


Image Wisely is a joint initiative of the American College of Radiology, Radiological Society of North America, American Society of
Radiological Technologists and American Association of Physicists in Medicine.
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The 2009 National Council on Radiation Protection and Measurements, Report No. 160 — lonizing Radiation Exposure of the
Population of the United States — showed that medical exposure to patients is one of the largest sources of radiation exposure to
Americans, nearly equaling the exposure from background sources. Computed tomography is the largest source of medical radiation
exposure.

The benefits of computed tomography are immense and certainly exceed the risks. However, this is only true when they are ordered
appropriately and studies are optimized to obtain the best image quality with the lowest radiation dose. And be sure to take the
pledge to Image Wisely!
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Clinical Decision Support

Starting Jan. 1, 2020 - the Protecting Access to Medicare Act (PAMA) requires referring providers to consult

appropriate use criteria (AUC) prior to ordering advanced diagnostic imaging services (ADIS) — CT, MR,

Nuclear Medicine and PET — for Medicare patients.

CMS will progress with a phased rollout of the CDS mandate: P) \ M I\ / \U C

+ July 2018-December 201%: Voluntary reporting period for early AUC adopters Pre pu red O

+ January 2020: AUC program begins with one year “Educational and Operations™ testing period (with no

penalties on rendering physicians for incorrect reporting)

Educate Referring Providers with the PAMA-AUC Toolkit

For your information regarding PAMA and the genesis of the AUC requirement: o O,
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Guidelines for clinical use of CBCT: a review 54

E.A.O. guidelines for the use of diagnostic imagin
g in implant dentistry 2011. A consensus worksh
op organized by the European Association for Os
seointegration at the Medical University of Wars

aw

Radiation Protection No 172 CONE BEAM CT FO
R DENTAL AND MAXILLOFACIAL RADIOLOGY




Guidelines for
clinical use of
CBCT: a revie

w

In cases of post-operative complications diagnostic i
a-

ging may be indicated to supplement the clinical exa
ination. In most cases, con-

ventional radiographs will provide the necessary infor
mation. In some situations where complications have
occurred, e.g. nerve damage or postoperative infectio
s in relation to sinus cavities close to implants, cross-

sectional imaging may be justified.

it is not part of a “routine protoc
for post-operative examinations
nless there is a need for assessme
nts in situations where some kind
f complications have occurred, su
h as nerve damage, postoperative
nfections in relation to nasal and/
sinus cavities close to implants” (

arris et al 2002).
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X|& A ; Guidelines for clinical use of CBCT: a review

X| & B : E.A.O. guidelines for the use of diagnostic imaging in implant dentistry 2011. A consensus workshop org

anized by the European Association for Osseointegration at the Medical University of Warsaw

X| & C : Radiation Protection No 172 CONE BEAM CT FOR DENTAL AND MAXILLOFACIAL RADIOLOGY
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Harris D, Buser D, Dula K, Grondahl K, Jacobs R, Lekholm U, Nakielny R, van Steenberghe D, van der Stelt P.
E.A.O. Guidelines for the use of diagnostic imaging in implant dentistry. Clin Oral Implants Res 2002; 13: 56
6-570.

consensus

statement

Mandelaris GAS, E. T. Evans, M. Kim, D. McAllister,

B. Nevins, M. L. Rios, H. F. Sarment, D. American Academy of Periodontology Best Evidence Consensus
Statement on Selected Oral Applications for Cone-Beam Computed Tomography. J Periodontol. 2017;88(10):
939-45.

consensus

statement

Rios, H. F. B., W. S. Benavides, E. (2017). "The Use
of Cone-Beam Computed Tomography in Management
of Patients Requiring Dental Implants: An American Academy of Periodontology Best Evidence Review." Jour

nal of Periodontology 88(10): 946-959.

evidence revie

w

176

studies

Sarmast, N. D. W., H. H. Soldatos, N. K. Angelov, N. Dorn, S. Yukna, R. lacono, V. J. (2016). "A Novel Treatm
ent Decision Tree and Literature Review of Retrograde Peri-Implantitis.” Journal of Periodontology 87(12): 1

458-1467.

review

20 studies

Yilmaz, Z. U., C. Scher, E. Suzuki, J. Renton, T. (2017). "A Survey of the Opinion and Experience of UK Dentist
s: Part 2: Risk Assessment Strategies and the Management of latrogenic Trigeminal Nerve Injuries Related to

