruitment, distance travelled, Scottish Index of Multiple Deprivation (SIMD), non-participation reasons and 
attendance from 1st October 2025 – 6th January 2026 were recorded and evaluated. Statistical analysis was conducted in 
SPSS v29. Binary logistic regression and Pearson Chi-Square tests determined whether distance and SIMD affected 
consent and attendance (p ≤ 0.05). 
Results  
Of 322 patients screened, 49 consented and 33 attended group sessions. Tables 1-2 display consented patient 
characteristics and non-participation reasons. Mean distance travelled was 19.6km for attendees (n=33, SD18) and 
22.8km for non-attendees (n=232, SD25). Distance travelled and age did not significantly affect attendance (p=0.44, 
p=0.22) or consent (p=0.95, p=0.10). Females may be less likely to attend than males (OR=0.47, 95% CI: 0.22–1.01, 
p=0.058). SIMD was not predictive of consent (p=0.29) or attendance (p=0.28); however, a significant linear relationship 
was observed, with the least deprived more likely to consent (p=0.028). 
Conclusion 
Recruitment is on track with half the target sample consented. Distance did not significantly influence consent or group 
meeting attendance. 
 
Table 1: Characteristics of consented patients 

Patient Characteristics 

Age 

Mean 63 

Median 64 

Min 43 

Max 78 

Sex n=49 % 

Female 20 40.8 

Male 29 59.2 

RT Treatment Site n=49 % 

Prostate 18 37 

Breast 14 29 

Head and Neck  7 14 

Gyn  4 8 

Lung 3 6 

Lymphoma 1 2 

Skin 1 2 

Lower GI 1 2 

 
Table 2: Reasons for non-participation 

Reasons for non-participation 
 

Patients reasons - n % (n=242) 

Not interested 43 17.8 

Date/time unsuitable 9 3.7 

Preferred date or time 1 0.4 

Venue/location unsuitable  24 9.9 

Health issues 21 8.7 

Transport issues 15 6.2 

Unable to contact 28 11.6 

Carer role 6 2.5 

Work commitments 7 2.9 

Not appropriate 56 23.1 

No PIS 6 2.5 
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Language barrier 1 0.4 

Anxiety 8 3.3 

Treatment intent exempt (researcher deemed) 
16 6.6 

Not read PIS 1 0.4 

Total reasons given  242 

Patients who provided >1 reasons for non-participation 30 (29 provided 2 and 1 provided 3) 

Patients screened 322 

Patients declined 211 

Patients consented  49 

Patients attended 33 

Patients withdrawn  6 (1 consented) 

Patients screened still to be approached 57 

 

  

P152 Improving patient experience in prostate radiotherapy: A pilot evaluation of a post-void 
bladder protocol 
Mrs Elinor Barker1, John Rex1 
1Somerset NHS Foundation Trust, United Kingdom 
 
Background 
Consistent bladder filling protocols are employed when delivering radiotherapy to the prostate to support reproducible 
target positioning and accurate dose delivery. A filled bladder can displace small bowel superiorly, reducing its volume 
within the high dose region and thereby lowering gastrointestinal (GI) toxicity. In practice achieving and/or maintaining a 
consistent bladder fill can prove difficult for patients with day-to-day variability effecting accurate dose delivery and 
negatively impacting patient experience.  
Methods 
A single centre pilot study was performed to compare toxicity, organs at risk doses and patient rescan/reset up rates of a 
bladder filling protocol (comfortably full 150-400ml) to a post-void bladder protocol for the treatment of patients 
receiving radical radiotherapy to the prostate only.  
Results 
Increase in clinician reported toxicity was comparable between both groups for genitourinary (GU) and gastrointestinal 
(GI) toxicity. 8 patients (32%) of the filled bladder cohort required at least one pre-treatment appointment to ensure an 
adequate bladder volume in comparison to 0% of the post-void cohort. During treatment the filled bladder cohort 
required an additional 31 set-up attempts. Both cohorts met all mandatory dose constraints for both bowel and bladder. 
Optimal constraints for bowel were met in 100% of the filled bladder cohort in comparison to 80% for the post-void 
cohort.  
Conclusions 
A post-void bladder protocol for the treatment of prostate only radiotherapy demonstrates a practical alternative to 
standard bladder filling regimes, exhibiting comparable toxicity and the ability to meet dose constraints. A post-void 
regime can positively impact patient experience and departmental capacity.  
 

  

P154 Provision of Late Effects Services for Adults Living With and Beyond Cancer in the UK: A 
National Scoping Exercise 
Naman Julka-Anderson1, Mrs Rachel Bryce1,2, Ms Sophia Nicola1, Mrs June Davis1, Dr Claire Taylor1 
1Macmillan Cancer Support, London, United Kingdom, 2University Hospitals Plymouth NHS Trust, Plymouth, United 
Kingdom 
 
Introduction 
The number of people living with and beyond cancer in the UK continues to grow, now exceeding 3.5 million. Although 
long-term survival has improved, most survivors experience ongoing or late consequences of treatment that can affect 
physical health, psychological wellbeing and social functioning.  
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Methods 
A UK-wide scoping exercise was undertaken from February to September 2024. Late effects services were identified 
through existing national databases and professional networks, supported by promotion via oncology nursing and 
radiography organisations. A structured survey was used to collect information on tumour sites managed, 
multidisciplinary involvement, availability of holistic support, staffing capacity measured in whole time equivalent (WTE), 
and funding arrangements. People with lived experience of late effects informed survey development.  
Results 
Thirty-six adult late effects services were identified, with the majority located in England. When data from childhood 
cancer survivorship services were included, a total of 58 services were identified nationally. Services addressing 
radiotherapy-related late effects were most prevalent (n=14), whereas immunotherapy-specific services were uncommon 
(n=5). Services were led by therapeutic radiographers (n=20) and nurses (n=16). Provision of holistic care was 
inconsistent, with lymphoedema management, psychological support and sex and intimacy services most commonly 
available, while fatigue, menopause, pain and cardio-oncology support were limited. Fourteen services reported initial 
charitable funding. 
Conclusion 
Provision of adult late effects services in the UK does not currently match the need. Greater investment, equitable service 
development and integration of late effects care into standard cancer pathways are required to improve long-term 
outcomes and quality of life for cancer survivors. 

 
  

 

P155 The Development of an MRI Imaging Protocol for Pancreatic Radiotherapy Planning 
Mrs Kirsty Brown1, Marimuthu Sankaralingham1, Dr Aileen Duffton1, Dr Kirsty Armstrong2, Mrs Stefanie Thomson1, Sharon 
Cave1, Kay Nisbet1 
1Beatson West of Scotland Cancer Centre, Glasgow, United Kingdom, 2NHS Greater Glasgow & Clyde, Glasgow, United 
Kingdom 
 
Background 
Pancreatic cancer is the 10th most common cancer in the UK, and the 5th most 
common cause of cancer deaths. It has the lowest survival rates of all the most common cancers [1]. Recent 
advancements in the field of RT have now made it possible to safely and reliably deliver high doses of radiation to the 
pancreas whilst avoiding surrounding structures [2] This makes the precise planning of RT imperative. There is growing 
evidence of the benefits of employing MRI imaging in addition to CT[3]. In early 2022 the scanning team were approached 
by the clinical team to begin the process of optimising and producing an MRI planning protocol for pancreatic cancer.  
Methods 
A multi-disciplinary, collaborative approach was undertaken. The team engaged with a radiologist and diagnostic 
colleagues to seek advice on the best sequences to utilise. A healthy volunteer was scanned with the Siemens 
applications specialist in attendance. The radiographers and physicists in the team worked with the apps specialist to 
optimise the required sequences and some members of the upper GI team also attended the training to evaluate images. 
Results 
The first patient was scanned in December 2022. To date 70 scans have been successfully carried out. The team have 
received excellent feedback from both oncology clinicians and radiologists about the quality and efficacy of the scans 
produced. 
 
1. UK PC. Pancreatic Cancer Statistics 2025 [cited 2025 April 12th]. Available from: https://www.pancreaticcancer.org.uk/what-we-
do/media-centre/pancreatic-cancer-statistics/ 
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2. Yu JI. (2024) Redefining the role of radiation therapy in pancreatic cancer management: innovations and future directions. Precision 
and Future Medicine. 8(3), 74-91. 
3. William A Hall CS, Eric Paulson, Eugene J Koay, Christopher Vrane, Martijn Intven, Lois A Daamen, Gert J Meijer, Hanne DHeerkens, 
Michael Bassetti, Stephen A Rosenberg, Katharine Aitken, Sten Myrehaug, Laura A Dawson, Percy Lee, Cihan Gani, Michael David 
Chong, Parag J Parikh and Beth A Erickson. (2021) Magnetic Resonance Guided Radiation Therapy for Pancreatic Adenocarcinoma, 
Advantages, Challenges, Current Approaches, and Future Directions. Frontiers in Oncology.11 (1). 

  

P157 Variability in Clinical Outcomes Following Radioiodine (I-131) Therapy for Graves’ Disease and 
Multinodular Goitre: a retrospective analysis 
Dr Faisal Naeem1, Dr Vineet Pant1, Dr Sadia Salam1, Dr Amrith Chamnan1, Dr Ubaira Shaukat1, Prof Sobhan Vinjamuri1 
1Royal Liverpool Hospital, Liverpool, United Kingdom 
 
Aims 
This study reviewed patients treated with I-131 over a 15-month period to examine differences in dosing between 
Graves’ disease (GD) and multinodular goitre (MNG), and to evaluate the impact of these dosing strategies on clinical 
outcomes. 
Methods 
All patients who received I-131 therapy between November 2023 and February 2025 were included (n=235; 170 F). A 
predetermined dose of 399 MBq I-131 was used for Graves’ disease, while 550 MBq I-131 was administered for 
multinodular or toxic nodular goitre. Clinical outcomes assessed at 15 months or later included normalisation of thyroid 
function, development of hypothyroidism, and the requirement for additional I-131 treatment. 
Results 
At 15 months or beyond, 60 patients achieved euthyroidism (38 F), 155 developed hypothyroidism (108 F), and 20 had 
persistent or recurrent hyperthyroidism (10 F). Graves’ disease was the most frequent indication (n=153, 109 F; 71.2%) 
and was most related with hypothyroidism (n=115) occurring at a mean of 6 months following radioiodine therapy. 
Euthyroidism was observed in 28 patients, while 10 had persistent hyperthyroidism. Among patients with multinodular 
goitre (n=82; 61 F; 74.4%), hypothyroidism occurred in 40 patients, euthyroidism was achieved in 32 and 10 had 
persistent hyperthyroidism. 
Conclusion 
To conclude, observed rates of hypothyroidism and euthyroidism at 15 months are broadly consistent with international 
guidelines. Tailored I-131 therapy was efficacious and well endured in both GD and MNG patients during the audit period. 
These findings also underpin the significance of systematic follow-up arrangements which help to identify early 
hypothyroidism or suboptimal response. 
 

  

P158 Introducing test-bolus for liver scans 
Simone Knight1, Emma McClune1, David Kirby1 
1Nottingham University Hospital, Nottingham, United Kingdom 
 
This is about sharing practical tools that can make our project work easier, more organised, and ultimately help us deliver 
better patient care.  
 
What is test bolus? 

 Technique to calculate patient specific delays (arterial or portal) 

 20 ml contrast  

 Single-slice tracking scan at aorta (diaphragm level) 

 CT calculates contrast delay 
*Proceed with 'usual' ABC exhale + C scan 
 
Why change? 

 Consultant request: fixed delay produces variable results 

 Patient specific delays: accounts for patient circulation differences 

 Better tumour visualisation: better GTV contouring 

 More livers coming to NUH – good time to implement higher quality scans to minimise delays (contouring time, 
radiology input) 

 
Arterial VS Portal phase: 
Arterial (~20–35s) 

 Contrast in arteries 

 Enhances hypervascular tumours 

 Used for HCCs 
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Portal (~60–70s) 

 Contrast in parenchyma + portal vein 

 Background liver evenly enhanced = good for whole liver contouring 

 Used for Mets 
 
What changes for us? 
+ An additional 20ml test bolus at start 
+ Single-slice tracking 
+ Delay will be calculated by scanner – not fixed as current 
= Full planning CT scan stays the same 
 
Next steps: 

 Train core team 

 Team leader to identify 5 pilot patients 

 Audit & analyse & action 

 Training for wider team 

 Unlike any other technique – so will need an additional competency sign offs. 
 

 

P159 Sexual function outcomes in prostate and cervical cancer patients treated with radiotherapy 
in sub-Saharan Africa: A cross-sectional study 
Joseph Daniels1, Prof Kofi Adesi Kyei1, Prince Dela Frimpong-Boateng2, Andrew Yaw Nyantakyi1 
1National Centre for Radiotherapy, Oncology and Nuclear Medicine, Korle Bu Teaching Hospital, Greater Accra, Ghana, 2 
Department of Radiography, University of Ghana, Legon, Ghana 
 
Radiotherapy is indispensable for the successful treatment of many pelvic malignancies, but it is often associated with 
significant adverse effects on sexual function. Sexual dysfunction remains an underreported complication among 
patients, particularly those treated for prostate and cervical cancers in limited-resource settings. This quantitative cross-
sectional study aimed to evaluate sexual function outcomes among 144 prostate and 160 cervical cancer patients treated 
with pelvic radiotherapy at a cancer treatment centre in sub-Saharan Africa. Data were collected using questionnaires 
based on the Female Sexual Function Index and the International Index of Erectile Function. Data were analyzed using 
STATA statistical software package (version 17). The mean age of the patients with cervical cancer was 53.5 years (SD 9.6) 
that of patients with prostate cancer was 67.1 years (SD 7.7). Among female participants, 79.9%, had moderate to severe 
sexual dissatisfaction, 94.4% had poor or no satisfactory orgasm whereas 97.2% had difficulty with lubrication. Only 5.6%, 
5.6%, 2.8%, and 20.1% of the female participants achieved sexual desire, orgasm, lubrication, and overall satisfaction 
respectively. In all, 94.4% and 5.6% of the female participants had a total FSFI score less than 26 and greater than 26 
respectively. Majority did not indulge in sexual activity. There was a high prevalence of sexual dysfunction across multiple 
domains, with cervical cancer patients experiencing diminished desire, poor arousal, lubrication difficulties, and impaired 
orgasmic function, leading to low relationship satisfaction and avoidance of sexual activity. Similarly, prostate cancer 
patients demonstrated severe erectile dysfunction, low sexual desire, and dissatisfaction with intercourse. 
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P160 Comparative Assessment and Experimental Validation of Small-Volume Detectors for 
Accurate Small-Field Photon Beam Dosimetry  
Dr Mary-ann Ekpo1, Victor Ekpo1, Happiness David1 
1Asi Ukpo Comprehensive Cancer Centre, Calabar, Nigeria 
 
Background 
Accurate small field dosimetry remains a critical challenge in modern radiotherapy due to steep dose gradients, loss of 
charged particle equilibrium and detector-volume averaging effects. This study presents an experimental validation of 
several detectors of small-field photon beam dosimetry for Elekta synergy Linear Accelerator. 
Methodology 
The four detectors evaluated were PTW 30013 Farmer Chamber (0.6cc), PTW 31021 Semiflex (0.07cc), PTW 31022 
Pinpoint (0.016cc) and PTW 60023 microsecond Diode (0.03mm³). Dosimetric measurements such as output factors, 
percentage depth doses (PDD) and beam profiles were acquired in a PTW Beamscan Water Phantom for field sizes of 1×1, 
2×2, 4x4, 5x5, and 10x10 cm² respectively using 6MV, 10MV and 15MV photon beams.  
Results 
The Farmer Chamber showed output factors underestimations of up to 10 - 20% and Semiflex up to 5-10% in 1×1 and 2×2 
fields due to volume averaging while PinPoint deviations were <2-5%. In contrast the microsecond Diode exhibited 
superior sensitivity with deviations <2% yielding sharper penumbra and accurate output factors across all small fields. 
PDF curves for the Diode and PinPoint showed strong agreement (<1-2%) deviation, with larger errors for Farmer (up to 
10%) and Semiflex (3-5%) at smallest fields.  
Conclusion 
Overall, microSilicon and PinPoint provided the most accurate data for small-field photon beams while Farmer and 
Semiflex suited reference and intermediate fields. These findings underscore detector selection importance in advanced 
radiotherapy. 
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P161 Improving Radiation Services in Ghana: A Capacity-Building and Implementation Research 
Approach to Enhance Quality, Access, and Outcomes in Cancer Care 
Prof Kofi Adesi Kyei1 
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Background 
The escalating burden of cancer in Ghana necessitates a critical examination and enhancement of its existing radiation 
oncology infrastructure and service delivery. Currently, Ghana faces substantial deficits in radiotherapy capacity, marked 
by significant geographical disparities that hinder equitable access to crucial cancer treatments. The aim was to build 
expertise in implementation science, oncology service delivery research, health systems strengthening, and radiation 
therapy quality improvement. The main goal is to integrate capacity-building with pragmatic implementation research to 
improve the accessibility, efficiency, and quality of radiation therapy for cancer patients in Ghana.  
Method 
This was a qualitative study that involved a detailed evaluation of current infrastructure, workforce capabilities, and 
patient flow dynamics to identify specific areas for intervention and optimization, thereby addressing the significant 
shortage of radiotherapy facilities and personnel. There was also facility and equipment assessment as well as workflow 
mapping using observation. Thematic analysis, using NVivo was employed. 
Results 
A comprehensive understanding of Radiotherapy service gaps in Ghana was achieved, with a co-designed, feasible, and 
acceptable implementation strategy. Participants showed evidence of preliminary effectiveness, fidelity, and 
sustainability of interventions. There was also an enhanced capacity of candidates and staff in implementation science, 
QA, and RT service delivery 
Conclusion 
This approach is crucial for developing a comprehensive, evidence-based strategic framework that enhances the quality 
and accessibility of radiotherapy services. This study necessitates targeted interventions that not only expand the physical 
footprint of radiation oncology services but also optimize their distribution to maximize patient reach  
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P163 Staff perceptions on the current service for radiotherapy treatment planning in patients with 
cardiac pacemakers  
Leoana Matterson1 
1Newcastle Upon Tyne NHS Foundation Trust, Newcastle Upon Tyne, United Kingdom 
 
Purpose 
Establish staff opinions on the current service for radiotherapy treatment planning patients with cardiac pacemakers. 
Specifically focussing on MRI radiotherapy planning. 
Methods 
Qualitative methods were used. Five staff members were intentionally chosen and consented to participate in semi-
structured interviews. The analysis method chosen was reflexive thematic analysis adapted from Braun & Clark (2021) 
which utilises themes to organise and categorise the data. 
Findings 
The themes that emerged from the data were arranged to construct three categories, for, against and Indifferent, these 
were then subdivided into three further theme groups. 
Discussion 
Discussions surrounded whether staff felt an MRI planning service would be beneficial, feasibility and why there wasn’t a 
service currently. Barriers included; staffing levels, education and current absence of relationship with cardiothoracic 
team. Benefits included; reducing health inequalities, more precise treatment and therefore improved patient outcomes. 
Understandably there was hesitation amongst staff that had no experience in scanning patients in MRI with a pacemaker. 
Conclusion 
The benefits of using MRI are undeniable, with radiotherapy departments now adopting the modality for both planning 
and hybrid treatments. Recent developments of pacemakers have inspired more research suggesting the ‘safe’ scanning 
of these patient's. To enable the provision of an MRI radiotherapy planning service for this patient group there would 
need to be enhanced support from cardiothoracic services and radiology. Staff would need more training and standard 
operating procedures developed in order to increase confidence. All participants were able to appreciate why a service 
may be of benefit provided strict guidelines were followed. 
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P164 Integrating sex as a biological variable (SABV) into radiotherapy quality assurance (QA) 
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Background 
Radiotherapy clinical trials, planning guidance and quality assurance (QA) systems have largely been derived from pooled, 
sex-averaged datasets, often male-dominant. Preclinical/clinical evidence indicates biological sex influences 
radiosensitivity, toxicity and survival outcomes. These differences are rarely considered in predictive modelling, planning 
systems or QA processes. Current QA frameworks emphasise geometric accuracy and dosimetric consistency, but remain 
biologically static. This work explores how Sex as a Biological Variable (SABV) could be incorporated into radiotherapy QA 
to support biologically informed performance evaluation. 
Method 
A narrative synthesis was conducted across radiotherapy outcomes, radiobiological literature and policy guidance on sex-
disaggregated research. Survival, toxicity and organ-at-risk sensitivity were reviewed with attention to sex-stratified 
reporting. Kidney stereotactic body radiotherapy (SBRT) and lung cancer served as worked examples. The feasibility of 



ABSTRACTS 
integrating SABV into adaptive, learning-based QA pipelines was explored conceptually. Focusing on audit, benchmarking 
and model performance monitoring, rather than treatment modification. 
Results 
Evidence demonstrates sex-linked differences in radiotherapy response, with females generally showing improved 
tumour control alongside greater risks of late toxicity and second malignancies. Mechanistic studies implicate differences 
in DNA repair, immune modulation and sex-chromosome biology. Despite this, most trials and registries pool outcomes. 
Plus, NTCP/TCP models, α/β assumptions and plan-quality indices remain sex-averaged. In kidney SBRT literature, female 
patients are under-represented and sex-specific reporting limited. Potentially masking clinically relevant effects. 
Integrating SABV into QA enables biologically informed benchmarking alongside geometric verification. 
Conclusion 
Incorporating SABV into QA represents a necessary evolution toward biology-informed radiotherapy quality systems. 
Supporting equitable evidence generation and improved dose–response evaluation. 
 
1. Clayton, J.A. (2018) Applying the new SABV policy to research and clinical care. Physiology & Behavior 187, 2–5. 
2. D’Ippolito, E. et al. (2023) Gender differences in radiotherapy: A critical review. Critical Reviews in Oncology/Hematology 187, 
103004. 
3. Heidari, S. et al. (2024) WHO’s adoption of SAGER & GATHER: Setting standards for sex- and gender-aware science. The Lancet 
403(10423), 226–228. 
4. ICRU (2010) Prescribing, Recording, and Reporting Photon-Beam Intensity-Modulated Radiation Therapy (IMRT). Journal of the 
International Commission on Radiation Units and Measurements 10(1). 
5. Kinsella, A., Prina-Mello, A. and Marignol, L. (2025) Evaluation of the association between sex-linked genes and treatment response 
in lung cancer. Radiotherapy and Oncology 212, 111159. 
6. Mauvais-Jarvis, F. et al. (2020) Sex and gender: Modifiers of health, disease and medicine. The Lancet 396(10250), 565–582. 
7. Nwokolo, S. and Marignol, L. (2025) Biological sex representation and reporting in stereotactic body radiotherapy for kidney cancer. 
Clinical and Translational Radiation Oncology 48, 101034. 

  

P165 Mottled air on postoperative CT: Think beyond Gossypiboma 
Dr Ali Mansoor1, Dr Rabia Shaukat2 
1Post Graduate Medical Institute/ Ameer Ud Din Medical College/ Lahore General Hospital, Lahore, Pakistan, 2Eastern 
Medical Technology Services 
 
Background 
Postoperative imaging frequently demonstrates gas-containing collections, which can pose a diagnostic challenge. 
Absorbable hemostatic agents used during surgery may produce air-containing lucencies on CT, closely mimicking more 
serious complications such as retained surgical sponges (Koikkara et al. 2025) and abscesses (Arnold et al 2008) . Although 
there are characteristic features (Sandrasegaran et al. 2005), limited familiarity with the imaging appearance of these 
materials can lead to misinterpretation, unnecessary alarm, and potentially avoidable re-intervention. 
Purpose 
This poster aims to improve recognition of the CT appearance of hemostatic material and to distinguish it from 
pathological postoperative findings to help radiologists avoid this diagnostic pitfall. It also highlights the importance of 
communication between radiologist and clinician in reaching the correct diagnosis and prevent unnecessary alarm and 
morbidity for the patient. 
Summary of Content 
We present a postoperative case of a middle-aged female who developed lower abdominal pain and wound discharge 
shortly after surgery. Initial ultrasound findings raised concern for a retained surgical sponge, prompting urgent contrast-
enhanced CT. The CT demonstrated a postoperative fluid collection containing paired, near-symmetrical curvilinear air 
lucencies, initially interpreted by multiple reviewers as suspicious for gossypiboma. However, these findings were not 
entirely characteristic. Direct discussion between the reporting radiologist and the operating clinician revealed the 
intraoperative use of absorbable hemostatic material, explaining the imaging appearances. Conservative management 
with antibiotics was adopted, and follow-up imaging demonstrated complete resolution. The poster uses annotated CT 
images to compare appearance of hemostatic material with classic gossypiboma appearances to aid radiologists 
recognise this entity.  
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P166 One pathogen, many organs: CT appearances of classic and unusual presentations of Hydatid 
disease 
Dr Ali Mansoor1, Dr Rabia Shaukat2 
1Post Graduate Medical Institute/ Ameer Ud Din Medical College/ Lahore General Hospital, Lahore, Pakistan, 2Eastern 
Medical Technology Services 
 
Background 
Echinococcus infection (hydatid disease) is a parasitic disorder that can involve any organ, with 90 % of cases involving 
liver or lung (Khalilil et al., 2023). Splenic involvement is less common and breast involvement is exceedingly rare (El 
Moussaoui et al. ,2020), often mimicking benign or malignant masses. Radiological appearances vary by organ and reflect 
both parasite activity and host immune response. Recognizing key signs—such as the “rosette” pattern (Djuric-Stefanovic 
et al., 2022) or the “water-lily sign” (Alabousi et al., 2020) is crucial. Misdiagnosis or unplanned intervention can lead to 
life-threatening complications, including anaphylaxis. 
Purpose 
This poster aims to illustrate the spectrum of hydatid disease across different organs and stages, highlighting diagnostic 
nuances that are critical for safe clinical management. By presenting radiological patterns in both common and rare sites, 
we emphasize the importance of organ-specific recognition to avoid procedural complications. 
Summary of Content 
A series of cases demonstrating hydatid disease in the liver, spleen, lung, and breast is presented using CT: 
Liver & Spleen: Simple cysts progress to multivesicular lesions, eventually calcifying. 
Lung: Membrane detachment (“water-lily sign”) and cyst rupture are key features. 
Breast: Well-circumscribed masses with floating membranes require differentiation from common breast pathologies. 
By mapping the parasite’s life cycle radiologically and pictorial review of its common and rare locations, this series 
underscores the need for high clinical suspicion in atypical sites. Early and accurate recognition allows radiologists to 
guide definitive treatment while preventing potentially fatal complications. 
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P167 Using generative AI in postgraduate assessment: Lessons from a pilot case study 
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Background 
Generative AI tools such as ChatGPT are increasingly used in education, but their role in assessment raises questions 
about integrity, reliability, and learning outcomes. This case study explores how AI was integrated into a postgraduate 
module at Glasgow Caledonian University and examines its relevance to professional education in diagnostic imaging. 
Purpose 
The aim was to evaluate whether structured use of AI could enhance critical thinking and evidence-based practice. 
Delegates will gain insight into how AI can be incorporated into assessment design without compromising academic 
integrity. Learning outcomes include understanding the benefits and risks of AI in education, strategies for ethical use, 
and practical steps for implementation. 
Summary of Content 
The poster will present the design and outcomes of a three-part assessment: independent essay without AI use; 
annotated AI output comparing accuracy with student research; reflective evaluation of AI’s role in learning. It will show 
examples of student work, highlight common challenges such as misuse and plagiarism, and share lessons learned about 
framing AI as a critical evaluation tool rather than a shortcut. Recommendations for best practice will be included, 
alongside implications for future integration of AI in health education. 
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P168 Advancing imaging workforce; the first NHS SCoR- approved IV cannulation and contrast 
administration programme 
Miss Charlene Adade1, Miss Lisa Bannerman-Hyde1 
1Guy's and St Thomas, London, United Kingdom 
 
Background 
Demand for diagnostic imaging across the UK continues to rise, with significant growth in CT, MRI and Nuclear Medicine 
activity placing sustained pressure on imaging services. Intravenous (IV) cannulation and contrast administration is now a 
routine role extension for diagnostic radiographers and other imaging professionals. Across London, however, there is 
considerable inconsistency in how IV cannulation training is delivered, assessed and approved. While some NHS trusts 
support SCoR-accredited training, others rely on non-transferable in-house programmes of variable scope and quality. 
Limited availability of accredited courses, associated costs and capacity constraints present further barriers to workforce 
development. Therefore, there is a clear need for high-quality, standardised and accessible training which aligns with 
current diagnostic imaging practice. 
Purpose 
This poster presents the development and implementation of the first NHS regional SCoR approved IV Cannulation and 
Contrast Administration programme delivered through the London Imaging Academy. It outlines the blended learning 
approach, combining online learning material from e-learning for health, in person training (including assessment and 
practical skills workshop), local practice for clinical competence sign off and ongoing support. 
The poster demonstrates how the programme encompasses accessibility to all users, workforce flexibility and patient 
safety to meet service demands. 
Summary of Content 
The course delivers IV cannulation and contrast training through mandatory e-learning and face-to-face theory, 
assessment and practical skills sessions. Clinical competence is confirmed through supervised workplace practice within 
six weeks. Feedback has been highly positive, with 100% rating the teaching as good or outstanding; 90% would 
recommend the course. 
 

  

P169 Simulation-Based Learning in Therapeutic Radiography and Oncology: MSc Student Training 
Day 
Ms Kerrie Woodhead1 
1University of Liverpool, Clitheroe, United Kingdom 
 
Simulation-based education is increasingly recognised as an effective method for preparing Therapeutic Radiography 
students for clinical practice, supporting the development of technical skills, professional confidence, and patient-centred 
communication in a safe learning environment. This project describes the design, delivery, and evaluation of a simulation-
based MSc study day aimed at enhancing clinical placement readiness for pre-registration Therapeutic Radiography and 
Oncology students. 
The study day was delivered to eight MSc students at the University of Liverpool and was underpinned by Kolb’s 
experiential learning theory. Using the university’s CT scanner, treatment planning systems, and Virtual Radiotherapy 
Environment (VERT), students engaged in a simulated cancer patient pathway. Activities included cannulation training, CT 
simulation, radiotherapy treatment planning, and virtual treatment delivery, with structured opportunities for reflection, 
feedback, and communication practice embedded throughout to mirror real-world clinical workflows. 
A mixed-methods evaluation was undertaken using a post-simulation questionnaire incorporating Likert-scale and open-
ended questions. Quantitative data were analysed descriptively, and qualitative responses were analysed thematically. All 
participants (100%) completed the evaluation. Findings demonstrated increased confidence and perceived skill 
development, particularly in CT simulation, treatment planning, and the integration of imaging into radiotherapy practice. 
Cannulation was identified as the most challenging component but was still perceived as a valuable learning experience. 
Overall satisfaction was high, with students highlighting the realism of the simulated patient pathway and the benefit of 
personalised support. 
This project demonstrates that immersive simulation-based learning can enhance clinical preparedness and confidence in 
Therapeutic Radiography students and inform future curriculum development. 
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P170 A cohort survey to assess Undergraduate Diagnostic radiography student confidence in 
learning cross-sectional anatomy 
Nicola Singh1, Gina Ferrari1 
1University of Bradford, Bradford, United Kingdom 
 
As part of a year 1 Undergraduate Diagnostic Radiography module for the last 2 years, Anatomage has been utilised for 
the teaching of cross-sectional anatomy alongside didactic lectures to prepare students for assessment of knowledge. 
This aligns with the updated HCPC standards of proficiency in preparing students to be able to work in cross sectional 
imaging.  
A pre and post anatomy teaching survey will be available to the cohort of approximately 90 first year Diagnostic 
Radiography students, which will ask Likert scale questions to assess confidence and assessment readiness with cross 
sectional anatomy knowledge. The Jisc survey will be anonymous and be presented to students as a QR code and a link 
available on a VLE (Canvas). Data will be analysed using Microsoft Excel and data will be secured and only available to the 
research team.  
Example questions 

• Pre degree qualification  
• Age bracket  
• Gender 
• Did you access the pre-reading resources ahead of the lecture/seminar? Yes/No 
• What type of learner are you? As ‘I prefer to learn by...’ questions  
• After the lecture/seminar, how confident do you feel that you can identify cross sectional anatomy – 

Strongly agree/agree/neutral/disagree/strongly disagree. 
• How useful did you find the lecture/seminar for your learning? Strongly 

agree/agree/neutral/disagree/strongly disagree. 
The Pre anatomy teaching survey is due for completion by the end of Jan 26 and the Post anatomy teaching survey by end 
of Mar 26. Comparison will then be analysed and available as an ePoster for conference.  
 

 

P171 An unusual case study on Eagles syndrome 
Zena Abish1 
1Frimley Health Foundation Trust, Frimley, United Kingdom 
 
Background 
Eagle syndrome is a rare clinical entity characterised by symptomatic elongation of the styloid process or calcification of 
the stylohyoid ligament. Although elongation of the styloid process (>3 cm) is present in approximately 4% of the 
population, only 4–10% of affected individuals develop symptoms. Clinical presentation is highly variable, often leading to 
diagnostic uncertainty. Radiographically, the condition may be incidentally identified or confused with other anatomical 
styloid processes, such as those of the radius or ulna. 
Purpose 
This case study aims to highlight the importance of clinical awareness, patient history, and appropriate imaging in the 
identification of Eagle syndrome, particularly within the radiography setting where initial referral details may be 
ambiguous. 
Summary of Content 
This poster will present details of an unusual case study of Eagle Syndrome. Additionally, summaries clarifying the wider 
clinical symptoms, radiographic features, subtypes (cranial nerve, carotid artery, and venous compression) and 
management options will be depicted. This poster will provide learning points that highlight the diagnostic challenges of 
Eagle syndrome and the value of correlating imaging findings with clinical presentation to guide appropriate referral and 
management. 
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P172 Are medical imaging students adequately prepared to deliver person-centred care to 
neurodiverse patients? 
Joe Talhadas1, Vlad Vitske1, Alice Stuckey1, Dr Amy Hancock1 
1University of Exeter Faculty of Health and Life Sciences, Exeter, United Kingdom 
 
Background 
Approximately 1 in 7 people live with a neurodivergent condition in the UK (Cambridge University Hospitals NHS 
Foundation Trust, 2023). Investigations conducted by the Care Quality Commission (CQC, 2022) and the National Autistic 
Society have outlined the inequalities neurodivergent patients experience due to a lack of awareness amongst health care 
professionals (National Autistic Society, 2025). In response, new training has been introduced however, little research has 
been conducted amongst students to determine their knowledge and ability to reasonably adjust their practice.  
Method  
A qualitative research approach was utilised using semi-structured scenario-based interviews. This research was focused 
towards second and third year medical imaging students. The interviews were transcribed and subsequently analysed 
following Braun and Clarke’s principles of thematic analysis (Clarke and Braun, 2017).  
Results  
Eight students participated and the analysis identified four themes: current awareness, handling scenarios clinically, 
practical versus theoretical learning and future opportunities. The results highlighted that participants had varied levels of 
understanding of neurodivergent conditions. Participants requested more learning opportunities even suggesting that 
service users who have a neurodivergent condition could discuss their experiences accessing NHS healthcare services.  
Conclusion 
The study identified knowledge gaps amongst students that can be rectified by offering additional training in degree 
programmes. Students requested more practical learning opportunities to ensure that they are more prepared for their 
clinical placements and for their future practice post-qualification. Further training would be beneficial for students, 
enhancing their awareness and ability to reasonably adjust their practice to meet the specific needs of neurodivergent 
patients.  
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Introduction  
Radiation protection minimizes unnecessary ionizing exposure for patients and staff. Despite low diagnostic doses, risks 
remain. Radiologic technologists ensure safe imaging across settings. This study evaluates whether educational 
interventions improve students’ understanding of radiation physics, safety principles, and guidelines for responsible 
clinical and research practice and growth. 
Methods 
A cross-sectional, in-person survey was conducted among undergraduate and intern students in the Radiological Sciences 
Department at King Saud bin Abdulaziz University for Health Sciences (KSAU-HS) in Jeddah. The Healthcare Professional 
Knowledge of Radiation Protection (HPKRP) scale was distributed via Google Forms. Data were analyzed using SPSS (v.29). 
Differences in HPKRP components between students' stages were examined using an unpaired samples t-test and 
ANOVA. 
Results  
Undergraduate students in their third and fourth years, as well as interns who completed post-educational courses, 
scored significantly higher than second-year students without prior coursework in medical radiation imaging. Participants 
with post-educational courses and training in ionizing radiation demonstrated the highest knowledge levels in radiation 
physics, biology, and principles of radiation use (mean: 9.2 ± 0.8), followed by radiation protection (mean: 8.9 ± 1.2). 
Knowledge of safe ionizing radiation use guidelines scored slightly lower (mean: 8.5 ± 1.6). 
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Conclusion 
Structured radiation education significantly enhances students' knowledge of radiation physics, protection, and safety 
guidelines. Significant improvements were observed between the second and third academic stages, as well as among 
interns, with stable retention in later stages. Early integration and continuous education for promoting a strong culture of 
radiation safety and responsible practice across clinical and research environments. 
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Introduction 
This study aims to map the current landscape of education and training for EBRT Therapeutic Radiographers about 
gynaecological brachytherapy in the UK and identify factors arising from wider healthcare systems that impact variations 
in education. Through this, the study seeks to inform the development of recommendations for national guidance in this 
area.  
Methods 
A national survey using open and closed questions was distributed using the Qualtrics Survey platform. Recruitment was 
via the Society and College of Radiographers log of live research, social media and podcast engagement. Ethical approval 
was sought via the MSc Clinical Research course lead at Lancaster University. 
Results 
The survey was open to the Therapeutic Radiography workforce from the 1st of October 2025 to the 7th of January 2026 
and received 127 responses. Respondents were split equally between those from a department with an on-site 
brachytherapy service and a department without. There was representation across years of experience post-registration 
(0 to more than 20 years). Themes of presence of undergraduate opportunities, continuous professional development 
post-registration, and perceptions of the role of EBRT Therapeutic Radiographers were identified throughout quantitative 
and qualitative data. Key findings include indicators of how workforce education is related to the wider healthcare 
system, such as physical infrastructure, service planning on all scales and professional scope of practice, which provides 
insight into future workforce development from a holistic perspective.  
Conclusions 
Findings demonstrate the current needs of workforce education from the perspective of EBRT Therapeutic Radiographers 
and provides guidance for workforce development. 
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Background 
Requesting medical imaging forms part of many Advanced Practice roles of health-care professionals in the UK and is 
seen as useful to ensure patients receive the right care, by the right person, at the right time1. Joint guidance, issued by 
NHS England, states that employers should ensure that registered healthcare professionals have additional clinical 
imaging training relevant to their role and level of practice, such as MR safety and referral best practice2. At our site 
there are over 300 non-medical referrers, from different professional groups, practicing over a wide range of specialities. 



ABSTRACTS 
Method 
A programme of ‘MR Specific’ training was introduced, as an adjunct to traditional ‘IR(ME)R’ training. Training was 
delivered by MR Enhanced Practitioners, focussing on MR safety, specific implants, patient perspective and quality of 
imaging requests. The efficacy of the training was measured using evaluation surveys. 
Results 
A total of 48 evaluation surveys from a sample size of 65 were completed, a 74% response rate. The survey collected 
information about the referrer, including previous experience referring and training, MR knowledge pre and post training, 
the necessity for training and feedback. 47 (98%) respondents felt that requesting MR requires specific training, 47 (98%) 
felt that their knowledge had improved, 45 (94%) felt that the training would change their practice and 47 (98%) would 
recommend training to colleagues. Training evolved following feedback. 
Conclusion 
Training has been well received is now mandatory for all non-medical referrers, both new referrers and those undergoing 
refresher training, who are requesting MR scans.  
  
1. Hughes H, Logan C, Webster A, Hiles P. 2022. BIR POSITION STATEMENT: Governance requirements for Non-Medical referrers to 
radiology. British Journal of Radiology, Volume 95, Issue 1140, 20220749, https://doi.org/10.1259/bjr.20220749, Accessed 10/01/2026 
2. NHS England, 2025 ‘Good practice guidance for enabling equitable access to clinical imaging referrals for registered healthcare 
professionals working in advancing practice roles’, NHS England » Enabling equitable access to clinical imaging referrals for registered 
healthcare professionals working in advancing practice roles, Accessed 10/01/2026. 
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Background 
This study examines the effectiveness of immersion rooms for simulated learning in Diagnostic Radiography education. 
Current research indicates that student engagement positively impacts academic performance and retention, with active 
learning and real-world scenarios creating more effective learning environments (Scott et al., 2018; Tinto, 2023). Building 
on this evidence, an interactive session combining immersive experiences with group-based activities was implemented 
with two cohorts of second-year Diagnostic Radiography undergraduates at a UK University. 
Methods 
Feedback was collected through a mixed online questionnaire administered immediately after the sessions ended. Across 
two cohorts, N=47 students responded. Quantitative data were explored using descriptive statistics in Microsoft Excel. 
Qualitative data were thematically explored in line with the model described by Braun and Clarke (2022).  
Results 
Affirmative (‘agree strongly’ or ‘agree’) results were reported for overall experience (98%), the embedded small group 
learning (96%), the participatory learning environment (94%), alignment between intended outcomes and delivery (100%) 
and clinical relevance (98%). Positive effectiveness (‘very effective’ or effective’) ratings were recorded for the immersion 
room itself (94%), the online quiz (89%) and lecturer interaction (88%). Qualitative findings further emphasised (a) visual 
learning benefits, (b) group dynamics and collaboration, (c) the initial adjustment period and (d) areas for improvement. 
Conclusion 
The findings from this research indicated a strongly positive response to the intervention, although future designs should 
factor in the time students might take to adjust to the new technologies, plus quality-of-life concerns such as background 
noise and lines of sight.  
 
1. Braun, V. & Clarke, V. (2022) Thematic Analysis: A Practical Guide. Los Angeles: SAGE. 
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3. Tinto, V. (2023) 'Reflections: Rethinking Engagement and Student Persistence', Student Success, 14(2), pp. 1-7 Available at: 
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The recent revisions HCPC standards (1) have meant that every Higher Education Institution (HEI) must adapt the 
curricula to ensure that newly qualified radiographers are meeting the expected professional threshold and are able to 
reflect the changing profession (2,3).  
The purpose of this longitudinal cohort study is to ascertain important factors when students are making decisions about 
their career journeys. Previous results from the study have highlighted that students value experience from Clinical 
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placement with regard influencing decision making toward certain modalities, and that wellbeing associated factors such 
as work-life balance still remain important.  
A longitudinal cohort study was started following a new cohort of Diagnostic Radiography students over the course of the 
3-year degree programme. All participants (n=78) were invited to complete an electronic questionnaire using Online 
Surveys (JISC, Bristol). The invitation was sent via the virtual learning platform (VLP) along with a participation 
information sheet. A questionnaire has been completed at entry point of training in year 1, the baseline, end of Year 1, 2 
and 3. The cohort will then be approached for follow up 1 year post graduation. The questions consider influences of 
student career aspirations with a focus on modality exposure both within the simulation (HEI) and clinical placement 
environments during the radiography programme. All electronic survey and transcribed data is anonymous with the data 
downloaded to a password protected Excel database for initial analysis. 
 
The results of this study are due to be analysed in May 2026, and will be disseminated at UKIO.  
 
