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Background

« Computer-assisted imaging (CAl) records measurements and calculations to
support Radiologists in analyzing images.

« Compared to manually tracking measurements and calculations, CAl offers

Challenges

e Steep and/or unique learning curves for each user group
Resistance of users to change from traditional
administrative and technological processes

Figure 1: Tumor Response Assessment Workflow
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Improvements in tumor response assessment accuracy, documentation, and
comprehensiveness and thus better informs evaluation of response to

treatment (Cai and Hong 26).

* Replacing manual methods with a CAIl tool requires structured processes and
resources to integrate seamlessly with existing workflows and the technical

environment.

Methods

In 2019, our Radiology Research and Clinical Research Administration
teams adopted a commercially available CAIl tool to begin conducting tumor
response assessments for patients enrolled in clinical trials rather than
using manual methods, such as entering data into PDF-based forms.

* In 2018, internal quality assurance audits yielded 116 major deficiencies in
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tumor response assessments completed using manual methods.

Figure 2: Assessments completed in CAl tool vs

. using Manual Methods
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e Cultural shift across the organization

e Marketing and promotion of advantages of CAIl tool
e Regular turnover of staff

Benefits/Outcomes

Data Integrity

e (Quality: Automated calculations

e Completeness: Fields of information required before
sign-offs

e Record-keeping: Legibility, timestamps

e Privacy: Access granted to assessments by
administrators

e Reduction in deficiencies found by internal quality
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