Dental Implant Surgery.” Implant Dentistry 26(2): 256-262.

suvey

405

dentists

Politis, C. A., J. Van Hevele, J. Nicolielo, L. De Laat, A. Lambrichts, I. Jacobs, R. (2017). "Report of Neuropathi
c Pain After Dental Implant Placement: A Case Series.” International Journal of Oral & Maxillofacial Implants

32(2): 439-444.

case series

31 patiens

Bruschi, G. B. C., P. Bravi, F. Grande, N. Gherlone, E. Gastaldi, G. Crespi, R. (2017). "Radiographic Evalu-
ation of Crestal Bone Level in Split-Crest and Immediate Implant Placement: Minimum 5-Year Follow-

up.” International Journal of Oral & Maxillofacial Implants 32(1): 114-120.

consecutive pa

tient

137 dental implants

Ter Gunne, L. P. D., B. Wismeijer, D. Hassan, B. (2016). "Immediate and Early Loading of Two-Implant-
Supported Mandibular Overdentures: Three-Year Report of Loading Results of a Single-Center Prospective R

andomized Controlled Clinical Trial." International Journal of Oral & Maxillofacial Implants 31(5): 1110-1116.

40 patients
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SAPM | ATHE 4

Off Al
(Relative Radiation Level, RRL)

Z S0 AL MRI

Chest PA, Plain radiography,
Mammography

IVU, UGIS, Low dose chest CT,

Brain CT, Brain CTA

Routine Chest CT, Abdominal CT,

Aa\ /A4 /ol SE ~
s s s 5~10 mSv

Coronary CT

A\A\A\A\ > 10 mSv 3 Phase dynamic CT (abdomen)
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Radatian and CBCT, The pverall long-temn risk 1o a patient fram

a procedure such os o CBCT scon s best estimated by cokulating the:
effective dase assodated with o particular seanning protecol and
equipment b dental CBCT, the effective dase varies considerably
amang machines. This table pravides reported effective dose ranges in
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1 Radiation Protection No.172. Cone beam CT for dental and maoxillofacial radiclogy.
(evidence-based guidelines)
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Clinical decision support system irefer

ﬂ https://www.rcr.ac.uk/clinical-radiology/being-consultant/rer-referral-guidelines/rer-irefer-primary-and-emergency-care ~ @ € | | F=EL I
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CLINICAL DECISION SUPPORT SYSTEM

LN sl

Home = Clinical radiology = Service delivery = RCR Referral Guidelines - iRefer and CDS
o= HMEP|

iRefer and CDS
About iRefer | Fellow and member access | iReferand CDS | Accessing the guidelines | Contact us about iRefer

Guidelines Working Party

Aoz HM5}|

The Royal College of Radiologists (RCR) has produced the radiclogy referral guidelines iRefer: Making the best use of clinical radiclogy

(formerly Making the Best Use of a Department of Clinical Radiology) for over 20 years and the current edition, the eighth, was published in
2017.

While the guidelines have been widely praised and recognised throughout the world, their value lies in guiding the use of imaging effectively.
Increasingly, and particularly with healthcare structures in the UK, the sector where the guidelines could and should have most effect is
primary care and emergency imaging.

With this in mind, the RCR is piloting the eighth edition of the guidelines in a clinical decision support system. The RCR is working with

MedCurrent to deliver the pilot projects in the UK and elsewhere. If you would be interested in taking part in the pilot, please contact
irefer@rcr.ac.uk
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Clinical Decision Support

Starting Jan. 1, 2020 - the Protecting Access to Medicare Act (PAMA) requires referring providers to consult
appropriate use criteria (AUC) prior to ordering advanced diagnostic imaging services (ADIS) — CT, MR,

Nuclear Medicine and PET — for Medicare patients.

CMS will progress with a phased rollout of the CDS mandate: P) \ M I\ / \U C

+ July 2018-December 201%: Voluntary reporting period for early AUC adopters Pre pu red O

+ January 2020: AUC program begins with one year “Educational and Operations™ testing period (with no

penalties on rendering physicians for incorrect reporting)

Educate Referring Providers with the PAMA-AUC Toolkit

For your information regarding PAMA and the genesis of the AUC requirement: o e,
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