1. Health and Care Professionals Council (2013) The standards of proficiency for radiographers  
2. Sloane, C. and Miller, P.K. (2017) Informing radiography curriculum development: The views of UK radiology service managers 
concerning the ‘fitness for purpose’ of recent diagnostic radiography graduates Radiography 23(1), 16-22 
3. Bafaraj, S.M. and Elkhadir, A.M. (2021) Evaluation of diagnostic radiography technology curriculum form the graduate’s perspective 
Creative Education 12, 265-277. 
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Background 
High‑quality education is fundamental to sustaining a skilled diagnostic imaging workforce, yet structured support for 
those delivering clinical teaching has historically been inconsistent across the UK. As imaging services expand and learner 
numbers increase, the need for a coordinated, profession‑specific educator network has become increasingly clear. In 
response, we established the Diagnostic Imaging Practice Educators Special Interest Group (DIPE‑SIG, via SoR), creating a 
national platform dedicated to advancing educational practice, strengthening professional identity, and supporting those 
responsible for developing the next generation of imaging practitioners. 
Purpose 
Our aims are to introduce UKIO participants to the DIPE‑SIG, highlighting its strategic purpose, achievements, and future 
direction. Learning outcomes include:  

 Understanding why a national educator network is essential for imaging education.  

 Recognising how DIPE‑SIG supports practice educators, clinical supervisors, and academic partners.  

 Identifying practical ways to engage with the group and apply its resources to enhance learner experience and 
teaching quality.  

The session will demonstrate how DIPE‑SIG contributes to professional development, consistency in educational 
standards, and collaborative problem‑solving across the UK. 
Summary of Content 
We will outline the origins of DIPE‑SIG, its governance structure, and its core workstreams. Key content includes examples 
of national discussions, resource development, and collaborative initiatives addressing common challenges in clinical 
education. A narrative overview will be given of timelines, membership growth, and emerging projects. An invitation will 
be given to join the network, contribute expertise, and shape the future of diagnostic imaging education. 
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Purpose/Objective 
The implementation of Plan of the Day (POTD) radiotherapy for cervical cancer requires a comprehensive/ robust training 
programme to ensure safe and effective treatment delivery. POTD introduces an increased risk of error due to the 
manual selection element of treatment plans, making radiographer competency essential. We aimed to develop a 
structured POTD training package for therapeutic radiographers (RTTs) to allow for safe and successful implementation. 
Our main purpose is the evaluation of the benefits of this training programme and identifying key learnings/ 
improvements required. 
Materials/Methods 
RTTs were required to have prior competency in 3D image matching and experience in gynaecological treatments.  
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Training included:  

• In-house POTD video 
• Workbook with multiple-choice and written questions (pass mark 90%) 
• One-to-one offline training using anonymised test patients.  

 
Clinicians created target and organ-at-risk contours in line with the EMBRACE II protocol, generating four planning target 
volumes (PTVs). Gold-standard image registrations were benchmarked by a clinician and senior RTTs. RTTs reviewed 25 
anonymised CBCTs, selected the most appropriate PTV, and justified their decisions. Final competency assessment 
included supervised online image registrations, a reflective log, and Radiographer 2 competency. An anonymous 
questionnaire evaluated the programme. 
Results 
RTTs reported increased confidence, improved image-matching skills, and enhanced decision-making, with POTD 
treatment times comparable to non-adaptive workflows. 
Conclusion 
A multidisciplinary approach supported RTT competency and enabled the safe implementation of POTD radiotherapy. 
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Group. Available at: https://www.embracestudy.dk/UserUpload/PublicDocuments/EMBRACE%20II%20Protocol.pdf (Accessed: 24 Jan 
2025). 
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Background 
Chest radiographs are among the most performed radiographic examinations worldwide; poor image quality can lead to 
misdiagnosis, delayed treatment and compromised patient safety. 
Purpose 
This research explored variances in chest radiograph critique methods for image acceptability, and the influence of 
background clinical information, between students and tutors. 
Summary of Content 
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An online mixed-methods, prospective, single-centre survey was conducted during OPTIMAX Radiography Summer School 
2025, involving 22 participants (14 students, 8 tutors) with radiography experience. The survey applied open- and closed-
ended questions; four chest radiographs were also included for critique assessment. Qualitative responses were 
thematically analysed; quantitative data was analysed via Spearman’s rank correlation. 
Both groups identified similar challenges: patient-related factors (inspiration levels, positioning) and technical factors 
(inadequate exposure). Before receiving clinical information, rejection rate was 64.4% among students and 77.7% among 
tutors. After, rates decreased to 45.3% and 43.8% respectively. Second-year students and qualified radiographers 
displayed similar confidence levels compared to third- and fourth-year students when assessing chest radiographs, 
potentially reflecting tutors’ clinical experience, and the recent second-year students’ training. Finally, 21.4% of students 
and 37.5% of tutors were unaware or unsure of national guidelines; regarding international guidelines, this changed to 
57.1% and 12.5% respectively. 
Findings demonstrated that education stage and clinical experience strongly influence image critique and decision-
making. Despite a small sample, results highlight the need for greater standardisation in training and guidelines to 
enhance diagnostic accuracy of critiquing, and patient safety. Further investigation to deepen understanding on how 
factors affect image critiquing and rejection rates is recommended. 
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of radiographic errors in digital chest radiography among adult population in a public sector hospital. Annals of PIMS-Shaheed Zulfiqar 
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Background 
Engagement and networking are critical components of professional conferences, yet passive attendance often limits 
meaningful interactions particularly among early career radiographers and nurses. Gamification has been shown to 
increase motivation, participation and knowledge exchange in educational settings. This abstract describes the design and 
evaluation of an inaugural scavenger hunt implemented at a national interventional radiology (IR) conference to enhance 
delegate engagement and interprofessional networking with peers and industry exhibitors.  
Method 
A structured scavenger hunt was developed incorporating gamification elements including challenge-based tasks, 
rewards and voluntary participation. Delegates completed activities requiring engagement with exhibitors, exploration of 
IR technologies and interaction with other participants. Examples included identifying device innovations, completing 
micro learning prompts and gathering insights from industry representatives. A digital platform was used to track task 
completion. Post event evaluation was collected assessing engagement levels, networking quality, perceived educational 
value and overall experience.  
Results 
Participation rates indicated substantial engagement with data revealing delegates reported increased interaction with 
exhibitors and enhanced confidence in initiating professional dialogue. Qualitative feedback highlighted the effectiveness 
in providing a structured interactive framework promoting exploration, interprofessional communication and familiarity 
with emerging IR technologies. Industry exhibitors corroborated these findings, noting a marked improvement in the 
depth and relevance of delegate interactions compared to previous conferences.  
Conclusion 
The introduction of a gamified scavenger hunt represents a promising strategy to enrich delegate engagement and 
facilitate meaningful networking within the context of professional IR conferences.These findings underscore the 
potential of gamification as an innovative pedagogical tool in healthcare education and professional development 
settings. 
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P182 Exploring supervision, inclusion and learning across imaging modalities in diagnostic 
radiography placements. 
Miss Kristina (Tina) Fuller1, Mr David Omiyi1 
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Background 
Clinical placements are central to diagnostic radiography education, influencing student confidence, competence and 
readiness for practice. While supportive learning environments, effective supervision and positive team culture are 
known to shape placement experiences, radiography-specific research comparing student experiences across modalities 
remains limited. In particular, differences between plain film and modality-based placements within the same university 
network are underexplored. 
Aim 
To explore final-year diagnostic radiography students’ experiences of supervision, inclusion and learning across plain film 
and imaging modality placements. 
Methods 
A cross-sectional mixed-methods survey was distributed to final-year diagnostic radiography students across NHS 
placement sites. The questionnaire included Likert-scale items examining supervision, feedback, inclusion, psychological 
safety, workload pressures and preparedness for practice, alongside open-ended questions exploring barriers and 
enablers to learning. Quantitative data were analysed descriptively, and qualitative responses were analysed using 
reflexive thematic analysis. 
Results 
Twenty-five students participated. Supervision was rated higher in modalities, while plain film placements demonstrated 
higher feedback frequency and preparedness for practice. Inclusion, team culture and psychological safety were 
consistently rated low across placement settings. Workload pressure emerged as the primary barrier to learning. 
Qualitative analysis identified four themes: restricted learning opportunities, workload pressures, inclusion and 
supportive supervision. Positive experiences were associated with constructive feedback, clear explanations and allowing 
independent practice. 
Implications 
Findings indicate that supervision is perceived as stronger within modalities than in plain film placements. Further 
research may support the integration of effective student supervision and teaching practices within Band 5 radiographer 
roles, with potential benefits for student confidence and preparedness for modality-based practice.  
Abstract tables: 
 

Theme  Plain Film Modalities Overall experience 

Supervision quality 3.2 4.04 — 

Useful feedback 3.92 3.52 — 

Explanation of techniques 3.88 3.76 — 

Hands-on opportunities 3 — — 

Preparedness for practice 4.36 2.92 — 

Feeling welcomed — — 2.88 

Feeling valued — — 2.52 

Psychological safety — — 2.6 

Workload impact — — 4.08 
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Background 
Diagnostic Radiography is dichotomous in its use of touch, essential for effective practice (Wearn et al., 2020). For 
diagnostic radiographers, touch focuses around two different and often conflicting functions aligning to both the 
scientific and empathetic paradigms (Gaddow, 1984). The first is related to the task of correctly positioning patients for X-
ray examinations, known as Gnostic touch (Bjorbaekmo and Menschoel, 2016). The second is the therapeutic use 
conveying compassion and offering reasssurance, known as Empathetic touch (ibid). Anecdotal evidence suggests that 
first year students find developing the use of touch in their practice daunting as this is often the first time they have made 
physical contact with strangers in a professional context. The aim of this study is to explore the experiences of first year 
diagnostic radiography students in developing the use of touch duing their first practice placement.  
Method 
All first year students will be invited to take part in this study. Focus groups will be undertaken after the first year 
students have undertaken six weeks of placement. The focus groups will have 6-8 participants and be facilitated by both 
researchers. They will be semi-structured using an interview guide using Microsoft Teams for ease of access (Coolican, 
2019). 
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Results and Conclusion 
Responses will be thematically analysed, related to literature and contextualised to explore the development of touch. 
The findings will be used to identify any issues experienced by students and discuss ways in which they can be better 
prepared and supported prior to their first placement.  
 
Bjorbaekmo WS and Menschoel AM (2016). “A touch of physiotherapy” — the significance and meaning of touch in the practice of 
physiotherapy. Physiotherapy Theory and Practice. DOI: 10.3109/09593985.2015.1071449 
Coolican, H. (2019) Research Methods and Statistics in Psychology (7th edition) Abingdon: Routledge. 
Gaddow S (1984). Touch and Technology Two Paradigms of Patient Care. Journal of Religion and Health, Vol 23, No., Spring 1984.  
Wearn A, Clouder L, Barradell S and Neve H (2020. A qualitative research synthesis exploring professional touch in healthcare practice 
using the threshold concept framework. Advances in Health care Sciences Education (2020), 25:731-754. 
https://doi.org/10.1007/s10459-019-09901-9. 

 

P184 Exploring the simulation lead radiographer role in radiography education 
Mrs Rebecca Scott1, Claire Christie2, Eleanor Monaghan3, Victoria Hughes4, Linda Williams1, Prof Julie Bridson1, Gill 
Holroyd1, Liam Jenkins1, Ruth Buckley1 
1North West England Imaging Training Academy, , United Kingdom, 2University of Cumbria, United Kingdom, 3University 
of Salford, Salford, United Kingdom, 4University of Liverpool, Liverpool, United Kingdom 
 
Background 
Simulation is increasingly embedded within radiography education to support practice experience learning (Wilkinson et 
al., 2026). Effective simulation delivery is resource-intensive and highly dependent on coordinated leadership. Several 
higher education institutions (HEIs) have introduced a dedicated simulation lead radiographer role to champion and 
coordinate simulation activity. However, little is known about how the simulation lead role is operationalised, how it 
influences simulation session quality, or how simulation is managed when the role is absent.  
Purpose 
To examine the benefits and challenges of the simulation lead radiographer role, with a focus on how it supports the 
coordination of simulation delivery, placements and resources. Insights from HEIs illustrate the advantages of dedicated 
leadership and the challenges encountered without a simulation lead. 
Summary of Content 
This work shares early observations on how HEIs are approaching the simulation lead role, including the different ways it 
is organised and supported, as well as the experiences of HEIs without a simulation lead. It also considers how the role fits 
within educator teams, how simulation activity is coordinated, and what factors may help or hinder delivery. 
 
1. Wilkinson, E., Cadogan, E. and Berry, E., (2026) A survey to determine the use and evaluation of simulation-based education within 
UK pre-registration diagnostic radiography education. Radiography, 32(2), p.103279. 

  

P185 From Minimal Exposure to Meaningful Confidence: A Multi-Modal Approach to 
Undergraduate Radiology Teaching 
Dr Charlotte Matheson1,2, Dr Elwin Marshall1,2, Dr Rebecca Curtis1,2, Dr Phoebe Hill1,2, Dr Sean Porritt1,2 
1North Cumbria Integrated Care, Carlisle, United Kingdom, 2Newcastle University, Newcastle, United Kingdom 
 
Background 
Medical students are required by the Royal College of Radiologists’ undergraduate curriculum to propose, justify and 
interpret imaging (1). Despite this, exposure to radiology teaching and image interpretation remains inadequate (2)(3). 
This project evaluated a theory-informed, multi-modal radiology teaching programme delivered to third-year medical 
students during their first clinical placement. 
Methods 
A mixed-methods educational evaluation following delivery of a structured radiology teaching programme informed by 
experiential learning, active recall and formative assessment, underpinned by cognitivist and constructivist learning 
theories. Teaching included multidisciplinary-team (MDT) lead classroom sessions delivered by radiologists, radiographers 
and resident doctors, case reviews, weekly “image-of-the-week”, interactive polls, integrated-image-interpretation 
following ward activities, and a gamified escape-room exercise. Teaching covered plain-film and CT head interpretation. A 
post-module anonymous questionnaire was distributed to all students (n=16), with 10 responses received (62.5%). 
Students self-rated prior exposure to radiology, confidence before and after the module, and the perceived usefulness of 
teaching methods. Analysis was descriptive. 
Results 
90% of respondents reported minimal prior exposure to image interpretation with low baseline confidence. Following the 
module, confidence improved across all modalities, with 100% agreeing or strongly agreeing they felt confident 
interpreting chest and musculoskeletal radiographs. Confidence in CT head interpretation also increased substantially. 
100% of respondents felt the module provided sufficient exposure to radiology teaching. Traditional MDT classroom 
teaching, “image-of-the-week” and case reviews were ranked most useful methods. 
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Conclusion 
This structured, theory-informed, multi-modal radiology teaching programme was perceived to provide sufficient 
exposure to radiology education and was associated with improved medical students’ self-reported confidence in image 
interpretation. 
  
1. The Royal College of Radiologists (2022) Undergraduate radiology curriculum. London: The Royal College of Radiologists 
2. Chew, C., O'Dwyer, P. J. and Sandilands, E. (2021) ‘Radiology for medical students: Do we teach enough? A national study’, British 
Journal of Radiology, 94(1119) 
3. Nyhsen, C.M., Lawson, C. & Higginson. J. (2011) ‘Radiology teaching for junior doctors: their expectations, preferences and 
suggestions for improvement’, Insights Imaging, 2(3), 1-12. 

  

P186 Impact of a community of learning through the implementation of cohort days for pre-
registration therapeutic radiography learners 
Mr Craig Jones1, Mr Shaun James1 
1The Christie NHS Foundation Trust, Manchester, United Kingdom 
 
Background 
One of the largest UK radiotherapy services supports training and education for a high number of pre-registration 
learners located across 5 centres within the Northwest. To support capacity, meet learning objectives and curriculum 
guidelines, learners are placed across the service. Efforts are made to group learners together; however, this may not be 
suitable or achievable resulting, in a single learner in that learning environment. Learning can be more effective when a 
community of learning is achieved (2, 3). In recognition of this, ‘cohort days’ were introduced and implemented.  
Purpose 
‘Cohort days’ involve learners coming together from different geographical placement sites, in person.  
Sessions are facilitated and by educators utilising coaching skills to promote psychological safety, reflective practice, and 
a safe space. Time is given for peer-to-peer learning support and open discussion without facilitation. 
Summary 
Following the implementation of cohort days, feedback was sought via an anonymised MS forms survey which was sent 
to all apprentices on placement. Qualitative data was gathered, and a thematic analysis was undertaken using Braun and 
Clarke’s analysis tool (1). Themes that emerged included – connectivity, cohesion, support, feeling valued, shared 
vulnerabilities, shared experiences, increased resilience. Facilitation and support for a community of learning has 
enhanced individual learner development, fostered cohesive peer support and promoted sustainability of learner 
engagement with their learning. The ‘cohort days’ provided insight into learner experiences, informing future planning 
and placement provision. Themes have highlighted resilience which may aid in retention of future workforce.  
 
1. Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3(2), 77–101. 
https://doi.org/10.1191/1478088706qp063oa 
2. Health Education England (2018) RePAIR Reducing Pre-registration Attrition and Improving Retention Report. Available at: 
https://www.hee.nhs.uk/sites/default/files/documents/RePAIR%20Report%202025_FINAL.pdf. 
3. NHS England (2024) NHS England» Safe Learning Environment Charter – What Good Looks Like, www.england.nhs.uk. Available at: 
https://www.england.nhs.uk/long-read/safe-learning-environment-charter/. 

 

P187 Improving imaging referral practice through a novel, web-based, interactive case-based 
platform integrating iRefer guidelines 
Anirudh Singh Bhati1, Dr Tan Hasdarngkul2, Alexander Shi5, Dr Haili Luo6, Muath Ibrahim4, Ms Amanda Wells7, Professor 
Patrick Brennan3,4 
1School of Clinical Medicine, Faculty of Medicine and Health, UNSW, Sydney, Australia, 2Concord Repatriation General 
Hospital, Sydney, Australia, 3The University of Sydney, Sydney, Australia, 4DetectedX, Sydney , Australia, 5The University of 
Queensland, Brisbane, Australia, 6Townsville University Hospital, Townsville, Australia, 7The Royal College of Radiologists, 
London, United Kingdom 
 
Background 
Imaging demand continues to rise while referrals are increasingly undertaken by a multidisciplinary workforce (Swann et 
al., 2025, Pelzl et al., 2023). Although iRefer provides evidence-based guidance, its impact is often limited by the “last-
mile” challenge of translating recommendations into consistent point-of-care decisions. Inappropriate modality or 
imaging pathway selection can expose patients to harms and delay diagnosis. Accordingly, the Royal College of 
Radiologists and the Royal Australian and New Zealand College of Radiologists emphasize structured training for all 
referrers. 
Purpose 
To present an evolved, globally accessible education platform that converts iRefer guidance into interactive, expert-
iterated case vignettes to support safer, more appropriate imaging referrals. 
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Summary of content 
A web-based learning platform was developed that operationalizes iRefer recommendations into structured, case-based 
vignettes, co-designed with Australian radiology registrars and medical students. Further development supported 
translation of iRefer pathways into standardized, modular vignettes across clinical presentations and modalities, 
facilitating a scalable case library and consistent implementation. Each vignette undergoes iterative review with imaging 
experts, optimizing clinical application and educational value. Selected vignettes will be showcased during this 
presentation. 
Cases present focused history, examination and investigations, then prompt decisions on initial imaging choice, key 
decision points and when further or alternative imaging is indicated. Learners interpret multimodality images using 
interactive functions, linking clinical questions to imaging selection and diagnostic yield. Immediate feedback is provided 
with referenced iRefer rationale, and personalized analytics generating longitudinal CPD-ready portfolios. This novel 
approach offers a scalable route to improving referral appropriateness and patient outcomes across diverse referrer 
populations. 
 
1. PELZL, C. E., RULA, E. Y., DUSZAK, R., JR. & CHRISTENSEN, E. W. (2023) Trends in Diagnostic Imaging by Nonphysician Practitioners 
and Associations With Urbanicity and Scope-of-Practice Authority. Curr Probl Diagn Radiol, 52, 315-321. 
2. SWANN, R., DIXON, S., ROBERTS, K., BLACK, S., MEMON, K., FARDUS-REID, F., IRONMONGER, L., MASKELL, G., SHELTON, J. & 
RICHARDS, M. (2025) CT and MRI activity in England: insights from the diagnostic imaging dataset. Clin Radiol, 91, 107087. 

 

P188 Interprofessional learning through stroke in medical imaging education 
Mrs Niamh Gale1 
1University of Exeter, Exeter, United Kingdom 
 
Background 
Interprofessional learning (IPL) is essential in contemporary healthcare education, supporting effective collaboration 
across professional groups (Patel et al., 2025). However, structured IPL opportunities within medical imaging programmes 
remain limited, particularly those that meaningfully incorporate the patient voice (Leadbeater et al., 2021). This session 
addressed these gaps by involving postgraduate healthcare professionals undertaking further study as presenters, 
enabling undergraduate medical imaging students to learn from their clinical expertise while the presenters contributed 
to the education pillar of their own advanced clinical practice. 
Purpose 
The session aimed to use stroke as a clinical exemplar to demonstrate interprofessional working across the patient 
pathway. Learning outcomes included enhancing understanding of professional roles, improving communication and role 
awareness, and reinforcing the central role of the patient in collaborative care. The session was designed to support 
medical imaging learners to apply interprofessional principles to future clinical practice. 
Summary of Content 
A stroke survivor shared their journey, followed by presentations from postgraduate students who are also practising 
healthcare professionals. They outlined their roles within the stroke pathway and the teams they work alongside, helping 
students understand how interprofessional practice functions in real clinical settings and where radiology fits within the 
wider pathway. This approach highlights best practice in IPL teaching, demonstrating a model that can be easily adapted 
to other clinical topics by drawing on the skills and expertise of available postgraduate healthcare students. Feedback 
described the session as engaging and impactful, increasing students’ confidence in working with other professions and 
supporting patients following stroke. 
 
Leadbeater, W., Pallett, R., Dunn, E. & Bashir, A. (2021) ‘A virtual approach to promote inter-professional learning (IPL) between 
biomedical science and medicine in higher education for the benefit of patient care’, Frontiers in Public Health, 9, Article 747751. 
doi:10.3389/fpubh.2021.747751. 
Patel, H., Perry, S., Badu, E., Mwangi, F., Onifade, O., Mazurskyy, A., Walters, J., Tavener, M., Noble, D., Chidarikire, S., Lethbridge, L., 
Jobson, L., Carver, H., MacLellan, A., Govind, N., Andrews, G., Kerrison-Watkin, G., Lun, E. & Malau-Aduli, B.S. (2025) ‘A scoping review 
of interprofessional education in healthcare: Evaluating competency development, educational outcomes and challenges’, BMC 
Medical Education, 25, p.409. doi:10.1186/s12909-025-06969-3. 

 

P189 John Hall-Edwards (1858-1926): ‘An Artist’s Triumph. Victim of the X-Rays’ 
Dr Adrian Thomas1 
1Canterbury Christ Church University, Canterbury, United Kingdom 
  
The pioneer Birmingham radiologist John Hall-Edwards was deeply interested in art and photography throughout his life.  
His paintings were presented at a private exhibition held by the Royal Society of Medicine in London and written up as 
‘An Artist’s Triumph. Victim of the X-Rays’. Hall-Edwards suffered from radiation injuries and as a result had lost all his 
fingers and one thumb. For 29 years he worked as an ‘X-ray surgeon’ (radiologist), and during this time he developed. 
dreadful radiation disease that resulted in the loss of his fingers. Following his retirement, he visited an  art gallery and 
saw a painting that inspired him. His loss of fingers did not daunt him. He had an artificial finger fixed to his hand, and 



ABSTRACTS 
between this and his remaining thumb he held a paint brush. It was on a Saturday that he saw the picture at the art 
gallery that re-aroused his artistic ambition, and by the Sunday morning he had painted his first picture. He progressed 
steadily, painting many fine pictures. Two of Hall-Edwards’ paintings will be presented and interpreted in the light of his 
sufferings.  
Purpose 
To understand how radiography and art were integrated in the career of John Hall-Edwards.  
To learn about John Hall-Edwards’ radiation injuries are reflected in his art.  
To celebrate the life of this remarkable radiologist.  
Summary  
Two paintings by John Hall-Edwards made when he was suffering from radiation injuries will be shown and discussed.  
 
Thomas, A.M.K. (2022) Invisible Light, The Remarkable Story of Radiology. Boca Raton: CRC Press (Taylor and Francis Group). 

  

P190 Mind the gap: surveying training provision for international radiographers across south west 
England 
Dorothy (Dolly) Cox1 
1University of Gloucestershire, Gloucester, United Kingdom and Gloucestershire Hospitals NHS Foundation Trust 
Background 
Internationally educated radiographers (IERs) represent essential members of the NHS imaging workforce. Despite 
standardised national training frameworks for internationally educated doctors and nurses (General Medical Council, 
2024; Nursing and Midwifery Council, 2024) , no equivalent programme exists for radiographers, potentially impacting 
integration, professional development, and patient safety. This service evaluation investigated current training provision 
and barriers to workplace integration for IERs across South West England. 
Methods 
A mixed-methods online questionnaire was distributed to radiology heads of department across NHS trusts in South West 
England. The survey examined current training practices, integration challenges, and professional consensus on 
standardisation needs. Quantitative data were analysed using descriptive statistics, with thematic analysis applied to 
qualitative responses. 
Results 
Nineteen departments responded (30.2% response rate). Whilst 84.2% employed IERs, only 36.9% provided any bespoke 
training. Key integration barriers included communication challenges (despite IELTS requirements), unfamiliarity with UK 
radiation regulations, and differences in professional autonomy expectations. Priority training areas identified were 
radiation regulations (IR(ME)R and IRR) (78.9%), communication within NHS contexts (68.4%), and local examination 
protocols (63.2%). Overwhelmingly, 89.5% of respondents supported development of a national standardised training 
framework. 
Conclusion 
Significant gaps exist in structured support for IERs despite their substantial contribution to NHS imaging services. Strong 
professional consensus supports developing nationally standardised training resources focusing on radiation regulations, 
communication, and autonomous practice within UK healthcare contexts, similar to frameworks available for other 
healthcare professions. 

 
 
 
 
1. General Medical Council (2026) Welcome to UK Practice. Available at: https://www.gmc-uk.org/about/what-we-do-and-
why/learning-and-support/workshops-for-doctors/welcome-to-uk-practice (Accessed: 08/01/2026). 
2. Nursing and Midwifery Council (2024) ‘Test of Competence for all nursing fields and midwives’. Available from: 
https://www.nmc.org.uk/registration/joining-the-register/toc/toc-nursing-and-midwifery/ (Accessed 08/01/2026). 
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P191 Putting the human at the centre of clinical imaging safety: Pause and Check as an educational 
response to IR(ME)R learning 
Angela Meadows1, Mrs Gemma Hudson1, Dr Peter Strouhal1 
1Alliance Medical, Warwick, United Kingdom 
 
Background 
Care Quality Commission IR(ME)R learning demonstrates notifiable accidental and unintended exposures in diagnostic 
imaging are often associated with human factors. Incidents commonly originate from failures in Pause and Check 
processes at early stages of the imaging pathway, particularly referral transcription, booking, and administrative 
verification (1). Clinical imaging services operate in complex, high demand environments where interruptions, time 
pressure, and competing priorities increase cognitive load and risk. This highlights the need for educational approaches 
that reflect real world practice and support how staff think and act in everyday clinical settings, placing both patients and 
staff at the centre of imaging safety. 
Purpose 
To demonstrate Pause and Check as a practical educational intervention that supports diagnostic imaging staff to 
recognise human factors, pause at critical decision points, and apply reflective checking behaviours in routine practice. 
Learning outcomes include improved understanding of how human factors contribute to error, increased confidence to 
pause and challenge discrepancies, and application of Pause and Check principles across imaging pathways to enhance 
patient safety. 
Summary of content 
The poster outlines the design and delivery of Pause and Check workshops across clinical imaging services. Content is 
structured around key stages of the imaging pathway, including referral verification, appointment booking, authorisation, 
and pre procedure checks. Real world IR(ME)R learning examples show how small administrative, or communication 
errors can escalate into clinically significant events. Reinforced through workshop-based education, Pause and Check 
promotes shared responsibility, psychological safety, and situational awareness, supporting a positive, learning focused 
safety culture transferable across imaging modalities. 
 
1. Care Quality Commission (2025) Ionising Radiation (Medical Exposure) Regulations: Annual Report 2024–2025. London: CQC. 

  

P192 Recognition of Prior Learning in Context: Distinguishing Academic Achievement from 
Professional Practice 
Melanie Clarkson1, Mr James Harcus2, Dr Beverly Snaith2, Mrs Kayleigh Hizzett2 
1Sheffield Hallam University, Sheffield, United Kingdom, 2University of Bradford, Bradford, United Kingdom 
 
Enhanced practice is increasingly recognised as both a valued career goal and a potential stepping stone towards 
advanced practice across healthcare.1 While both levels of practice are aligned with academic Level 7, they have distinct 
expectations regarding scope, responsibility, and professional influence relative to their clinical level.2 This difference 
poses challenges for academic institutions, employers, and radiographers when considering the recognition of prior 
experience and learning in practitioner progression. 
This e-poster draws on NHS England (2024) guidance on the recognition of prior experience and/or learning, which 
differentiates academic achievement from professional practice capability.3 The principles are considered in the context 
of radiography education aligned with the NHSE-commissioned reform projects (CHEERS and WE-SEARCH),1, 2, 
emphasising the need for structured, role-appropriate education to support safe and effective progression from 
enhanced to advanced level practice.1,2 
The poster illustrates how RPL can be applied appropriately within postgraduate radiography programmes, ensuring that 
prior learning is recognised without conflating academic level with professional readiness. Appropriate education and 
training can ensure radiographers not only meet academic standards but also effectively translate these insights into 
meaningful practice development, fostering confidence, clarity, and professional identity. 3  
Further socialisation and clarifying the differences between academic achievement and professional practice levels will 
boost confidence among academic institutions, employers, and radiographers. By embedding transparent RPL principles 
within postgraduate curricula, educators and institutions can better support sustainable workforce development and 
progression into advanced practice. This work contributes to national discussions on the role of education in professional 
practice development and workforce transformation 
 
1. Clarkson, M., Snaith, B., Hizzett, K., Harcus, J. (2026). Exploring Enhanced Level Practice in Radiography: A Survey of Awareness and 
Implementation Across the UK. Radiography. Vol. 32. Iss. 1. https://doi.org/10.1016/j.radi.2025.103222 
2. Harcus, J., Hizzett, K., Clarkson, M., Snaith, B. (2026). Advancing practice radiography education in the UK: An analysis of themes 
from higher education programmes. Radiography, Volume 32, Issue 3, https://doi.org/10.1016/j.radi.2026.103344  
3. NHS England (2024) Enhanced practice recognition of prior experience and/or learning guiding statement. Available from: 
https://learninghub.nhs.uk/Resource/57484/Item [Accessed 09/02/2026]. 
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P193 Training the Future Workforce: A Structured Approach to Equipping Interventional Radiographers for a 
24/7 Mechanical Thrombectomy Service 
Miss Laura Owen1 
1Leeds Teaching Hospitals, Leeds, United Kingdom 
 
Background 
Leeds Teaching Hospitals NHS Trust (LTHT) is working towards delivery of a 24/7 mechanical thrombectomy (MT) service 
in line with NHS England targets for hyperacute stroke care (NHS England, 2019). To support this service expansion, nine 
whole-time equivalent (WTE) Interventional Radiographers were recruited within a two-month period, almost doubling 
the existing workforce. This rapid expansion required the development of a structured, sustainable, and innovative 
preceptorship training programme to ensure staff competency, confidence, and patient safety. 
Purpose 
This poster shares the challenges faced, curriculum design, and innovative strategies to bridge the theory–practice gap 
when training a large cohort of newly qualified or early-career radiographers. By disseminating learning and experience, 
this work aims to support other UK centres preparing for or transitioning to similar service models. 
Summary 
This poster explores the design and delivery of a training programme developed with sustainability at its core, to equip 
future staff with the defined knowledge, skills, and attributes required for a 24/7 MT service. A blended learning 
approach combined interprofessional learning, classroom teaching, case-based learning, simulation training, and 
supervised clinical practice. Simulation was used as a complementary tool to clinical training, recreating real scenarios in 
a controlled environment to enhance decision-making and problem-solving. Specialist study days featuring game-based 
methods are highlighted, alongside the impact of a two-day high-fidelity cadaveric simulation at the Image Guided 
Research Therapy Facility (IGRTF) in Dundee. Participant feedback, assessment strategies, and programme outcomes are 
presented, demonstrating how this approach empowers learners, supports workforce resilience, and ensures service 
readiness. 
 
1. NHS England. (2019). The NHS Long Term Plan. [Accessed on 22.12.2025]. Available from: https://www.longtermplan.nhs.uk/.  

  

P194 Using High Fidelity Cadaveric Simulation to Enhance Radiographer Readiness in Mechanical 
Thrombectomy 
Miss Laura Owen1, Professor Iris Grunwald2, Dr Michelle Cooper2 
1Leeds Teaching Hospitals Trust, Leeds, United Kingdom, 2University of Dundee, Dundee, United Kingdom 
 
Background 
Mechanical thrombectomy (MT) requires technical proficiency, situational-awareness, rapid decision-making, and 
effective inter-professional communication. Rapid workforce expansion combined with limited theatre capacity reduced 
opportunities for hands-on clinical exposure. This prompted a simulation programme on a perfused human cadaveric 
model delivered at the Image Guided Therapy Research Facility, University of Dundee to enhance learning and mitigate 
clinical risk. 
Purpose 
We describe how an Interventional Radiology (IR) department used human cadavers to improve early-career 
radiographer readiness for MT on-call by providing a realistic, immersive simulation to develop technical skills, decision-
making, and multidisciplinary communication. 
Summary 
High-fidelity simulation allows learners to experience realistic clinical scenarios in a safe environment without risk to 
patients (Gordon et al., 2001). Cadaveric models further enhance this by enabling visualisation of vasculature with 
dynamic flow (McLeod et al., 2017). 
IR radiographers attended a structured two day simulation replicating the procedural, cognitive, and team-based 
demands of MT. The programme combined didactic teaching with hands-on experience, enabling learners to repeatedly 
practise equipment handling and angiographic techniques to develop time-critical technical skills crucial for enhancing 
patient safety. This approach enabled use of roadmap functions that cannot be reproduced using non-cadaveric models. 
Learners initially practised with peers and then progressed to complete MT procedures on perfused human cadavers 
covering different scenarios. 
Preliminary feedback suggests that practical and scenario training strengthened clinical reasoning, confidence in 
enhanced decision-making, and radiographer readiness for MT on-call. We outline simulation design, key learning 
outcomes, and future directions for embedding Dundee’s cadaveric stroke model within radiographer MT training 
pathways. 
 
Gordon, J.A. Wilkerson, W. Shaffer, D. W. Armstrong, E. (2001). ‘“practicing” medicine without risk’. Academic Medicine. 76(5), 469–
472.  
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McLeod, H. Cox, B.F. Robertson, J. Duncan, R. Matthew, S. Bhat, R. Barclay, A. Anwar, J. Wilkinson, T. Melzer, A. Houston, J.G. (2017). 
Human Thiel-Embalmed Cadaveric Aortic Model with Perfusion for Endovascular Intervention Training and Medical Device Evaluation. 
Cardiac Interventional Radiology. 40(9), 1454–1460. 

  

P195 Using Lego to teach anatomy and pathology 
Simon Andrew1 
1University of Exeter, Exeter, United Kingdom 
 
Background 
Lego has been used in business and industry since the 1990s to support adaptive, three‑dimensional problem‑solving 
strategies. More recently, it has been adopted in education to help learners visualise concepts and bring abstract ideas to 
life. 
Purpose 
This presentation explores how Lego has been incorporated into teaching anatomy and pathology within a BSc degree 
apprenticeship. Learners on this programme come from varied backgrounds and have limited time on campus for 
in‑person teaching, so finding engaging ways to support applied anatomy learning within the classroom setting is 
essential. Initially bones of the hand were thought to be a good starting point. Using a Lego template, instruction was 
given to recreate the model, using specific coloured bricks to represent each specific bone of the hand and wrist. This 
expanded to a model of a vertebra and then further development gave the opportunity for the learners to build a 
pathology utilising creative skills. Feedback was extremely positive for all the sessions. Learners felt engaged and it was a 
memorable experience, helping them to retain their knowledge.  
Summary of content 
The presentation will provide an overview of how Lego has been used to teach anatomy and pathology in pre-registration 
training. It will outline the general principles behind its role in Innoplay learning, giving examples to others to use in their 
own practice. Feedback from learners and peers will also be presented to demonstrate their views on such methods of 
teaching and learning in education. 
 
1. LEGO Group, 2010.  LEGO® SERIOUS PLAY®: Basic Principles and Philosophy.  Accessed at Oct 2025. 

  

P196 Establishing a reflective discussion group in a paediatric radiology department 
Fiona Ashford1, Dr Ian Simcock1, Dr Gareth Drake1 
1Great Ormond Street Hospital, London, United Kingdom 
 
Background  
Radiology professionals frequently encounter complex clinical, ethical and emotional challenges during their work. Staff 
can feel confused, annoyed or stressed or not sure what to do if this is not addressed. Yet opportunities for structured 
reflection and emotional processing within busy clinical radiology departments are often limited. An absence of protected 
space and time to reflect on these challenging situations may contribute to moral distress. It could also impact on 
reduced wellbeing, and missed opportunities for shared learning and service improvements.  
Purpose  
With internal training from Psychology, we established a reflective discussion group within the radiology department for 
all staff at a paediatric centre. This provided regular protected time and a psychologically safe environment in which 
participants could discuss difficult clinical dilemmas. Sessions were facilitated to promote confidentiality, mutual respect, 
and open dialogue, allowing participants to reflect on their responses, professional challenges, and ethical considerations. 
In addition, participants were encouraged to collaboratively explore potential changes to practice arising from these 
discussions. Feedback indicated that the group was valued as a safe space and increased their confidence in discussing 
challenging situations. The participants left heard and understood and had a clearer vision of how to move forward.  
Summary of Content  
This poster explores the value of reflective discussions, the experience of running the group, and the practical 
considerations involved in establishing and facilitating sessions, alongside the learning points identified from these 
informative sessions.  

 

 
P197 A qualitative phenomenological interview-based study into final year GCU pre-registration 
diagnostic imaging students’ perspectives of preparedness to mentor upon registered qualification 
Mr William MacGregor1 
1Glasgow Caledonian University, Glasgow, United Kingdom 
 
Objectives 
This qualitative study aimed to explore final year Glasgow Caledonian University pre-registration diagnostic imaging 
students’ perspectives on their preparedness to mentor future students upon registration. The research sought to; clarify 
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their understanding of mentoring, examine their knowledge/awareness of related professional and registered 
obligations, and perceived readiness to provide mentorship. 
Methods 
An interpretive phenomenological approach was employed to capture individual lived experiences and meanings. Semi-
structured interviews were conducted with eleven final-year students using non-probabilistic, convenience and purposive 
sampling. Transcripts were analysed using a two-tiered reflexive process to derive experiential themes. 
Results 
Three overarching experiential themes emerged: (1) Cognition and comprehension of mentoring, (2) Relevance and 
application of mentorship in clinical practice, and (3) Preparation to mentor. Participants showed clear understanding of 
the role of the mentor as distinct from supervision but identified widespread inconsistencies in its application during 
clinical placements. Most reported a lack of formal preparation or training, and feelings of under-preparedness to fulfil 
mentorship obligations post-registration. 
Conclusion 
Participants strongly emphasised the significant value of mentoring but reported the gap between professional 
expectations and their experiential readiness. Key barriers included inconsistent mentor engagement, communication 
and learning style challenges, and lack of structured mentorship guidance during training. 
 
Advances in Knowledge 
This study uniquely captures the perspectives of diagnostic radiography students at the point of transition to professional 
practice. It strongly suggests the positive utility of intervention by higher education institutions to develop structured 
mentorship training, aligned with current HCPC standards, to ensure readiness and support successful role transition. 
  

 

P199 Developing clinical skills in student radiographers: the use of livestreaming X-ray examinations 
Jane Harvey-lloyd1, Edward Killen1, Karis Vercoe1, Sarah Isherwood1, Laura Beaumont1, Pauline Mitchell1 
1University of Leeds, Ipswich, United Kingdom 
 
Introduction 
Due to a range of service demands on both radiology and education providers, there is growing pressure to find 
alternative approaches to providing effective practice-based learning experiences. This pilot project explored the use of 
live video streaming from a diagnostic imaging department to learners in an adjacent room with synchronous, two-way 
communication. 
Methods 
Staff, student and service user experience was investigated via a qualitative exploratory approach, using empathy 
mapping, observations and interviews. A clinical skills tutor undertook X-ray examinations on real patients in a 
radiography clinical skills suite. One or two students were directly involved in the examination, whilst the remaining 
student participants engaged remotely via live streaming.  
Results 
Data was analysed using inductive reasoning, resulting in the emergence of seven final engagement insights: 1) learning 
through technology, 2) clarity consent and ethical engagement, 3) empathy communication and patient-centred care, 4) 
student reflection, confidence and growth, 5) technical judgement and safety awareness, 6) student engagement during 
non-patient intervals, 7) reflective tools as pedagogical connectors.  
Conclusion  
The blend of live observation and instructional commentary gave students the opportunity to observe subtle, relational 
aspects of care. Identifying changes to tone of voice, body language and facial expressions enabled students to see the 
immediate effect of communication strategies. This shared, immersive experience combined with facilitated reflection 
and structured debrief, led to deeper levels of reflection. 
Implications for practice 
This study proved it is possible to provide rich human-centred clinical learning which extends beyond traditional 
placement settings.  
 

 

P200 Exploring social accountability: initial results from a cross-continent study on perceptions and 
understanding in therapeutic radiography educational programmes 
Lauren Oliver1, Brian Chwyl2, Jen Dewhurst2, Susan Fawcett2, Jackie Middleton2, Cynthia Palmaria2, Bridget Porritt1, Mike 
Kirby1 
1School of Allied Health Professions and Nursing, University of Liverpool, Liverpool, United Kingdom, 2Faculty of Medicine 
and Dentistry, University of Alberta, Edmonton, Canada 
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Background 
The WHO defines social accountability (SA) in medical education as ‘the obligation to direct….education, research and 
service activities towards addressing the priority health concerns of the community/region/nation…’[1]. SA is increasingly 
accepted as a help in addressing healthcare inequalities in such communities[2]. Our study examines the foundational 
understanding of SA amongst learners and staff within two therapeutic radiography/radiation therapy programmes, 
cross-continentally. 
Methods 
Both universities equally informed the research approach; with ethical approval granted by each institution. Within this 
on-going study, qualitative data is obtained through online, open-ended style questionnaires and face-to-face focus 
groups. Here are initial UK results from our first 11 undergraduate learners and 9 academic staff. 
Results 
89% of staff (previously or presently) engaged with socially accountable actions/behaviours; 89% considered they had 
knowledge, skills and understanding (in some topics) to help develop socially accountable practitioners, with 78% positive 
about further training. 
Qualitatively, among key themes emerging are (see table 1): 
1. Inclusive practice and curriculum: More experienced learners identified current curriculum topics relating to SA; 
regarded SA integral to therapeutic radiographer identity; were confident that encountering a diverse range of patients 
and more teaching, would make their practice even more inclusive. 
2. Power to influence change: learners considered they could be future agents of change; treating patients on their 
own level, improving parts of the service and supporting varied and diverse groups etc.. 
Conclusions:  
Findings highlight the need to address gaps in training and curriculum, create innovative learning opportunities and 
support students to develop their socially accountable practice. 
 
Table 1: A sample of verbatim responses from some of the Focus Groups 

Emerging Theme: Inclusive Practice and Curriculum 

 “I do wonder though, because I feel like I don't know about you guys, but I feel like maybe for me to 
help empathise or understand with particular patient groups like that, if we could see more. 
Of course, I understand that must be very difficult getting in a patient who has British Sign language 
as their first language who's already accessed cancer treatment, but it would be really interesting to 
see their experiences of the healthcare system and what they would like us to do to modify our 
communication to help other people in a similar situation to them.” 

 “I think for knowledge being able to understand that the needs and diversity of our population is 
constantly changing, and I think being able to have an appreciation for that, certainly helps us take 
into account that every patient has their own holistic unique needs.” 

 “I would say in the oncology modules, there's always a section on holistic needs. There's also 
epidemiology and aetiology, we always talk about the social backgrounds and economic 
backgrounds.” 

 “This year we had a session on deafness, I think that would definitely help to understand the 
difficulties or experiences that deaf people have faced.”  

 “We had a teacher of the deaf who came in and she was incredibly enthusiastic and she explained 
really well what to do and what not to do when communicating with patients who's communicate 
with British Sign language.” 

Emerging Theme: Power to Influence Change 

 “I guess, like if you're passionate about a certain group of people, I guess you could sort of maybe, 
let's say, your dissertation you could explore like what's happening at your centre and if there are 
some ways you could improve that part of the service? Yeah.” 

 “I would say like being able to communicate effectively with patients with like a range of different 
backgrounds and treating everyone sort of like equally, but on their own level. That makes sense, 
yeah.” 

 “I think having empathy for the patient, I think it's, I think with certain patients you can definitely 
relate to this, relate to their situation like for example obviously ethnic minority. So I'm guessing I 
can basically relate to other ethnic minority patients, but I guess let's say if someone has something 
that I might never be able to relate to. I think it's, but at the same time trying to sort of put to put 
myself in that position and be like what could I need if I was in that position as of sort of 
preemptively trying to see their needs.” 

 “I feel like we're developing professionals, aren't we? Not quite qualified professionals, definitely 
not; but I think understanding the agency and authority that we may currently have and may have in 
the future, that we can use to inform and change clinical practise and our own practise to help 
support the needs of a varied and diverse group of patients.”  

 
1. Boelen, C. and Heck, J. (1995) Defining and measuring the social accountability of medical schools. WHO/HRH/95.7. WHO, Geneva, 
Switzerland. 
2. Boydell, V., McMullen, H., Cordero, J. et al. (2019) Studying social accountability in the context of health system strengthening: 
innovations and considerations for future work. Health Res Policy Sys 17, 34. https://doi.org/10.1186/s12961-019-0438-x. 
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P201 Radiography student perspectives on paediatric education and preparedness for paediatric clinical 
placement 
Rokibat Akindele1, Zoe Eneaneke1, Aliyyah Hatari1, Gizelle Roldan1, Ms Martina Bonner Mullaney1 
1University College Dublin, Dublin, Ireland 
 
Background 
Paediatric radiography is a highly specialized field, widely regarded as more complex than adult imaging due to the 
heightened requirements for clinical adaptability, age-appropriate communication, and stringent ALARA adherence. 
While paediatric undergraduate exposure is typically limited to short clinical placements, minimal literature exists 
regarding student readiness. This study evaluated undergraduate radiography students’ perceptions of how academic 
and clinical education prepared them for dedicated paediatric placements, identifying key challenges and beneficial 
educational supports. 
Methods 
A mixed-methods online questionnaire was developed. The study population comprised third-year radiography student 
following a clinical placement at a specialist paediatric hospital. Quantitative and qualitative data were collected and 
analyzed perceptions of preparedness, clinical confidence, and educational experiences. 
Results 
With a 37% response rate, 100% of participants indicated that a dedicated paediatric module delivery prior to placement 
would be highly beneficial. Furthermore, 76% considered a five-day rotation insufficient for a comprehensive introduction 
to practice. Significant confidence deficits were identified regarding the application of distraction techniques, age-
appropriate communication methods, and technical exposure optimisation. However all participants declared higher 
levels of confidence in performing paediatric imaging following this placement. 
Conclusion 
Findings advocate for greater 'pedagogical scaffolding', where paediatric-specific knowledge is embedded more robustly 
throughout the four year undergraduate curriculum. Redesigning curricula to include earlier exposure, increased focus on 
adaptation of techniques and principles for all patient types, and simulation-based learning is vital to enhance student 
confidence, preparedness, and the overall quality of specialist clinical placements. 
  

 

P202 The Post-Exenterative Pelvis: A radiological pictorial review of complications and institutional 
experience from a UK tertiary Centre 
Rohit Kochhar1, Dr Joe Mercer1, Dr Aubhav Datta1, Dr Kyungmin Kim1, Mr Hamish Clouston1, Mr Paul Sutton1 
1413, Manchester, United Kingdom 
 
Background 
Pelvic exenteration offers a curative-intent pathway for locally advanced or recurrent pelvic malignancies. The radical 
nature of this surgery often involving multi-visceral resection, lymphadenectomy, and complex reconstruction creates a 
uniquely challenging environment for post-operative radiological assessment. 
Purpose  
To review and illustrate the spectrum of early and late-phase complications following pelvic exenteration drawing on the 
experience of a high-volume UK tertiary cancer centre. 
We performed a retrospective review of cases identified through our institution’s multidisciplinary team (MDT) 
outcomes. We utilised multi-modality imaging (primarily CT and MRI) to demonstrate the distinction between expected 
post-surgical change and true pathology. 
We categorised complications into following categories: Collections (we highlight the role of imaging including DWI to 
distinguishing simple seromas from complex, rim-enhancing abscesses); Reconstructive failure (we demonstrate 
radiological appearances of pelvic floor dehiscence particularly in the context of myocutaneous flap failure or herniation; 
Complex fistulae (urethro-perineal, entero-cutaneous); Osteoligamentous Injury (sacral insufficiency fractures frequently 
masked by radiotherapy-induced marrow change and the progression of pelvic sepsis to discitis); Urologic Injuries 
(demonstration of urinary leaks); Vascular and Thromboembolic events. 
Summary of Content 
Understanding the radiological nuances of the post-exonerative pelvis is vital. A structured approach to imaging, 
recognising the specific signatures of complications is essential to allow for timely intervention and prevent long-term 
disability in this complex patient cohort. 
 
1. Aziz, O, Clifford, R.E, Maudsley, J and Sutton, P.A. (2025). A systematic review of oncosurgical and quality of life outcomes following 
pelvic exenteration for locally advanced and recurrent rectal cancer. The Annals of The Royal College of Surgeons of England, 107(1), 
pp.2-11. https://doi.org/10.1308/rcsann.2023.0031 
2. Beets, G.L. Lambregts, D.M.J., Nougaret, S. et al (2024). Imaging in pelvic exenteration—a multidisciplinary practice guide from the 
ESGAR-SAR-ESUR-Pelvex collaborative group. European Radiology. https://doi.org/10.1007/s00330-024-10940-z 
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3. Bizzarri, N., Querleu, D., Ricotta, G et al (2025). Complications And Recurrence After Pelvic Exenteration For Gynaecologic 
Malignancies: Survival Analysis From The COREPEX Study. International Journal of Gynaecological Cancer, 35, p.100285. 
https://doi.org/10.1016/j.ijgc.2024.100285. 

  

P203 Standardised medical imaging request and contrast consent forms to enhance clinical learning in 
radiography education 
Don Nocum1, Dr Dania Abu Awwad1, Professor Warren Reed1 
1The University of Sydney, Camperdown, Australia 
 
Introduction 
Diagnostic radiographers must accurately interpret medical imaging request forms and associated documentation to 
perform safe and appropriate examinations.(1,2) This study describes the development and integration of standardised 
Medical Imaging Suite (MIS) Request and Contrast Consent Forms into undergraduate and postgraduate radiography 
curricula. These forms were embedded into tutorials, simulations, practical classes, and Objective Structured Clinical 
Examinations (OSCEs) to prepare students for authentic documentation tasks and reinforce high standards of clinical 
practice. 
Methods  
Open-source request forms (n = 30) and contrast consent forms (n = 6) were collected from Australian radiology 
providers. Key field components were analysed using qualitative content analysis to identify essential elements, which 
informed the design of standardised MIS forms for education. 
Results 
Forms were sourced from 25 providers. Recurring fields included patient demographics, examination type, clinical history, 
and referrer details, which were incorporated into the MIS templates. Pregnancy checks appeared in only seven request 
forms but in all six contrast consent forms. All contrast consent forms included background on contrast injection, 
potential risks, and screening for renal disease and diabetes. Additional conditions screened included asthma (n = 5), 
thyroid disease (n = 4), and cardiac issues (n = 3). These findings informed two educational tools (Figure 1) with enhanced 
clarity, safety prompts, and structured content. 
Conclusion 
Standardised MIS forms modelled on real-world documentation provide authentic, structured learning resources. Their 
integration strengthens student competencies in documentation, communication, and clinical reasoning, and offers a 
scalable model for wider adoption to support clinical preparedness in radiography education. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
1. European Society of Radiology (ESR) & European Federation of Radiographer Societies (EFRS) (2019) Patient safety in medical 
imaging: a joint paper of the European Society of Radiology (ESR) and the European Federation of Radiographer Societies (EFRS). 
Insights into Imaging, 10, p.45. https://doi.org/10.1186/s13244-019-0721-y 
2. Emmerson, B.R. & Young, M. (2025) Radiology patient safety and communication. In: StatPearls [Internet]. Treasure Island (FL): 
StatPearls Publishing. Available at: https://www.ncbi.nlm.nih.gov/books/NBK567713/ 
 (Accessed: 24 June 2025). 
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P204 A survey of radiation safety knowledge of non-radiology staff in the independent healthcare sector 
Mr Andrew Skinner1 
1Nuffield Health, Newcastle-Upon-Tyne, United Kingdom 
 
Background 
Radiation safety knowledge is essential for anyone working with ionising radiation, as required by IRMER and the Ionising 
Radiation Regulations. Clinical X ray equipment poses risks to operators, patients, and nearby staff, particularly during X 
ray–guided procedures. Patients are protected through justified imaging requests, the radiographer’s expertise and use 
of principles such as ALARP.  
Method 
Prior to a new training system being put in place a survey composed of 17 questions about the content of radiation safety 
training was made available to all non-radiology staff at an independent healthcare provider for a 2-month period. The 
survey was distributed via e-mail link and 367 responses were collected, accounting for roughly 5 % of clinical staff 
employed by the healthcare provider. 
Results 
A third of staff did not know how long an area was unsafe after an exposure and a quarter were unaware of the purpose 
of personal dosimeters. Fewer than half (49%) identified the correct safe distance for staff during portable X rays, and 
only 43% correctly identified the main everyday source of ionising radiation in the UK. Three quarters of staff surveyed 
(74%) effectively identified the core radiation safety principles.  
Conclusion 
The survey revealed a need for the improved training program and many had not received refresher training in over a 
year, with some for more than five years. Low knowledge of lead-equivalent PPE usage reinforces this need. Sampling and 
non-response bias, plus a 5% response rate, suggests that future studies will require a more robust data collection 
method 
 
1. Department of Health. The Ionising Radiation (Medical Exposure) Regulations 2017. London: The Stationary Office. 
2. Health and Safety Executive. 2018. Work with ionising radiation; Ionising Radiations Regulations 2017. Norwich: The Stationary 
Office. 
3. Health and Safety Executive.2015. ALARP – As low as reasonably practicable. [Online]. [Accessed 18/12/2025]. Available from: 
https://www.hse.gov.uk/comah/alarp.htm. 
4. Microsoft. 2024. Microsoft Forms. [Software]. Redmond, WA: Microsoft. Available at: forms.office.com. 
5. GE Healthcare. 2025. OEC One: All-in-one mobile C-arm. [Online]. [Accessed: 24/12/2025]. Available at: OEC One | GE HealthCare 
(United Kingdom). 

 

P205 Evaluation of communication and challenging conversation simulation for trainee advancing practice 
radiographers 
Mr James Harcus1, Mrs Kayleigh Hizzett1, Nicola Singh1, Miss Erin Berry1 
1University of Bradford, Horbury, United Kingdom 
 
Background 
The role of simulation in healthcare education, including radiography, is widely researched 1,2 though research in the post 
registration space is comparatively limited. In other professions and disciplines, including ultrasound and radiotherapy, it 
is more commonplace that managing challenging conversations and breaking bad news be considered within programme 
design.3-6 With the advancement of practice, emphasis has shifted away from task focused activities (such as reporting) 
toward the holistic development of the practitioner. Professional guidance and frameworks7,8 set standards for advancing 
practitioners to develop more leadership capabilities, as well as having a more direct impact on patient care, so managing 
challenging conversations has become much more pertinent. 
Purpose 
This project involved a cohort of trainee advancing practice diagnostic radiographers from a range of different roles and 
levels of experience. It follows the introduction of advanced communication skills into a postgraduate programme of 
study, which includes simulated challenging conversations, with actors, across a range of scenarios. The evaluation, 
supported by organisation ethical approval, in the form of online surveys and a focus group explores the experiences and 
perceptions of the simulation activity, but also how it may impact the roles as an advancing practitioner.  
Content 
Exploring the relevant professional requirements for advancing practitioners in relation to communication skills and 
challenging conversations, this project will look to evaluate the integration of simulation into education and consider the 
importance of preparing the advancing practice workforce to provide greater impact on patient care, service delivery, and 
career development within a scope of practice.  
 
1. Society of Radiographers (2025) The role and efficacy of simulation in pre-registration education and training of diagnostic 
radiographers. A simulation model for pre-registration diagnostic radiography education and training. SoR, London 
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2. Vestbostad, M. Karlgren, DK. And Olsen, NR. (2024) Research on simulation in radiography education: a scoping review protocol. 
Systematic Reviews. 9(263), 1-6.  
3. Bradley, K. Quinton, A. and Aziz A. (2020) Determining if simulation is effective for training in ultrasound: a narrative review. 
Sonography. 7(1), 22-32.  
4. Johnson, J. Arezina, J. McGuinness, A. Culpan, AM. Hall, L. (2019) Breaking bad news and difficult news in obstetric ultrasound and 
sonographer burnout: is training helpful? Ultrasound. 27(1), 55-63.  
5. Tomlin, L. Parsons, M. Kumar, PV. Arezina A. Harrison R. and Johnson, J. (2019) Learning how to deliver bad and challenging news: 
exploring the experience of trainee sonographers – a qualitative study. Ultrasound. 28(1), 30-37.  
6. Society of Radiographers and British Medical Ultrasound Society. (2025) Guidelines for professional ultrasound practice. 9th ed.  
7. NHS England (2025) Multi-professional framework for advanced practice 2025. 2nd ed.  
8. College of Radiographers. (2022) Education and Career Framework 4th ed. College of Radiographers, London. 

 

P206 From Operator to Patient: An Educational Evaluation of Virtual Reality as a Tool for Experiential 
Learning in MRI Education 
Dr Darren Hudson1, Dr Christine Heales1 
1University of Exeter, Exeter, United Kingdom 
 
Introduction 
Newly qualified radiographers are required to perform a range of MRI examinations. Achieving proficiency involves more 
than technical capability; it also requires learners to demonstrate effective person-centred care. This includes the ability 
to recognise, understand and appropriately support claustrophobic and/or anxious patients, who are frequently 
encountered in the MR environment. Consequently, pre-registration learners must be provided with meaningful 
opportunities to develop both technical insight and empathetic awareness. 
Method 
An educational session was delivered consisting of an immersive MRI-based virtual reality (VR) experience, framed by 
evidence-based, seminar-style teaching focused on patient experience, communication, and strategies for supporting 
individuals during MRI. Data were gathered using a survey comprising closed and open-ended questions, administered at 
both the start and end of the teaching session. Evaluation adhered to institutional review process.  
Results 
All participants demonstrated an increased understanding across the assessed domains having completed the teaching 
session. Responses indicated a clearer appreciation of both the emotional challenges faced by patients and the 
radiographer’s role in providing reassurance and support. Feedback consistently highlighted the value of undergoing the 
VR experience in enhancing awareness and empathy, with the seminar content perhaps having more influence over 
behavioural intent. Participants regarded both elements of the session as complementary and mutually reinforcing. 
Conclusion 
As radiographic services face rising demand, and literature suggests radiographers may become task-focused, teaching 
methods that strengthen awareness of patient experience are essential. This evaluation suggests that VR, when 
integrated with evidence-based theoretical teaching, offers a promising educational approach for promoting person-
centred MRI practice. 
 

  

P207 Radiography Mindlines: Reframing knowledge creation and sharing in clinical radiography 
education 
Mrs Kirsty Patel1 
1Birmingham City University, Birmingham, United Kingdom 
 
Background 
Diagnostic radiography (DR) education and practice are evolving rapidly, with digital technologies becoming increasingly 
embedded in academic and clinical settings (4). These developments are often positioned to deliver efficiencies and 
enhanced learning. However, research across healthcare demonstrates that clinical decision making remains dependant 
on human judgement informed by tacit, socially negotiated knowledge or “mindlines” (1-2). Despite this, informal and 
relational knowledge sharing practices in the DR clinical learning environment (CLE) remain under explored (3). 
Method 
An ethnographic study was conducted within a UK DR CLE. Data were generated through participant observation, field 
notes, and semi-structured interviews with students and radiographers. Reflexive thematic analysis was undertaken to 
explore how knowledge is shared and developed in this context. 
Results 
Two interrelated themes were identified. “Knowledge seeking and sharing practices” captures the verbal and non-verbal 
processes by which participants interact and negotiate the knowledge used in clinical practice. “Sociocultural conditions” 
highlights how various personal, social, organisational, and professional factors influence which knowledge and whose 
judgement is recognised as legitimate in practice. Together, these highlight the informal mechanisms which shape 
knowledge development in the CLE. 
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Conclusion 
With technology at the forefront of the profession’s development, there is a risk that human knowledge practices are 
undervalued. Using the perspective of “radiography mindlines” (3), this study reconceptualises clinical DR education, as a 
system of social knowledge sharing rather than a space for traditional teaching and learning.  
 
1. Gabbay, J. and le May, A. (2011) Practice-based evidence for healthcare: Clinical mindlines. Practice-based Evidence for Healthcare: 
Clinical Mindlines, London: Routledge Taylor & Francis Group https://doi.org/10.4324/9780203839973.  
2. Gabbay, J. and le May, A. (2023) Knowledge transformation in health and social care : putting mindlines to work. Oxon: Routledge 
Available at: https://www.routledge.com/Knowledge-Transformation-in-Health-and-Social-Care-Putting-Mindlines-to/Gabbay-
May/p/book/9780367746162 (Accessed 11 January 2023). 
3. Patel, K. (2023) Introducing clinical mindlines : A discussion of professional knowledge sharing in clinical radiography education. 
Radiography, 29, pp.577–581 https://doi.org/10.1016/j.radi.2023.03.011.  
4. Tay, Y.X. and McNulty, J.P. (2023). Radiography education in 2022 and beyond - Writing the history of the present: A narrative 
review. Radiography, 29(2), pp.391–397. doi:https://doi.org/10.1016/j.radi.2023.01.014. 

 

P208 Approach to skeletal surveys in suspected Paediatric non accidental injuries 
Dr Zuha Sohail1, Dr Sharon Varghese2, Dr Sohail Iqbal3, Dr. Muhammad Pervaiz3 
1Forth Valley Royal Hospital, Glasgow, United Kingdom, 2University Hospital Wishaw, United Kingdom, 3Dumfries and 
Galloway Royal Infirmary, Dumfries, United Kingdom 
 
Background 
The Royal College of Radiologists and Royal College of Paediatric and Child Health state skeletal survey in suspected Non-
Accidental Injury (NAI) should be obtained and reported within 24-hours and follow-up imaging should be conducted 
within 11-14 days, ensuring no later than 28 days to identify previously missed fractures [1,2]. This audit was thus 
conducted to evaluate our local practice at Dumfries and Galloway Royal Infirmary against the recommended guidelines. 
Method 
Retrospective data were collected of all suspected NAI cases requiring skeletal surveys over a 5- year period (2021 – 
2025) using PACS to evaluate whether the initial and follow-up skeletal surveys were conducted and reported within the 
recommended timeframe. The data were analyzed using Microsoft Excel. 
Results 
A total of 26 cases of suspected NAI had a skeletal survey during the audit period. Amongst which, 10 (38.5%) patients 
had confirmed NAI and of these, 8 (80%) were bony injuries, 1 scalp hematoma, and 1 foreign body (needle). Bony 
injuries included skull, rib(s), and various limb fractures. For the initial skeletal surveys, 25 (96.2%) were reported within 
24 hours. For the follow-up skeletal surveys, 11 (42.3%) were reported within 24 hours, 9 (34.6%) were reported in >24 
hours with an average delay time of 14 days (SD ±12.2), and 6 (23.1%) patients had no follow-up.  
Conclusion 
Our audit demonstrates good adherence of initial survey reporting with the recommended guidelines. It has also 
highlighted considerable delays both in conducting and reporting the follow-up surveys which is an area that requires 
improvement. 
 
 

 
 
Figure 1: Types of Non-Accidental Injuries 
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Figure 2: Initial Skeletal Survey Reporting Times 
 

 
 
Figure 3: Follow-up Skeletal Survey Reporting Times 
 
1. The Royal College of Radiologists (2018). The radiological investigation of suspected physical abuse in children Revised first edition. 
[online] Available at: https://www.rcr.ac.uk/media/nznl1mv4/rcr-publications_the-radiological-investigation-of-suspected-physical-
abuse-in-children-revised-first-edition_november-2018.pdf. 
2. Paddock, M., Sprigg, A. and Offiah, A.C. (2017). Imaging and reporting considerations for suspected physical abuse (non-accidental 
injury) in infants and young children. Part 1: initial considerations and appendicular skeleton. Clinical Radiology, 72(3), pp.179–188. 
doi:https://doi.org/10.1016/j.crad.2016.11.016. 

 

P209 Evaluating attendance at a low-dose lung cancer screening programme: a regional audit 
Miss Rebecca Atkins1, Victoria Hughes1 
1University of Liverpool, Liverpool, United Kingdom 
 
Background 
Lung cancer screening focuses on detecting lung cancer in its early stages before symptoms arise. This study aimed to 
explore the ‘did not attend’ (DNA) rates of individuals at their initial appointment versus 24-month follow-up, comparing 
multiple demographic groups, to determine which should be targeted to maximise future attendance. The target 
attendance rate for the audit was 93% (maximum 7% DNA). 
Method 
Anonymised retrospective quantitative data from phase one of a regional lung cancer screening programme was collated 
(22,133 individuals at the initial appointment and 17,894 individuals at the 24-month follow-up). From this dataset, data 
was extracted relating to categorical data on patient demographic including age, gender, ethnicity, smoking status, index 
of multiple deprivation (IMD), and location to compare attendance rates. Chi-squared test and logistic regression were 
used to determine statistical significance. 
Results 
Overall DNA rates were 9.4% at initial appointment, and 9% at 24-month follow-up. At the initial appointment, individuals 
with the highest DNA rates were those aged 56 (16.7%), black individuals (15.8%), current smokers (12.8%), the most 
deprived (decile group 1) (11.9%) and in one regional area (10.3%). At follow-up scans the highest DNA rates were those 
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aged 62 (14%), mixed ethnicity (19.4%), current smokers (12.3%), decile group 1 (10.9%) and similarly, one regional area 
(9.7%), all exceeding the 7% DNA threshold. 
Conclusion 
There was little difference in DNA rates between the two time-points. However, there were statistically significant 
differences between demographic groups, suggesting that the groups listed above may benefit from increased support to 
attend screening. 
 
1. Cancer Research UK (2018) Lung cancer statistics, Cancer Research UK. CRUK. Available at: 
https://www.cancerresearchuk.org/health-professional/cancer-statistics/statistics-by-cancer-type/lung-cancer#heading-Two. 
[Accessed 3 Nov 2025]. 
2. NHS England (2025) Targeted screening for lung cancer with low radiation dose computed tomography: Standard protocol prepared 
for the Lung Cancer Screening Programme. Available at: https://www.england.nhs.uk/wp-content/uploads/2019/02/2502-B1646- 
standard-protocol-prepared-for-the-lung-cancer-screening-programme.pdf. [Accessed 24 Nov 2025]. 

  

P210 A Clearer Picture: Evaluating GP Knee X-Ray Referrals, Radiological Diagnoses, and Guideline 
Compliance in Suspected Knee Osteoarthritis 
Mrs Clare Maddy1, Mr James Harcus2, Charlotte Bolan1 
1Sheffield Teaching Hospitals NHS Foundation Trust, Sheffield, United Kingdom, 2University of Bradford, Bradford, United 
Kingdom 
 
Objectives 
This service evaluation aimed to examine GP-requested knee X-rays for suspected knee osteoarthritis (KOA), focusing on 
compliance with national and local imaging guidelines. The study aimed to assess the quality-of-service provision and 
identify areas for improvement in referral practices and overall service delivery. 
Method 
A retrospective quantitative review (RQR) was performed with a consecutive sample (n=363) obtained from 02/01/2024-
26/01/2024 of X-ray requests received from GPs for suspected KOA. The corresponding X-ray report was assessed for 
confirmation of KOA and whether previous X-rays of the same knee had been performed.  
Results 
A high prevalence of radiographic KOA was observed, with 84.8% of X-rays confirming the diagnosis. KOA was more 
frequently reported in female patients (n=215, 59.3%) than male (n = 148, 44.7%). The median age of the cohort was 68.3 
years. Nearly half of the patients (47.2%) had undergone prior X-rays of the same knee and among those with previous X-
rays available, 87.2% had a documented diagnosis of KOA. 
Conclusion 
This service evaluation identified GPs are accurately diagnosing KOA in patients by clinical assessment alone; however, X-
rays are being used inappropriately for confirmation, contrary to national imaging guidelines. Repeated knee X-rays are 
frequently used to monitor disease progression; however, changes in findings seldom lead to modifications in treatment 
plans and challenge healthcare resources. These practices appear to be influenced by inconsistent local imaging policies, 
patient expectations, and systemic barriers. Improved adherence could be achieved by revision of local imaging policies 
and implementation of triage tools, such as standardised community-based questionnaires. 
 
NICE (2022) Recommendations Osteoarthritis in over 16s: diagnosis and management Guidance. NICE. Available at: 
https://www.nice.org.uk/ guidance/ng226/chapter/ Recommendations#diagnosis. The Royal College of Radiologists (2024) Guidelines. 
https://www.irefer.org.uk/guidelines.  

 

P211 A clinical audit on patient arm positioning during chest/Abdomen/pelvis CT scans- impact on radiation 
dose and image quality 
Mrs Chidimma Ihefobi1, Joyleen Mirander1, Elizabeth Burgoyne1, Edozie Iweka1 
1University Hospital of Derby and Burton NHS Foundation Trust, Derby, United Kingdom 
 
Background 
Incorrect arm positioning during chest and abdominal CT can significantly increase radiation dose and degrade diagnostic 
image quality1. Although there are established positioning standards, and published evidence in this area, local auditing in 
imaging departments is crucial to improve practice. 
Method 
A multicentre clinical audit evaluated radiographers' compliance with arm positioning standards during routine chest and 
abdominal CT examinations. 150 patients were randomly selected across two main hospital sites and community 
diagnostic centres of an acute NHS Trust. Practice was benchmarked against departmental protocols and national and 
European guidance. Dose reports and image artefacts were analysed to assess association between positioning accuracy, 
radiation exposure, and image quality. 
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Results 
Optimal arm positioning was achieved in 138/150 (92%) examinations, with the 12 non-compliant cases accounting for 
elevated radiation doses and image artefacts. 16 and 30 patients exceeded the local (770mGy.cm) and national 
(660mGy.cm) diagnostic reference levels respectively2, predominantly when arms were positioned within the scan field. 
Image artefacts were subjectively identified in 14 examinations, 12 of which occurred with suboptimal positioning. Non-
compliance was more common in patients aged over 70 years, while time of scan showed no association with positioning 
accuracy. 
Conclusion 
Although overall compliance with arm positioning standard was high, even limited non-compliance was strongly 
associated with increased radiation dose and compromised image quality. This study identifies positioning accuracy as a 
critical, low-cost intervention for CT dose optimisation. Targeted staff education, structured patient preparation, and 
protocol reinforcement are recommended to enhance consistency and patient safety 
 
1. Buchhave EØ, Rasmussen CD, Lentz R, Frederiksen EH, Kipp JO, Leftes MØ. Effect of arm position on image quality and radiation dose 
during thorax and abdomen computed tomography scans. Radiography (Lond). 2024 Jul;30(4):1035-1040. doi: 
10.1016/j.radi.2024.04.015. 
2. UK Health Security Agency. National Diagnostic Reference Levels (NDRLs) from 11 December 2025. Accessed on 23/01/2026. 
Available at: https://www.gov.uk/government/publications/diagnostic-radiology-national-diagnostic-reference-levels-ndrls/ndrl. 

  

P212 A personal reflection on researcher development in radiography: from confused to capable 
Miss Erin Berry1 
1University of Bradford, Bradford, United Kingdom 
 
Background 
The radiography workforce at all levels is expected to engage in research (Health & Care Professions Council 2023; The 
Society and College of Radiographers 2022). The College of Radiographers’ 2021-2026 Research Strategy (2021) 
advocates for radiography practitioners to have a greater role in research, yet perceived and real barriers exist which 
prevent individuals from getting involved. These include personal factors, such as lack of confidence and knowledge of 
how to get started in research, in addition to experiences of imposter syndrome (Knight et al 2025). Such barriers may 
discourage motivated but inexperienced individuals from research-related activities, preventing their own professional 
development, in addition to limiting creative and meaningful evidence-based practice in radiography. 
Purpose 
This work aims to reassure radiography professionals that everyone has a place in research, by encouraging delegates to 
undertake their own critical evaluation of their research capabilities. By sharing a personal reflective journey, the author 
aims to normalise uncertainty in early research careers and offer practical guidance to support professional growth. 
Summary of content 
The use of national frameworks and personal development planning tools to support critical reflection on research skills 
and capabilities will be explored. The author’s personal reflection on their development as an early career researcher will 
be used as an example. Specifically, the Researcher Development Framework (Vitae 2010), SWOT analysis, vision boards 
and action planning will be considered. Delegates will be encouraged to consider how their existing transferable skills 
may contribute within the research pillar, including understanding, using, participating in, and conducting research. 
 
1. HCPC (2023) The standards of proficiency for radiographers. https://www.hcpc-uk.org/standards/standards-of-
proficiency/radiographers/ Accessed 06/02/2026. 
2. Knight, K.J., Beasley, M., McConnell, J., O’Regan, T., Alexander, C.M., Donovan, T., Probs, H., Reeve, R., Sharma, M., Knapp, K.M., 
McNair, H.A. (2025) Research culture, barriers and facilitators within the radiography workforce in the UK – results of a national survey. 
Radiography. 31(4). https://doi.org/10.1016/j.radi.2025.102959 Accessed 06/02/2026 
3. The College of Radiographers (2021) The College of Radiographers’ Research Strategy 2021-2026. 
https://www.collegeofradiographers.ac.uk/getattachment/Research-grants-and-funding/cor-research-strategy/cor-research-strategy-
2021-26.pdf?lang=en-GB Accessed 06/02/2026. 
4. The Society and College of Radiographers (2022) Education and Career Framework for the Radiography Workforce (4th edition). 
London: SCOR. https://www.sor.org/getmedia/1ec4e156-d832-4ba9-a4e8-cab8106e6927/ScoR-ECF-Interactive-v10a-1%20 Accessed 
06/02/2026. 
5. Vitae (2010) Researcher development framework. Cambridge, UK: Vitae. https://vitae.ac.uk/wp-
content/uploads/2025/01/Researcher-Development-Framework-RDF-Vitae-4.pdf Accessed 06/02/2026. 
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P213 Adherence to NICE Pneumonia Guidelines Following Chest X-ray Diagnosis: Radiology Departmental 
Practice and Referrer Actions 
Amy Smith1 
1Sheffield Teaching Hospitals, Sheffield, United Kingdom 
 
Introduction 
Pneumonia and lung cancer can share symptoms, appearing similar on a chest x-ray (Bottaro,2025). Follow-up imaging 
after pneumonia is essential to alleviate sinister underlying pathology with the chest x-ray remaining the primary 
investigation especially for patients deemed as high risk for cancer; smokers and those over 50 (Vilar et al, 2004: NICE, 
2025). 
Aims 
A comprehensive literature review identified four themes for discussion providing the rational, clarity and justification for 
this service evaluation. The aim to answer the question ‘‘As a department are we adhering to NICE pneumonia guidelines 
following chest x-ray diagnosis and are these recommendations actioned by the referrer?’ 
Methodology 
Convenience sampling collected retrospective quantitative data of 384 patients from 3 referral sources (IP, A&E, GP) over 
12-months from a large multisite teaching hospital. This data was analysed using descriptive statistics to determine 
adherence to NICE guidelines. 
Findings 
Of the total sample (n=384), 38%(n=144) were advised follow-up. Among these, 45%(n=85) were classified as ‘high risk’ as 
per NICE guidelines. Only 45%(n=38) of high-risk patients received follow-up advice, with substantial variation across 
referral groups possibly influenced by interim imaging. Adherence with follow-up advice varied amongst referral groups 
also, with clinicians often recommending follow-up despite it not being indicated in the radiology report. 
Conclusion 
Follow-up was advised infrequently for patients classified as high risk by NICE and was instead largely determined by 
referral source. Though overall incidence of cancer was low, the results suggests that there is room for improvement in 
follow-up recommendation consistency within the department. 
 
1. Bottaro, A. (2025) What are differences between pneumonia and lung cancer?, Verywell Health. Available at: 
https://www.verywellhealth.com/pneumonia-vs-lung-cancer-5197860  
2. Vilar, J., Domingo, M., Soto, C., Cogollos, J. (2004) Radiology of bacterial pneumonia. European Journal of Radiology, 51(2), pp. 102–
113. doi:10.1016/j.ejrad.2004.03.010.  
3. NICE (2025) Scenario: Community-acquired pneumonia. NICE National Institute for Health and Care Excellence. (Available at: 
https://cks.nice.org.uk/topics/chest-infections-adult/management/community-acquired-pneumonia/ Scenario: Community-acquired 
pneumonia | Management | Chest infections - adult | CKS | NICE). 

  

P214 An assessment on body-weight adopted P3T contrast injection protocol used in computed tomography 
coronary angiography studies at Harefield Hospital 
Mrs Nimmi Hathurusinghe1, Mr Manoj Joseph1, Mr. David Hall1 
1Guys and St. Thomas NHS Trust, Uxbridge, United Kingdom 
 
Background 
Computed Tomography coronary angiogram (CTCA) requires adequate coronary vessel enhancement despite technical 
challenges. Personalised body weight adopted contrast protocol (P3T) facilitates the high quality imaging with low 
contrast volumes, even for high BMI patients reducing the risk of overestimation of contrast dose. The aim of this study is 
to assess the adopted contrast volume, flow rate and the coronary vascular enhancement with body weight adopted P3T 
contrast protocol for CTCA scans.  
Method 
45 sets of patients’ data from GE Revolution Apex CT scanner Unit were selected for this retrospective study following the 
selection criteria to avoid discrepancies. Coronary vessel enhancement (HU Values) at proximal and distal locations of 
main coronary arteries were recorded against patient body weight, contrast volume and flow rate. Statistical analysis was 
carried out to find the adequacy of coronary enhancement with body-weight adopted contrast protocol (Bayer Centargo 
Software system) and adopted flow rates. Further, comparison was made between the contrast volume of Bayer Medrad 
standard contrast protocol and P3T contrast protocol for selected BMI groups.  
Results 
The mean HU values for the main coronary arteries with P3T contrast injection protocol reached >350HU threshold 
highlighting the diagnostic significance. Contrast volume for 40-59Kg weight group was 39.31±1.98 with a flow rate of 
4.07 ± 0.16 and the volume and flow rates are significantly lower compared with the Standard Contrast Protocol (45ml, 
5ml/sec).  
Conclusion 
Body weight adopted P3T contrast protocol facilitates CTCA scans with low contrast volume for low body weight patients 
with comparatively less flow rate.  
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Jayamani, N., Pothiawala, S., Ong, H.B., Seng, A.L.C., Afif, A.M., Arumugam, Z., Sung, C.T., Teck, F.C. and Liang, H.C., 2024. Clinical audit 
of the image quality and customised contrast volume using P3T contrast injection software versus standard injection protocol in CT 
coronary angiography. Radiography, 30(4), pp.1144-1150. 
Weininger, M., Barraza, J.M., Kemper, C.A., Kalafut, J.F., Costello, P. and Schoepf, U.J., 2011. Cardiothoracic CT angiography: current 
contrast medium delivery strategies. American Journal of Roentgenology, 196(3), pp.W260-W272. 
Oda, S., Utsunomiya, D., Yuki, H., Kai, N., Hatemura, M., Funama, Y., Kidoh, M., Yoshida, M., Namimoto, T. and Yamashita, Y., 2015. Low 
contrast and radiation dose coronary CT angiography using a 320-row system and a refined contrast injection and timing method. 
Journal of cardiovascular computed tomography, 9(1), pp.19-27. 

 

P215 Analysis of SpR on-call radiology work patterns across NHS trusts in the West Midlands deanery: 
Implications for training, workload and AI adoption 
Tendai Mafemba1, Dr Shahid Hussain1 
1NHS England (West Midlands), West Midlands Radiology Training programme, West Midlands, United Kingdom, 
2University Hospitals Birmingham NHS Foundation Trusts, Birmingham, United Kingdom 
 
Introduction 
Out-of-hours radiology is important to emergency care delivery but is increasingly associated with rising workload, 
variable supervision and trainee stress. National UK data shows significant variation in on-call supervision. International 
studies report sustained growth in imaging demand over the past decade. The RCR workforce census highlights annual 
imaging growth of 8–10%, raising concerns about sustainability, training quality and patient safety. This study evaluates 
SpR on-call work patterns, supervision, feedback structures and AI adoption across a UK deanery.  
Method 
A survey was distributed to clinical tutors across NHS trusts in the West Midlands. Quantitative data included shift 
patterns, scan volumes by modality and consultant support arrangements. Qualitative free-text responses explored 
workload, feedback mechanisms, trainee wellbeing and use of AI. Data were descriptively analysed, with thematic 
analysis of narrative responses.  
Results and Conclusion 
Seven trusts responded, representing the largest units in the region and over 80% of trainees. Reported on-call workload 
varied widely, particularly overnight, ranging from 1-100 examinations per shift. SpRs undertook a broad scope of 
practice, including acute CT, emergency MRI and basic interventional procedures. Consultant support varied from 
immediate onsite or remote review to retrospective reporting within 12–24 hours. Feedback practices were inconsistent 
in timing and structure. AI tools were in early, uneven deployment, primarily supporting triage rather than reporting, with 
no direct trainee use. These findings demonstrate marked inter-trust variability in workload, supervision and digital 
support. Standardised regional on-call guidance, enhanced feedback frameworks and carefully governed AI triage 
integration could improve trainee experience, wellbeing and out-of-hours service delivery. 
 
1. Tofeig M, Curtis J, Rowlands P, Razzaq F. National radiology on-call survey: a cross-sectional survey investigating diagnostic radiology 
on-call provision by trainees out of hours. Clin Radiol. 2021;76(12):918-923. 
2. Bruls RJM, Kwee TC. Workload for radiologists during on-call hours: dramatic increase in the past 15 years.Insights Imaging. 
2020;11:121. 
3. Herron J. Trends in the on-call workload of radiologists. Clin Radiol. 2006;61(7):637-641. 
4. The Royal College of Radiologists. Guidance regarding on-call and handover for radiology trainees. RCR; 2019. (Available from Royal 
College of Radiologists guidance).  
5. Hashmi OU, et al. Artificial intelligence in radiology: trainees want more. Clin Radiol. 2023;78(10):798-806.  
6. Kalidindi S, et al. Workforce crisis in radiology in the UK and the strategies to manage it. Insights Imaging. 2023;14:55.  

  

P216 Are final year (pre-registration) diagnostic radiography students sufficiently prepared to support 
autistic patients attending diagnostic imaging procedures? A qualitative study 
Ms Jemma Lunt1, Victoria Hughes1, Ms Sarah-Jane Ketterer1 
1University of Liverpool, Liverpool, United Kingdom 
 
Background 
To effectively support patients with Autism Spectrum Disorder (ASD), healthcare students must develop confidence in 
their knowledge and ability. Current evidence has been focused on medical students, and research involving diagnostic 
radiography students is very limited (Potts & White, 2024). This study aimed to investigate whether final year (pre-
registration) diagnostic radiography students are sufficiently prepared to support autistic patients in practice. 
Methods  
A purposive sample of 12 final year MSc (pre-registration) diagnostic radiography students were recruited from a 
university in England. Two focus group interviews were conducted online in July 2025. The focus group transcripts were 
analysed using Braun & Clarke’s (2021) thematic analysis. 
Results  
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Four overarching themes were identified: understanding autism; adapting care for autistic patients; building confidence 
through experience and support, and bridging the gap in autism education. Participants overall knowledge was sufficient 
however with limited understanding of the causes and associated comorbidities. Participants understood how to adapt 
care by identifying a range of adaptations that could be used in clinical practice. Participants with clinical or personal 
experiences of autism had higher confidence levels. Participants perceived that their autism education was insufficient 
and recommended both formal and practical training to better prepare students for practice. 
Conclusion 
Current autism education and training does not sufficiently prepare diagnostic radiography students for supporting 
autistic patients in practice. To improve confidence and preparedness, universities should implement more 
comprehensive training on autism and aim to ensure all radiography students can access at least one placement site that 
offers exposure to autistic patients. 
 

 
Figure 1: Thematic map of the themes and sub themes.  
 
1. Braun, V. and Clarke, V. (2021) Thematic Analysis: A Practical Guide. United Kingdom: SAGE Publications. 
2. Potts, B. and White, H.P. (2024) Student radiographers’ confidence of adapting practice for autistic patients: A qualitative survey on 
the role of placement experiences. Radiography. 30, 34-41. Available at: https://doi.org/10.1016/j.radi.2024.09.055. 

  

P217 Assessing the Utility and Accuracy of Large Language Models in Systematic Review Screening 
Jonathan Gibson1, Ben Thompson1, Tanwen Bird1, Shashank Chapala2, Rajesh Botchu3 
1University of Birmingham, Birmingham, United Kingdom, 2AIG Hospitals, Hyderabad, India, 3Royal Orthopaedic Hospital, 
United Kingdom 
 
Background  
Systematic reviews are considered the highest form of evidence in the medical field due to the collation of data from all 
previously published literature to minimise bias influencing results. Large language models (LLMs) offer a solution to this 
problem, automating this screening process, reducing the time a systematic review takes. Previous studies have explored 
the use of the older ChatGPT 4.0. In this process. No study has yet analysed the latest ChatGPT 5.0 model, or compared 
the screening results across different LLMs to best determine the use of these architectures in medical research. This 
study aims to bridge this knowledge gap and further explore their use by assessing variability between accounts of the 
same model.  
Methods  
717 papers were screened by humans. The same papers were then screened by three leading LLMs: ChatGPT 5.0, Gemini 
2.5 and Perplexity AI in a one-step process and the same two-step process outlined above. This process was conducted in 
two separate accounts for each model following a standardised prompt. Sensitivity, specificity and agreement statistics 
were calculated compared to human screening.  
Results 
No model achieved 100% sensitivity on single searches, and all models returned different results between accounts. 
When union scores were calculated, both Gemini 100% (74% - 100%) and Perplexity 100% (74% - 100%) outperformed 
ChatGPT 55% (28% - 78%) on sensitivity. Gemini outperformed Perplexity on specificity (98% compared to 85%). 
Conclusion  
Whilst no LLM achieved 100% sensitivity on single searches, both Gemini and Perplexity achieved this on union scores.  
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P218 Barriers and facilitators to engagement with the research domain among advanced practitioner radiographers: an 
integrative review 
Lauren Bromley1 
1St George's NHS Trust, London, United Kingdom 
 
Background 
The Advanced Practitioner (AP) role emerged as a responsive strategy to address workforce shortages and align with 
service needs (Nie, 2025). APs require a high degree of autonomy to demonstrate expert clinical practice, but the specific 
responsibilities vary across different professions. To address the lack of standardisation, Health Education England (2017) 
published the multi-professional framework with guidance as to how APs could adhere to all four pillars of advanced 
practice: clinical practice, leadership and management, education and research. The literature has addressed how APs 
successfully fulfil the clinical pillar within the radiography profession, yet there is limited evidence focusing on how the 
research pillar is fulfilled (Harris et al., 2021; Woznitzia et al., 2021). Research is essential to drive forward change and 
ensure continuous improvements are demonstrated in practice (Dean, 2023); therefore, it is essential that AP 
radiographers (APRs) successfully engage and interjoin all pillars of advanced practice. 
Method 
This integrative review will synthesise a diverse array of literature to establish the barriers and facilitators to engagement 
with the research pillar among APR’s, using a mixed methods appraisal tool for critical analysis. The methodology will 
follow the Integrative Review Framework by Whittemore and Knafl (2005) for reproducibility and rigour.  
Results 
The results will be analysed, and key barriers and facilitators for research engagement among APRs working in various 
modalities will be discussed. 
Conclusion 
Recommendations to improve APRs’ engagement with the research pillar and cohesion with other pillars will be 
presented, along with considerations for future research to improve practice. 
 
Dean, S. (2023) ‘Advanced clinical practitioners and the research pillar’, International Journal for Advancing Practice, 1(1), pp. 42–46. 
doi:10.12968/ijap.2023.1.1.42.  
Harris, M.A., Snaith, B., Adamson, H.K., Foster, B., and Woznitza, N. (2021) ‘An analysis of advanced and specialist posts in diagnostic 
radiography: Do job descriptions describe advanced practice?’, Radiography, 27(2), pp. 437–442. doi:10.1016/j.radi.2020.10.008.  
Health Education England (HEE) (2017) Multi-professional framework for advanced clinical practice in England. Available at: 
https://www.hee.nhs.uk/sites/default/files/documents/Multi-
professional%20framework%20for%20advanced%20clinical%20practice%20in%20England.pdf (Accessed:12 Jan 2026). 
Nie, W. (2025) ‘Exploring the role of advanced clinical practitioners in the UK’, International Journal for Advancing Practice, 3(1), pp. 
21–25. doi:10.12968/ijap.2024.0004.  
Whittemore, R. and Knafl, K. (2005) ‘The Integrative Review: Updated Methodology’, Journal of Advanced Nursing, 52(5), pp. 546–553. 
doi:10.1111/j.1365-2648.2005.03621.x.  
Woznitza, N.,Pittockm L., Elliott, J., and Snaith, B. (2021) ‘Diagnostic radiographer advanced clinical practice in the United Kingdom – a 
national cross-sectional survey’, BJR|Open, 3(1), p. 20210003. doi:10.1259/bjro.20210003. 

 
P219 Economic, ethical and legal implications of evidence-based practice and continuing professional development in 
radiography 
Ferdouz Ramazan1, Professor Yitka Graham2 
1Alliance Medical Ltd, Hardwick Road, United Kingdom, 2Univesity of Sunderland, United Kingdom 
 
Objectives 
There is an increasing need to engage with evidence-based practice (EBP) and continuing professional development (CPD) 
to effectively respond to the current healthcare demands and challenges. This review highlights barriers to applying EBP 
and CPD, and synthesises the economic, ethical and legal implications of EBP and CPD in radiography. 
Key findings 
Inconsistent application of EBP and engagement in CPD may not only result in compromised professional development 
and gaps in knowledge in practice, but also affect patients, healthcare services and health organisations unfavourably 
from an economic, ethical and legal perspective. Leaders such as managers in radiology departments may play a key role 
in fostering an evidence-based culture. 
Conclusion 
Consistent application of EBP and CPD in daily practice is beneficial to patients, professionals and healthcare 
organisations from an economic, legal and intellectual perspectives. Morally and ethically, although it has some 
conflicting views to EBP, applying an evidence-based approach may be considered a professional's responsibility to 
ensure the provision of prime quality care and treatment. 
Implications for practice 
It is crucial for radiographers to regularly engage in EBP and CPD, and for healthcare organisations and radiology 
managers to educate themselves on EBP and CPD, and act as knowledgeable leaders for developing, enhancing, and 
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sustaining EBP and CPD as the norm, create an environment that facilitates and empowers staff, and support staff to 
appreciate the rationale for any organisational changes associated with EBP. 
 
Ramazan, F. and Graham, Y. (2025) ‘Economic, ethical and legal implications of evidence-based practice and continuing professional 
development in radiography: A narrative review’, Radiography, 31(2), p. 102886. Available at: 
https://doi.org/10.1016/j.radi.2025.102886. 

  

P220 Evaluating an MRI Pacemaker Service to Identify Opportunities for Streamlining 
Miss Louise Jordan1 
1Newcastle Upon Tyne, Hartlepool, United Kingdom 
 
Introduction 
Historically, cardiac implantable electronic devices (CIEDs), including pacemakers, were considered a contraindication to 
magnetic resonance imaging (MRI). However, advances in both CIED technology and MRI systems mean that the majority 
of contemporary devices are now MR‑conditional. With appropriate staff training, MRI physics guidance, and pacing team 
support, many patients with CIEDs can safely undergo MRI. Despite this, access to MRI for these patients may still be 
delayed, potentially impacting clinical care. This study evaluates the current MRI pacemaker service to identify areas for 
process improvement. 
Methods 
A retrospective review was conducted of all MRI pacemaker referrals over a six‑month period. Data were collected and 
descriptive statistics were calculated.  
Results 
The mean waiting time from referral to scan for inpatients was 8 days. For outpatients, the mean waiting time was 152 
days. This was reduced to 126 days when both the device and leads were MR‑conditional. In contrast, patients with 
non‑MR‑conditional devices experienced a longer mean waiting time of 166 days. No referrals were rejected due to 
device‑related factors. 
Conclusion 
Outpatient MRI waiting times for patients with CIEDs are prolonged, particularly for those with non‑MR‑conditional 
devices, likely reflecting the additional supervision and coordination required. The findings highlight opportunities for 
service improvement, and a revised radiographer-led CIED MRI pathway has been proposed to streamline the referral and 
scanning process. Once the revised pathway is implemented, a follow‑up audit in 12 months is recommended to assess 
whether these changes lead to measurable reductions in waiting times. 
  

 

P221 Exploring digital twinning in MRI: a systematic review of current applications, barriers and future 
opportunities 
Julien Greggio1, Mr. Nikolaos Stogiannos1, Dr. Kori Stewart2, Dr. Divya Srivastava3, Dr. Shashivadan Hirani4, Dr. Stephen 
Hilton5, Dr. Sharon Weldon6, Dr. Christina Malamateniou1 
1CRRAG Research Group, Division of Radiography, Department of Allied Health, School of Health and Medical Sciences, 
City St George's University of London, London, United Kingdom, 2Quinnipiac University, School of Health Sciences Hamden, 
, United States, 3AI Digital Health Lab (Centre for Healthcare Innovation Research), School of Health and Medical Sciences, 
City St George’s, University of London, London, United Kingdom, 4Department of Public Health and Policy, School of Health 
& Medical Sciences, City St George’s, University of London, London, United Kingdom, 5UCL School of Pharmacy, Brunswick 
Square, London, United Kingdom, 6Centre for Professional Workforce Development, Institute for Lifecourse Development, 
University of Greenwich, London, United Kingdom 
 
Background  
Digital twins - dynamic virtual replicas of physical objects - have the potential to enhance diagnostic precision, optimise 
interventions, and support patient-specific care, yet their impact within the magnetic resonance imaging (MRI) domain 
remains underexplored. This study systematically reviews how digital twinning (DT) is being applied to MRI, mapping 
current applications and underlining priorities to accelerate safe and sustainable implementation. 
Methods 
Five electronic databases were searched for original articles published between January 2020 and June 2025 that 
explicitly described a DT relationship with MRI. Screening and data extraction followed Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) guidance. Two independent reviewers screened records and extracted 
study-level data. A mixed qualitative-quantitative synthesis and thematic content analysis were used to identify principal 
application domains. 
Results 
After duplicate removal and full-text assessment, 51 studies met inclusion criteria. Over half of the included articles 
related to two main DT-MRI categories: 1) cardiac prediction, treatment and imaging; 2) cancer diagnosis and therapy 
optimisation. Six themes emerged: diagnosis, treatment planning and monitoring (63%); hardware, protocol and 
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infrastructure (20%); safety and quality assurance (5.5%); operational efficiency and cost (5.5%); training and education 
(3%); and energy and environmental sustainability (3%).  
Conclusions 
Digital twinning shows substantial promise for personalised diagnosis and treatment planning in MRI, particularly within 
cardiology and oncology. Radiography-centred opportunities such as models for improving training, safety and 
operational applications remain understudied. Simulations and operational integration initiatives are necessary to expand 
the scope and effective use of digital twins within MRI practice. 
 
Faiella, E., et al. (2025) Digital Twins in Radiology: A systematic review of applications, challenges, and future perspectives. Eur. J. 
Radiol. 189, 112166. https://doi.org/10.1016/j.ejrad.2025.112166 
Grover, V.P.B., et al. (2015) Magnetic resonance imaging: Principles and techniques—Lessons for clinicians. J. Clin. Exp. Hepatol. 5(3), 
246–255. https://doi.org/10.1016/j.jceh.2015.08.001 
Hosseini, M.S., et al. (2024) Formulating research questions for evidence-based studies. J. Med. Surg. Public Health 2, 100046. 
https://doi.org/10.1016/j.glmedi.2023.100046 
Katsoulakis, E., et al. (2024) Digital Twins for Health: A scoping review. npj Digit. Med. 7(1). https://doi.org/10.1038/s41746-024-01073-
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P222 Fiducial marker guided liver SABR - feasibility and migration rates 
Frida Hazara1, Miss Elizabeth Cooper1, Marcella Furlong1, Swee-Ling Wong1 
1Royal Free London, Feltham, United Kingdom 
 
Background 
Stereotactic ablative radiotherapy (SABR) for primary and oligometastatic liver tumours is an established focal treatment 
option. Image guidance using surrogates (e.g. fiducial markers (FMs), external liver contours and surgical clips) is 
necessary due to poor tumour visibility on cone beam CT (CBCT) and is crucial for safe delivery of this precision 
treatment. This study aims to evaluate the feasibility and utility of FMs in select patients. 
Method 
Retrospective review of patients who had FM inserted prior to treatment. 3DCBCTs were rematched offline using external 
liver contours and differences in translational shifts were recorded by 3 radiographers. Migration rate was assessed by 
comparing position of FMs on the CBCTs to the planning CT scan. Adverse events post procedure was assessed.  
Results 
9 patients had FM inserted prior to treatment. A total of 45 CBCTs were reviewed offline. In 8/9 patients the inserted FMs 
were used as the primary surrogate for image matching. 1/9 had FMs inserted at a location deemed unsuitable for 
primary surrogate matching. Largest mean difference was 3mm in the longitudinal direction. For 31% of fractions, across 
6 patients, the difference in shifts between FM and external liver contours match were ≥5mm. FM migration was not 
noted in any patients. None of the patients experienced adverse events following FM insertion. 
Conclusion 
FMs can play an important role for tumour localisation surrogate in a select cohort of patients treated with SABR. There is 
less inter-user variability when matching to FMs suggesting it can be a more reliable IGRT surrogate. 
  

 

P223 Hitting the Standard or Not? A service evaluation of X-ray reporting turnaround times 
Kaley Potts1 
1Sandwell and West Birmingham NHS Trust, Birmingham, United Kingdom 
 
Aims 
The aim of this service evaluation is to evaluate local compliance of reporting turnaround times (TATs) against the 
national benchmark for X-ray referrals. This study provides insight into local TAT adherence within the context of the 
existing workforce and service structure to enable recommendations for local service improvement.  
Methodology 
A retrospective audit design was chosen to systematically collect the relevant and readily available quantitative data to 
measure our adherence to the national reporting TAT benchmarks. Purposive sampling collected all X-ray examinations 
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performed during the first quarter of the fiscal year 2025. Data was extracted from the Computerised Radiology 
Information System (CRIS) and analysed in excel utilising pivot tables and charts. 
Findings  
The results demonstrate that the Trust is failing to meet the national reporting TATs across all five referral categories. 
Four of the five pathways are also breaching the 4-week NHS England priority TAT. The majority (68%) of the X-ray 
reporting activity was either insourced or outsourced at significant cost to the Trust, whilst still falling short of the 
benchmark. Radiographer reporting activity was low during the data collection period, accounting for 8% of the total 
activity.  
Conclusion 
Locally we fall significantly below the national reporting TATs for X-ray examinations. Radiographer reporting is 
underutilised with no protected reporting and high acquisition demand. Future recommendations include developing 
appropriate job plans to protect radiographer reporting, regular monitoring of the Trusts’ reporting TAT against the 
national benchmark and perform service level demand and capacity planning.  
 
1. NHS England (2023) Diagnostic imaging reporting turnaround times, NHS England. 
2. Richards, M. (2020) Diagnostics: Recovery and Renewal – Report of the Independent Review of Diagnostic Services for NHS England. 
NHS England.  
3. The Royal College of Radiologists (2024) Clinical radiology census report, The Royal College of Radiologists. 
4. NHS Model Health System (2024) Reports by reporter type. Available at View Reports by reporter type - Imaging - Model Hospital. 

  

P224 Introducing Situated Professional Learning Communities in Radiography: A Learning Framework for 
Bridging the Theory–Practice Gap 
Ferdouz Ramazan1, Professor Yitka Graham2, Professor Catherine Hayes2 
1Alliance Medical Ltd, Hardwick Road, United Kingdom, 2Univesity of Sunderland, United Kingdom 
 
Introduction  
Radiography is undergoing significant changes and challenges, including rapidly advancing technology, ongoing role 
development, and increasingly quality-conscious service users that require efficient, high-quality imaging services. In 
response to these evolvements, radiographers are increasingly expected to engage in evidence-based practice (EBP) and 
continuing professional development (CPD) to effectively navigate these emerging demands. 
Methods 
The aim of the research was two-fold: i) to explore and critically analyse the theory of Communities of Practice (CoPs) in 
radiography; and ii) to develop strategies for cultivating CoPs in radiography as an alternative approach to facilitating EBP, 
CPD and knowledge diffusion and sharing within the profession. Observations were carried out across seven sites varying 
in setting (e.g., mobile units, integrated diagnostic centres) and modalities. Additionally, 30 semi-structured interviews 
were undertaken with radiographers, technologists, assistant practitioners, and clinical assistants.  
Key findings 
Although participants generally expressed awareness of EBP, most were unable to articulate its meaning, and overall 
engagement with both EBP and CPD was limited. Observations nor data from the semi-structured interviews revealed 
engagement in learning communities, or any active or established CoPs in radiography.  
Conclusion 
Grounded in a set of assumptions regarding the nature of learning and knowledge in a healthcare context, an alternative 
learning framework is proposed that is responsive to the profession’s current evolvements, challenges and constraints in 
engaging with EBP and CPD. Building on the theory of CoPs, Situated Professional Learning Communities is introduced as 
a practical, context-specific approach to bridging the theory-practice gap, aligning (collective) knowledge with individual 
competence and practice. 
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Ramazan, F., Graham, Y. and Hayes, C. (2024) ‘Communities of practice: An alternative approach to bridging the theory-practice gap in 
radiography?’, Radiography, 30(4), pp. 1167–1172. Available at: https://doi.org/10.1016/j.radi.2024.05.015. 
Ramazan, F. and Graham, Y. (2025) ‘Economic, ethical and legal implications of evidence-based practice and continuing professional 
development in radiography: A narrative review’, Radiography, 31(2), p. 102886. Available at: 
https://doi.org/10.1016/j.radi.2025.102886. 
This research is part of a PhD project that is due for submission in 2026. 

  

P225 Radiographers attitudes towards dialogue and communication: A literature review 
Mrs Kayleigh Hizzett1, Mr James Harcus1, Nicola Singh1, Miss Erin Berry1 
1University of Bradford, Bradford, United Kingdom 
 
Purpose 
Effective communication is central to high quality radiographic practice, influencing patient experience, diagnostic 
accuracy, safety, and professional identity1-2. Despite its importance, communication in diagnostic imaging is under 
examined compared with other health professions. This literature review represents the first phase of a broader study 
exploring the cultural, educational, and organisational factors shaping radiographers’ communication practices. Its 
purpose was to synthesise existing evidence on radiographers’ attitudes toward communication and dialogue, and to 
identify gaps informing future practice, education and organisational strategies. 
Method 
A structured literature review was conducted using CINAHL, MEDLINE, and PubMed. Search terms combined 
radiographer, communication, dialogue, patient interaction, professional identity, education, and culture using Boolean 
logic. Data was analysed thematically to identify recurring concepts influencing communication attitudes and practices. 
Results 
The literature identifies multiple interconnected factors shaping radiographers’ communication practices. 
Communication is widely recognised as essential to patient care, it is frequently positioned as secondary to technical 
tasks within high-pressure, task driven imaging environments. Effective communication is shown to reduce patient 
anxiety, improve cooperation, and enhance image quality. However, strong technical professional identities, 
interprofessional role ambiguity, inconsistent educational preparation, and organisational pressures such as workload 
and throughput targets limit meaningful dialogue. Clinical role modelling frequently reinforces these norms, while 
mentorship and communication training remain poorly integrated. 
Conclusion 
Radiographers’ communication practices are influenced by complex cultural, educational, and organisational factors 
rather than individual capability alone3. Integrated strategies aligning education, workplace culture, and organisational 
priorities are required to embed communication as a core component of radiographic practice. 
 
1. K.B. Haskard, S.L. Williams, M.R. DiMatteo, R. Rosenthal, M.K. White, M.G. Goldstein (2008) Physician and patient communication 
training in primary care: effects on participation and satisfaction Health Psychol, 27 (5) 513-522,  
2. J. Turner, K. Pettit, B. Buente, A. Humbert, A. Perkins, J. Kline (2016) Medical student use of communication elements and 
association with patient satisfaction: a prospective observational pilot study BMC Med Educ,16 150 
3. H.K. Adamson, B. Chaka, K. Hizzett, J. Williment and J. Hargan (2023) An exploration of communication skills development for 
student diagnostic radiographers using simulation-based training with a standardised patient: UK-based focus-group study J Med Imag 
Radiat Sci, 54 (3) 465-472. 
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 P226 The challenges faced by Radiographers undertaking research within a non-academic clinical 
environment 
Mrs Ellie Butterfield1, Mrs Sofia Torre1, Zena Abish1, Elizabeth Kirkpatrick1 
1Frimley Health NHS Foundation Trust, Camberley, United Kingdom 
 
Background 
The Society of Radiographers’ research strategy seeks to enhance research engagement/output across all levels of 
radiography practice by building research capacity; thereby improving imaging services and patient care 
(Strudwick et al., 2021). Similarly, the NHS Fit for the Future 10 Year Plan identifies research as “business as usual”, 
highlighting that hospitals actively engaged in research deliver better patient care (NHS England, 2024). Traditionally, 
clinical research is undertaken in partnership with academic institutions or other formal sponsors; essential for ethical 
oversight and dissemination of findings through publication.  
Purpose  
A group of diagnostic Radiographers faced many challenges when attempting to undertake practice-improving research in 
a non-teaching clinical hospital. Key barriers included the absence of internal financial support, requiring reliance on 
external funding; lack of protected research time outside of clinical duties; and a complex ethical approval process. This 
was caused by neither audit nor research departments identifying whether the project fell within their remit, leading to 
delays. While seniority allowed some flexibility with time management, these constraints would pose significant 
limitations for junior staff. Furthermore, the absence of an academic sponsor restricts opportunities to publish findings.   
Summary of content  
In non-academic clinical environments, the absence of a formal sponsor, protected time and funding, significantly 
restricts research activity, limiting Radiographers to audits or service evaluations only, diminishing enthusiasm and 
capability to undertake more innovative research. Despite national strategies promoting research engagement, diagnostic 
Radiographers working outside academic environments continue to encounter substantial structural and organisational 
barriers when leading research to improve clinical practice.  
 
1. NHS England. (2024). Fit for the Future: 10 Year Health Plan for England. Available at: 
https://assets.publishing.service.gov.uk/media/6888a0b1a11f859994409147/fit-for-the-future-10-year-health-plan-for-england.pdf 
(Accessed 6.1.26).  
2. Strudwick, R., Harris, M., McAlinney, H., Plant, P., Shuttleworth, P., Woodley, J., Harris, R. and O'Regan, T., 2021. The College of 
Radiographers Research Strategy for the next five years. Radiography, 27, pp.S5-S8.  

  

P227 Towards mapping equity, diversity, and inclusivity trends in Radiography and Medical Radiation 
Science Research: A bibliometric analysis study 
Mr Wisdom Mensah1, Miss Thelma Asikpo-Okon1, Dr Theophilus Akudjedu1 
1Institute for Medical Imaging and Visualisation (IMIV), Faculty of Health, Environment and Medical Sciences, 
Bournemouth University, UK, Poole, United Kingdom 
 
Background 
Equity, Diversity, and Inclusion (EDI) are recognised as essential to high-quality healthcare and research. Persistent 
disparities in healthcare access, workforce representation, and research participation affect marginalised groups, 
influencing evidence-based practice and policy. Biases within research and publishing may also influence how EDI issues 
are disseminated. Despite growing emphasis on EDI, its scope within Radiography and Medical Radiation Science (MRS) 
literature has not been systematically examined. This study presents a bibliometric analysis of EDI-related literature in 
radiography and MRS journals. 
Methods 
A bibliometric analysis was conducted of studies reporting EDI concepts between 2014–2024 across seven core 
Radiography and MRS journals. Metadata were extracted from Web of Science and analysed using Bibliometrix (version 
4.4.1) to evaluate publication trends, keywords, and thematic patterns. 
Results 
Of 7,311 publications screened, 120 met inclusion criteria. EDI-focused research in Radiography and MRS journals 
commenced in 2015 and peaked in 2018, aligning with healthcare-wide initiatives promoting EDI. Output varied across 
journals, with Radiography and the Journal of Medical Imaging and Radiation Sciences contributing disproportionately 
(Table 1). Keyword analysis revealed a focus on ‘education’, ‘patient care’, and ‘experiences’, while ‘gender diversity’, 
‘autism’, and ‘lgbtq+’ remained underrepresented. Most publications were concentrated within limited but notable 
research networks within the Radiography community (Figure 1). 
Conclusion 
EDI research within Radiography and MRS has increased over the past decade. However, outputs remain concentrated 
within a limited number of journals and research networks. These findings highlight the need for broader EDI research 
and more sustained engagement among researchers to strengthen inclusion and representation. 
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Table 1: Ten-year trend of EDI publications across journals. 

 
 
Fig. 1: Research networks on EDI publications 

 
Fig. 1: The size of the edge represents the strength of the collaboration between authors, and the size of the node 
represents the frequency with which the author is cited in the network 
 
Agyenim-Boateng, O., Rogers, C., Hancock, A. and Akudjedu, T.N. (2025) ‘Equality, diversity and inclusivity dynamics and commitment 
profiles of comparator clinical radiography and related medical radiation science journals’, Radiography, 31(3), p. 102949. 
https://doi.org/10.1016/j.radi.2025.102949 
Hancock, A., Precht, H., Ryan, M.-L., Ekpo, E., Jimenez, Y. and Akudjedu, T.N. (2024) ‘Towards building a culture of equality, diversity 
and inclusivity across radiography research: a foundational template by the Radiography EDI working group’, Radiography, 30(1), pp. 
123–124. https://doi.org/10.1016/j.radi.2023.10.012 
Hattery, A.J., Smith, E., Magnuson, S., Monterrosa, A., Kafonek, K., Shaw, C. et al. (2022) ‘Diversity, equity, and inclusion in research 
teams: the good, the bad, and the ugly’, Race and Justice, 12(3), pp. 505–530. https://doi.org/10.1177/21533687221087373 
UK Research and Innovation (UKRI) (2025) Research England action plan for equality, diversity and inclusion. Available at: 
https://www.ukri.org/publications/research-england-edi-action-plan/research-england-action-plan-for-equality-diversity-and-
inclusion/ (Accessed: 7 February 2026). 

  

 

Year 

Journals 
Total publications/ 

year 
JMIRS JNMT JRP Radiologic 

Technology 

tipsRO JMRS Radiography 

2014 0 0 0 0 N/A 0 0 0 

2015 0 0 1 0 N/A 0 2 3 

2016 2 0 0 0 N/A 0 4 6 

2017 0 0 1 0 0 1 1 3 

2018 4 0 0 6 0 0 9 19 

2019 4 0 0 1 0 0 0 5 

2020 3 0 0 3 0 0 7 13 

2021 5 2 1 1 0 0 3 12 

2022 6 1 0 2 0 2 3 14 

2023 10 0 1 0 1 1 9 22 

2024 11 0 1 0 1 0 7 23 

Total 
Eligible articles 

46 3 5 13 2 4 47 120 

Journal of Medical Imaging and Radiation Sciences (JMIRS), Journal of Medical Radiation Sciences (JMRS), Journal of Nuclear Medicine 

Technology (JNMT), Journal of Radiotherapy in Practice (JRP), and Technical Innovations and Patient Support in Radiation Oncology (tipsRO).  
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P228 Vitamin D Deficiency in Healthcare Professionals: Evidence and Potential Implications for UK 
Diagnostic Radiographers 
Sam Crompton1, Fay Manning2 
1University Hospitals Plymouth NHS Trust, Plymouth, United Kingdom, 2University of Exeter, Exeter, United Kingdom 
 
Background 
Vitamin D deficiency is a global public health concern and is linked to increased morbidity and mortality. Lifestyle and 
behavioural factors are highly impactful on vitamin D rates, with sunlight exposure a predominant factor. Diagnostic 
radiographers have a variety of occupational risk factors that limit sunlight exposure, including indoor/shift working - 
potentially increasing their risk of deficiency.  
Method 
A narrative review was undertaken to explore vitamin D status among diagnostic radiographers and healthcare 
professionals. An electronic search was performed in Medline, British Nursing Index (BNI), and EMCARE from inception to 
January 2025.  For descriptive comparisons, weighted mean deficiency rates were calculated to account for differences in 
sample size. Due to a lack of homogeneity and variations in results, Welch ANOVA and Welch-adjusted t-tests were 
performed, with post hoc analysis with Games-Howell tests. 
Results 
Forty-seven studies were included. Healthcare workers were found to have high incidences of vitamin D deficiency 
regardless of job role and geography. Deficiency was most notable in Asia at 88% (65-100%) or within the subtropical 
latitudes at 90.46%. There were no significant differences found between different professions. Only one study 
specifically reviewed diagnostic radiographers in the USA. Findings are impacted by inconsistent testing methods and 
definitions of vitamin D deficiency. 
Conclusion 
Vitamin D deficiency is highly prevalent amongst healthcare workers internationally, with consistently elevated rates 
observed across professional groups and geographic regions. Evidence specific to diagnostic radiographers is limited and 
warrants further investigation considering the occupational factors (e.g. Including indoor/windowless environment), 
heighten this risk. 
  

 

P229 Where the bodies are buried: localisation markers in foreign body detection radiography 
Gillian Mcgeough1, Christie Smith2 
1West Of Scotland Deanery, Scotland, 2NHS Greater Glasgow and Clyde, Glasgow, United Kingdom 
 
Plain radiography is a valuable diagnostic tool in soft tissue foreign body detection (FBD), a common cause of 
presentation to emergency department. Features of soft tissue penetration and residual foreign body may be subtle so 
rely on a carefully trained eye for detection. Localisation markers (LMs) in plain radiography describe radiopaque 
fiducials; visual aids for radiologists to identify subtle signs of soft tissue injury, and add weight to clinical relevance of 
non-specific findings which may lack clinical consequence if not directly considered in relation to the foreign body. 
The aim of this study is to assess compliance with use of LMs in the acquisition of appendicular radiography FBD in ED of 
large trauma centre. 
A standard of 100% compliance with use of LMs in FBD was implemented. The first 100 imaging requests in inclusion 
period referencing key words “foreign body” and “foreign bodies” in referrals were assessed. Results audited against 
standard suggested by Royal College of Radiologists. 
Results demonstrate 60% compliance with LMs in FBD, leaving scope for improvement in emergency radiography 
acquisition. 
LMs are essential in identification of subtle indicators of soft tissue penetration and sites of residual foreign bodies, and 
pivotal in assessment of clinical significance of these radiographic findings. FBD is a common cause of ED referral, so 
essential that studies meet high standard set by Royal College of Radiologists to facilitate clearer, more confident 
reporting. While the standard has not been achieved for use of LMs in FBD, the results present opportunity to improve 
patient care.  
 
1. Remedios D et al. Imaging foreign bodies. Imaging 1993;5:171–9. 
2. Raby N, Berman L, de Lacey G. Accident and Emergency Radiology. A Survival Guide. London: WB Saunders, 1995:208–15. 
3. The Royal College of Radiologists, Audit Live, available at https://www.rcr.ac.uk/career-development/audit-quality-
improvement/auditlive-radiology-templates/foreign-body-radiography/ (date accessed 24/12/25) 
4. Royal College of Radiologists. RCR iRefer Making the Best Use of Clinical Radiology, 8th edition. London: RCR, 2017. 
https://www.irefer.org.uk/ (date accessed 24/12/25) 
5. The UK Government, The Caldicott Principles, available at https://www.gov.uk/government/publications/the-caldicott-principles 
(date accessed 24/12/25). 
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P230 Closed-loop audit on improving turnaround times of CT scans outsourced to teleradiology 
Zhiyuan Lin1,2, Ms Brooke Reeve2, Dr John Parker2 
1Guy's and St Thomas' NHS Foundation Trust, London, United Kingdom, 2Royal Free London NHS Foundation Trust, 
London, United Kingdom 
 
Background 
Whilst teleradiology can support overstretched services, inadequate interoperability between different information 
systems can create delays. RCR standards for the provision of teleradiology require “systems in place for rapid image 
transfer/review”, “the results communicated and integrated into the hospital’s RIS/PACS/EPR in a timely manner” and 
providers be “subject to the same governance framework”. 
Methods 
5582 and 6888 consecutive CT scans requested for suspected acute head/neck injury outsourced between April/2022–
April/2023 and May/2023–May/2024 were retrospectively audited against NG232. System improvements were 
introduced midway through cycle two. Timestamps extracted from RIS and provider databases were analysed on R 
(RStudio2022.12.0+353). 
Results 
In cycle one, although 88% of scans were reported within 1 hour of study upload, when upload and report download 
times were included, only 34% of scans had a clinically available report within 1 hour of scan ending. Median turnaround 
time was 74 mins. The hospital and provider utilising different incompatible PACS necessitated manual requests and 
report transfers: study upload and report download contributed 22 and 11 mins median. 
In cycle two, PACS centralisation enabled the teleradiologist to report from the hospital PACS and request tickets were 
automatically sent at scan completion. Median upload time halved to 11 mins, download decreased to below 2 mins and 
median turnaround decreased to 58 mins. Turnaround compliance improved to 53%, with 66% of scans meeting 
standards post-intervention compared to 39% pre-intervention. 
Conclusion 
Siloed information systems contribute substantially to turnaround delays. Collaborative auditing and improved 
interoperability between hospitals and teleradiology providers are essential to optimising reporting performance. 
 
1. Hanna, T. N. et al. (2020) ‘Emerging Challenges and Opportunities in the Evolution of Teleradiology’, https://www.ajronline.org/. 
American Roentgen Ray Society , 215(6), pp. 1411–1416. doi: 10.2214/AJR.20.23007. 
2. Kennedy, S. et al. (2009) ‘The Effect of Teleradiology on Time to Interpretation for CT Pulmonary Angiographic Studies’, Journal of 
the American College of Radiology. Elsevier B.V., 6(3), pp. 180-189.e1. doi: 10.1016/j.jacr.2008.09.013. 
3. Major adult trauma radiology guidance (no date). Available at: https://www.rcr.ac.uk/our-services/all-our-publications/clinical-
radiology-publications/major-adult-trauma-radiology-guidance/ (Accessed: 31 January 2026). 
4. Platts-Mills, T. F., Hendey, G. W. and Ferguson, B. (2010) ‘Teleradiology Interpretations of Emergency Department Computed 
Tomography Scans’, Journal of Emergency Medicine. Elsevier, 38(2), pp. 188–195. doi: 10.1016/j.jemermed.2008.01.015. 
5. Recommendations | Head injury: assessment and early management | Guidance | NICE (no date). Available at: 
https://www.nice.org.uk/guidance/ng232/chapter/recommendations (Accessed: 31 January 2026). 
6. Standards for the provision of teleradiology within the United Kingdom, Second edition | The Royal College of Radiologists (no date). 
Available at: https://www.rcr.ac.uk/our-services/all-our-publications/clinical-radiology-publications/standards-for-the-provision-of-
teleradiology-within-the-united-kingdom-second-edition/ (Accessed: 31 January 2026). 

 
P231 Are head and neck cancer patients driving radiotherapy admissions? Trends, length of stay and 
preventable factors 
Nicola Freeman2, Lauren Wood1 
1East Midlands Radiotherapy Network, Leicester, United Kingdom; 2University Hospitals Of Leicester Nhs Trust, Leicester, 
United Kingdom 
 
Background 
Unplanned hospital admissions during radiotherapy disrupt cancer treatment, strain healthcare resources, and negatively 
impact patient outcomes. At University Hospitals of Leicester (UHL), radiotherapy services are under increasing demand. 
Over a 12-month period, data showed that the highest number of inpatient admissions and Length of Stay, during 
radiotherapy, came from head and neck cancer patients — especially those with oropharyngeal and mandible cancers. 
Aim 
By looking at admission trends, length of stay (LOS), and possible preventable factors, this project aims to better 
understand how these patients are using hospital services and where improvements could be made. 
Outlier 

 Tumour Group- Mandible 

 Ethnic Origin- Asian/Asian British Indian 

 Length of Stay (LOS)- Significantly longer than average 

 Patients in this group showed a clear pattern: a longer average hospital stay during radiotherapy and a higher 
likelihood of requiring inpatient care. 
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Prevention Discussion 
A significant contributing factor is severe oral mucositis, a common and debilitating side effect of head and neck 
radiotherapy. Given the high risk of mucositis in the Outlier group, targeted interventions are critical. One promising 
approach is Photobiomodulation Therapy (PBM): A non-invasive, evidence-based treatment using low-level lasers or LEDs 
to reduce severity and incidence of oral mucositis. Recommended in international guidelines for head and neck cancer 
patients receiving radiotherapy. 
Recommendations 

 Continuing use and Audit of Photobiomodulation Therapy (PBM) 

 Consistent Patient Performance Review throughout to identifypatients at risk of treatment-related complications 
early. 

 Embed smoking/alcohol cessation support into the radiotherapypathway. 

 Oral Care Protocols: Strengthen adherence to oral hygiene andmouthcare guidelines, regularly audit compliance 
and effectiveness 

 
*Please note, this is an active project. 

 

P232 Are Remote Radiographers a Viable Solution to Alleviating MRI Bottlenecks? 
Todd Convine1,2, Kimberley Bradshaw1, Dr Paul Miller1 
1Institute of Health, University of Cumbria, United Kingdom, 2Alliance Medical Ltd, United Kingdom 
 
Background  
MRI services in the NHS face unprecedented pressure, with over 1.6 million patients awaiting scans, leading to delays in 
diagnosis, treatment, and worse patient experience. Contributing factors include limited scanner numbers, 
underutilisation of equipment, workforce shortages, and variable service organisation. Remote MRI scanning – where 
senior radiographers operate or supervise scanners offsite while appropriately trained onsite staff manage patient 
preparation – has been implemented internationally, extending operating hours, increasing scan throughput, and 
maintaining patient safety. Emerging UK evidence suggests this model may help reduce diagnostic bottlenecks. 
Purpose 
The poster explores the potential role of remote radiography in MRI delivery. It examines staff roles, patient safety, 
human factors, and IT governance, illustrating how these considerations may influence scanner utilisation, operating 
hours, and patient access in NHS imaging services. 
Summary of Content 
UK and international examples are reviewed, including a 2025 UK pilot at Imperial College Healthcare NHS Trust, which 
reported increased scan throughput, reduced waiting times, and increased patient satisfaction without observed adverse 
events. Workflow models, extended-hour scanning, cognitive workload considerations, cybersecurity safeguards, and 
integration into clinical systems are explored. Parallels with flexible approaches in other areas of healthcare highlight the 
benefits of adaptable, patient-centred models. The poster further illustrates key considerations for the safe and effective 
implementation of remote radiography, while maintaining high-quality, patient-focused care. 
 

  

P233 Closing the loop: Operationalising guidance for critical and urgent imaging findings 
Ann Heathcote1 
1Alliance Medical Limited, United Kingdom 
 
Background 
Failures in the communication and actioning of critical, urgent and significant imaging findings remain a recognised 
patient-safety risk across UK services. National guidance from the Academy of Medical Royal Colleges (Colleges, 2022) 
provides clear expectations, yet implementation and assurance vary between organisations, particularly across 
distributed or mixed-provider imaging models. 
Purpose 
To describe a practical, scalable approach to embedding national guidance for critical, urgent and significant imaging 
findings, with a focus on governance, assurance and continuous improvement. 
Summary of Content 
A standardised organisational policy was developed, defining categories of critical, urgent and significant findings with 
explicit responsibilities, escalation pathways and acknowledgement timelines. The model integrates reporter actions, 
administrative coordination and referrer confirmation into a single fail-safe process applicable across modalities and 
service configurations. 
Assurance is achieved through 100% capture of relevant cases, structured documentation and quarterly review via formal 
governance committees. Reporting-group and modality-level outputs are reviewed alongside acknowledgement 
performance, enabling trend analysis, targeted feedback and early identification of system pressures. The process has 
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been refined through routine audit, professional standards oversight and external scrutiny, demonstrating resilience in 
real-world conditions. 
This educational case study highlights how clear role definition, proportional escalation and regular audit can translate 
national guidance into day-to-day clinical practice. Supporting patient safety, professional confidence and organisational 
assurance, and is transferable to other imaging providers and NHS Trusts seeking to strengthen their management of 
critical imaging findings. 
 
Colleges, A. o. (2022). Alerts and notification of imaging reports - Recommendations. London: The Academy of Royal Medical Colleges. 

  

P234 Enhancing autism-friendly MRI in clinical settings: addressing challenges and implementing 
adjustments 
Sonia Ayre1, Nicola Singh2 
1Queen Elizabeth NHS Trust Gateshead, Stockton-on-Tees, United Kingdom, 2University of Bradford, Bradford, United 
Kingdom 
 
Background 
Autistic individuals experience well-documented barriers in healthcare, including diagnostic imaging, due to sensory 
sensitivities, communication differences and anxiety related to unfamiliar environments. Magnetic Resonance Imaging 
(MRI) presents particular challenges because of loud acoustic noise, confined spaces and the requirement for prolonged 
stillness. These factors can lead to increased distress, motion artefact, scan intolerance, non-attendance and reliance on 
sedation. Improving accessibility within MRI services through reasonable adjustments is therefore essential to support 
equitable care, optimise image quality and align practice with equality legislation and person-centred care principles. 
Purpose 
This poster aims to raise awareness of the challenges autistic patients may experience during MRI examinations and the 
implications for effective imaging practice. Learning outcomes include recognising common sensory and communication 
barriers, understanding their impact on patient experience and scan success, and identifying practical, evidence-based 
reasonable adjustments. The poster supports clinical practice by promoting inclusive MRI pathways that reduce anxiety, 
improve patient tolerance and enhance diagnostic outcomes. 
Summary of content 
The educational poster based on service delivery summarises key autism-related healthcare challenges relevant to MRI 
practice, supported by current literature. It presents practical reasonable adjustments applicable within MRI 
departments, including environmental adaptations, personalised communication strategies and improved patient 
preparation. A visual, step-by-step MRI guide demonstrates how structured pictorial resources can support 
understanding and reduce anxiety. Clear organisation using tables and figures facilitates accessibility, rapid knowledge 
transfer and immediate clinical application, supporting imaging professionals to deliver safe, efficient and autism-
inclusive MRI services. 
 
Bal, V.H. et al. (2019) ASD symptoms from ages 2 to 19 years: implications for diagnosing adolescents and young adults. Autism 
Research, 12(1), pp. 89–99. 
CQC (2022) Out of sight – who cares? Restraint, segregation and seclusion review. CQC, UK. 
Hallowell, L.M. et al. (2008) Preparing children for MRI. Pediatric Radiology, 38(3), pp. 271–279. 
Haydon, C. et al. (2021) Autism: making reasonable adjustments in healthcare. British Journal of Hospital Medicine, 82(12), pp. 1–11. 
Loomes, R. et al. (2017) What is the male-to-female ratio in ASD? Journal of the American Academy of Child & Adolescent Psychiatry, 
56(6), pp. 466–474. 
National Institute for Health and Care Excellence (2012) ASD in adults: diagnosis and management (CG142). NICE, London. 
NHS England (2021) 2021/22 priorities and operational planning guidance: implementation guidance. NHS England. 
Perry, H. et al. (2018) Improving imaging care for diverse, marginalized, and vulnerable patient populations. RadioGraphics, 38(6), pp. 
1833–1844. 
Royal College of Radiologists (2023) Quality Standard for Imaging (QSI) v1.2. RCR, London. 
Rubino, S. et al. (2023) Steps toward inclusivity: improving the MRI experience for patients on the autism spectrum. Roundtable Journal 
on Health Policy, 5(1) 
Stogiannos, N. et al. (2021) Autism-friendly MRI: improving radiography practice in the UK. Radiography, 28(1), pp. 1–8. 
Stogiannos, N. et al. (2022) Radiographers’ perspectives on MRI accessibility for autistic patients. Radiography, 28(4), pp. 1001–1008. 
Stogiannos, N. et al. (2023) Person-centred adjustments to facilitate MRI for autistic patients. Autism, 26(4), pp. 782–797. 
UK Government (2021) National strategy for autistic children, young people and adults: 2021–2026. HM Government. 

  

P235 Impact of imaging service provision within remote communities: A case study 
Cordelia Wilson1, David Brown1, Kirsten Grieve2 
1Compleo Health Limited, Manchester, United Kingdom, 2NHS Orkney, Orkney, Scotland 
 
Background 
The UK has several remote populations including Orkney, with no permanent MRI scanner on the island. To undergo a 
scan patients must travel to mainland UK. This presents challenges for trust both logistically and financially.  
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In June 2025 Compleo health worked with NHS Orkney to deliver and provide a long-term MRI system. This study will 
demonstrate the impact the provision of this scanner has had to the population of Orkney in respect of the accessibility 
for the patients and their experience, the financial impact and the efficiency of the equipment. 
Method 
Review was completed of patient feedback, satisfaction and scanning numbers over a six month period. 
Results 
Between June-Dec 2025, the service scanned a total of 535 patients (642 areas), including 27 inpatients and 87 contrast 
examinations. Prior to the service commencing MRI imaging would require a day’s worth of travelling for the patient at a 
cost of approximately £450 per person (£1000 if they had an escort). There is also the potential expense of needing 
accommodation if required. If every patient travelled without an escort, the service has save over £240,000 based on the 
scan volumes presented. 
Conclusion 
The outcome of the service going live is that the waiting list has reduced dramatically compared with the hospital where 
the patient would travel to. Patient feedback indicates 100% of patients say it has improved their access to care, was 
preferable to travelling to the mainland and that they felt less stress and anxiety. 
 

  

P236 Inter-room variability in hip and pelvis radiography: A diagnostic radiography apprentice-led 
service evaluation mapping dose and image quality variation to modifiable practice 
Mr Simon Kimberley1,2, Dr Harry Poole1, Heather Brown2, Dr Matthew Dimmock2 
1Royal Wolverhampton NHS Trust, Wolverhampton, United Kingdom, 2Keele University, Keele, United Kingdom 
 
Background 
UK demand for hip and pelvis projectional radiography is high and increasing. Practice-level evidence on dose variability is 
limited; most studies are experimental or do not interrogate modifiable practice. Locally, inter-room dose variability 
warranted investigation. This apprentice-led service evaluation aimed to identify modifiable contributors to dose area 
product (DAP) and image quality (IQ) variation within organisation to support patient-centred imaging and inform service 
improvement actions. 
Method 
Retrospective service evaluation of all 2024 hip and pelvis examinations, stratified by protocol. Primary metrics: DAP, 
exposure index (EI), and reject rate (RR). A stratified anteroposterior (AP) pelvis subset underwent image review to 
populate additional metadata (e.g., true projection, abdominal thickness, metalwork) with visual grading analysis (VGA) 
by reporting radiographers (n=3). Non-parametric tests assessed differences, and VGA agreement was determined using 
the intraclass correlation coefficient (ICC). 
Results 
DAP distributions differed by location and detector configuration (p<0.001). Automatic exposure control (AEC) strategy 
influenced exposure consistency for AP pelvis: with AEC-on, cranial orientation maintained EI within manufacturer target, 
whereas caudal orientation did not; with AEC-off, EI variability was significantly wider. Source-to-image distance (SID) 
conformity varied by location and protocol. RR varied most for AP pelvis (p<0.001). VGA agreement was excellent 
(ICC=0.945). At kVp ≥95, IQ degraded with increasing abdominal thickness (p<0.001). 
Conclusion 
Operational variability (AEC strategy, SID, kVp) contributed to differences in DAP and IQ. Findings will be used with the 
local dose reduction and education teams to develop targeted educational interventions and a re-audit cycle to assess 
impact on IQ, DAP, and RR. 
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P237 Managing intrafraction prostate motion during SBRT at no additional cost using triggered 
imaging 
Mrs Katie Kettlewell1, Cheuk Him Michael Lam1, Ottillie Jeffs1, Mandy Humphreys1, Dr Yae-Eun Suh1, David Bernstein1 
1The Royal Marsden NHS Trust, London, United Kingdom 
 
Background  
Intrafraction prostate motion during radiotherapy can be significant and may adversely affect outcomes. This study aimed 
to utilise Varian TrueBeam’s Triggered Imaging functionality to detect and correct significant intrafraction prostate 
motion during stereotactic body radiotherapy (SBRT) in patients with implanted fiducial markers.  
Method  
A two-phase study was performed. Firstly, the development phase, comprising of eleven patients, corrected 
displacements >5mm and collected data to develop an optimal correction protocol. The second, evaluation phase, refined 
that protocol and applied to five additional patients. Cone-beam CTs (CBCT) were used for initial positioning. Planar kV 
images were acquired periodically during treatment delivery. If any fiducial marker moved by more than the acceptable 
threshold; treatment was manually interrupted, another CBCT acquired, patient positioning corrected, and treatment 
resumed. This was repeated for each fraction. Retrospectively, fiducial displacements and fraction duration data were 
collected to inform an acceptable fiducial displacement threshold, taking into account the impact on treatment length. 
This displacement threshold was applied in the Evaluation Phase.  
Results  
Sixteen patients were included, totalling 80 fractions. Corrections to prostate positioning were made in 21% of fractions 
due to intrafraction motion. Fractions were, on average, 5 minutes longer when interventions were made. The optimal 
threshold without extending the treatment slot was 4mm. Table 1 summarises key results from both phases.  
Conclusion  
Triggered Imaging on Varian TrueBeam provides an effective method for detecting and correcting intrafraction prostate 
motion. Implementing a 4mm correction threshold allowed a practical strategy to improve treatment accuracy with an 
acceptable increase in treatment time.  
 
Table 1. Summary data from the development and evaluation phases  
Parameter  Development Phase  Evaluation Phase  

N. patients  11  5  

N. fractions  55  25  

Intervention threshold  5 mm  4 mm  
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Maximum fiducial displacement  
(mean ± SD)  

3.64 ± 1.61 mm    

Planar kV image frequency  Every 3 seconds  Every 6 seconds  

Number of fractions with 0 interventions  45 (82 %)  18 (72 %)  

Number of fractions with 1 intervention  9 (16 %)  6 (24 %)  

Number of fractions with 2 interventions  1 (2%)  1 (4 %)  

Fraction duration, all fractions  
(mean ± SD)  

10.0 ± 2.9 mins  11.4 ± 3.9 mins  

Fraction duration with no intervention (mean ± SD)  14.5 ± 2.9 mins  14.6 ± 2.4 mins  

Fraction duration with any intervention (mean ± SD)  9 ± 1.5 mins  10.3 ± 3.7 mins  

  
Alexander, S.E. et al. (2023) ‘Prostate cancer image guided radiotherapy: Why the commotion over rectal volume and motion?’, Clinical 
and Translational Radiation Oncology, 43, p.100685. doi:10.1016/j.ctro.2023.100685. 
Gorovets, D. et al. (2020) ‘Prostate SBRT with intrafraction motion management using a novel linear accelerator-based MV-kV imaging 
method’, Practical Radiation Oncology, 10(5), pp. e388–e396. doi:10.1016/j.prro.2020.04.013. 
Panizza, D. et al. (2022) ‘Intrafraction prostate motion management during dose-escalated linac-based stereotactic body radiation 
therapy’, Frontiers in Oncology, 12, Article 883725. doi:10.3389/fonc.2022.883725. 
Tree, A.C. et al. (2022) ‘Intensity-modulated radiotherapy versus stereotactic body radiotherapy for prostate cancer (PACE-B): 2-year 
toxicity results from an open-label, randomised, phase 3, non-inferiority trial’, The Lancet Oncology, 23(10), pp. 1308–1320. 
doi:10.1016/S1470-2045(22)00517-4. 

 

P238 Navigating Medical Ultrasound Demand in Wales: What are the solutions to create capacity? 
Mrs Gillian Lingwood1 
1NHS Wales Improvement and Performance, Wales, United Kingdom 
 
Background 
Ultrasound is a key diagnostic tool in Wales, but rising demand, limited training capacity, and persistent workforce 
shortages have led to long waiting times and increased service pressures. National policy highlights the urgent need for 
sustainable, evidence-based strategies to expand capacity and strengthen workforce resilience. 
Methods 
This mixed-methods study combined a national workforce survey, semi-structured interviews with imaging leads across 
the UK and Ireland, and an All-Wales focus group with ultrasound leaders and policy stakeholders. Quantitative workforce 
modelling projected future capacity requirements, while thematic analysis explored workforce challenges, training 
capacity, demand management, and retention barriers. 
Results 
The survey revealed a significant and growing sonographer workforce deficit, with modelling indicating that, under 
current training and retention conditions, capacity for planned care waits will fall far short of demand by 2031. 
Qualitative findings highlighted interconnected challenges, including training bottlenecks, limited career progression, 
occupational health concerns, and inconsistent demand management practices. Stakeholders identified potential 
solutions, such as establishing a national ultrasound academy, creating principal sonographer roles, improving workforce 
analytics, standardising referral pathways, and addressing musculoskeletal injury and burnout risks. 
Conclusions 
The findings underscore the need for a coordinated, data-driven strategy to ensure safe, timely, and sustainable 
ultrasound services in Wales. Expanding training pipelines, improving retention through career development and 
occupational health initiatives, and adopting standardised demand management frameworks are essential for long-term 
workforce resilience and service sustainability. 
 
1.Coffin, C. (2014) ‘Work-related musculoskeletal disorders in sonographers’, Reports in Medical Imaging, 15, pp. 1–8. 
https://doi.org/10.2147/RMI.S34724 
2.Hardicre, N.K., Arezina, J., McGuinness, A. and Johnson, J. (2021) ‘Managing the unmanageable: Sonographer experiences of 
unexpected and difficult news delivery’, Radiography, 27(2), pp. 369–376. https://doi.org/10.1016/j.radi.2020.09.015 
3.Harrison, G. and Harris, A. (2015) ‘Work-related musculoskeletal disorders in ultrasound: Can you reduce risk?’, Ultrasound, 23(4), pp. 
224–230. https://doi.org/10.1177/1742271X15593575 
4.Miles, N., Cowling, C. and Lawson, C. (2021) ‘The role of the sonographer: Scope of practice internationally’, Radiography, 28(1), pp. 
39–47. https://doi.org/10.1016/j.radi.2021.07.017 
5.NHS England (n.d.) Diagnostic imaging capacity and demand tool. Available at: england.nhs.uk/mat-transformation/matrons-
handbook/workforce-planning-and-resource-management (Accessed: 15 August 2025). 
6.Parker, P.C. and Harrison, G. (2015) ‘Educating the future sonographic workforce: Membership survey report’, Ultrasound, 23(4), pp. 
231–241. https://doi.org/10.1177/1742271X15605344 
7.Sevens, T. (2017) The benefits and challenges of employing new sonography graduates. Doctoral thesis, Sheffield Hallam University. 
Available at: shura.shu.ac.uk/16596/1/TSevens_2017_DProf_Thebenefitsand_VoR.pdf 
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8.Skelton, E. and McLoughlin, L. (2023a) ‘“It has been the most difficult time in my career”: Experiences of UK obstetric sonographers 
during COVID-19’, Radiography, 29(3), pp. 620–627. 
9.Skelton, E. and McLoughlin, L. (2023b) ‘Burnout, role satisfaction and impact on clinical practice for obstetric sonographers’, 
Ultrasound, 31(3), pp. 163–170. https://doi.org/10.1177/1742271X231170003 
10.Society of Radiographers (2021) SoR calls for urgent consideration of sonographer regulation. Available at: 
sor.org/news/sonography/SoR-calls-for-urgent-consideration-of-sonographer-regulation (Accessed: 13 August 2025). 
11.Society of Radiographers and British Medical Ultrasound Society (2024) Recruitment of sonographers without a CASE accredited 
award. Available at: sor.org/news/ultrasound/sor-releases-joint-guidance-with-bmus-on-recruitment (Accessed: 13 August 2025). 
12.Venables, H. (2024) ‘The future of sonography – an opinion’, Society of Radiographers. Available at: society-of-
radiographers.shorthandstories.com/imaging-oncology-2024/the-future-of-sonography-an-opinion/index.html. 

 

P239 One-Stop Scope and Scan: The risks and benefits of a same-day Colonoscopy to Computed 
Tomography Colonography (CTC) service model 
Mrs Deborah De Abreu1 
1Nottingham University Hospitals, Nottingham, United Kingdom 
 
Aims and Objectives 
This service evaluation investigates the risks and benefits of a same-day Colonoscopy to Computed Tomography 
Colonography (CTC) service within the "One Stop Colonoscopy and Radiology Staging" (OSCARS) pathway. A literature 
review identified key risks associated with CTC, which informed a mixed-methods data collection strategy focusing on 
patient opinions, pathway efficiency, perforation incidence, scan quality, and the ethical implications of sedation and 
consent.  
Methodology 
Symptomatic adults referred for CTC following an incomplete colonoscopy were included; bowel cancer screening 
programme patients were excluded. The quantitative component comprised a retrospective comparative analysis of two 
patient cohorts, pre- and post-service change: 2019 (N=27) and 2023 (N=29), using non-probability purposive sampling to 
evaluate the impact of service changes. The qualitative component involved a prospective patient experience survey 
conducted over 6 months (N=10), using convenience sampling to capture the patient perspective.  
Results 
The service change reduced overall pathway duration with no increase in perforation incidence, though the small sample 
size is a limitation. The rapid preparation regime was found to reduce the quality of faecal tagging, although the incidence 
of inadequate studies did not increase. Patients reported high satisfaction rates; however, an ethical concern emerged 
regarding the validity of consent obtained while patients remained impaired by sedation from the preceding colonoscopy.  
Conclusion  
The pathway’s benefits, specifically reduced waiting times and positive patient experiences, outweigh identified risks. 
However, procedural changes are required to mitigate ethical risks surrounding sedation. The same-day service is a 
viable, efficient model for colorectal diagnostics if consent protocols are refined.  
 

  

P240 Precision, Dose and Practice: A Service Evaluation of Fluoroscopy-Guided Peripherally 
Inserted Central venous Catheters (PICCs) 
Kimberley Croome1 
1University of Bradford, Bradford, United Kingdom 
 
Background 
Peripherally inserted central venous catheters (PICCs) provide medium to long term venous access for therapies such as 
chemotherapy and antibiotics2. Although fluoroscopy has traditionally been considered the gold standard for PICC 
insertion4,3, radiation-free techniques such as intracavitary ECG are increasingly used. Evaluating current fluoroscopy-
guided practice is essential to ensure patient safety, efficiency and alignment with evolving national guidance1. 
Methods 
A retrospective service evaluation was conducted within a UK NHS vascular access service. Data from 45 adult patients 
undergoing fluoroscopy-guided PICC insertion over one month were analysed. Variables included catheter tip location, 
fluoroscopy time, dose area product (DAP), theatre time and operator experience. Tip position was assessed using two 
classification systems: cavoatrial junction (CAJ) and vertebral body unit (VBU) criteria. 
Results 
Fluoroscopy-guided PICC insertion demonstrated high procedural efficiency, with a mean fluoroscopy time of 0.27 
minutes and mean theatre time of 26.8 minutes. Sixty per cent of procedures were below the national diagnostic 
reference level for radiation dose. Tip placement accuracy was high when assessed using CAJ criteria (92% optimal or 
suboptimal) but significantly lower when assessed using VBU criteria, demonstrating substantial variation depending on 
classification method (χ² = 28.5, p< 0.01). Operator performance was consistent, with minimal variation in screening or 
theatre time. 
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Conclusion 
Fluoroscopy-guided PICC insertion provides a safe and efficient service with high tip placement accuracy. However, 
variability in tip classification criteria significantly influences reported outcomes. Standardisation of tip position 
definitions is recommended to improve benchmarking, training and quality assurance. Fluoroscopy remains valuable for 
complex vascular access. 
Figure 1. 
 
 
 
 
 
 
Patient DAP 

 
Chi-square test 

 
Comparison of practitioner catheter tip accuracy by classification criteria. 

 
 
1. Backhouse, A. and Ogunlayi, F. (2020). Quality Improvement into Practice. British Medical Journal, [online] 368(1), pp.1–6. 
doi:https://doi.org/10.1136/bmj.m865. 
2. Gorski, L.A., Hadaway, L., Hagle, M.E., Broadhurst, D., Clare, S., Kleidon, T., Meyer, B.M., Nickel, B., Rowley, S., Sharpe, E. and 
Alexander, M. (2021). Infusion Therapy Standards of Practice, 8th Edition. Journal of Infusion Nursing, 44(1S), pp.S1–S224. 
doi:https://doi.org/10.1097/nan.0000000000000396. 
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3. National Institute for Health and Care Excellence (2015). Overview | The Sherlock 3CG Tip Confirmation System for placement of 
peripherally inserted central catheters | Guidance | NICE. [online] Nice.org.uk. Available at: https://www.nice.org.uk/guidance/mtg24 
[Accessed 27 May 2025]. 
4. Oliver, G. and Jones, M. (2014). ECG or X-ray as the ‘gold standard’ for establishing PICC-tip location?. British Journal of Nursing, 
23(Sup19), pp.S10–S16. doi:https://doi.org/10.12968/bjon.2014.23.sup19.s10. 

 

P241 Same day CT staging service following cancer positive endoscopy 
Rachael Bilton1 
1North West Anglia NHS Foundation Trust, Peterborough, United Kingdom 
 
Timely staging following a cancer positive endoscopy is essential to improving patient care and experience. The Faster 
Diagnosis Standard (FDS) (NHS England, 2023a & b) recommends that staging investigations should be booked when the 
initial definitive investigation is completed. A team was set up to improve previous services by establishing a same day CT 
staging pathway to reduce the time from referral to diagnosis, supporting the 28 day pathway.  
This poster aims to demonstrate how implementing a same day CT staging service following cancer positive endoscopy 
enhances pathway efficiency and aligns with Getting it Right First Time (GIRFT) principles (NHS England & GIRFT, 2023) 
and national standards (NHS England, 2023a & b).  
 
UKIO participants will learn: 
• How same day staging supports FDS compliance and pathway standardisation. 
• Practical workflow redesign steps linking endoscopy and radiology. 
• Ways imaging departments can apply GIRFT principles to strengthen cancer pathways. 
• Transferable lessons for rapid access imaging models. 
The poster outlines previous practice and new service design using text, workflow diagrams and checklists to illustrate 
pathway touchpoints and safe working practices. Data on staging timeliness, list utilisation and patient experience will be 
summarised, reflecting the GIRFT focus. Interdepartmental collaboration between endoscopy and radiology will be 
demonstrated, including how barriers were overcome. Recommendations highlight how same day staging can deliver 
consistent, efficient, and patient centred care aligned to national standards. PDSA audit cycle will be demonstrated 
showing monitoring of appropriate referral and optimal use of resources.  
 
NHS England (2023a) Implementing a timed colorectal cancer diagnostic pathway: Guidance for local health and care systems. Version 
3.2, April 2023. Publication reference: PR2119. 
NHS England (2023b) Implementing a timed oesophago-gastric cancer diagnostic pathway. Version 3.2, October 2023. Publication 
reference: PR1349. 
NHS England & Getting It Right First Time (GIRFT) Programme (2023) Best Practice Timed Diagnostic Cancer Pathways: Practical 
guidance for clinicians to maximise use of NHS Cancer pathways for the benefit of patients. July 2023. Produced in partnership by NHS 
England’s GIRFT and Cancer Programmes.pdf. 

 

P242 The use of remote MRI scanning technology in a NHS Community Diagnostic Centre 
Philip Gregory1, Matthew Buck1, David Tao1 
1Imperial College Healthcare NHS Trust, London, United Kingdom 
 
Background 
Remote MRI scanning is recognised as a developing technological solution to workforce and service pressures (1). 
In England, Community Diagnostic Centres have been established to increase diagnostic capacity (2). New workforce 
models are essential to deliver on their potential. 
Methods 
An innovative workforce and technology model was introduced at an NHS community diagnostic centre. This was 
following an extensive engagement exercise with the patient community and across the multidisciplinary team.  
Remote MRI scanning technology was utilised, enabling a skilled MRI radiographer to support non-complex outpatient 
activity, remotely 'from home' across two scanners. This new workforce model, utilised an on-site team of two Band 5 
radiographers working alongside Imaging support workers, extending the working hours of the service up until midnight. 
An additional 20 hours of scanning capacity per week were delivered over a 12-month period. Quantitative data around 
service performance alongside qualitative survey driven feedback from patients and staff was analysed to assess impact. 
Results 
2275 additional examinations were undertaken remotely. Data analytics provided clear evidence of the service improving 
access for patients from the local, known to be deprived, community (Fig 1). 93% patients received their appointments 
within 3 weeks of initial referral. The did not attend (DNA) rate was measured at 1.2%. There were 0 MRI safety incidents. 
Staff feedback was positive around technology, workflow and confidence (4.5/5) with no negative wellbeing impacts. 
Conclusion 
A safe, accessible community MRI service is feasible utilising remote scanning technology. Further exploration is 
warranted in community and acute settings. 
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Figure 1: Data analytics assessment of % activity against Index of Multiple deprivation (IMD). NB. A lower IMD indicates a higher level 
of deprivation amongst that patient group  
 
1. American College of Radiology 2025,Remote Scanning. Available: https://www.acr.org/Advocacy/Position-Statements/Remote-
Scanning [2026, Jan 8]. 
2. Richards, M.P.S. (2020), Diagnostics recovery and renewal, independent review of diagnostic services for NHS England, NHS England, 
Online. 

  

P243 Use of Quantitative perfusion cardiac MRI modified technique working with scanner 
capabilities 
Cordelia Wilson1, Daniel Peake1, Mohammed Ramshad2 
1Compleo Health Limited, Manchester, United Kingdom, 2MRK Diagnostics, United Kingdom 
 
Background 
Stress cardiac magnetic resonance (CMR) with quantitative myocardial perfusion imaging provides a comprehensive, 
noninvasive assessment of myocardial ischemia by enabling absolute measurement of myocardial blood flow (MBF) and 
myocardial perfusion reserve (MPR). This technique improves diagnostic confidence compared with visual perfusion 
assessment alone, particularly in patients with multivessel coronary artery disease or suspected coronary microvascular 
dysfunction. Following pharmacologic vasodilation, first-pass contrast-enhanced imaging is performed, with automated 
post-processing generating pixel-wise perfusion maps for regional and global analysis. Quantitative perfusion CMR 
supports accurate identification of hemodynamically significant coronary disease, guides revascularization strategies, and 
offers prognostic information beyond conventional imaging. Clinically, it facilitates objective risk stratification, reduces 
interobserver variability, and enhances detection of diffuse ischemia. With increasing availability of standardized 
acquisition protocols and automated analysis, quantitative stress perfusion CMR is becoming an accessible and valuable 
tool in routine clinical practice for personalized cardiovascular care. 
Method 
Review of implementation of the Quantitative perfusion imaging delivered by Compleo Health and the impact on 
diagnosis of patients. 
Results 
Utilisation of modified technique due to gradient strength of the scanner at site. Implementation allowed for forward-
looking capability that highlights our ability to remain at the forefront of cardiac imaging. 
Conclusion 
Case study of utilisation of scanner capability to deliver new and developing imaging techniques to aid in diagnosis of 
coronary disease patients. 
 

  

P244 Evaluating the ONCO-RAD Reporting System in a Non-Specific Symptom (NSS) Cancer 
Pathway: A cohort study 
Eitan Lovat1, Dr Cemile Maden1, Dr Daniel Dalili2, Professor Anwar Padhani2 
1West Hertfordshire NHS Trust, Watford, United Kingdom, 2Paul Strickland Scanner Centre, Mount Vernon Cancer Centre, 
Northwood, United Kingdom 
 
Background  
Many cancer patients present with non-specific symptoms (NSS) falling outside the NICE NG12 criteria. The NSS pathway 
addresses this diagnostic shortfall by providing patients with vague clinical presentations access to whole-body Computed 
Tomography (CT) with the aim of identifying malignancies. This study evaluated the pathway's impact and examined 
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whether the ONCO-RAD scoring system, adapted from whole-body MRI, could effectively risk-stratify CT reports and 
identify clinical predictors of malignancy. 
Method 
This retrospective cohort study evaluated 737 eligible patients referred via an NSS framework between November 2022 
and June 2025. We analysed demographic data, presenting symptoms, a series of core and optional diagnostic filter tests 
and CT reports. CT findings were categorised using the ONCO-RAD (1–5) malignancy risk scale, with final outcomes 
determined via hospital and GP records. Univariable and multivariable analyses were performed to identify predictors of 
a final cancer diagnosis. 
Results 
Of 737 eligible patients, 40 (5.4%) were diagnosed with cancer (11 genitourinary, 10 lung, 6 gastrointestinal, 5 
haematological, 8 other). Univariable analysis identified older age (p=0.025), smoking history (p=0.035), and prior 
malignancy (p=0.023) as statistically significant risk factors for malignancy. Multivariable analysis revealed the number of 
optional filter tests was associated with a reduced risk of cancer (p=0.045). Cancer prevalence by ONCO-RAD category 1-5 
was: 1 (0%), 2 (0.5%), 6 (2.9%), 10 (22.7%) and 22 (78.6%).  
Conclusion 
The NSS pathway identifies a distinct cohort of malignancies, not captured by other pathways. Standardising CT reports 
with ONCO-RAD provides a robust framework for urgent triage and faster diagnosis.  
  

 

P245 Developing and piloting an immersive simulation training programme to enhance front-line 
communication skills for radiographers involved in the GP referred chest x-ray; rapid access to 
further imaging pathway 
Heather Groombridge1, Mr Andrew Wendruff1, Ms Grace Finn1 
1UCLH NCL Imaging Academy, London, United Kingdom 
 
Background / Purpose 
Radiographers working within a Rapid Access Imaging pathway are required to communicate unexpected or abnormal 
findings for patients referred to Computed Tomography. Despite this, diagnostic radiographers traditionally receive 
limited formal training in advanced communication, including managing anxiety, addressing anger and delivering sensitive 
information. A training needs analysis, supported by published research, identified a significant gap in communication 
education for Imaging professionals and highlighted opportunities to improve patient experience and service quality. 
The purpose of this project was to design, develop and pilot an immersive simulation based education programme to 
strengthen the confidence, competence and well-being of radiographers undertaking these discussions. 
Methods 
A simulation faculty created a programme incorporating: 

• Pre-course evaluation 
• Teaching on communication theory 
• A practical communication toolkit 
• Actor led immersive simulation scenarios 
• Facilitated reflective debriefing 

The pilot session was delivered to reporting radiographers and refined based on participant feedback. 
Results 
Post course evaluation demonstrated marked improvements in radiographers’ confidence and ability to manage 
challenging conversations. Participants reported enhanced communication with anxious or angry patients, increased 
clarity when explaining imaging pathways and greater confidence using appropriate terminology. All participants stated 
they would recommend the programme, and senior staff observed noticeable improvements in real world 
communication behaviours. 
Conclusion 
The immersive simulation programme improved communication confidence, patient centred practice and radiographer 
wellbeing. Following the successful pilot, the training is being expanded across additional sites and adapted for other 
clinical contexts. Early outcomes indicate meaningful improvements in patient experience and support for informed 
decision making. 
 
Rockall, A.G., Justich, C., Helbich, T. and Vilgrain, V. (2022) ‘Patient communication in radiology: Moving up the agenda’, European 
Journal of Radiology, 155, p.110464. doi:10.1016/j.ejrad.2022.110464. 
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ABSTRACTS 
Introduction 
Language barriers in healthcare can have a significant impact on effective communication and patient safety, particularly 
in the radiology department, where accurate declaration of pregnancy status is needed prior to exposure to ionising 
radiation. Multilingual pregnancy status declaration forms are a potential solution.  
Methods 
An online survey was distributed to qualified diagnostic radiographers to collect quantitative and qualitative data 
regarding the availability, use and perceived impact of multilingual pregnancy status declaration forms.  
Results 
A total of 85 radiographers participated, with the majority based in Ireland (56.5%) and Saudi Arabia (37.6%). 86.7% of 
participants reported using written pregnancy status forms, while only 36.1% indicated that forms were available in 
multiple languages. Availability varied by country, with greater linguistic diversity observed in Irish departments. 
Respondents supported the use of multilingual forms, citing improved patient understanding, informed  
consent and workflow efficiency. Challenges identified were primarily logistical, such as access and staff awareness. 
Conclusion 
This study highlights a discrepancy between the frequency of language barriers in radiology departments and the 
availability of appropriate multilingual resources. Radiographers recognise the important of language accessibility for 
patient safety and consent, yet a gap still exists. Expanding access to these tools and integrating them into routine 
practice may enhance communication and quality of care within radiology settings. 
 
1. Emmerson BR, Young M. Radiology Patient Safety and Communication [Internet]. NIH.gov; 2023. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK567713/ 
2. Mainprize JG, Yaffe MJ, Chawla T, Glanc P. Effects of ionizing radiation exposure during pregnancy. Abdom Radiol. 2023;48(5):1564–
78. doi:10.1007/s00261-023-03861-w 
3. Kim E, Boyd B. Diagnostic Imaging of Pregnant Women and Fetuses: Literature Review. Bioengineering. 2022;9(6):236. 
doi:10.3390/bioengineering9060236 
4. European Union. Directive 2013/59: Laying down basic safety standards for protection against the dangers arising from exposure to 
ionising radiation [Internet]. EUR-Lex; 2013. Available from: http://data.europa.eu/eli/dir/2013/59/oj 
5. Environmental Protection Agency. Guidelines on the protection of the unborn child during diagnostic medical exposures [Internet]. 
2019. Available from: https://www.epa.ie/publications/compliance--enforcement/radiation/RPII_Guide_Patients_Reproductive_10.pdf 
6. Irish Statute Book (ISB). S.I. No. 256/2018 - European Union (Basic Safety Standards for Protection against Dangers Arising from 
Medical Exposure to Ionising Radiation) Regulations 2018 [Internet]. 2018. Available from: 
https://www.irishstatutebook.ie/eli/2018/si/256/ 
7. HSE. On Speaking Terms: Good Practice Guidelines for HSE Staff in the Provision of Interpreting Services [Internet]. Dublin: HSE Social 
Inclusion Unit; 2009. Available from: https://www.hse.ie/eng/services/publications/socialinclusion/emaspeaking.pdf 
8. Wade RG. Try Google Translate to overcome language barriers. BMJ. 2011;343(nov15 2):d7217. doi:10.1136/bmj.d7217 
9. Randhawa G, Ferreyra M, Ahmed R, Ezzat O, Pottie K. Using machine translation in clinical practice. Can Fam Physician. 
2013;59(4):382. Available from: https://pmc.ncbi.nlm.nih.gov/articles/PMC3625087/ 
10. Patil S, Davies P. Use of Google Translate in medical communication: evaluation of accuracy. BMJ. 2014;349:g7392. 
doi:10.1136/bmj.g7392. 
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Introduction 
Cultural and linguistic diversity is increasing worldwide with a significant increase in migration. Access of breast cancer 
services for cultural and linguistically diverse women in Ireland may impose challenges, due to many factors including lack 
of education, language, social and cultural factors. Breast cancer is one of the most common cancers diagnosed in women 
worldwide, however screening rates vary amongst populations with cultural and linguistically diverse women having 
lower screening rates when compared with the general population of women. This study aims to identify the gap in 
breast screening services in Ireland for this population of women, thereby promoting inclusiveness in breast cancer 
services.  
Methods 
Using a qualitative approach, this study aims to explore the personal perspectives of cultural and linguistically diverse 
women in accessing breast cancer services in Ireland, through 1:1 face-to-face online interviews.  
Result 
Five themes and two subthemes emerged throughout discussion which included, barriers and facilitators to accessing 
care, reflection on previous experience in home country, knowledge and awareness of breast cancer/breast health, 
knowledge and awareness of screening/health care provision in Ireland for breast cancer and breast health, and 
recommendations/ healthcare strategies to improve services for the culturally and linguistically diverse population.  



ABSTRACTS 
Culturally and linguistically diverse women’s access to breast cancer screening and services in Ireland is influenced by a 
variety of factors, some favourable and others unfavourable. Raising education and awareness for culturally and 
linguistically diverse women around breast health and breast cancer services may lead to increased screening rates and 
improved outcomes for women.  
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Introduction  
Paediatric videofluoroscopy (VF) is essential for assessing swallowing and informing feeding interventions. Previously, our 
Health Board delivered paediatric VF once per month on a single site, requiring some families to travel over two hours 
and relying on a single consultant paediatric radiologist. Rising demand, combined with national radiologist shortages, 
made the service fragile and highlighted the need for a sustainable alternative. This led to development of the first 
practitioner led paediatric VF service in Wales, using an integrated Advanced Practice Radiographer–SLT model. 
Method  
An options appraisal compared external commissioning with local redesign. Building on established adult VF advanced 
practice, Radiology and Speech and Language Therapy jointly developed an AHP led pathway. Governance included 
paediatric and SLT oversight, a standardised IDDSI based protocol, PGDs for contrast administration, supervised practice, 
and competency assessment. Retrospective audit (2022–2024) reviewed safety, image quality, and clinical outcomes. 
Results  
The practitioner-led model enabled expansion to a second site, improving accessibility and reducing travel. 
Since implementation, 145 children have been assessed, with independent peer review confirming high quality imaging 
and accurate reporting. Several patients avoided tertiary referral, while others were discharged following improved 
swallowing management. Recruitment and training of additional Advanced Practice Radiographers strengthened service 
resilience. Waiting times reduced to 2–4 weeks with urgency-based triage. 
Conclusion  
A practitioner-led paediatric VF model is safe and effective, demonstrating successful AHP leadership in paediatric 
imaging. 
Implications for Practice  
 
This first-in-Wales integrated approach improves equity of access, increases capacity, reduces travel burden, and offers a 
replicable solution for other Health Boards. 
 

 
 
1. Dunnet, C., Aloysius, A., Buswell, C., Crawford, H., Sellars, C., Todd, C., Wier, C. & Lotha, G. (2013) Videofluoroscopic evaluation of 
oropharyngeal swallowing function (VFS): The role of speech and language therapists. RCSLT Position Paper. Available at: 
www.rcslt.org. 
2. Guidance to the Ionising Radiation (Medical Exposure) Regulations 2017 (2018) IR(ME)R Guidance. Available at: 
www.nationalarchives.gov.uk/doc/open-government-licence/ (nationalarchives.gov.uk in Bing). 
3. Newman, R.D. & Nightingale, J. (2011) ‘Improving patient access to videofluoroscopy services: Role of the practitioner-led clinic.’ 
4. International Dysphagia Diet Standardisation Initiative (IDDSI) (2025) IDDSI Framework. Available at: https://iddsi.org/. 
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Background 
National recommendations have highlighted the need for safe MRI provision for patients with cardiac implantable 
electronic devices (CIEDs), yet a 2022 survey showed that only 53% of UK Trusts had an established pathway. Croydon 
University Hospital (CUH), a busy District General Hospital with a broad CIED implant portfolio, undertook an eight‑year 
programme to develop a safe, sustainable MRI service. A significant challenge was workforce capacity: only two highly 
specialised cardiac physiologists (HSCPs) were available, requiring careful integration of MRI support into their existing 
roles. The service also transitioned from a paper‑based process to a fully digital workflow within the Cerner electronic 
patient record system. 
Methods 
The initial Standard Operating Procedure (SOP) permitted MRI only for CUH‑implanted MRI‑conditional devices requiring 
non‑urgent outpatient scans. Two monthly MRI lists were supported by HSCPs performing pre‑ and post‑scan device 
interrogation and programming. The pathway later expanded to include urgent outpatients, inpatients (including very 
urgent cases), and patients with devices implanted at a neighbouring tertiary centre. All referrals were vetted by 
Radiology and reviewed by Cardiology against SOP criteria. Documentation and monitoring records were progressively 
migrated to Cerner to strengthen governance and efficiency. 
Results 
Between July 2019 and June 2025, 110 patients were scanned with no adverse events, no early terminations, and no 
clinically significant post‑scan parameter changes. One transient battery‑longevity calculation anomaly resolved within 24 
hours. 
Conclusions 
A safe, scalable CIED‑MRI service can be delivered in a District General Hospital despite workforce constraints. Digital 
transformation was central to long‑term sustainability. 

 
1. British Heart Rhythm Society guidance. British Heart Rhythm Society (2018) Standards for implantation and follow‑up of cardiac 
rhythm management devices in adults. London: BHRS. 
2. Joint British Society Consensus recommendations. Ramanathan, K., Behar, J., Sohal, M. et al. (2022) ‘Joint British Society consensus 
recommendations for magnetic resonance imaging in patients with cardiac implantable electronic devices’, Heart, 108(3), pp. 174–181. 
3. National survey on UK MRI provision for CIED patients. Williams, S., Jones, S., Behar, J. et al. (2022) ‘Provision of MRI for patients 
with cardiac implantable electronic devices: results from a UK‑wide survey’, British Journal of Cardiology, 29(2), pp. 1–6. 
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Background 
Previously, having an implanted cardiac device (ICD) would automatically preclude you from being able to have an MRI 
scan. However, MRI conditional devices have become more commonplace, allowing access to MRI for more patients. 
There are challenges in running such a service, such as the need for cardiac physiologist support to interrogate the device, 
and setting the device to an appropriate mode for the duration of the scan. As our site has no cardiology service, this 
meant having to develop a process with a secondary site. 



ABSTRACTS 
Purpose 
This poster will outline the pathway developed, challenges faced and solutions to many common obstacles to providing 
this service. 
Summary of content 
This poster discusses the arrangements made with a secondary provider to supply the cardiology service, and how we 
have overcome some of the obstacles. We will provide a summary of the referral pathway within the institution, and the 
responsibilities of each part of the service to ensure a safe process is followed at all stages, and to minimise cancellations 
and complications on the day of the scan, including the flexibility required in emergency situations. The safety processes 
undertaken on the day are presented, as well as the need for appropriate equipment and how this can be streamlined, 
followed by the aftercare and discharge process. Finally, the poster will summarise the successes and complications of 
our service as well as future ideas to investigate to improve the service. 
 

  

P251 Can leadership reduce errors and improve patient safety within radiology services: a 
systematic review exploring the evidence 
Mr James Brymer1 
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Background 
Radiology presents risks to patient safety such as ionising radiation and magnetic fields. Despite legislation, guidance and 
standard procedures, errors still occur which are linked to human and organisational factors (1, 2). Leadership as a 
concept can potentially influence patient safety by creating the optimum environment and behaviours. The literature 
exploring how leadership can improve patient safety within radiology is limited. 
Methods 
A systematic review study was undertaken according to PRISMA guidelines to explore how leadership influences patient 
safety. Five databases were searched (including CINAHL, Psychinfo, Pubmed, Publicly Available Content Database - 
Proquest and Scopus) for evidence from the last 10 years (2015 – 2025), and included studies were primary quantitative 
and qualitative research studies examining leadership and safety within healthcare environments (not solely radiology). 
Quality assessment of studies was performed utilising CASP checklists. 
Results 
17 studies were included within the review (quantitative and qualitative studies, mostly cross sectional in design and one 
quasi-experimental study). Main findings showed that leadership positively influences patient safety directly and 
indirectly via various behaviours and mechanisms. 
Conclusion 
Leadership positively influences patient safety directly, or indirectly, via mechanisms such as organisational commitment, 
psychological safety and cooperation facilitation. Leaders should undertake leadership training, and leadership should not 
focus on a specific style but should incorporate behaviours that create a positive safety culture environment including 
support, training and education, clarifying expectations, open communication and non-punitive approaches to incidents. 
Further radiology specific studies with a longitudinal or quasi-experimental study design could further strengthen the 
findings. 
 
1. Care Quality Commission. (2025). IR(ME)R annual report 2024/25. Care Quality Commission. London. England. Available at: 
https://www.cqc.org.uk/publications/irmer-annual-report (Accessed: 30th September 2025). 
2. Hudson, D. and Jones, A.P. (2019) A 3-year review of MRI safety incidents within a UK independent sector provider of diagnostic 
services. BJR Open. 1. (1). 
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Background 
The global burden of cancer is rising due to increasing population and aging. Individuals diagnosed with cancer, aside 
from the physical burden of the disease, also experience various forms of distress, which includes financial burden. . The 
financial toxicity associated with cancer care in LMIC is mostly borne by patients or caregivers. The aim of the study was 
to evaluate the burden of cost on cancer patients undergoing treatment in Accra, Ghana. 
Method 
The study adopted a descriptive cross-sectional study design. A purposive sampling technique was used to select 107 
Ghanaian patients (participants) between February and April 2023 and a piloted questionnaire administered to eligible 
participants to record response to questions asked pertaining to their level of financial distress. 
Results 



ABSTRACTS 
One hundred questionnaires were administered, 80 of them respond to yielding an 80% response rate. Majority (71.3%) 
of the participants overall reported having high financial distress while 73.8% of the respondents did spend more on their 
cancer treatment than expected. Though the employment status of participants did not differ much, 41.25% overall 
reported of having annual income of less than GH₵6000.00 ($1500). In addition, there was some evidence of association 
between the annual income of patients and financial distress (p = 0.014). 
Conclusion  
Cancer patients who receive care at the cancer unit at the study site in Ghana suffer high financial burden related to cost 
of care. Strong political will is needed to make accessible comprehensive health funding for all cancer therapies. 
 
1. Daniels, J., Kyei, K.A. and Israel, N., 2025. Management and survival outcomes of patients with lung cancer at a leading radiotherapy 
centre in Sub-Saharan Africa: a cross-sectional study. ecancermedicalscience, 19, p.1924. 
2. Kyei, K. A., Oswald, J. W., Njoku, A. U., Kyei, J. B., & Vanderpuye, V. (2020). Anxiety and depression among breast cancer patients 
undergoing treatment in Ghana. African Journal of Biomedical Research, 23(2), 227-232. 
3. Donkor, A., Atuwo-Ampoh, V.D., Yakanu, F., Torgbenu, E., Ameyaw, E.K., Kitson-Mills, D., Vanderpuye, V., Kyei, K.A., Anim-Sampong, 
S., Khader, O. and Khader, J., 2022. Financial toxicity of cancer care in low-and middle-income countries: a systematic review and meta-
analysis. Supportive Care in Cancer, 30(9), pp.7159-7190. 
4. Iragorri, N., de Oliveira, C., Fitzgerald, N. and Essue, B., 2021. The out-of-pocket cost burden of cancer care—a systematic literature 
review. Current Oncology, 28(2), pp.1216-1248. 

  

P253 X-ray car pilot (domiciliary x-ray) a year in review  
Evie Thorley1, Andrew Waters1, John Williams1 
1University Hospitals Plymouth, Plymouth, United Kingdom 
 
Currently domiciliary x-ray is not standard practice across the UK. Due to new and emerging ultra-portable digital x-ray 
equipment this is now a feasible option to be able to provide diagnostic images in the community. An x-ray car pilot 
service was set up to allow frail and elderly patients who have had a fall with a potential injury and require an x-ray as an 
alternative pathway to attending the emergency department (ED). The idea of the service is to provide hospital standard 
care in the community whilst reducing the need to attend ED and potentially avoid an unnecessary hospital admission. An 
x-ray is completed in the comfort of the patients own home and treatment plan is arranged via our acute GP service with 
the support of the community response team. The patient is placed on the virtual ward where a holistic assessment of 
the patient occurs, and community support can be provided if needed.  
This poster will evaluate how successful the pilot has been and what challenges occurred whilst implementing and 
running the service. This will be achieved by outlining how the pathway was set up, which teams are involved and how 
the pathway runs day to day. It will also show the impact on patients, staff and the wider hospital including statistics on 
patient numbers, fracture rate and admission avoidance, alongside case studies and staff and patient feedback.  
We hope this evaluation of the service will help inform others the benefits and challenges of implementing a new 
domiciliary service.  
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As a Radiology department we have worked alongside the Memory assessment team, Northamptonshire Carers and the 
University of Northampton to deliver a dementia pathway through the newly opened Corby community diagnostic 
centre. The main aim of the pilot study, funded by NHS England, was to improve the time it takes to achieve a diagnosis, 
improve dementia diagnosis rates and enhance diagnostic experience for patients and carers as a priority system 
pathway. This also includes promoting and increasing early uptake of dementia diagnosis for groups experiencing health 
inequalities by working with these communities. The presentation will explore how working alongside our partners has 
enabled this pilot study to be a success, seeing a tangible decrease in the time taken to achieve a dementia diagnosis for 
our patients. 
  

 
P255 The relationship between cause of death and contributory factors - as seen on PMCT 
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Background 
Post-mortem computed tomography (PMCT) is a minimally invasive alternative to the traditional autopsy, increasingly 
being used to investigate non-suspicious sudden and/or unexpected deaths. Existing literature around PMCT compares 
differences in causes of death reported by PMCT versus autopsy with little focus on part 2 of the death certificate. 



ABSTRACTS 
Deepening our understanding of this gap could better clinical governance, improve death certification accuracy and 
provide insights for preventative health measures. No previous studies have systematically explored contributory factors 
using PMCT across a routine NHS caseload. This study aims to clarify the connection between both sections of the death 
certificate. 
Method 
A retrospective observational study was conducted, using data from 1685 PMCT cases reported by a single radiologist 
across five areas during 2023. Data included information about patient demographics, cause(s) of death and contributory 
factors as seen on PMCT or deduced through supporting documents and clinical information, which included general 
practitioner summaries. Cases were excluded where toxicology reports were not received or PMCT was inconclusive.  
Results 
Cardiac deaths accounted for 63.6% (n=1071), with 80.7% showing at least one risk factor such as hypertension, 
hyperlipidaemia, hyperglycaemia, or smoking. In non-cardiac deaths (36.4%, n=614), alcohol misuse was the main 
contributory factor in 24.5% (n=150) of cases. 
Conclusion 
The results show PMCT findings are consistent with preexisting literature surrounding contributory factors and causes of 
death. These findings underscore the importance of preventative health measures that target risk factors that contribute 
to mortality. 
 

 
P256 What is the effect of using the transfer aid Atle-180 on staff wellbeing in radiographers 
compared to the traditional PAT slide for lateral transfer to and from the CT scanner? A Quality 
Improvement Project  
Mrs Philippa Bird1 
1Newcastle Upon Tyne NHS Hospitals, Newcastle, United Kingdom 
 
Lateral transfers using the PAT slide technique have long been part of moving and handling practice in healthcare (Sun et 
al., 2018). However, rising patient numbers and increasing patient weight require re‑evaluation of whether this method 
remains the safest and most effective approach (Muller et al., 2016). During an investigation of alternative transfer aids, 
the Atle‑180 device was identified. This device attaches to the patient’s bed sheet and mechanically transfers the patient 
between their bed and the CT scanner. With national data showing that 27% of staff sickness is related to moving and 
handling activities (Pleho et al., 2021), exploring devices that reduce physical strain is essential.  
An anonymous questionnaire was distributed to staff before and after a trial of the Atle‑180. Both versions contained 
similar multiple‑choice and open‑ended questions designed to assess physical and mental well‑being. The questionnaire 
was created using Microsoft Forms and shared via the Trust email system.  
Forty‑six percent of staff reported sustaining a moving‑and‑handling‑related injury, and 34% had taken time off work as a 
result. Additionally, 90% felt pressured to undertake PAT slides without adequate staffing, and 72% felt rushed during 
transfers. Following implementation of the device, staff reported a perceived reduction in physical workload and noted 
improvements in patient comfort and overall experience.  
Staff perceptions indicate that the device reduces physical workload and enhances patient experience. Its continued use 
may contribute to long‑term improvements in staff satisfaction and potential financial benefits for the department.  
 
Müller, M.J., Braun, W., Enderle, J. and Bosy-Westphal, A., 2016. Beyond BMI: conceptual issues related to overweight and obese 
patients. Obesity facts, 9(3), pp.193-205.  
Pleho, D., Hadžiomerović, A.M., Pleho, K., Pleho, J., Remić, D., Arslanagić, D., Lazić, M. and Alibegović, A., 2021. Work caused 
musculoskeletal disorders in health professionals. Journal of Health Sciences, 11(1), pp.7-16.  
Sun, C., Buchholz, B., Quinn, M., Punnett, L., Galligan, C. and Gore, R., 2018. Ergonomic evaluation of slide boards used by home care 
aides to assist client transfers. Ergonomics, 61(7), pp.913-922.  

  

P257 Case study: A single-use hysteroscope alongside Ultrasound for a complex Intrauterine 
Brachytherapy rod insertion  
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Background 
Intrauterine brachytherapy (IBT) is a complex treatment for cervical cancer1. If IBT rod insertion fails an external beam 
radiotherapy boost alternative increases the dose to surrounding organs at risk, increasing risk of late radiotherapy 
effects that affect quality of life. Transabdominal ultrasound (US) for IBT rod placement reduces the uterine perforation 
rate and reduces procedure time2. Also the introduction of disposable digital hysteroscopes has benefits including 
reduced infection risk, convenience, quick set-up, improved patient safety and cost efficiency3. This case study describes 
an IBT rod insertion for a FIGO2018 Stage1B3 adenocarcinoma cervix. Multi-disciplinary skills alongside US and live 
visualisation with the hysteroscope enabled successful rod placement despite complex anatomy.  



ABSTRACTS 
 
Purpose 
IBT is a multidisciplinary modality involving Clinical Oncologists, Medical Physicists, Sonographers, MRI/CT diagnostic and 
therapeutic radiographers. This case educates regarding IBT rod insertion for complex anatomy; teamwork, 
communication and multidisciplinary tools enabled a successful insertion improving treatment quality and patient 
experience.  
Summary of Content 
Content includes case history, staging MRI (large tumour alongside multiple benign intramural and subserosal fibroids). 
US images, IBT MR/CT images explain placement. At IBT rod insertion clinical skills, US and single-use hysteroscope 
enabled live visualisation inside the cervical os/uterine cavity. 
Recommendations  
Multidisciplinary skills teamwork and innovations can increase successful IBT rod placement, benefiting the patient and 
theatre resources. 
 
1. Reed, N. Balega, J, Barwik T et al (2021). British Gynaecological Cancer Society (BGCS) Cervical Cancer guidelines: 
Recommendations for practice. European Journal of Obstetrics & Gynaecology & Reproductive Biology, 256, 433-465. 
2. Pareek V, Barthwala M, Giridhara P, et al. A phase III randomised trial of trans-abdominal ultrasound in improving 
application quality and dosimetry of intra-cavitary brachytherapy in locally advanced cervical cancer. J Cancer Res Ther. 
2021;160(2):375-378. 
3. Jiang D, Dan L, Pasic R, et al. Application of disposable digital hysteroscope for outpatient hysteroscopy in women 
undergoing artificial assisted reproductive procedures: a clinical re-search. Gynecology and Obstetrics Clinical Medicine 2-
24:4e000031. 

 

P258 Optimising intravenous digital subtraction angiography for cerebral aneurysm follow-up in a 
radiographer-led service  
Sarah McSweeney1 
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Background 
Endovascular treatment of cerebral aneurysms reduces the risk of subarachnoid haemorrhage (SAH). Devices used 
include intrasaccular implants and flow-diverter stents (FDS). NICE Guidelines state that follow up imaging should be 
considered[1]. MRA or invasive arterial angiography are performed. 
Intravenous VasoCT (IV DSA) is an emerging technique, demonstrating acceptable image quality (73–91%) [2,3]. Where 
MRA is unsuitable, IV DSA offers a less invasive alternative. 
A radiographer-led IV DSA service was introduced in August 2024. 
Aim 
To evaluate protocol optimisation for IV DSA, focusing on image quality, diagnostic value, and radiographer technique. 
Methods 
Prospective audit of 35 patients (Aug 2024–Dec 2025), covering 42 devices in 36 aneurysms. Fig. 1 
Key changes included: 

• Contrast timing: AP venogram of the neck used to calculate contrast injector timing → improved vessel 
opacification 

• Contrast strength: Increased from Visipaque 275 to Niopam 300 → enhanced vessel density 
• Post-processing: Multiple reconstructions tailored to clinical questions → improved diagnostic value Fig.2,3 
• Patient selection: Exclusion of patients with dense coil masses → better image quality 

Results 
• 90% success rate (per INR quality audit VASO-CT evaluation) 
• No adverse events 
• IV DSA adopted as routine follow-up for FDS cases and initial follow-up for clinical trial patients with 

intrasaccular devices 
Conclusion 
Radiographer-led IV DSA is a safe and efficient alternative for cerebral aneurysm surveillance in appropriately selected 
patients. Accurate AP imaging of the neck is crucial for contrast timing. Continued protocol refinement , radiographer 
training, and regular audit are essential for high quality service delivery. 
 
  



ABSTRACTS 
Fig.1  
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1.NICE Guidelines (2022);  228 
2.Platania G, et al. Journal of NeuroInterventional Surgery. 2025;17:A11-A12 
3.Struffert T, et al. Eur Radiol. 2011;21(2):411-8. 
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Background 
In a large oncology centre, magnetic resonance imaging (MRI) plays a vital role in the patient pathway. it is used to assess 
treatment response, and check disease progression. As treatment schedules improve, the number of patients living with 
cancer, and the number of referrals to MRI increases. (2) Due to increased demands and difficulty recruiting, Health Care 
Assistants (HCA’s) were recruited into the roles of trainee Assistant Practitioners in MRI and followed accelerated degree 
programs. (1,2,3) The Radiology department has a long record of training HCA’s who are an integral part of the 
department workforce and patient journey. The MRI department also has a proven training program for Radiographers 
who are new to MRI scanning. Three Assistant Practitioners have followed this same practical training to complement 
their degree. 
Purpose 
The poster will outline and share the training process and the role and benefits of the Assistant Practitioner in MRI. 
Method 
Semi structured interviews with the trainee and graduate Assistant Practitioners and their mentor. 
Summary of content 
Timeline of HCA’s entering the degree program. Details of the degree course. Details of the in-house training in MRI and 
restrictions to practice. Our experience and perspective on the process. Assistant Practitioner roles within the 
department. 
Conclusion 

 

Aneurysm Location N=36 Percentage (%) 

Paraophthalmic 6 17.6 
Cavernous 2 5.9 
Paraophthalmic + cavernous 1 2.9 

Carotid cave 2 5.9 
Paraophthalmic + carotid cave 1 2.9 

ICA blister 2 5.9 
Anterior choroidal 1 2.9 
Pcom 3 8.8 
Terminal ICA (A1 ACA) 1 2.9 

Acom 4 11.8 
MCA 3 8.8 
Basilar 3 8.8 
Vertebral 2 5.9 
AICA 1 2.9 
PICA 1 2.9 
PCA 1 2.9 



ABSTRACTS 
The poster will outline the advantages of Graduate Assistant Practitioners working within MRI including being available as 
a second member of trained staff per scanner, for safe scanning. Releasing Radiographers to justify and vet MRI requests 
including checking of implants (1,3). 
 
1.NHS England (2021) Allied Health professions’ Support Worker Competency, Education, and career development framework-
accessed 02/2026 
2.The Christie NHS Foundation Trust Annual report and accounts 2024/2025 -24/25 -accessed 02/2026 
3.The College of Radiographers Education and Career Framework for the Radiography Workforce (4th Edition) updated 2025-9/59 -
accessed 02/2026. 

  

P260 Creating insight with incidents: a year with the national incident learning system for clinical 
imaging, MRI and nuclear medicine 
Ms Niamh Kirk1, Ms Yvonne Kinsella1 
1UKHSA, Chilton, United Kingdom 
 
Background 
The analysis of incidents and near miss events creates opportunities to improve patient safety. In 2025, the Medical 
Exposures Group (MEG) at the UK Health Security Agency launched the national incident learning system and commenced 
analysis of the received data. The poster will explore the experiences and learning from the first year of data submission 
and analysis.  
Method 
Clinical providers across the UK have been adopting the national coding taxonomy, which was designed to support local 
and national analysis and learning. Clinical providers have been applying the coding taxonomy to incidents and near miss 
events which are within the scope of the national incident learning system. This anonymised incident and near miss event 
data is then submitted to MEG for national analysis. MEG commenced analysis in 2025. The initial analysis explored the 
application of the coding taxonomy and early trends within the data received. User feedback was also sought to inform 
future resources to support participation and enhance safety culture.  
Results 
The poster will explore the achievements of the database over the first 12 months in terms of analysis and shared 
learning. It will demonstrate some of the trends identified and explore the value of the national coding taxonomy to 
clinical providers. 
Conclusion 
Significant progress with the national incident learning system has been demonstrated over the previous 12 months. As 
the system matures and data submission increases, it is anticipated that national trends will begin to emerge. This will 
inform national learning and guide targeted safety interventions.  
 

  

P261 Keeping humanity at the heart of radiography: a collaborative multi-theme approach to 
strengthening clinical education 
Lucy Banfield1, Jenny Shepherd1 
1University of Exeter, Exeter, United Kingdom 
 
Background 
Clinical education in diagnostic imaging continues to evolve in response to rising learner numbers (Konstantinidis, 2024), 
expanding role development (Richards, 2020), and increasing expectations for quality practice-based teaching. 
Radiography educators require consistent, evidence-informed development to support learners effectively across 
induction, education, and wellbeing. Study days that consolidate updates and promote shared understanding strengthen 
educator capability and remain an important component of best practice in clinical education. 
Purpose 
The study day aimed to provide clinical educators with structured learning aligned with current practice needs. Learning 
outcomes included enhanced awareness of service-level developments, increased confidence in supporting learners at 
different stages of training and strengthened competence in promoting wellbeing and resilience. These outcomes are 
intended to help participants apply consistent, evidence-based approaches to learner supervision and support across 
clinical settings. 
Summary of content 
The virtual study day comprised four themed sessions. The “Hot topics” theme provided updates on programme 
developments, radiographer-led pathways, and national documentation projects. The “Induction” theme explored 
effective learner induction models and transitions into practice, including early-career reflections. Sessions on “Teaching 
and learning” addressed planning for small-group teaching, strategies for supporting learners across academic levels, and 
considerations for inclusive support for neurodiverse learners. The final wellbeing theme examined indicators of 
struggling learners and approaches to fostering resilience and psychologically safe learning cultures. Community-of-



ABSTRACTS 
practice discussions facilitated deeper peer exchange and consolidation of learning (Ramazan et al. 2024). This study day 
presents an adaptable, theme-based model to enhance educators' capabilities, strengthen learner support and promote 
wellbeing across diagnostic imaging practice. 
 
Konstantinidis K. (2024). The shortage of radiographers: A global crisis in healthcare. Journal of medical imaging and radiation sciences, 
55(4), 101333. https://doi.org/10.1016/j.jmir.2023.10.001 
Ramazan, F., Graham, Y. and Hayes, C., (2024). Communities of practice: An alternative approach to bridging the theory-practice gap in 
radiography?. Radiography, 30(4), pp.1167-1172. 
Richards, M., (2020). Diagnostics: recovery and renewal. Report of the independent review of diagnostic services for NHS England. 
Available at: https://www.england.nhs.uk/wp-content/uploads/2020/11/diagnostics-recovery-and-renewal-independent-review-of-
diagnostic-services-for-nhs-england-2.pdf [Accessed: 28/01/2026]. 

 

P262 Measuring the impact of a radiographer hot reporting service: a service evaluation 
Helen Watts1,2, Mrs Joanne McAlister2, Tina Harrison2 
1North East and North Cumbria Imaging Network, Durham, United Kingdom, 2South Tees NHS Trust, Middlesbrough, 
United Kingdom 
 
Background 
Reporting radiographers (RRs) are embedded in UK imaging departments, with many providing a hot reporting service to 
support patient care1. Evaluation of such services ensures user needs are met and facilitates service improvement2. RRs 
work at enhanced, advanced, and consultant levels of practice3; they often exist in isolated offices within radiology 
departments, remote from patients. Advanced practitioners in England should ‘act as a clinical role model’ and 
demonstrate ‘working in partnerships’ with patients4. This project aimed to understand if RRs are directly impacting 
clinical decision making and patient management. 
Method 
A service evaluation of a RR ‘hot reporting’ service was undertaken at one NHS Trust. One mixed methods cross-sectional 
data collection method, an anonymous online survey, was open for four weeks and combined multiple-choice, Likert 
scale and free-text questions. Purposive sampling was used to target users of the hot reporting phone, from all 
professional backgrounds. 
Results 
86 survey responses were obtained from varying professional backgrounds, across eight sites. Approximately 40% of 
participants did not describe themselves as confident in image interpretation. 97% felt the hot reporting service has a 
positive impact on their role and service, 91% stated that the service supports patient management. Of clinical 
respondents, 95% felt this supports clinical decision making and 94% felt this increases their image interpretation 
confidence.  
Conclusion 
While RRs undertake their duties at a distance from patients, through a hot reporting service, their specialist knowledge, 
skills and experience can positively impact patients, services and collaborative team working to ensure appropriate 
patient management.  
 
1. Snaith, B., Hardy, M. and Lewis, E.F. (2015). Radiographer reporting in the UK: A longitudinal analysis. Radiography, [online] 21(2), 
pp.119–123. doi:https://doi.org/10.1016/j.radi.2014.10.001. 
2. Evaluation Works. (n.d.). Home. [online] Available at: https://nhsevaluationtoolkit.net/. 
3. College of Radiogaphers (CoR) (2021). Education and Career Framework (ECF) (fourth edition) | CoR. [online] CoR. Available at: 
https://www.collegeofradiographers.ac.uk/education-and-career-framework-ecf. 
4. Health Education England (2025). Multi-professional Framework for Advanced Practice in England. [online] Advanced Practice. 
Available at: https://advanced-practice.hee.nhs.uk/multi-professional-framework-for-advanced-practice/. 

 

P263 Implementing a multi‑dose MRI Contrast Vial: Impact on waste, cost, and workflow efficiency 
Armanda Ferreira1, Mr B Walter1 
1Inhealth Group, Crawley, United Kingdom 
 
Background 
Multi‑dose vial strategies offer operational and economic advantages in MRI contrast administration, particularly when 
paired with closed‑system devices. Our site implemented a standardised, infection‑controlled workflow for multi‑patient 
use of a 50 mL multi‑dose vial of Elucirem™, a gadolinium‑based contrast agent indicated for MRI in adults and children 
aged ≥2 years. The agent supports weight‑based dosing across a wide range of anatomical regions while using 
substantially less gadolinium than conventional agents. 
Methods 
Our site implemented a standardised, infection‑controlled workflow for multi‑patient use of Elucirem™ from a 50 mL 
multi‑dose vial using the RoweSpike II closed‑system device. Radiographers received training in aseptic technique, safe 



ABSTRACTS 
vial access, and multi‑dose extraction. Data were collected before and after implementation to evaluate contrast usage, 
waste reduction, workflow impact, and overall cost efficiency. 
Results 
Use of the 50 mL multi‑dose vial supported accurate weight‑based dosing while maintaining aseptic integrity across 
multiple patient draws. Contrast waste decreased significantly with the multi‑dose approach, reducing waste to 15%—
equivalent to approximately 59 additional 10 mL doses and generating a monthly cost saving of over £1,000. Overall 
expenditure on contrast agents was reduced, and workflow efficiency was maintained with no additional preparation 
time or disruption to scanning schedules. 
Conclusion 
Implementing a multi‑dose vial protocol with the RoweSpike II system improved operational efficiency, reduced contrast 
waste, and lowered overall gadolinium exposure without compromising diagnostic quality or infection‑control standards. 
These findings support broader adoption of multi‑dose strategies to optimise MRI contrast utilisation in clinical practice. 
  
Marsh, L. (2026) Elucirem Multidose Vial SOP. Version V001. Ratified by A. Mann, January 2026. Review due January 2029. 
RoweMed. RoweSpike II closed‑system vial access device: Technical specifications and usage guidance. RoweMed; 2025. 
Thomsen HS, Morcos SK, Almen T. Safety of gadopiclenol after its first year of clinical use. Investigative Radiology. 2024;59(1):12-21. en 
T, Barkhausen J, et al. A comprehensive overview of the efficacy and safety of gadopiclenol. Investigative Radiology. 2024;59(2):102 
109. 

  

P264 Sustaining excellence in imaging services: The role of the QSI hub in the quality mark scheme 
Katherine Jakeman1, Mrs Glenda Shaw2 
1RCR, London, United Kingdom, 2SCoR, London, United Kingdom 
 
Background 
The Quality Standard for Imaging (QSI) is a collaboration between the Royal College of Radiologists (RCR) and the College 
of Radiographers (CoR). The QSI Hub is the cornerstone of scheme, offering dedicated support to imaging services 
throughout the UK. The Hub encourages ongoing enhancement by promoting QSI engagement, providing tailored QSI 
advice, and fostering knowledge-sharing among Hub members. The Hub activities include structured, regular meetings, 
support with individual standards and feedback of Quality Mark trends, all of which assist services in implementing best 
practices, quality improvement and upholding high standards.  
Purpose 
The Hub’s main aim is to directly enhance patient care by supporting imaging services to achieve and uphold the QSI 
Quality Mark, which focuses on delivering safe, effective, and patient-centred imaging. The Hub contributes by:  

• Driving continuous improvement in services through QSI participation  
• Supporting services through every stage of QSI preparation and assessment 
• Monitoring the progress of services, awarding ‘Working Towards’  
• Ensuring the adoption of best practices in medical imaging  
• Promoting collaboration with other imaging services and with the RCR and CoR. 

This collaborative approach helps to nurture a culture of quality and safety, ensuring imaging services can consistently 
provide high-quality care. Ultimately, the Hub model highlights the importance of dedicated partnership in elevating and 
sustaining healthcare quality standards for the benefit of patients.  
Summary 
The QSI Hub model demonstrates the value of dedicated partnership between the Colleges and UK Services in achieving 
and sustaining excellence in healthcare standards and patient care.  
 

  

P265 Radiology Accreditation Programme (RAP): A two cycle experience demonstrating 
measurable improvements and CQC preparedness 
Luis Alves1, Maria Hermogenes Benitez1 
1Imperial College Healthcare NHS Trust, London, United Kingdom 
 
Purpose 
This study evaluates the effectiveness of a structured, peer led Radiology Accreditation Programme (RAP) in delivering 
measurable quality improvement across a large multi site NHS Imaging Directorate while maintaining preparedness 
against Care Quality Commission (CQC) domains. RAP adapts established ward accreditation methodology for imaging, 
combining portfolio review, observational visits, and a rolling action log to drive continuous improvement across 
modalities. 
Methods 
RAP uses a standardised feedback matrix aligned to CQC Key Lines of Enquiry (KLOEs), covering leadership, patient 
involvement, safety culture, quality improvement, wellbeing, and professional development. Cross site audit teams, 



ABSTRACTS 
clinical modality lead, operational lead, and senior nurse, conduct interviews, observations, and document reviews, 
applying evidence based scoring. Auditor training and structured guidance support reliability and consistency. 
Results 
Across two annual cycles (2024–2025), the Imaging Directorate improved its performance profile from 24% Gold / 56% 
Silver / 18% Bronze / 2% White to 27% Gold / 68% Silver / 5% Bronze / 0% White, demonstrating upward movement from 
“requires improvement” to “good/outstanding” categories and eliminating “inadequate” ratings. Site specific gains 
included removal of all Bronze ratings at St Mary’s and Hammersmith, with sustained Silver/Gold performance across 
Charing Cross modalities. Qualitative findings highlighted stronger safety culture, enhanced staff engagement, and 
targeted governance and infrastructure improvements. 
Conclusions 
A structured, in house, cross site audit model can drive directorate wide quality gains within a single cycle while 
strengthening CQC preparedness. RAP operationalises national quality policy, including QSIN standards, by embedding 
structured governance, workforce development, patient involvement, and repeatable cross site assurance. 
 

 

P266 Evaluating hand hygiene in diagnostic imaging departments  
Ellie Phelan1, Ms Martina Bonner Mullaney1 
1University College Dublin, Dublin, Ireland 
 
Background 
Hand hygiene (HH) is recognized as the most critical and cost-effective method for preventing healthcare-associated 
infections (HAIs), which significantly impact patient morbidity, mortality, and healthcare costs. Radiography departments 
are high-risk environments for infection transmission due to high patient throughput and "high-touch" nature. Despite 
these risks, there is a notable absence of standardized, radiography-specific infection prevention and control (IPC) 
guidelines to assist clinical staff. 
Methods 
A clinical audits were conducted in one busy university teaching hospital to evaluate IPC adherence in a general 
radiography department. Compliance was measured against the "Bare Below the Elbow" (BBE) policy and the WHO’s "5 
Moments of Hand Hygiene," specifically adapted for the radiography workflow. Target compliance rates were established 
at 100% for BBE and 90% for HH. 
Results 
Results demonstrated significant variability. In general radiography, HH compliance averaged 52% (range 5%–90%). BBE 
was alarmingly low (17%). Key barriers to compliance identified included acute time constraints, gaps in staff knowledge, 
and a lack of department-specific IPC guidance. 
Conclusion 
This audit highlights critical gaps in IPC adherence, particularly regarding equipment hygiene and general radiography 
practices. Findings suggest a pressing need for targeted education and the implementation of standardized, environment-
specific protocols. Regular re-audits every 3–6 months are recommended to foster sustained improvement and safeguard 
patient safety. 
 

  

P267 Community Diagnostic Centres as research-active platforms – moving beyond imaging 
capacity 
Dr Peter Strouhal1, Aine McGovern1, Ann Heathcote1, Neil Fisher1 
1Alliance Medical, Warwick, United Kingdom 
 
Purpose 
Community Diagnostic Centres (CDCs) are commonly positioned as high-throughput imaging hubs to improve access and 
reduce waiting times. We demonstrate CDCs can also function as research-active environments, supporting both 
commercial and non-commercial studies; and outline how a national independent imaging provider has embedded 
research delivery within CDC operations. 
Methods 
Retrospective service evaluation was undertaken across multiple CDC sites within national imaging network, where 
Independent Sector Provider supports the NHS. Research activity reviewed alongside routine clinical throughput, focusing 
on study type, operational integration, and governance enablers. Metrics included total research scans, trial volume, 
modality mix, site-level capability; contextualised against overall organisational research activity. Qualitative assessment 
examined workforce readiness, image quality assurance (QA), patient satisfaction scores (PSS), radiographic staff 
satisfaction, and pathway integration. 
Results 
CDCs supported broad portfolio of research activity, including MRI-led programmes, unique PET-CT studies, standard-of-
care embedded studies, and mixed commercial and non-commercial trials. Individual CDCs demonstrated variable but 



ABSTRACTS 
scalable capability – with some centres supporting over 20 concurrent trials, while others functioned as reserve or 
overflow capacity. Research delivery did not compromise clinical throughput, supported by standardised protocols, 
central QA, and trained multidisciplinary teams. High patient and staff satisfaction, and efficient visit scheduling enabled 
research participation to be integrated into routine diagnostic pathways. 
Conclusion 
CDCs can operate as credible, research-active platforms if supported by robust QA, workforce training, and operational 
governance. CDCs offer decentralised research hubs that align patient access, productivity, and study delivery; positioning 
CDC networks as attractive partners for future imaging-enabled research programmes. 
  

 
P268 Development and implementation of an audit programme in mobile diagnostic imaging 
Cordelia Wilson1, David Brown1 
1Compleo Health Limited, Manchester, United Kingdom 
 
Background 
Assurance of clinical and operational quality is key to delivering safe and patient centred care. Within Radiology services 
audit is utilised to measure the compliance with company policy and procedure documents. Clinical audit compliance is 
key to identification of areas of non compliance and emerging risk. 
As a mobile and relocatable provider covering the UK and Europe areas of practice are not visible to the senior and 
quality teams on a daily basis, requiring clear compliance and non compliance overview at sites. 
By utilising electronic audit and audit programme within RADAR the central team had clear overview of the audit findings 
at site see outcomes and actions on a dashboard. 
Method 
Assessment of audit compliance during a 12 month period including before and after building of an electronic audit 
system with associated dashboard.  
Results 
Audits were allocated specifically for each location with a bespoke audit plan built into the system based upon the service 
delivery. The dashboard showed in December 2025: 97% compliant with audit requirements. The dashboard allowed easy 
overview of locations with abandoned audits and support and training targeted to those areas. By tracking and logging 
actions centrally these could be presented to Clinical Governance Committee for overview of outstanding and overdue 
actions and learning from audits. 
Conclusion 
By allocating audits specifically to each location and tracking and monitoring outstanding actions, key trends and 
emerging themes the central governance team gained assurance that processes were followed at site, allowing 
identification of actions and escalation as required. 
 

 
P269 HPV vaccination: barriers and facilitators to uptake in the gay, bisexual and other men who 
have sex with men cohort 
Eluned Hughes1, Nicky Hutton1 
1Cheshire and Merseyside Cancer Alliance, Bebington, United Kingdom 
 
Background  
Persistent infection with certain high-risk types of HPV, is strongly linked to the development of several cancers¹.  
The most effective way to prevent it is through vaccination². Gay, Bisexual and other Men who have Sex with Men 
(GBMSM) up to age 45 can access the vaccination via their sexual health clinic. In order to improve uptake of vaccination 
within the GBMSM cohort, it is essential that we understand the barriers and facilitators to uptake in Cheshire and 
Merseyside.  
Method 
A qualitative survey carried out in Cheshire and Merseyside during October and November 2025 received 38 responses. A 
further quantitative survey carried out through the dating app Grindr, had 644 responses from the UK, with 53 of these 
from GBMSM living in the North West aged under 45.  
Results  
Locally, 63% of respondents had heard of the HPV vaccine, but only 18% reported a good understanding. Most (71%) 
were unaware that GBMSM are eligible for vaccination up to age 45 through sexual health or HIV clinics. The leading 
barriers were a lack of perceived importance (55%) and stigma in seeking a sexual health–related vaccine (53%). 
Nationally, 51% knew about increased cancer risks for GBMSM, but 33% did not know they were eligible for vaccination. 
A smaller proportion (12%) were reluctant to disclose their sexual preference or feared stigma. 
Conclusion  



ABSTRACTS 
There is a clear need to increase awareness of the HPV vaccine amongst the GBMSM population to support the reduction 
in HPV related cancers. 
 
1. Cancer Research UK (2024) The HPV vaccine. Available at: https://www.cancerresearchuk.org/about-cancer/causes-of-
cancer/infections-eg-hpv-and-cancer/the-hpv-vaccine (Accessed: 27/10/2025).  
2. NHS (2022) Human Papillomavirus Human papillomavirus (HPV) - NHS (Accessed: 23/12/25. 

 

P270 It’s all relative: a radiographer’s perspective on caring for patient families 
Kimberley Bradshaw1 
1University of Cumbria, Lancaster, United Kingdom 
 
Background 
In diagnostics, under IR(ME)R, we are duty bound to protect comforters and carers with regards to radiation, but what of 
the families waiting on the other side of the door? On the 24th of January 2025, Storm Eowyn hit the United Kingdom. My 
partner suffered a life-threatening accident at work, because of the strong winds. It has taken the last 12 months for him 
to recover properly, and the end is not in sight yet. As a radiographer, I was thrust into that dual role none of us like to 
play- knowing too much from our role and being the desperate relative longing for information and answers. Reflecting 
on my experiences as the relative in the situation, I started to consider how I had never truly understood the impact 
healthcare professionals have on a relative’s experience.  
Purpose 

- To consider the relative’s perspective. 
- To consider the impact radiographers and medical imaging staff can have on a relative, whilst caring for 

their patients. 
- To reflect on the lessons I have learned, that can be shared with others in the profession. 

Summary of content 
This submission is my own reflection on my journey as the relative of a patient needing extensive care. This submission 
aims to share the lessons I learned regarding my own practice, and how radiographers and medical imaging staff can 
further support the relatives of the patients in their care. 
 

 

P271 The benefits of UKAS Accreditation for diagnostic imaging services 
Veronica Morgan1, Laura Booth1, Mrs Lindsay Watkinson1 
1United Kingdom Accreditation Service, Staines-upon-Thames, United Kingdom 
 
Background 
Diagnostic imaging services operate within complex clinical, regulatory, and operational environments where consistency, 
safety, and quality are essential. While certification confirms that minimum standards are met, many services require a 
more robust, evidence driven framework to support continuous improvement. UKAS accreditation to BS 70000:2017 
provides this by offering a structured, nationally recognised approach to governance, quality assurance, and operational 
effectiveness. As the national accreditation body for the UK, UKAS operates independently and impartially, ensuring that 
assessments are objective, consistent, and free from organisational influence 
Purpose 
This presentation outlines the key benefits of UKAS accreditation to BS 70000:2017, highlighting how it strengthens 
patient safety, service consistency, and care quality beyond basic compliance. 
Summary of Content 
Benefits of Accreditation. An overview of how BS 70000:2017 promotes enhanced consistency, stronger governance, 
assurance of safe practice, and improved imaging outcomes. 
Case Studies 
Real world examples demonstrating how accreditation has: 

• Improved process standardisation 
• Supported implementation of imaging guidelines 
• Reduced variation and increased reliability in service delivery 

Alignment of Processes & QA 
How accreditation drives harmonised imaging protocols across sites, strengthens equipment management and QA 
programmes, and enables effective use of image quality audits. 
Governance & Audit Improvements 
Illustration of how comprehensive audit programmes confirm that processes work as intended, including safe medicines 
management and consistent procedural application. 
Cultural & Operational Advantages 
Insight into wider organisational benefits such as enhanced staff engagement, stronger cross team collaboration, 
improved efficiency and value for money, and increased confidence among internal and external stakeholders. 
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P272 Bringing professions together: Driving multi-professional preceptorship forward and 
sustaining high quality translational support 
Ms Sheena Chauhan1, Alison Sanneh1 
1The Christie NNHS Trust, Manchester, United Kingdom 
 
Background 
Over the last decade, investment in high‑quality preceptorship across nursing, midwifery and allied health professions has 
demonstrated positive effects on workforce attrition and retention¹. As the National Health Service seeks sustainable 
models, the introduction of the National Multi‑Professional Preceptorship Mark has further encouraged collaborative 
approaches to provide high‑quality transitional support across health and care systems². 
Regional funding enabled a digital clinical placement team to design, implement and evaluate a two‑day 
multi‑professional preceptorship training programme³. This initiative supports colleagues to align with principles set by 
the Nursing and Midwifery Council and the Health and Care Professions Council to champion preceptorship⁴⁵. 
Additionally, a one‑day preceptor training offer was developed, based on the e‑Learning for Health preceptorship 
resources, to enhance understanding of effective transitional support for a diverse and increasingly under-resourced 
workforce⁶. 
Method/Result 
Between November 2025 and February 2026, 99 participants attended the two-day programme. Represented professions 
included nursing (47), radiography (19), midwifery (9), occupational therapy (8), physiotherapy (6) and others (10). 
Emerging themes included revision of local preceptorship policy, broaden preceptorship beyond newly qualified staff, 
improve multi‑professional inclusion within departments and strengthen the capability and confidence of preceptors. 
Conclusion 
Bringing together a multi‑professional workforce enabled participants to compare and refine varied approaches to 
preceptorship. Attendees reconceptualised the core purpose of preceptorship, supporting a shared, system‑wide 
understanding of effective transitional support. Further one‑day multi‑professional preceptor training sessions will run in 
March 2026, with more than 100 staff already registered; evaluation data will continue to demonstrate the value of 
collaborative preceptorship training. 
 
1. White et al. (2025) Preceptorship in radiography: cross-sectional scoping of profession specific needs. 
https://www.sor.org/getmedia/e60f7603-3636-4bb5-b3d6-abc2a9dbc61c/3-1-Preceptorship-in-Radiography-Cross-Sectional-Scoping-
of-Profession-Specific-Needs_final-for-upload-v3-no-watermark-pdf  accessed 8th February 2026 
2. NHS (2025) National Preceptorship Quality Mark Stakeholder Event https://neltraininghub.org/wp-
content/uploads/2025/06/NPQM-Stakeholder-Events-30-April-Slides.pdf accessed 8th February 2026 
3. Sanneh et al. (2026) Digital clinical placements – the Manchester model https://society-of-
radiographers.shorthandstories.com/synergy-02-26/professional/digital-clinical-placements-the-manchester-model/index.html 
accessed 8th February 2026 
4.NMC (2020) Principles of preceptorship https://www.nmc.org.uk/standards/guidance/preceptorship/ accessed 8th February 2026 
5.HCPC (2023) Principles of preceptorship https://www.hcpc-uk.org/resources/information/principles-for-preceptorship/ accessed 8th 
February 2026 
6. NHS England (2023) Multi -Professional Preceptor e-Compendium https://www.e-lfh.org.uk/programmes/multi-professional-
preceptor-e-compendium/ accessed 8th February 2026. 

 

P273 Impact of advanced and consultant practitioner radiographer roles on radiotherapy services 
Amy Cooke1 
1Wessex Cancer Alliance and University Hospitals Southampton, Southampton, United Kingdom 
 
Background 
Advanced and consultant practitioner therapeutic radiographers (A/CPRs) are increasingly recognised as critical to 
workforce sustainability, service resilience and quality improvement within radiotherapy services. Despite national 
frameworks outlining expectations for advanced and consultant practice, there remains limited published evidence 
describing the real world impact of these roles across clinical, leadership, education and research domains. This project 
aimed to address this gap by evaluating the contribution and impact of A/CPRs within a regional radiotherapy workforce. 
Methods 
Methods were undertaken across multiple radiotherapy centres. Structured professional conversations were conducted 
using a standardised proforma aligned to the ACCEND and the College of Radiographers Education and Career 
Framework. A patient experience survey was conducted for patients under the care of A/CPRs, using the 2024 national 
cancer patient experience survey as a baseline. A radiotherapy staff survey was conducted about A/CPRs role within 
leadership and education. Data were collected anonymously and analysed using descriptive statistics, alongside thematic 
analysis of qualitative commentary. 
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Results 
High levels of engagement were achieved, with the majority of A/CPRs in the region participating. 31 patients and 31 
members of radiotherapy staff undertook the survey. A/CPRs demonstrated impact across all four pillars of practice, 
including clinical capacity and cost effectiveness, improved patient pathways, leadership in service development, and 
contribution to education, training and supervision.  
Conclusion 
A/CPR roles deliver measurable service and workforce benefits across radiotherapy services. These findings support the 
continued development and strategic deployment of A/CPRs within radiotherapy services, aligned to national workforce 
frameworks 
 
CoR (2023). Education and Career Framework (ECF) (fourth edition). Accessed from: 
https://www.collegeofradiographers.ac.uk/education-and-career-framework-ecf 
NHSE (2023). NHS Long Term Workforce Plan. Accessed from: https://www.england.nhs.uk/wp-content/uploads/2023/06/nhs-long-
term-workforce-plan-v1.2.pdf 
NHSE (2023a). ACCEND Career Pathway, Core Cancer Capabilities and Education Framework. Accessed from: 
https://www.hee.nhs.uk/our-work/cancer-diagnostics/aspirant-cancer-career-education-development-programme/accend-framework 
NHSE (2023b). Multi-professional consultant-level practice capability and impact framework. Self-assessment tool. Accessed from: 
https://advanced-practice.hee.nhs.uk/consultant-practice-self-assessment/ 
NHSE (2025) Multi-professional framework for advanced practice 2025. Accessed from: https://advanced-practice.hee.nhs.uk/multi-
professional-framework-for-advanced-practice/. 

 

P274 A new eLearning program for identifying medical implants on X-rays: Does it improve 
radiographer confidence and patient safety? 
Hannah Barnsley1, Dr Marco Borri2 
1The Royal Marsden NHS Trust, London, United Kingdom, 2King's College Hospital NHS Trust, London, United Kingdom 
 
Background 
Identifying internal implants prior to MRI is essential to prevent patient harm. Pre-MRI safety screening consists of a 
written questionnaire and verbal review1. However, accidental exposure of unknown/unexpected implants to MRI is still 
documented internationally2,3. Inaccuracies in questionnaire responses may lead radiographers to make safety-critical 
decisions based on potentially incomplete information. The routine review of pre-existing imaging could prevent this 
issue, but there was no training to teach radiographers to find and name implants on x-rays. The authors developed an 
online program, hosted on the eLearning for Healthcare (eLfH) platform4, for this purpose and solicited participant 
feedback. 
Method 
Pre- and post-learning anonymous surveys, designed to assess participants’ confidence in identifying implants, were 
included with the first module (chest implants). 
Results 
The tables present the percentage distribution of respondents across self-reported confidence levels in finding and 
naming implants, before and after the training. For both active and passive implants, the proportion of respondents 
reporting being very or fairly confident in finding and naming implants increased post-training, whereas the proportion 
reporting little or no confidence decreased. Additionally, 87% of respondents found the module extremely helpful/very 
helpful, and 85% reported being extremely/very satisfied with the range of implants included. 87% rated the content 
quality as excellent or very good. 
Conclusion 
Group-level comparisons indicate a shift toward greater confidence in both the finding and naming of implants following 
training. This programme may improve radiographers' confidence in using X-rays for MRI safety screening and could 
contribute to improved patient safety. 
 
Table 1: Shows the confidence ratings of respondents in finding and naming a range of active implants before and after 
completing the eLearning module. 

Active implants   Pre-training Post-training 

Finding the implant 

Very confident 11% 25% 

Fairly confident 36% 46% 

Somewhat confident 19% 14% 

A little confident 9% 8% 

Not confident 3% 2% 

Naming the implant 
Very confident 8% 18% 

Fairly confident 22% 39% 
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Somewhat confident 27% 24% 

A little confident 17% 8% 

Not confident 19% 3% 

 
Table 2: Shows the confidence ratings of respondents in finding and naming a range of passive implants before and after 
completing the eLearning module. 

Passive implants   Pre-training Post-training 

Finding the implant 

Very confident 8% 21% 

Fairly confident 27% 40% 

Somewhat confident 24% 19% 

A little confident 16% 8% 

Not confident 17% 2% 

Naming the implant 

Very confident 5% 13% 

Fairly confident 21% 47% 

Somewhat confident 24% 25% 

A little confident 21% 9% 

Not confident 22% 3% 

 
1. Medicine and Healthcare Products Regulatory Agency. (2021) Safety Guidelines for Magnetic Resonance Imaging Equipment in 
Clinical Use. Available at: https://assets.publishing.service.gov.uk/media/601bd9dbe90e0711cb20c2d7/MRI_guidance_2021-4-03c.pdf  
2. Thomas, H and Peter, Y. (2022) A practical guide for radiographers focussing on safety during magnetic resonance imaging. J Med 
Imaging Radiat Sci. 53(4), 714-719. DOI: https://doi.org/10.1016/j.jmir.2022.09.014  
3. Hudson, D and Jones, A. (2019) A 3-year review of MRI safety incidents within a UK independent sector provider of diagnostic 
services. BJR Open. 1(1). DOI: 10.1259/bjro.20180006  
4. Barnsley, H. (2025) MRI safety- Implant recognition: Chest. https://portal.e-lfh.org.uk/Component/Details/847926. 

 

P275 Diagnostic radiography skills mix in England: an integrative review  

Helen Watts1,2,3, Dr Beverly Snaith3,4, Dr Lorna Campbell3 
1North East and North Cumbria Imaging Network, Durham, United Kingdom, 2South Tees NHS Trust, Middlesbrough, 
United Kingdom, 3University of Bradford, Bradford, United Kingdom, 4Mid Yorkshire Teaching NHS Trust, Wakefield, 
United Kingdon 
 
Background 
Since its inception, the radiography skills mix initiative was expected be implemented as a whole, to improve patient care, 
tackle growing demand and deliver a cost-effective solution for service delivery [1,2,4]. More than two decades later the 
focus remains unchanged, with further expansion of the diagnostics workforce expected to increase acquisition and 
reporting capacity in support of national workforce and cancer strategies [3,5]. 
Method  
As part of a wider PhD, an integrative review was undertaken to explore evidence from 2003 to 2026 relating to the 
implementation and impact of the skills mix initiative across England. This review type was chosen to ensure inclusion of 
all relevant evidence to create a comprehensive understanding, and the five-step process by Whittemore and Knafl [6] 
was utilised. 
Results 
95 relevant papers were found. Many of these concentrated on the enhanced/advanced/consultant levels (n=75), with 
fewer examining support worker (SW) and assistant practitioner (AP) roles (n=15). Interestingly, 25 studies focussed on 
evidencing the ability of radiographers to upskill and undertake specific tasks which traditionally were the domain of 
radiologists. Only five publications considered skill mix as a whole. Key themes included inconsistent deployment 
strategies, variations in scope, under-utilisation of SWs and APs, confusion around enhanced and advanced practice, and 
poor understanding of consultant practice. 
Conclusion 
There remains a research gap examining the implementation and impact of skills mix, at all levels. This review precedes a 
regionally focussed mixed methods study of this topic to support evidence-based workforce planning. 
 
1. Bennion, C.M. and Irvine, F. (2011). Embedding the assistant practitioner role within the clinical department: A qualitative study. 
Radiography, 17(4), pp.292–296. doi:https://doi.org/10.1016/j.radi.2011.02.007. 
2. DoH (2003). Radiography Skills Mix: A report on the four-tier service delivery model. London: Department of Health Publications. 
3. NHS England (2023). NHS Long Term Workforce Plan. [online] NHS England. Available at: https://www.england.nhs.uk/wp-
content/uploads/2023/06/nhs-long-term-workforce-plan-v1.21.pdf. 
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4. Palmer, D., Snaith, B. and Harris, M.A. (2018). Assistant radiographer practitioners: Creating capacity or challenging professional 
boundaries? Radiography, [online] 24(3), pp.247–251. doi:https://doi.org/10.1016/j.radi.2018.03.001. 
5. The National Cancer Plan for England: delivering world class cancer care. (2026). Available at: 
https://assets.publishing.service.gov.uk/media/698315a35a7e802e96d343a4/national-cancer-plan-for-england-delivering-world-class-
cancer-care.pdf. 
6. Whittemore, R. and Knafl, K. (2005). The integrative review: Updated methodology. Journal of Advanced Nursing, 52(5), pp.546–553. 
doi:https://doi.org/10.1111/j.1365-2648.2005.03621.x. 

 

P276 A multi-level assessment of Band 6 radiographer performance and development needs in 
diagnostic imaging 
Dorothy (Dolly) Cox1 
1University of Gloucestershire, Gloucester, United Kingdom and Gloucestershire Hospitals NHS Foundation Trust, 
Gloucester, United Kingdom 
 
Background 
Band 6 radiographers must combine clinical expertise with leadership, supervision, and quality improvement 
responsibilities. Therapeutic radiography research identifies workload pressures, unclear pathways, and inadequate 
feedback as progression barriers (Hutton & Eddy, 2013), yet limited evidence examines these factors in diagnostic 
imaging using multi-level perspectives. 
Purpose 
To explore Band 6 performance, confidence, and development needs within a multi-modality department, identifying 
systematic barriers to senior practice readiness and providing a replicable assessment framework with actionable 
leadership development strategies. 
Summary of Content 
Departmental surveys generated 44 responses (n=5 Band 4, n=10 Band 5, n=22 Band 6, n=8 Band 7). Multi-level design 
enabled triangulation, comparing Band 6 self-assessments with supervisee and manager perspectives. Only 59% 
performed at expected Band 6 standard (range 40-75%), with modality variation (IR 70% versus MRI 40%) demonstrating 
departmental culture influences effectiveness. Technical competence rated strongly, yet systematic deficits emerged in 
supervision, feedback provision, difficult conversations, and quality assurance. Structural barriers proved more significant 
than capability gaps: 60% of Bands 4-5 cited workload pressures and lack of protected time. Findings demonstrated that: 
100% Band 4s surveyed received no useful Band 5 feedback; Band 6s identified giving feedback as lowest confidence 
area; progressive role clarity deterioration highlighted absent competency frameworks. Recommendations include 
structured preceptorship, feedback training, protected development time, competency frameworks, and modality-
specific interventions. This framework suggests that workforce challenges are predominantly structural and 
organisational, requiring strategic intervention rather than isolated training. 
 
1. Hutton, D. and Eddy, A. (2013) 'How was it for you? What factors influence job satisfaction for band 5 and 6 therapeutic 
radiographers', Radiography, 19(2), pp. 97-103. doi: 10.1016/j.radi.2012.10.002. 

  

P277 Academic radiography role competencies and recruitment practices in the United Kingdom: A 
document analysis study 
Thelma E. Asikpo-Okon1, Mr Wisdom Mensah1, Dr Theophilus N. Akudjedu1 
1Institute for Medical Imaging and Visualisation, Bournemouth University, Bournemouth, United Kingdom 
 
Background 
Radiography education in the United Kingdom is evolving as increasing numbers of clinically trained radiographers 
transition into academic roles. Despite this shift, inconsistencies between recruitment expectations and the realities of 
academic practice may present challenges for professionals entering higher education. This study explored required role 
competencies and recruitment practices associated with academic radiography positions within universities in the United 
Kingdom. 
Methods 
A document analysis was undertaken (28 April 2025 and 4 July 2025). Nineteen academic radiography job advertisements 
from universities in the United Kingdom were included. Job descriptions and person specifications were systematically 
reviewed to identify stated recruitment requirements. Data were analysed thematically using NVivo software to identify 
recurring competency domains across academic roles. 
Results 
Role requirements varied across institutions and grades; however, Health and Care Professions Council registration was 
mandatory in all advertisements (100%). Teaching competence was identified in seventeen advertisements (89%), with 
ten (53%) requiring or encouraging Advance HE recognition. Clinical credibility appeared in sixteen advertisements (84%). 
Research engagement featured in eleven (58%) but was essential in six (32%). Leadership and management 
responsibilities were reported in ten advertisements (53%), mainly in senior roles. 
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Conclusion 
The findings highlight the importance of harmonised role competencies in academic radiography recruitment within 
higher education. Although existing frameworks outline broad expectations for teaching, research, and knowledge 
exchange, recruitment practices appear to rely largely on generic academic criteria. The absence of clearly articulated, 
discipline-specific competency expectations may contribute to variations in recruitment approaches and influence how 
well candidates are prepared for academic roles. 
 
1.  Advanced HE, 2023. Professional Standards Framework (PSF) [online]. Yorkshire: Advance HE.  
2. Akudjedu, T. and Griffiths, M., 2023. Developing the academic radiographer of the future [online]. London: Society of Radiographers. 
Available from: society-of-radiographers.shorthandstories.com [Accessed 29 April 2025]. 
3. Balliet, A. and & Wright, A., 2025. Career pathways: Insights from program directors and faculty on hiring, promotion, and readiness. 
Radiologic science & education, 30(1), 16-24. 
4. Dalglish, S.L., Khalid, H. and McMahon, S.A., 2020. Document analysis in health policy research: the READ approach. Health policy 
and planning, 35(10), 1424-1431.  
5. Harris, M. A., Snaith, B., Adamson, H. K., Foster, B. and Woznitza, N., 2020. An analysis of advanced and specialist posts in diagnostic 
radiography: Do job descriptions describe advanced practice? Radiography, 27 (2), 437-442. 
6.  Health and Care Professions Council (HCPC), 2023. Standards of Proficiency [online]. Hcpc-uk.org. London: HCPC.  
7.  Kumar, S., 2024. Inductive and deductive approaches to qualitative research. International Journal of Multidisciplinary Educational 
Research, 13 (4), 58–63. 
8.  Milner, R. J., Gusic, M. E. and Thorndyke, L. E., 2011. Perspective: toward a competency framework for faculty. Academic medicine, 
86 (10), 1204–1210. 
9.  Rosewell, K. and Ashwin, P., 2018. Academics’ perceptions of what it means to be an academic. Studies in higher education, 44 (12), 
2374–2384. 
10. Tepebasi, S. and Kozanoglu, I., 2021. Personnel requirements including job descriptions. Quality Management and Accreditation in 
Hematopoietic Stem Cell Transplantation and Cellular Therapy: The JACIE Guide, 53-60. 
11. Vitae, 2025. The Vitae Researcher Development Framework - Vitae [online]. Vitae. Available from: https://vitae.ac.uk/vitae-
researcher-development-framework/. 

 

P278 Beyond capacity: how rotations, ratios and timetables shape practice experience learning in 
North West England (RENEW Phase 1b) 
Mrs Rebecca Scott1, Linda Williams1, Prof Julie Bridson1, Gill Holroyd1, Liam Jenkins1, Ruth Buckley1 
1North West England Imaging Training Academy, Ormskirk, United Kingdom 
 
Background 
National reports have highlighted the need to expand the diagnostic radiographer workforce and increase training 
capacity (Richards, 2020; NHS England, 2019). The RENEW project (Radiographers: Expanding the Numbers of the 
Essential Workforce) was established to address these pressures in North West England (NWE), where vacancy rates 
remain around 12% and imaging demand continues to rise. Phase 1a examined high level metrics (imaging activity, 
diagnostic radiography (DR) workforce numbers and current placement allocations), and identified wide variation 
between hospitals with similar service profiles. These findings indicated a need to understand the operational and 
organisational factors influencing placement decisions, forming the focus of Phase 1b. 
Purpose 
Phase 1b investigates how different operational conditions across NWE influence the delivery of placement learning for 
diagnostic radiography students. The work draws on perspectives from higher education institution (HEI) and NHS 
stakeholders to understand variation in supervision capacity, simulation provision, extended hours placements and the 
impact of HEI and departmental timetables. 
Summary of Content  
The poster outlines early findings from this analysis, highlighting how rotation patterns, supervision ratios, protected 
educator time and access to simulation resources shape the day to day organisation of placement learning. These insights 
contribute to a broader understanding of the factors that influence placement allocation decisions. Phase 1b will also 
guide the design of Phase 2 case studies, which will support regional strategies to expand and optimise diagnostic 
radiography training capacity. 
 
1. NHS England (2019) The NHS Long Term Plan. London: NHS England. 
2. Richards, M. (2020) Diagnostics: recovery and renewal – report of the Independent Review of Diagnostic Services for NHS England. 
London: NHS England. 
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P279 Building a sustainable CPD culture in a private imaging service 
Elizabeth Marsh1 
1InHealth, Beaconsfield, United Kingdom 
 
Background 
Continuing Professional Development (CPD) is essential for high quality imaging practice, supporting regulatory 
compliance (HCPC registration), and workforce retention, yet many Radiographers find the process stressful, unclear, and 
difficult to embed into practice. Zulu et al.² (2024) state that professional development is central to strengthening 
radiographers’ skills. Private imaging services face specific challenges, including high clinical throughput, limited 
protected time, and variation in staff experience across a large geographically dispersed workforce. A structured, 
accessible approach is required to integrate CPD into routine workflow and ensure equitable learning opportunities. 
Shaba and Nkosi¹ (2025) identify organisational support as a key factor in overcoming CPD barriers. 
Purpose 
To outline a scalable, sustainable model for the design, implementation, and evaluation of a service wide CPD promotion 
strategy that reduced barriers, increased engagement, improved visibility of learning opportunities, and strengthened 
CPD culture across the imaging workforce.  
Summary of Content 
A 12 month CPD strategy was developed using five workstreams: (1) leadership and cultural change, (2) accessible 
learning opportunities, (3) communication and visibility, (4) structured staff support, and (5) quality improvement 
integration. Interventions included monthly education sessions delivered by internal and external speakers, micro 
learning resources, a digital CPD hub, and CPD and HCPC audit workshops. The strategy prioritised flexibility, accessibility, 
and alignment with professional standards. Evaluation measures include staff feedback, attendance at education events, 
use of CPD resources, and overall engagement. Early findings show improved staff awareness of CPD processes, increased 
participation in learning activities, and greater confidence in portfolio maintenance and HCPC expectations. 
 
1. Shaba, P.B. & Nkosi, P.B. (2025) ‘Strategies for overcoming barriers to engagement in continuing professional development (CPD) 
activities in radiography: Exploratory study in Malawi’, Radiography, 31, 103129. https://doi.org/10.1016/j.radi.2025.103129 
2. Zulu, A., Morton, D. & Campbell, S. (2024) ‘Perceptions of radiographers regarding professional development in clinical practice in 

KwaZulu-Natal, South Africa’, Radiography, 30, pp. 723–730. https://doi.org/10.1016/j.radi.2024.02.011. 

  

P280 Bullying and harassment experiences among radiographers: A Transnational Scoping Review 
Mr Chidi Ollawa1, Edozie Iweka2, Dr Olanrewaju Lawal3 
1North Cumbria Integrated Care NHS Foundation Trust (NCIC), Carlisle, United Kingdom, 2University Hospitals of Derby and 
Burton NHS Foundation Trust, Derby, United Kingdom, 3Health Sciences University, United kingdom 
 
Background 
Workplace bullying and harassment (WB&H) are psychosocial hazards that compromise staff well-being, workforce 
stability, and patient safety. Radiographers are particularly vulnerable due to their frontline roles, lone working, and 
exposure to high-pressure clinical environments. This scoping review systematically maps global evidence on the 
prevalence, types, perpetrators, and impacts of WB&H in radiography and identifies knowledge gaps. 
Methods 
The review protocol was published on Open Science Framework. Following Arksey & O’Malley’s framework and PRISMA-
ScR guidelines, a search was conducted across CINAHL, MEDLINE, AMED, APA PsycINFO, Google Scholar, and grey 
literature from February 2014 to January 2025. Data from included studies were charted and synthesised descriptively. 
No ethical approval was required. 
Results 
Ten studies (n = 1,389 participants) from ten countries in Africa, Europe, Asia, Australia, and North America were 
included. Prevalence of WB&H ranged from 45–100%, exceeding pooled estimates for nurses (36–45%) and junior 
doctors (24–32%). Verbal abuse was most common, followed by physical assault and sexual harassment. Patients were 
frequently reported as perpetrators, followed by patients' carers and family members. Long patient waiting times were 
often reported as an enabling factor. Reporting rates were low (<50%), mainly due to a lack of knowledge of how to 
report.  
Conclusion 
WB&H is a global and persistent issue in radiography, with significant implications for the workforce.  
Implication for practice: Addressing WB&H requires organisational commitment to a high psychosocial safety climate, 
anonymous reporting mechanisms, inclusive and culturally aware leadership training, and targeted interventions.  
 
1. Parikh, J. R. (2017). Workplace bullying in radiology and radiation oncology. Journal of the American College of Radiology. 
https://pubmed.ncbi.nlm.nih.gov/28185749/  
2. Shah K.A., Ng C.K.C. (2024). Workplace violence in medical radiation science: a systematic review. Radiography. 
https://doi.org/10.1016/j.radi.2023.12.018 
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3. Colaprico, C., Addari, S., & La Torre, G. (2023). The effects of bullying on healthcare workers: an umbrella review of systematic 
reviews and meta-analyses. Rivista di psichiatria, 58(2), 41–49. https://doi.org/10.1708/4022.39973 
4. Sethole KM, van Deventer S, Chikontwe E. Workplace abuse: a survey of radiographers in public hospitals in Tshwane, South Africa. J 
Radiol Nurs 2019;38:272–6. https://doi.org/10.1016/ j.jradnu.2019.09.005. 
5. Yi, S. Y., Ali, N. S., Lee, K. S., & Ross, A. B. (2024). Prevalence and Impact of Workplace Sexual Harassment Experienced by Medical 
Sonographers. Journal of ultrasound in medicine : official journal of the American Institute of Ultrasound in Medicine, 43(2), 307–314. 
https://doi.org/10.1002/jum.16361 
6. Nyhsen CM, Patel P, O'Connell JE. Bullying and harassment - are junior doctors always the victims? Radiography 2016;22:e264–8. 
https://doi.org/10.1016/ j.radi.2016.05.005. 
7. Tung Y, Lin C, Li S, Huang T. Workplace violence involving radiographers and its relevant factors in Taiwan. J Radiol Sci 2015;40:81e7. 
8. Youngblood SN. Bullying in the nuclear medicine departmentLloyd-Jones C, Kennedy NJ, Quinton AE, Bligh L. The frequency and 
types of violence experienced by Australian sonographers from patients and visitors: a pilot study. Sonography 2021;8:155–61. 
https://doi.org/10.1002/sono.12286. 
9. Beam AS, Brown L, Moore KG, Berry SD, Stovall H, Rainey M, et al. Workplace violence in imaging departments. Radiol Technol 
2022;94:108–19. 

 

P281 Embedding AHP Enhanced Practice across SNEE ICS 
Alice Williams1, Jemma Yarnton-Peacock1, Nic Alexander1 
1East Suffolk and North Essex NHS Foundation Trust, Colchester, United Kingdom 
 
Background 
Enhanced level practice (ELP) is crucial to the health and care workforce, supporting service quality, productivity and staff 
retention. Within Allied Health Professions (AHPs), ELP sits between preceptorship and advanced practice, yet there is a 
recognised national gap in appropriate postgraduate education for this level. In the Suffolk and North East Essex (SNEE) 
Integrated Care System (ICS), the educational profile of the ELP AHP workforce is unclear.  
Purpose 
This work aimed to scope and analyse current education of AHPs working at ELP in SNEE. An anonymised online survey 
gathered information on education, training, role profile, understanding of ELP and career pathways. The survey was 
shared through professional networks. Registered AHPs with over two years’ experience were eligible, excluding 
advanced and consultant-level practitioners. All 14 registered AHP roles were included, with radiography further split into 
diagnostic and therapeutic. 
Summary of Content 
Eighty-two responses were received, representing 13 of 15 AHP professions. Overall, 78% had completed level 6 or 7 
postgraduate education, while 22% held none, despite many having specialised roles. Leadership training (28%) and 
specialist skills training (26%) were limited. Over half had access to formal training opportunities, three quarters reported 
unclear development pathways, and with many unsure of the concept of ELP. Response numbers were small compared 
with the eligible workforce, and no ethics approval was sought. Findings highlight limited clarity around ELP and 
unstructured development pathways. Planned actions include: Sharing real-life ELP case studies and create an AHP ELP 
development navigation tool aligned to the four pillars. 
 
NHS England (2025) Enhanced Level Practice schema combined document v3.1: final version. Available at: 
https://www.hee.nhs.uk/sites/default/files/2025-12/Enhanced-
evel%20Practice%20schema%20combined%20doc%20v3.1%20final%20version.pdf 
NHS England (2024) Allied Health Professions Enhanced Level Practice Schemas with Model Curricula. Available at: 
https://www.hee.nhs.uk/sites/default/files/documents/Enhanced-Level%20Practice%20AHP%20Schema%20Combined%20-
%20Final%20May%202024%20%5Bfor%20pdf%20website%20upload%5D.pdf. 

  

P282 Enhancing workforce opportunities through strategic collaboration in continuing professional 
development 
Miss Sarah Cox1 
1Nuffield Health, Epsom, United Kingdom 
 
Background 
Allied Health Professionals are regulated by the Health and Care Professions Council (HCPC), which mandates Continuing 
Professional Development (CPD) for radiographers to uphold standards of proficiency¹. CPD facilitates workforce 
development, sustains professional competence and improves retention; it is therefore essential that radiographers have 
access to high-quality CPD opportunities within the workplace². To achieve this, a collaborative CPD initiative was 
launched in 2025 between a UK independent healthcare charity and a leading global imaging equipment provider. 
Aim 
To evaluate radiographers' experiences following one year of collaborative CPD sessions with the global imaging 
equipment provider. 
Method 
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Radiographers participating in the CPD sessions completed a text-based evaluation form. Responses were thematically 
analysed. 
Results 
A total of 93 responses were collected from radiographers nationwide. The analysis identified multiple themes supporting 
the findings. 1) High engagement and attendance, 2) Relevant content with practical application, 3) Quality and impact 
improvement, 4) The need for evidence, 5) Expansion to clinical topics. 
Conclusion 
The 2025 Radiology training programme was well-received, with strong engagement, high satisfaction, and clear 
perceived benefits for clinical knowledge and patient care. CPD sessions were rated highly for relevance and practicality, 
and most participants reported that the CPD offering in 2025 was superior to previous years. Future priorities include 
better scheduling and protected time, CPD evidence (attendance certificates), and expanded topics such as advanced 
MRI, CT/theatre, breast imaging, and non-clinical skills. 
 
1. Health and Care Professions Council (HCPC) (2026) Providing employees the time and opportunities for CPD. Available at: 
https://www.hcpc-uk.org/employers/cpd/providing-employees-the-time-and-opportunities-for-cpd/ (Accessed: 4th January 2026). 
2. The Society of Radiographers (2019) Principles for continuing professional development and lifelong learning in health and social 
care. Available at: https://www.sor.org/learning-advice/professional-body-guidance-and-publications/documents-and-
publications/policy-guidance-document-library/principles-for-continuing-professional-development (Accessed: 1st December 2025).  

 

P283 Evaluating the Impact of a structured induction programme for Proton Beam Therapy (PBT) 
staff  
Mrs Hannah McCaughran1, Jane Miller1, Melissa Bentley1, Matthew Redfern1, Helen Young1, Nicole Murphy1, Claire 
Burgess1 
1The Christie NHS Foundation Trust, Manchester, United Kingdom 
 
A Proton Beam Therapy (PBT) department carries the complexity of physics, equipment, and clinical workflows which 
presents significant challenges for new staff. Unlike conventional radiotherapy, PBT demands an understanding of proton 
beam behaviour, treatment‐specific hardware, and rigorous safety protocols unique to the modality. Ensuring clinical 
teams are equipped with knowledge and confidence is critical for maintaining patient safety, sustaining service efficiency, 
and supporting professional development. This study evaluates the effectiveness of a multidisciplinary, structured 
induction programme designed to support clinical staff transitioning into a PBT centre.  
A service evaluation completed over 18 months assessed the inductions impact on staff preparedness, confidence, and 
support. Quantitative data was collected using a post induction questionnaire distributed to all new starters during this 
period (N = 12). The survey explored learning preferences, views on assessment techniques, and perceived relevance of 
training materials. Analysis focused on three key domains: technical proficiency, integration into clinical workflows, and 
adequacy of support structures within the PBT environment.  
Completed surveys were returned by eight participants representing a range of radiographer pay bands and prior 
experience levels. Although many respondents were newly qualified, findings indicated that they no longer followed a 
preceptorship programme following induction. Learner led, face-to-face assessment with real-time feedback was highly 
valued. However, inconsistencies in support and feedback provided by mentors were noted.  
Findings demonstrate that structured, modality specific induction significantly improves staff readiness for PBT practice. 
Future induction development should include strengthened mentorship and preceptorship as well as ongoing 
competency reinforcement to optimise long-term staff development.  
 
1. Bailey, R. (2023). Working in a UK national proton radiotherapy facility: the therapeutic radiographer perspective. Journal of 
Radiotherapy in Practice, 22, pp79. Cambridge University Press.  
2. Lykowski, T., Jhagra, R., & Bennett, C. (2022). Evaluation of proton beam therapy pedagogy within the UK’s pre-registration 
radiotherapy and oncology higher education setting. Radiography, 28(2), pp267–275.  
3. Mohan, R. (2022). A review of proton therapy – Current status and future directions. Medical Physics (Wiley).  
4. Penn Medicine Radiation Oncology. (2025). Proton Therapy Education – Workforce Training Program.  
5. Wallner, P. E., Jimenez, R. B., Davis, B. J., & Steinberg, M. L. (2023). Proton Beam Therapy Training, Experience, and Assessment: 
Ready for Prime Time. Practical Radiation Oncology, 13(4), 286–288. 

  

P284 Exploring perceptions for the future of advanced practice in radiography and radiation 
therapy 
Gina Ferrari1, Mr James Harcus1, Miss Erin Berry1 
1University of Bradford, Bradford, United Kingdom 
 
Background 
Advanced practice in radiography and radiation therapy is a developing phenomenon. Opportunities to develop roles 
outside of traditional professional boundaries has never been greater, yet there is diversity in how this applies globally 
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and across disciplines(3). This project aimed to explore what attendees to an international advanced practice conference 
perceived to be main challenges and opportunities for the future of advanced practice. 
Method 
This project built upon a previous study which explored perceptions of the future of the radiology workforce(1). The 
“illustrative soundbites” method(4) was used to capture participants' thoughts through short, structured interviews. 
Sample demographics and dialogue were evaluated using descriptive and content analysis.  
Results 
10 interviews were conducted with participants from both diagnostic and therapeutic backgrounds. Participants 
identified lack of support, hierarchal cultures and misuse/misunderstanding of the advanced practice title to be the main 
threats. Many participants felt that the wider professional community perceive AI as a threat to their roles, however 
participants described AI as an opportunity for role development and enhanced service delivery. Other identified 
opportunities were international and local collaboration, role diversification and promotion of threshold definitions for 
advanced practice. 
Conclusion 
The results highlighted a need for support and recognition to define and develop advanced practice roles. The impact of 
"traditional" hierarchal attitudes was described as a threat to role development in response to service needs. Role 
diversification was seen as an opportunity to further enhance the value of advanced practice in patient pathways. AI was 
perceived to enhance opportunities in advanced practice.  
 
1. Harcus , J., Ferrari, G., Berry, E., Cadogan, E., McNally, C., Bardwell, A., Singh, N. and Beck, J. (2025) “Making it work in 
the face of extreme adversity” - Exploring perceptions for the future of the imaging and oncology workforce using 
‘soundbite’ interviews, Radiography, 31(1), pp. 12-19. doi: https://doi.org/10.1016/j.radi.2024.10.017 
2. Intezar, H and Sullivan, P. (2022) Metamorphosis from exalted person to cultural symbol: a case study of the GOAT in 
tennis. Culture and Psychology, 28(3), pp. 395-412. 
3. NHS England. (2023) NHS long term workforce plan. NHS England. 
4. Sullivan, P. (2012) Qualitative data analysis using a dialogical approach. Sage Publications. 
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Kate Knapp-Tabbernor1, Emma Charman2, Jenny Filmer3 
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Trust, Gloucester, United Kingdom, 3Maidstone and Tunbridge Wells NHS Trust, Maidstone, United Kingdom 
 
Background 
The Workforce Radiography Reform Programme (WRAP)(1) identified preceptorship as a critical priority to strengthen 
workforce culture and build clinical confidence in newly qualified and transitioning practitioners. National Allied Health 
Professional (AHP) benchmarking data previously revealed significant inconsistencies regarding the accessibility and 
quality of preceptorship. Consequently, a national project team was established to influence and enhance the 
preceptorship landscape in therapeutic radiography, developing online training aligned with NHS England AHP 
Preceptorship Standards (2). 
Method 
Following synchronous training for 103 participants (50 preceptorship champions and 53 preceptors), a Community of 
Practice (CoP) was established to maintain momentum. Since November 2024, bi-monthly meetings have been facilitated 
by experienced therapeutic radiographers to share national updates and challenges in a supportive environment. A 
follow-up feedback survey evaluated perceived value, professional impact, and identified barriers to attendance. 
Results 
Survey participants reported high perceived value in sharing best practices (4.67/5) and fostering national professional 
connections (4.56/5). High scores for psychological safety (4.56/5) indicated the CoP effectively facilitates a secure space 
for addressing clinical obstacles. Members reported increased confidence in pushing the preceptorship agenda locally. 
However, primary attendance barriers included meeting conflicts with clinical rotas (78%) and high clinical workloads 
(44%). 
Conclusion 
This initiative directly supports the NHS Long Term Workforce Plan (3) by enhancing retention and professional 
development through structured peer support. The CoP sustains momentum post-training, empowering radiographers as 
"change agents" to reduce workforce variation and ensure a sustainable, capable therapeutic radiography workforce. 
 
1. The Society of Radiographers (2023). AHP Workforce Reform Programme: Outcomes & Next Steps. The Society of Radiographers. 
Available at: AHP Workforce Reform Programme: Outcomes & Next Steps (www.sor.org) 
2. NHS England (2024). Allied Health Professional (AHP) Preceptorship Standards and Framework. NHS England Workforce, training and 
education. Available at: Allied Health Professional (AHP) Preceptorship Standards and Framework, NHS England, Workforce, training 
and education (hee.nhs.uk) 
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Radiology’s environmental carbon footprint is estimated at 1% of Global GHG emissions (Picano et.al., 2022), with one 
department estimated to generate equivalent of 4.6 kilotons of CO2e annually, comparable to annual emissions from 
1100 gas-powered cars (Thiel et al., 2024). Propose interventions and solutions improving sustainability across lifecycle, 
including equipment and artificial intelligence. 
Key contributors to the carbon footprint 
Scanners: significant energy needed to power and cool scanners. Energy wasted (HVAC) when scanners remain idle (Fig 
1). High-definition workstations for reporting. Production and Disposal of energy-intensive machines and contrast pose 
environmental risks: annually 19-tons of gadolinium is wasted in Europe (Quattrocchi et al., 2024) and 15% syringed 
contrast wasted (Mariampillai et al., 2023). Intervention Supplies:  one facility reports average 8kg of single-use 
consumables waste per case (Woolen et al., 2022). Unnecessary imaging:  Increased reliance on and volume of imaging by 
clinicians (Fig 2). 
Proposed solutions 
Adopt cleaner energy: renewable integration. Turning-off devices during idle periods and implementing workflow 
informatic tools: cost-savings ranging from US $9,225 to 14,328 per device (Roletto et al., 2024). Synthetic contrast 
replacing standard contrast. AI-optimized MRI protocols saves potentially 2.036 MWh annually (Reschke et al., 2025) 
through shortened protocols, reduced artefacts etc (Fig 3). Refurbish and recycle (utilising cradle-to-cradle framework), 
extending scanner lifespans o through "circular economy". Efficient utilisation of Ultrasound and X-ray (remain 
underused). Employing carbon-aware referral criteria. 
 

  
 

 
 
Conclusion 
Green radiology can affordably reduce emissions without compromising care through staff education, use of efficient 
scanners, contrast recycling, AI workflows and circular economy. 
 

Fig 1: Mean energy consumption (kWh) for 
each imaging modality (active period and idle 
period (heating, ventilation and active cooling) 
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Objectives 
Radiographers' current research engagement is low, which negatively affects evidence-based practice. This review aimed 
to capitalise on the Systems Engineering Initiative for Patient Safety (SEIPS) model to identify relevant work system 
factors that facilitate or impede radiographers’ engagement in research. 
Key findings 
The barriers of research engagement exceeded facilitators in radiography and have been identified thematically. Primarily 
barriers related to the organisational level, rather than other elements. Organisation: Subthemes included research 
culture, Strategy, management, and training, highlighting key barriers (lack of encouragement, unclear roles, limited 
awareness of research strategy, insufficient time, excessive workload, and inadequate training). Facilitators were only 
mentioned in the Research Culture subtheme (managerial support and mentorship). Person: Barriers and facilitators were 
identified and related to two sub-themes (Radiographers' attitudes and experiences), including low motivation and 
confidence, and insufficient research experience. Facilitators included having a personal interest and higher academic 
degrees. Tasks: Barriers were identified across three sub-themes (doing, using, and dissemination research), including a 
lack of research skills, limited use of research evidence in clinical practice, and insufficient awareness of dissemination 
strategies. Facilitators were identified to conduct and disseminate research, including data collection and oral 
presentations. External environment: Barriers and facilitators were identified in two subthemes, namely Finance and 
Radiography research scope, including insufficient funds and the need to collaborate with academic institutions. 
Tools/technologies: Only one facilitator was mentioned, access to databases. Internal environment: No data.  
Conclusion 
SEIPS enabled the identification of barriers and facilitators related to the radiography work system, except for the internal 
environment. 
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Radiotherapy clinical education is a constantly evolving landscape, which must remain responsive to both learner and 
operational requirements.  
Over the past two years, The Christie NHS Foundation Trust (TCNHSFT) has undergone a linac replacement programme. 
The introduction of the HarmonyTM linear accelerator, led to new hardware and changes in workflow processes. The new 
technology highlighted a training gap and the need for an education framework to support staff development. It is 
recognised that pre and post-registration learners enter the department with different levels of knowledge and learning 
needs. This requires educationalists and line managers to provide standardised training, which avoids assumption of prior 
knowledge. 



ABSTRACTS 
A project team made up of Therapeutic Radiographers from TCNHSFT collaborated to develop an Education Framework. 
Through focus groups, a comprehensive project plan was created that divided the framework into four key sections: 
Hardware (medical devices), Oncology Management System, Treatment Delivery, and Imaging. Each subsection included 
a detailed project plan with defined timelines.  
Content mapping was conducted and ensured essential foundation knowledge was established. The content of training 
packages that build on the foundation knowledge was then devised. Each section of the framework was allocated to 
smaller project teams, responsible for creating the specific content relevant to their area, and competencies were 
derived.  
A spiral curriculum of competencies, building on knowledge in a sequential and standardised format was created. All 
training comprises of a training resource, self-marking quiz for assessment, trainer’s guide for practical session delivery, 
assessor’s guide for assessment of competence and a learners guide.  
 
1. Azevedo, C., Booth, J. & Dunscombe, P. (2020) ‘Competency‑based education in radiation therapy: principles, implementation, and 
evaluation’, Journal of Radiotherapy in Practice, 19(3), pp. 234–242.  
2. Brown, E., Kelly, J. & Williams, P. (2021) ‘Designing spiral curricula for health‑care training: improving knowledge retention and 
learner progression’, Medical Teacher, 43(5), pp. 515–523.  
3. Elekta AB (2022) Harmony: Radiation Therapy System—Technical Overview and Workflow Integration Guide. Stockholm: Elekta.  
4. Health Education England (2021) Radiotherapy Workforce & Education Review: Delivering a Skilled Clinical Workforce for the Future. 
London: HEE.  
5. Hinata, N. et al. (2023) ‘Implementation of new linear accelerator technology in clinical practice: impact on workflow and training 
needs’, Radiotherapy and Oncology, 181, pp. 109–116.  
6. Kolb, D. (2015) Experiential Learning: Experience as the Source of Learning and Development. 2nd edn. New Jersey: Pearson.  
7. Smith, L. & Harris, R. (2022) ‘Mapping curriculum content to clinical competencies in radiotherapy education’, Radiography, 28(4), 
pp. 1023–1031.  
8. Society and College of Radiographers (2019) Education and Career Framework for the Radiography Workforce. London: SCoR.  
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Background 
Over the past three decades, radiography education and careers have evolved in the UK; increasing emphasis on career 
development, patient pathways, and workforce transformation have underpinned the advancing practice agenda. In 
2022, the College of Radiographers updated its Education and Career Framework, which solidified the six levels of 
practice with the overt inclusion of enhanced practice to precede the advanced and consultant levels(1). 
Purpose 
The APRAD SIG was launched at the UKIO Congress in June 2024. It offers an inclusive community of practice for all 
radiographers working or training as enhanced-, advanced-, and consultant practitioners, as well as radiographers with 
advancing practice aspirations. Also welcome are those who educate, manage, lead, or conduct research in the advancing 
practice space. The SIG is intended to be a supportive environment where practitioners can share and grow, reducing 
feelings of isolation and silo working through peer support and encouragement. Ultimately, by promoting and socialising 
key workforce developments, the SIG aims to improve patient care by facilitating safe professional growth. 
Summary of content 
The SIG provides opportunities for networking, discussion, and continuing professional development (CPD). In December 
2024 and 2025, the SIG facilitators disseminated a holiday calendar with the aim of socialising relevant publications, 
supportive resources, and professional development opportunities. The SIG also hosts semi-regular CPD Now endorsed 
webinars, with topics spanning the supported e-portfolio route, advancing levels of practice, and four pillars. The SIG 
continues to expand, with 273 members as of January 2026, establishing itself as a valuable resource for radiographers. 
 
1. The College of Radiographers (2022) Education and Career Framework for the Radiography Workforce (4th edition). Available at: 
https://www.sor.org/getmedia/b2f6bf07-668f-4155-950a-b9d96c48eae1/12604-CoR-ECF-Interactive-v9a.pdf (Accessed: 26 January 
2026). 
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ABSTRACTS 
 
Introduction 
Individuals experiencing perimenopause or menopause often encounter inadequate workplace support (Brewis et al., 
2017). Understanding of menopause within the general population remains limited (Hardy et al., 2017). This quality 
improvement project evaluated awareness, confidence and support needs related to menopause among the diagnostic 
radiography workforce. The findings will inform future departmental interventions. 
Method 
 We developed a department-wide anonymous questionnaire to assess baseline understanding of menopause. The survey 
collected quantitative data through multiple-choice and Likert-scale questions, as well as qualitative free-text responses. 
We distributed it via the monthly departmental newsletter, global email invitations, and posters. All responses were 
collated and analysed in Excel. A second, optional questionnaire invited staff to share more detailed qualitative accounts. 
We used thematic analysis to identify any support needs and workplace experiences. 
Results 
All respondents demonstrated baseline awareness of menopause. However, knowledge gaps were evident, particularly 
regarding symptoms and workplace impact. Approximately 20% of participants said they would feel uncomfortable 
discussing menopause-related challenges with their managers. In the second questionnaire, early themes highlighted 
feelings of being less confident and uncertain about what support was available. Respondents also showed a clear 
preference for practical adjustments and accessible educational resources. 
Conclusion 
The findings are comparable with the current literature (Jack et al., 2016), which also reports limited understanding and 
inconsistent workplace support. The results highlight the need for targeted education, improved managerial confidence 
and structured, reasonable adjustments within the radiology department. These insights will help to guide a staff-led 
menopause support hub and future quality improvement initiatives. 
 
1. Brewis, J. et al. (2017) Menopause transition: Effects on women’s economic participation, GOV.UK. Available at: 
https://www.gov.uk/government/publications/menopause-transition-effects-on-womens-economic-participation (Accessed: 30 
January 2026).  
2. Hardy, C., Griffiths, A. and Hunter, M.S. (2017) ‘What do working menopausal women want? A qualitative investigation into women’s 
perspectives on employer and Line Manager Support’, Maturitas, 101, pp. 37–41. doi:10.1016/j.maturitas.2017.04.011.  
3. Jack, G. et al. (2016) ‘Menopause in the workplace: What employers should be doing’, Maturitas, 85, pp. 88–95. 
doi:10.1016/j.maturitas.2015.12.006.  
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Background 
Our region has its challenges: 3.1 million people and 8 acute Trusts over a large geographical landscape, stretching from 
West to East coast, and with significant socioeconomic deprivation. We identified workforce as our biggest challenge, but 
also our biggest opportunity! We wanted a system-wide and strategic approach to ensure a diverse, highly trained, and 
happy workforce to provide robust imaging services, for our patients today, and in the future. 
For over 10 years, the region has taken a holistic approach to the development of the multiprofessional workforce, in 
alignment with the NHS Long Term Workforce Plan1 and the Richards Report2, and in response to shortfalls across 
imaging and the ever-increasing demand upon services. We built upon this in 2024 creating a regional Workforce 
Strategy, identifying requirements across all staff groups (clinical and non-clinical, multiple professional backgrounds), 
generating conversation, garnering agreement from key stakeholders, winning “hearts and minds” of staff and showing 
the benefits of collaboration. We created a joint CPD and Education Plan between the Imaging Network and Academy; an 
inclusive approach to robust education and training of imaging staff, aiming to promote recruitment and retention, aid 
service planning, improve job satisfaction and support skill mix. 
Purpose 
This best practice piece aims to share the work of the Imaging Network and Academy in one region and promote the 
benefits of a collaborative, strategic and holistic approach to workforce development. 
Summary 
The poster will demonstrate stakeholder mapping, strategic planning, collaborative working, journey and impact so far of 
regional workforce initiatives. 
 
1. NHS England (2023). NHS Long Term Workforce Plan. [online] www.england.nhs.uk. Available at: 
https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/. 
2. NHS England (2020). NHS England» Diagnostics: Recovery and Renewal – Report of the Independent Review of Diagnostic Services 
for NHS England. [online] www.england.nhs.uk. Available at: https://www.england.nhs.uk/publication/diagnostics-recovery-and-
renewal-report-of-the-independent-review-of-diagnostic-services-for-nhs-england/. 
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Introduction 
Mistakes are part of ultrasound practice, yet the emotional impact of mistakes on sonographers remains poorly 
understood. This study explored the emotional consequences of mistakes among UK sonographers and identified 
strategies to mitigate their effects. 
Methods 
Fifty-three sonographers were recruited through professional networks from December 2024 to February 2025. The 
survey, hosted on the JISC platform, included quantitative items and open-ended questions. Quantitative data were 
analysed using descriptive statistics and nonparametric tests in SPSS v28, while qualitative data were coded thematically 
using Braun and Clarke's framework in NVivo v12. 
Results 
Thirty-nine respondents reported at least one diagnostic-type error in the past year. Mistakes occurred across all settings 
(p = 0.107) and experience levels (p = 0.624). Guilt (45.3%), shame (25%), and perceptions of scapegoating (33.3%) were 
common. Most participants (69%) reported receiving emotional support after making mistakes (N = 52; no response = 1). 
Coping strategies varied, though none were significantly associated with setting or experience (p > 0.05). Four themes 
emerged from qualitative analysis: workplace culture and interpersonal dynamics, emotional and psychological impact, 
reporting and learning from Mistakes, and recommended support and mitigation strategies. 
Conclusion 
Diagnostic mistakes are common and emotionally challenging for sonographers. Existing institutional responses are 
perceived as insufficient. A just culture that prioritises psychological safety supports staff wellbeing, retention, and 
patient safety. 
Implications for Practice 
Organisations must move beyond policy statements and provide confidential reporting pathways, accessible 
psychological support, and managers trained in empathetic communication to ensure responses to mistakes prioritise 
learning rather than fault. 
 
1. Bates, D. W. and Singh, H. (2018) ‘Two decades since to err is human: An assessment of progress and emerging priorities in patient 
safety’, Health Affairs, 37(11), pp. 1736–1743. 
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3. Mahat, S. et al. (2022) ‘Negative emotions experienced by healthcare staff following medication administration errors: a descriptive 
study using text-mining and content analysis of incident data’, BMC Health Services Research, 22(1). 
4. Braun, V. and Clarke, V. (2024) ‘Supporting best practice in reflexive thematic analysis reporting…’, Palliative Medicine, 38(6), pp. 
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Background 
Fragmentation in radiotherapy clinical education leads to practice variation and duplication of effort by local Practice 
Educators (PEs). A regionally funded training approach was established to develop standardised Regional Learning 
Packages (RLPs) across a multi trust network, improving workforce confidence and consistency while supporting PE 



ABSTRACTS 
capacity. This work supports the objectives of the NHS Long Term Workforce Plan(1) by strengthening education quality, 
improving workforce confidence and retention, and enabling sustainable use of training resources. 
Method 
A multi-tiered Training Needs Analysis (TNA) utilised conversational focus groups and quantitative confidence rating 
surveys across four cohorts: students/apprentices, early-career, mid-level, and senior clinical staff. This data driven 
approach identified high risk, high leverage capability gaps. To maximise efficiency within a 4.5 month timeframe, RLPs 
were developed by curating and standardising “gold standard” local resources into a unified regional framework. 
Results 
The TNA identified two priority themes: IGRT/Imaging Verification (with emphasis on clinical reasoning) and Leadership 
Skills (particularly supervisory responsibilities and effective communication). Findings demonstrated a marked 
“confidence cliff” for early career staff transitioning into supervisory roles and notable training variation across sites. 
Success metrics include 100% regional adoption of RLPs, measurable increases in radiographer confidence across 
identified gaps, and reduced repetition of PE led training, demonstrating tangible return on investment (ROI). 
Conclusion 
Regional standardisation mitigates risk associated with practice variation while increasing PE capacity. This model enables 
rapid deployment of high-quality resources that strengthen the workforce pipeline and provides a scalable framework to 
justify dedicated regional educational roles supporting long term workforce sustainability. 
 
1. NHS England (2023) NHS Long Term Workforce Plan. London: NHS England. Available at: 
https://www.england.nhs.uk/publication/nhs-long-term-workforce-plan/ (Accessed: 5 February 2026). 
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Background  
Therapeutic Radiographers (TRs) have access to education and career frameworks designed to guide development and 
support lifelong learning. The extent to which frameworks align, complement one another, or support development 
within the TR workforce is unclear. This mapped analysis compares the Aspirant Cancer Career and Education 
Development Framework (ACCEND Framework, 2023)(ACCEND) and the Education and Career Framework (College of 
Radiographers, 2023)(COR) to explore alignment and future implications.  
Method  
TRs independently conducted a thematic analysis of both frameworks across six levels of professional practice, applying a 
structured mapping process to compare content. Mapped statements were reviewed iteratively assessing thematic 
accuracy and areas of alignment. Unmapped statements were recorded for further review, while those lacking 
equivalence or appropriate placement were reviewed jointly to minimise individual bias and ensure consistency.  
Results  
The analysis identified clear strengths, areas of misalignment and omissions within both frameworks. These discrepancies 
require TRs to navigate between the two according to their goals, experience, and current practice level. Although both 
frameworks are informative when used independently, terminology inconsistencies and practice‑level mismatches 
present barriers to alignment. The ACCEND framework more effectively captures cancer-specific aspects of therapeutic 
radiography, whereas the COR framework provides better coverage of the radiography aspects.  
Conclusion  
Study limitations include reliance on interpretive mapping, that can be influenced by professional judgement despite 
efforts to minimise bias, and the exclusion of some framework sections due to size, structure and content. Further 
investment has been directed toward supporting meaningful engagement with both frameworks across the TR workforce.  
 
1. Health Education England (2023) Workforce, training and education, ACCEND Framework. Available at: https://www.hee.nhs.uk/our-
work/cancer-diagnostics/aspirant-cancer-career-education-development-programme/accend-framework (Accessed 16 October 2025).  
2. College of Radiographers (2023) Education and Career Framework (ECF)(Fourth Edition). Available at: 
https://www.collegeofradiographers.ac.uk/education-and-career-framework-ecf (Accessed 16 October 2025).  
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Introduction 
Radiographer advanced practice (AP) within the UK is well established with 95% of NHS trust reporting AP Diagnostic 
Radiography roles as part of their workforce (Woznitza et al, 2021). Radiologists practice over the previous decades has 



ABSTRACTS 
increasingly become sub-speciality focused (Rupreht et al, 2023). Currently this approach is not widely adopted in the 
Radiographer workforce with the majority of AP roles typically being within one imaging modality. There is a lack of 
literature exploring the topic. 
Methods 
A Business case and job planning was undertaken to propose the role development of speciality specific Radiographer 
practice in MSK imaging aligned to the multi professional framework (HEE, 2017). The aim was to undertake MSK 
ultrasound, plain film reporting and image guided procedures (fluoroscopy and ultrasound). To support this MSK 
ultrasound, appendicular and axial x-ray reporting and advanced practice qualifications were undertaken concurrently 
along with in house interventional training. Support and advocacy from managers along with Radiologists and mentors 
were essential for this development. 
Results 
Reflecting on this training strategy; This provided a more rounded approach to clinical education and development, with 
improved clinical examination skills training, multidisciplinary working and allowed a greater depth of system-based 
knowledge. 
Conclusion 
Taking a multimodality approach allowed the opportunity to gain a greater depth of knowledge and mastery in a single 
sub speciality. The increased knowledge, understanding and transferable skills has improved patient care. Challenges 
exist but Radiographer advanced and consultant development by sub speciality rather than limited by modality should be 
explored further. 
 
Health Education England. Multi-professional Framework for Advanced Clinical Practice in England [Internet]. Health Education 
England. 2017 p. 1–23. Available from: https://www.hee.nhs.uk/sites/default/files/documents/multi-
professionalframeworkforadvancedclinicalpracticeinengland.pdf 
Mitja Rupreht, Ricci P, Prosch H, Miraude Adriaensen. Subspecialisation in radiology in Europe, a survey of the accreditation council of 
imaging. Insights into Imaging. 2023 Sep 25;14(1) 
Woznitza N, Pittock L, Elliott J, Snaith B. Diagnostic radiographer advanced clinical practice in the United Kingdom – A national cross-
sectional survey. BJR|Open. 2021 Jan;3(1):20210003 

 

P297 Putting patients before protocols: Optimizing emergency CT utilization in a resource-limited 
on-call radiology service 
Ms Wajeeha Zaki1 
1Combined Military Hospital, Abbotabad, Abbotabad, Pakistan 
 
Background 
Emergency CT imaging during overnight on-call hours is often guided by rigid protocol pathways. In resource-limited 
services with reduced overnight staffing, strict adherence may fail to capture clinical complexity, potentially increasing 
radiation exposure and impacting patient management. 
Aim 
To audit emergency on-call CT utilization, assess alignment with local imaging protocols, and evaluate early outcomes 
following patient-centered optimization strategies. 
Methods 
Over 40 days, 30 consecutive emergency CT requests were reviewed against local imaging protocols. Collected data 
included protocol alignment, diagnostic outcomes, incidental findings, estimated radiation exposure (CT brain ~2 mSv; 
HRCT chest ~3–4 mSv; CT KUB ~7–8 mSv), scan time, and reporting turnaround time. We assessed the impact of imaging 
on patient management, subsequent patient disposition, and whether enhanced clinician–radiologist communication 
could optimized imaging decisions. Patient-centered interventions were introduced, and early trends analyzed. 
Results 
Of 30 CTs, 13 (43%) fully aligned with protocol criteria, while 17 (57%) did not. Ten (33%) revealed incidental findings 
unrelated to the original indication, several influencing subsequent managements. All scans were completed in 
<10 seconds, and all reports delivered within one hour of acquisition. 
Conclusion 
Initial results suggest that patient-centered optimization of emergency CT utilization may improve diagnostic relevance, 
support timely patient disposition, and reduce unnecessary radiation in resource-limited settngs. This audit provides the 
basis for a simple checklist focusing on clinician–radiologist communication, thorough clinical history, and protocol-
adherent scan acquisition, which may optimize imaging resources and minimize radiation exposure, particularly in low-
resource healthcare settings. Completion of the audit cycle will assess sustainability and protocol refinement.  
 
1. Bouëtté, A., Karoussou‑Schreiner, A., Ducou Le Pointe, H., Grieten, M., de Kerviler, E., Rausin, L., Bouëtté, J.C. and Majerus, P. (2019) 
National audit on the appropriateness of CT and MRI examinations in Luxembourg. Insights into Imaging, 10, article 54. 
doi:10.1186/s13244‑019‑0731‑9 — a multicentre audit assessing CT appropriateness against referral guidelines. 
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2. Umer, U.S., Khattak, A.N., Khan, A.N. et al. (2020) Audit of CT head request appropriateness for patients referred from emergency 
department. Journal of Rehman Medical Institute, 6(2), pp. ??–??. DOI:10.52442/jrmi.v6i2.178 — an audit evaluating whether 
emergency CT head referrals met clinical NICE criteria. 
3. Ahmed, S.S., Onyambu, C.K., Omamo, E. and Odhiambo, A. (2022) Appropriateness of imaging modality choice by doctors at 
Kenyatta National Hospital Accident & Emergency Department. South African Journal of Radiology, 26(1), a2367 — a study showing 
inappropriate CT imaging requests and highlighting radiation exposure risks from imaging misuse. 
4. Mettler, F.A., Huda, W., Yoshizumi, T.T. and Mahesh, M. (2008) Effective doses in radiology and diagnostic nuclear medicine: a 
catalog. Radiology, 248(1), pp. 254‑263 — provides typical effective dose values for CT brain, chest and abdomen useful for radiation 
estimates. Data reproduced in MSD Manual Professional Edition. 

  

P298 Confidence of Therapeutic Radiographers in providing mental health support: A single Centre 
study  
Lauren Gilfoyle1, Marie Orr1 
1University of Liverpool, Liverpool, United Kingdom 
 
The mental health (MH) impact of a cancer diagnosis significant, with anxiety, depression and suicidal thoughts reported 
before, during and post treatment (Brunckhorst et al.). Therapeutic Radiographers (TRs) deliver radiotherapy to 
approximately 50% of people diagnosed with cancer and are therefore well placed to identify and support patients 
experiencing MH concerns. However, TR confidence providing MH support not well understood. Following ethical 
approval, a single-centre mixed-methods study was conducted to explore TR confidence levels, support provided and 
perceived barriers to providing MH care to patients undergoing radiotherapy. Twelve TRs completed the questionnaire. 
Participants reported confidence in supporting patients expressing anxiety (67%) and depression (58%). However, 67% 
did not feel confident supporting patients expressing suicidal thoughts. Spearman’s rank correlation showed no 
statistically significant relationship between years qualified and confidence levels. Participants commonly offered 
reassurance and signposted patients to support services for anxiety and depression. Suicidal ideation was primarily 
viewed as a safeguarding concern requiring escalation. Three themes relating to barriers to MH support emerged: 
workplace pressures, education and confidence. TRs demonstrated confidence in supporting patient with anxiety and 
depressive concerns, but were less confidence when patients expressed suicidal thoughts, preferring to involve other 
professionals. Limited education, time constraints and staffing pressures reduce the level of MH support provided. This is 
the first study to explore TR confidence and barriers in providing MH care, although findings are limited by a small sample 
size. Specific MH training for TRs may improve confidence and reduce barriers when supporting patients with MH 
concerns.  
 
Brunckhorst, O., Hashemi, S., Martin, A., George, G., Van Hemelrijck, M., Dasgupta, P., Stewart, R. and Ahmed, K., 2021. Depression, 
anxiety, and suicidality in patients with prostate cancer: a systematic review and meta-analysis of observational studies. Prostate 
cancer and prostatic diseases, 24(2), pp.281-289. 

  

P299 A technically challenging case of renal SABR  
Frida Hazara1, Miss Elizabeth Cooper1, James Barber1, Amy Clifford1 
1Royal Free London, London, United Kingdom 
 
Background 
A patient with primary renal cell carcinoma (RCC) of the left kidney was referred for stereotactic ablative body 
radiotherapy (SABR). Patient was classified as medically inoperable. The plan for SABR was ratified at our SABR MDT. 
The patient was positioned and planned, but treatment could not be delivered due to collision between the left arm and 
gantry. This was due to positioning compromises required because of left arm weakness. An alternative positioning and 
immobilisation technique was developed to facilitate safe and accurate treatment and to address the collision risk.  
Methods 
The patient was re-discussed at SABR MDT and rescanned with arms high on the chest in a custom thermoplastic shell 
and a plan generated at 26Gy/1# which met standard planning constraints.  
Outcomes 
Patient’s position was successfully reproduced and verified with 3DCBCTs as per local protocol and patient received their 
single fraction of SABR safely and accurately. Patient had no immediate toxicities, and the lesion was stable at 4 months 
post treatment. Long term follow-up data is awaited. 
Discussion 
The patient’s comorbidities rendered him inoperable and had the potential to limit our ability to deliver SABR. Therefore, 
finding an innovative way to position his arms to allow the safe delivery of SABR without gantry collision was crucial as 
this was the patient’s only radical treatment option. This case demonstrates the value of an MDT approach when 
considering challenging cases so that co-morbid patients or those with a disability are not unnecessarily excluded from 
accessing SABR treatment. 
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P300 Categories of translation services and their impact on the delivery of healthcare 
Khadijah Jiwa1, Ms Shelley Smart2, Dr Paul Miller2 
1East Lancashire Hospitals NHS Trust, Blackburn, United Kingdom, 2University of Cumbria, Preston, United Kingdom 
 
Background 
Language barriers occur when radiographers and patients do not share a native vocabulary. It has been established that 
these barriers can inhibit effective communication and comprehension of healthcare information, sometimes resulting in 
a lower overall standard of care and/or more limited access to healthcare compared to native speakers of a clinician’s 
language (Slade & Sergent, 2018).  
Purpose 
This poster critically examines interpreting services commonly used in health care e.g., bilingual staff, face to face 
professional interpreters, telephone interpreters, online interpreters and ad hoc interpreters, with focus on service 
delivery and their impact on patient satisfaction (Squires, Sadarangani & Jones, 2020). 
Summary of Content 
Current evidence indicates that each translation modality has its own strengths and limitations, dependent on clinical 
situation and patient preference. There is, therefore, no definitive mode that might be deemed as inherently superior. 
Clinicians must consider issues of urgency, professionalism and sensitivity when selecting a service whilst not losing sight 
of their professional, legal and ethical obligation for translational accuracy. For example, while the use of family member 
to translate, may result in more compassionate communication, it does not necessarily guarantee accuracy. [PM1.1] 
Although accuracy can be improved via professional interpreters, with errors much less likely (Karliner, 2007), this can be 
impractical in an emergency. Telephone-based services offer cost-effectiveness and faster access to more languages, 
while online translation tools should be avoided in healthcare settings. Key practical improvements might include better 
understanding of available services, their advantages and limitations, and when their use is appropriate. 
 
Karliner, L.S., Jacobs, E.A., Chen, A.H. and Mutha, S. (2007) Do professional interpreters improve clinical care for patients with limited 
English proficiency? A systematic review of the literature. Health Services Research, 42(2), pp.727-754. 
Slade, S. and Sergent, S.R. (2018) Overcoming barriers with patients with limited English proficiency. Annals of Emergency Medicine, 
72(4), pp.372-374. 
Squires, A., Sadarangani, T. and Jones, S. (2020) Strategies for overcoming language barriers in research. Journal of Advanced Nursing, 
76(2), pp. 706–714. 

 

P301 Communication interventions in medical imaging departments for autistic patients. A 
systematic review exploring person-centred care practices 
Mrs Nmesoma Ukaji1, Dr Christina Malamateniou2, Mr Ben Potts3, Robert Meertens4, Emily Skelton5 
1Norfolk And Norwich University Hospital NHS Foundation Trust, Norwich, United Kingdom, 2City St George's, University of 
London, London, United Kingdom, 3City St George's, University of London, London, United Kingdom, 4University of Exeter, 
Exeter, United Kingdom, 5City St George's, University of London, London, United Kingdom 
 
Background 
Autistic people often face significant barriers when accessing healthcare, with communication challenges being a major 
contributor (Doherty et al., 2023). Literature highlights limited confidence among radiographers when communicating 
with autistic patients (Stogiannos et al., 2023), which may reduce accessibility of imaging services. This review aimed to 
identify communication interventions used in radiography departments and evaluate their role in supporting autistic 
patients’ access to medical imaging. 
Method  
The protocol was registered on PROSPERO and followed PRISMA guidelines. Eight databases were searched between July-
August 2025, using keywords such as “Radiog*”, “communication strateg*”, and “Autis*”. In total, 5,531 articles were 
screened by title and abstract, with 26 full-text articles reviewed against pre-determined inclusion/exclusion criteria. Six 
studies were included in the review. Risk of bias was assessed using relevant CASP tools. Findings were synthesised using 
the Pillar Integration Process (Johnson et al., 2019). 
Results 
Most interventions were explored in an MRI setting (n=3) with a paediatric focus (n=5). Common interventions included 
picture schedules, procedural videos, and iPad app social scripts. Three central themes were developed from the PIP: 1) 
flexibility of communication approaches; 2) patients/caregivers' imaging experience, and 3) multifactorial determinants of 
a successful intervention.  
Conclusion 
The findings suggest that flexible and multi-modal approaches to communication adjustments can meaningfully improve 
imaging experiences and scan completion rates for autistic individuals. However, there is a need for larger sample-size 
studies to improve generalisability across a wide range of imaging modalities, and further exploration of communication 
interventions for adults to improve imaging access for this group.  
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A PRISMA flow diagram of the review process 
 

 
 
1.   Doherty, M., McCowan, S., and Shaw, S.C.K. (2023) Autistic SPACE: a novel framework for meeting the needs of autistic people in 
healthcare settings. Br J Hosp Med. https://doi.org/10.12968/hmed.2023.0006 
2.  Johnson, R.E., Grove, A.L., and Clarke, A. (2019) Pillar Integration Process: A Joint Display Technique to Integrate Data in Mixed 
Methods Research. J Mix Methods Res. 1;13(3):301–20.  
3.   Stogiannos, N., Pavlopoulou, G., Papadopoulos, C., and Walsh, G. (2023) Strategies to improve the magnetic resonance imaging 
experience for autistic individuals: a cross-sectional study exploring parents and carers’ experiences. BMC Health Serv Res 23, 1375. 

  

P302 Decisions Decisions: what to do when the decider cannot decide ‘RAD-CHECK’ - a practical 
guide for imaging decisions when capacity might be impaired 
Ms Lisa Booth1, Dr. Adam Spacey2, Ms Sam Bowden2, Dr Paul Miller1 
1University of Cumbria, Lancaster, United Kingdom, 2University of Salford, Salford, United Kingdom 
 
Background 
NHS England (2024) reports that, at any one time, 1 in 4 hospital beds are occupied by a person with dementia, a 
diagnosis that has implications when considering whether a person can, or cannot, consent to their imaging examination. 
Should a practitioner continue with a procedure without first gaining valid consent, that practitioner could find 
themselves exposed to allegations of trespass; however, for consent to be valid, the person giving their consent must 
have the capacity to do so. 
Method 
 Semi-structured interviews were conducted with N = 18 diagnostic radiographers, all working in the UK. Interviews 
explored participants’ experiences and understanding of assessing capacity in persons with dementia, as well as decision-
making when capacity was determined to be lacking. Data were analysed using thematic analysis to identify patterns and 
themes within the dataset. 
Results 
The findings demonstrate that establishing capacity was a source of difficulty for the radiographers interviewed. 
Determining when it was appropriate to proceed with an examination was an area of particular concern, given the legal 
ramifications associated with proceeding without valid consent. Participants highlighted the need for clear guidance and 
checklists to support their decision-making in these situations. 
Conclusions 
Based on these findings, a checklist titled RAD-CHECK (Spacey et al 2026) was developed to guide the diagnostic imaging 
workforce in their decision-making when a person’s capacity may be lacking. 
 
NHS England (2024) RightCare dementia scenario. Available at: https://www.england.nhs.uk/long-read/rightcare-dementia-scenario/ 
Spacey A, Booth L, Bowden S, Miller PK. (2026) Exploring diagnostic radiographers' experiences and understandings of informed 
consent and capacity assessment during general radiography imaging examinations of persons living with dementia: A qualitative 
interview study of UK practice. Radiography. 2;32(2), doi: 10.1016/j.radi.2025.103309.  
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P303 Enhancing accessibility: supporting patients with dyslexia in understanding hospital 
appointment letters  
Mrs Kes Sinfield-Newman1, Kimberley Bradshaw2, Dr Paul Miller2 
1Alliance Medical, Warwick, United Kingdom, 2University of Cumbria, United Kingdom 
 
Background 
Dyslxia affects approximately 10% of the UK population (British Dyslexia Association, 2025). Individuals with dyslexia 
encounter significant barriers in healthcare due to complex and unsuitably formatted medical documentation (Bradley, 
2023). These barriers can induce visual stress and confusion, undermining the principles of patient-centred care that 
promote patient engagement (Pilnick, 2022). Without adapting medical communication to specific accessibility needs, 
healthcare providers cannot fulfil the ethical mandate of an inclusive approach (Dowell et al, 2016).  
Method 
A scoping review was conducted to identify best practices for accessible medical communication for dyslexic patients. 
Data were synthesised from peer-reviewed articles and grey literature from reputable healthcare and dyslexia 
organisations, focusing on formatting and linguistic interventions aligned with patient-centred models.  
Results 
The review highlighted that adopting dyslexia-friendly communication is crucial for equitable patient care. Key 
recommendations include use of sans-serif fonts, increased line spacing, left-aligned text, simplified language, and 
avoidance of complex medical jargon. These adaptations reduce anxiety and improve engagement for dyslexic patients. 
However, financial constraints, lack of standardised templates, and administrative resistance present barriers to 
implementation. Healthcare organisations must address these systemic challenges to ensure accessibility becomes 
embedded practice.  
Conclusions  
Adopting dyslexia-friendly communication is fundamental to delivering equitable patient-centred care. Healthcare 
providers must balance the initial costs of redesign against the long-term clinical benefits of improved health literacy and 
patient engagement. Future initiatives should focus on standardised, co-designed templates developed in partnership 
with dyslexic patients to ensure that accessibility becomes a sustainable baseline for all medical correspondence.  
 
Bradley, J. (2023) Healthcare language: how to avoid words that hurt: person-centred nursing care requires an 
understanding of how certain terms may belittle, frighten or disempower. Mental Health Practice, 26(5), pp.16–17.  
British Dyslexia Association (2025) What is dyslexia? Available at: https://www.bdadyslexia.org.uk/dyslexia/about-
dyslexia/what-is-dyslexia  
Dowell, J., Snadden, D. and Williams, B. (2016) Patient-centred prescribing: seeking concordance in practice. 1st edn. 
Boca Raton, FL: CRC Press.  
Pilnick, A. (2022) Reconsidering patient centred care: between autonomy and abandonment. Bingley: Emerald Publishing 
Limited. 

  

P304 Health promotion in ultrasound: Are sonographers "Making every contact count" 
Cat Lee1, Dr Catriona Hynes1, Holly Spencer1, Angie White1, Claire Lindsay, Ms Ellen Dyer1, Ms Roxanne Sicklen1, Mr Jamie 
Wild1, Ms Noorayen Alware1, Ms Lorna Adams1, Ms Katie Thompson1, Professor Gill Harrison1 
1Society of Radiographers Ultrasound Advisory Group, London, United Kingdom 
 
Background 
The NHS plan published by the Department of Health and Social Care emphasises the urgent need to transform service 
delivery, with a focus on prevention and public health. Allied Health Professionals (AHPs) are well-positioned to support 
this agenda through initiatives such as Making Every Contact Count (MECC). Sonographers, who typically have longer 
appointments than general practitioners, are well placed to hold health-promoting conversations across a diverse range 
of clinical settings, but their engagement with this is not well understood.  
Objectives 
To investigate knowledge and understanding of health promotion (HP) amongst sonographers. To identify current HP 
activities undertaken by sonographers, and examine perceived enablers and barriers. To explore sonographers’ 
perceptions of their ability to incorporate HP into their practice. 
Aim 
To investigate current sonographer engagement with HP to inform development of resources to enable sonographers to 
feel confident and competent in delivering brief, patient-centred health interventions  
Method 
Online convenience sample survey of opened and closed questions distributed through professional networks.  
Results  
Responses from 261 UK sonographers revealed that 41% already engage in HP, while 39% felt that HP is not part of their 
role. There was a willingness to increase HP activities, but time, educations, role ambiguity and systemic constraints were 
reported as barriers. 



ABSTRACTS 
Conclusion 
There is a potential untapped HP resource across the profession. Departmental culture shifts, training and clear guidance 
from professional bodies is required to enable sonographers to feel confident and competent in delivering brief, patient-
centred health interventions during routine care.  
 

  

P305 Healthcare for the Transgender Community: Do current gender-specific screening 
programmes neglect the needs of the transgender patient 
Melissa Macdonald1, Ms Shelley Smart1 
1University of Cumbria, Lancaster, United Kingdom 
 
Background 
Although statistics indicate that approximately 500,000 transgender people live in the UK, true numbers are unknown, as 
many people conceal their status due to fears of stigma, victimisation and discrimination. Such fears are relevant to 
healthcare, as transgender patients report instances of direct and indirect discrimination within healthcare provision 
(Connolly et al, 2025). This can impact a person’s willingness and ability to access care, especially services that are not 
deemed as a priority i.e. screening programmes.  
Purpose 
This poster examines the experience of transgender patients when accessing gender-specific screening services.  
Summary of content 
Amongst the transgender community, screening needs are anatomy driven and patient specific, which leads to 
complexity in individual screening needs. A key element in NHS screening programmes is the automation of appointment 
invitations based on binary gender markers. Consequently, transgender patients may be excluded from necessary 
screening or receive unnecessary invites, which risks exacerbating gender dysphoria and trauma for the patient. The 
proposed solution of self-referral may reduce engagement with screening services, as it does not account for the barriers 
transgender people face when proactively engaging with health services beyond gender clinics (NHS, 2025; Ferroni et al, 
2012). Studies show that invitation-based screening yields better patient engagement, and subsequently earlier detection 
and better prognosis, whilst safeguarding patients’ dignity. Such ‘anatomy-based’ care is seen in dedicated transgender 
clinics which is shown to promote patient engagement (Higgins Trust, 2026). Without effective patient administration 
processes, current screening guidelines risk further discrimination of an already marginalised group.  
 
Connolly, D.J., Meads, C., Wurm, A., Brown, C., Bayliss, J., Oakes-Monger, T.C. and Berner, A.M. (2025). Transphobia in the United 
Kingdom: a public health crisis. International Journal for Equity in Health, 24(1).  
Ferroni, E., Camilloni, L., Jimenez, B., Furnari, G., Borgia, P., Guasticchi, G. and Rossi, P.G. (2012). How to increase uptake in oncologic 
screening: A systematic review of studies comparing population-based screening programs and spontaneous 
access. Preventive Medicine, 55(6), pp.587–596.  
NHS (2025). NHS England» Operational and delivery review of NHS adult gender dysphoria clinics in England. [online] England.nhs.uk. 
Available at: https://www.england.nhs.uk/long-read/operational-and-delivery-review-of-nhs-adult-genderdysphoria-clinics-in-
england/#key-findings. (Accessed 27/12/2025) 
The Higgins Trust (2026). Clinics and resources for trans and non-binary people. [online] Available at: https://tht.org.uk/sexual-
health/trans-people/resources. (Accessed 27/12/2025). 
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Background 
Social prescribing complements clinical care by signposting individuals to services that promote health and wellbeing, 
such as smoking cessation and recreational activities, without employing medical prescriptions. UK health and wellbeing 
indicators suggest increasing need for preventative approaches. Radiographers can support this through ‘making every 
contact count,’ enhancing brief interactions with patients to promote healthy lifestyles (PHE, 2020). However, it has been 
demonstrated that that 50% of Allied Health Professionals do not know how to signpost patients, with radiographers 
significantly implicated in this figure (PHE, 2019). Despite available frameworks (SoR, 2020; Lowe & Hindle, 2025), uptake 
within radiography departments remains limited. 
Purpose 
This poster explores social prescribing as a practice tool in radiography, reviewing the evidence base supporting its 
effectiveness, outlining existing frameworks available to radiographers, and examining barriers to implementation within 
diagnostic imaging departments. 
Summary of Content 
Evidence synthesized from 18 sources demonstrates substantial benefits of social prescribing initiatives. Financial analysis 
shows returns between £2.14-£8.56 for every £1 invested, while clinical data indicates 15.4%-23.6% reduction in hospital 



ABSTRACTS 
attendance following social prescription access (NASP, 2024). Practical frameworks are presented including the Society of 
Radiographers’ AHP Social Prescribing Framework (2020), HCPC Standards of Proficiency (HCPC, 2023), and the new AHP 
Public Health Strategic Framework 2025-30 (Lowe & Hindle, 2025). Barriers to implementation are examined alongside 
practical guidance on incorporating ‘making every contact count’ ideals into routine radiographic practice. It is 
demonstrated how social prescribing aligns with professional standards and supports radiographers in expanding their 
contribution to preventative healthcare. 
 
Health and Care Professions Council (2023) Standards of proficiency for radiographers. Available at: https://www.hcpc-
uk.org/globalassets/standards/standards-of-proficiency/reviewing/radiographers---sop-changes.pdf  
Lowe, J. and Hindle, L. (2025) New AHP public health strategic framework released for 2025-30. Allied Health Professions UK Public 
Health Strategic Framework. Available at: 
https://www.ahpf.org.uk/files/AHP%20UK%20Public%20Health%20Strategic%20Framework%202025-2030_final+links.pdf  
National Academy for Social Prescribing (2024) New report shows impact of social prescribing on health service use and costs. Available 
at: https://socialprescribingacademy.org.uk/resources/new-report-shows-impact-of-social-prescribing-on-health-service-use-and-costs 
Public Health England (2020) Making every contact count: evaluation guide for MECC programmes. Available at: 
https://www.gov.uk/government/publications/making-every-contact-count-mecc-practical-resources/mecc-evaluation-guide-2020 
Royal Society of Public Health (2019) Driving forward social prescribing: a framework for allied health professionals. Available at: 
https://www.rsph.org.uk/our-work/resources/ahp-social-prescribing-frameworks.html 
The Society of Radiographers (2020) A new framework for AHP social prescribing. Available at: https://www.sor.org/News/Ezine/A-
new-framework-for-AHP-social-prescribing. 

 
P308 Using an experience-based design approach to improve patient experience in community 
diagnostic imaging services 
Marc Berry1, Alice Clayton1, Hannah Samsonraj1, Alexandra Pinches2, Ann Heath2 
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Background 
Community Diagnostic Centres (CDC) have been developed to increase access to diagnostic imaging and reduce pressure 
on acute services². While operational performance is routinely measured, there is limited large scale evidence describing 
patient experience across the diagnostic pathway. Experience Based Design (EBD) offers a structured approach to 
capturing emotional responses at key touchpoints in the patient journey, informing service improvement within imaging 
settings¹. Applying EBD at scale provides an opportunity to better understand how patients experience referral, arrival 
and diagnostic testing within CDC pathways and identify areas for improvement. 
Purpose 
This work demonstrates the application of EBD methodology to understand patient experience within CDCs, identify 
touchpoints influencing emotional responses during diagnostic imaging pathways, and share patient informed 
improvement opportunities. 
Summary of Content 
This poster presents findings from a national EBD programme, capturing feedback from 13,000+ patients attending over 
100 CDCs across two study cycles. An emotional‑mapping survey, co‑designed with patients, explored experiences across 
six touchpoints: referral, arrival, waiting, communication with staff, undergoing tests, and leaving the service. The digital 
approach streamlined data collection, and self‑serve reporting enabled CDC teams to access insights quickly. 
Overall, results showed positive experiences, particularly regarding staff communication and departure from the service. 
Negative emotions were reported in small numbers and were often linked to referral and arrival, highlighting challenges 
with information provision and navigation. Comparative analysis showed improvements across touchpoints. 
Supplementary responses indicated satisfaction with facilities, while clarity of directions and pre‑appointment 
information required development. The poster presents emotional maps, key themes, and patient‑generated 
improvement suggestions. 
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Figure 1: Comparison of Cycle 1 (2023) and Cycle 2 (2024) Emotional Maps for CDC’s participating in both cycles of EBD. 

 
1. Bate, P. and Robert, G. (2006) ‘Experience-based design: from redesigning the system around the patient to co-designing services 
with the patient’, Quality and Safety in Health Care, 15(5), pp. 307–310. 
2. Richards, M. (2020) Diagnostics: Recovery and Renewal – Report of the Independent Review of Diagnostic Services for NHS England. 
Available at: https://www.england.nhs.uk/publication/diagnostics-recovery-and-renewal-report-of-the-independent-review-of-
diagnostic-services-for-nhs-england/ (Accessed: 29 January 2026). 
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Objective 
To improve antenatal ultrasound consultations for Deaf pregnant women by co-developing a visual and sign-supported 
communication protocol that enhances understanding, reduces anxiety, and supports equity in care delivery.  
Introduction 
Deaf patients often face significant communication barriers in healthcare, particularly during time-sensitive and 
emotionally charged appointments such as antenatal ultrasound scans. Traditional reliance on verbal explanation or 
written English—often a second language for many Deaf individuals—can undermine comprehension and patient agency. 
This study addresses that gap by embedding Deaf voices in the design of inclusive, multimodal communication tools.  
Methods 
We conducted a participatory co-design study involving 12 Deaf pregnant women fluent in British Sign Language (BSL), 6 
NHS midwives, and 4 obstetric sonographers from two large UK hospital trusts. A mixed-methods approach included:  

• Three iterative co-design workshops using journey mapping and prototyping  
• One-to-one interviews focused on communication breakdowns  
• Simulated ultrasound appointments using prototypes and think-aloud feedback  

Prototypes included visual signage, touchscreen-activated BSL video explanations, and a “Deaf-friendly scan checklist” for 
clinicians. System Usability Scale (SUS), pre/post confidence ratings, and thematic analysis of feedback were used for 
evaluation.  
Results  
Post-intervention SUS scores rose from a baseline average of 56 to 88, indicating excellent usability. 92% of Deaf 
participants reported improved understanding of the scan process. Reported anxiety dropped by 40%, and clinician 
confidence in delivering care to Deaf patients increased by 63%. Qualitative themes included “feeling seen,” “clearer 
expectations,” and “shared control.”  
Conclusion 
Embedding Deaf-led design into ultrasound communication pathways significantly enhances care quality and patient 
experience.  
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Introduction 
Infection prevention and control (IPC) is crucial in radiotherapy departments to prevent the spread of pathogens and 
ensure the safety of both patients and staff. Radiotherapy presents unique challenges, as patients are often 
immunocompromised, invasive procedures are frequently performed, and some equipment is shared across multiple 
patients. This study aimed to assess workplace barriers and facilitators to IPC adherence among radiation therapists (RTs).  
Methods 
A cross-sectional IPC survey was tailored to RT settings and distributed across Australia. The survey contained a series of 
closed-ended questions on workplace IPC culture and open-ended questions on adherence to standard and transmission-
based precautions.  
Results 
Overall, 58 radiotherapy staff completed the survey, eight of whom were nurses or radiographers. Seventy-six percent of 
respondents had a dedicated IPC team, and policies and guidelines were the most sought source of IPC information. 
There was strong agreement that hand hygiene products were easily accessible and that their department emphasised 
the importance of IPC. Respondents reported greater time pressure on IPC adherence when managing invasive devices 
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(e.g. cannulas) compared to routine adherence to standard precautions. Communication was a major barrier to IPC 
adherence, and respondents reported occasional lack of awareness of a patient’s infectious status, due to inadequate 
handovers, lack of notification from the wards, or no documentation in the patient notes.  
Conclusion 
Common barriers to correct IPC adherence included time pressures and high patient throughput. While workplaces did 
focus on IPC practices, communication between departments negatively impacted staff’s ability to apply additional IPC 
precautions for infectious patients.  
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Introduction 
People who are 66+ are 9x more likely to report internet non-use as those younger than 66, often citing the internet 
being ‘too complicated’ as a reason for internet non-use (Ueno, Dennis & Dafoulas, 2023). Meanwhile people over 60 
reported ‘very bad health’ at 3x the rate of those under 60 (Office for National Statistics, 2021). In consideration of the 
rapid digitisation of the NHS in reaction to COVID-19 (Hutchings, 2020) the older person (OP) must be accounted for. 
Purpose  
To explore barriers and facilitators to the OP when accessing ehealth. 
Summary of content  
OP in a lower socioeconomic position are more likely to be affected by things such as a lack of device access according to 
data from OFCOM (2024). They are also more likely to experience digital anxiety (Chadwick et al, 2024). Family support 
can be empowering to OP’s digital abilities though they can be ineffective teachers (Kottl et al, 2021). This could also 
contribute to unequal power dynamics and ageist stereotypes (Carlo & Bonifacio, 2020). Educational training for specific 
healthcare tools have been helpful for other demographics and research from multiple studies indicate interest from OP 
in education in digital tools. Competent user interface is more likely to positively affect OP as they correlate the 
‘usefulness’ of a digital tool to its ‘ease of use’ more than other age groups (Alkire et al, 2020). 
 
1. Alkire, L., O'Connor, G.E., Myrden, S. and Köcher, S., 2020. Patient experience in the digital age: An investigation into the effect of 
generational cohorts. Journal of Retailing and Consumer Services, 57, p.102221. 
2. Chadwick, H., Laverty, L., Finnigan, R., Elias, R., Farrington, K., Caskey, F.J. and van der Veer, S.N., 2024. Engagement With Digital 
Health Technologies Among Older People Living in Socially Deprived Areas: Qualitative Study of Influencing Factors. JMIR Formative 
Research, 8, p.e60483. 
3. Carlo S. and Bonifacio F., 2020. “You Don’t Need Instagram, It’s for Young People”: Intergenerational Relationships and ICTs Learning 
Among Older Adults. InHuman Aspects of IT for the Aged Population. Technology and Society: 6th International Conference, ITAP 2020,  
4. Hutchings, R., 2020. The impact of Covid-19 on the use of digital technology in the NHS. Nuffield Trust, 27, pp.2002-2008 
5. Köttl, Hanna, Vera Gallistl, Rebekka Rohner, and Liat Ayalon. "“But at the age of 85? Forget it!”: Internalized ageism, a barrier to 
technology use." Journal of Aging Studies 59 (2021): 100971 
6. OFCOM., 2024. Communications market report 2024: Interactive Data - Ofcom, Communications Market Report 2024: Interactive 
data. Available at: https://www.ofcom.org.uk/phones-and-broadband/service-quality/communications-market-report-2024-
interactive-data/ (Accessed: 30 December 2024). 
7. Office for National Statistics (2021) Census 2021: General health, England and Wales. Available at: 
[https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandwellbeing/bulletins/generalhealthenglanda
ndwales/census2021] (Accessed: 9th February 2026) 
8. Ueno, A., Dennis, C. and Dafoulas, G.A., 2023. Digital exclusion and relative digital deprivation: Exploring factors and moderators of 
internet non-use in the UK. Technological Forecasting and Social Change, 
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Background 
Patient-centered care emphasises the need for diverse communication methods to interact with patients who have 
varying health literacy, cultural backgrounds, and individual needs. It is vital for optimal health outcomes, yet significant 
portions of the population experience communication or sensory impairments. Identifying gaps in knowledge and 
awareness of these communication methods is crucial to help highlight areas for improvement, contributing to a more 
inclusive and equitable healthcare environment. This is of particular importance in fast-paced radiology departments, 
where time is limited & effective communication plays a key role in delivering safe, high-quality healthcare. 
Methods 
A qualitative approach was employed, involving virtual interviews with participants across all Health regions allowing for 
geographical spread. Data regarding experiences with sensory, developmental, and language impairment supports were 
analyzed using thematic analysis. 
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Results 
Findings revealed significant gaps in staff awareness and the availability of essential tools, including Sign Language 
interpreters, braille, and communication boards. Inconsistent practices across sites and the use of unreliable methods, 
such as Google Translate, raised critical concerns regarding patient safety and informed consent. Challenges in supporting 
patients with developmental conditions were also prominent. 
Conclusion 
Significant gaps exist in the availability and staff awareness of communication support tools in radiology 
departments.There is a pressing need for improved access to professional interpreters, assistive technologies, and 
targeted staff training. Addressing these issues will enhance patient care, promote inclusivity, and ensure all patients 
receive equitable care. 
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Background 
Have you ever wondered what your department or ward feels like for patients & visitors? The Older Persons Medicine 
Care Group (OPMCG) at Queen Alexandra Hospital, Portsmouth did and used the NHSE 15 Steps Challenge toolkit (NHSE, 
2017) to tell them.  
Purpose 
Wishing to make a difference for in-patients who could not engage with standard online feedback platforms, the OPMCG 
used independent volunteers to make observations and comment under the toolkit categories of “welcoming, safe, 
caring and involving, and well organised and calm” during a series of scheduled ward visits over 49 days between June 
and August 2025.  
Summary of Content 
Using a thematic analysis approach, a total of 195 qualitative feedback phrases were identified and ranked as positive (n = 
135, 69%), neutral (n = 13, 7%) and areas to consider (n = 47, 24%). These findings supported ward teams in answering 
the question “what would good, very good or excellent care” look like and to make appropriate improvements where 
possible. Following this experience the toolkit checklist was reviewed in January 2026 to develop a bespoke checklist for 
in-patient cancer services. This will be deployed in early Spring and other in and outpatient areas have expressed an 
interest in taking up the challenge during the year. 
 
National Health Service England (2017, November 15). The 15 Steps Challenge: Quality from a patient’s perspective; An inpatient 
toolkit. https//www.england.nhs.uk/wp-content/uploads/2017/11/15-steps-inpatient.pdf. 
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Background 
Environmental stimuli in Radiology departments can overwhelm autistic individuals, potentially leading to sensory 
overload (Mason et al., 2019). Autistic responses can be misinterpreted by healthcare professionals as non‑compliance 
(Corden et al., 2022), contributing to poorer health outcomes (Doherty et al., 2023; Shaw et al., 2024). There is a paucity 
of published literature which explores autistic adults’ lived experiences of radiology services; this study aimed to address 
this knowledge gap, and identify ways to support inclusive, person‑centred care. 
Methods 
A CoRIPS-funded, UK‑wide, anonymous, online survey was developed with autistic co‑researchers (ETH2425-2255). The 
Qualtrics survey included open and closed questions to capture autistic adults’ experiences of Radiology departments. 
Descriptive statistics identified trends and group differences, while free‑text responses underwent qualitative content 
analysis. 
Results 
Thirty‑eight autistic adults responded. Although 53% were satisfied with their care overall, 55% were not asked about 
reasonable adjustments, and 43% felt their care needs were unmet. Only 10% disclosed their autistic identity. Three 
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coding clusters were developed from the qualitative content analysis: 1) Personal experiences of the Radiology 
environment and appointment; 2) Individuals’ feelings when attending appointments, and 3) How individualised care in 
Radiology can be enhanced, reflecting feelings of judgement, ineffective person-centred approaches, and suggesting 
Radiographers’ awareness of autistic individuals’ needs was lacking.  
Conclusion 
Despite some positive interactions, respondents identified several areas for improved care practice in Radiology. 
Reluctance to disclose autistic identity highlights the need for cultural change to ensure safe, supportive environments 
which prioritise open communication. Without this, truly individualised care cannot be achieved. 
 
1. Corden K, Brewer R, Cage E. (2022). A systematic review of healthcare professionals’ knowledge, self-efficacy and attitudes towards 
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3. Mason, D., Ingham, B., Urbanowicz, A., Michael, C., Birtles, H., Woodbury-Smith, M., Brown, T., James, I., Scarlett, C., Nicolaidis, C., & 
Parr, J. R. (2019). A systematic review of what barriers and facilitators prevent and enable physical healthcare services access for 
autistic adults. Journal of Autism and Developmental Disorders, 49(8), 3387–3400.  
4. Shaw, S. C. K., Carravallah, L., Johnson, M., O’Sullivan, J., Chown, N., Neilson, S., & Doherty, M. (2024). Barriers to healthcare and a 
‘triple empathy problem’ may lead to adverse outcomes for autistic adults: A qualitative study. Autism, 28(7), 1746–1757.  


	Figure 1: Emotional map showing the percentage of positive, neutral, and negative emojis felt at each of the 8 touchpoints
	coronary angiography).


