	[image: image1.png]STANFORD

SCHOOL OF MEDICINE



STANFORD UNIVERSITY MEDICAL CENTER

Residency Training Program

Rotation Description



	Rotation:
Body CT
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	Night(s):
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F. Graham Sommer, M.D.

Bruce Daniel, M.D.
Terry Desser, M.D.

Robert E. Mindelzun, M.D.
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Aya Kamaya, M.D.

Peter Poullos, M.D.

Margaret Lin, M.D.
	Lewis Shin, M.D. (VA/Stanford)

Ray Hsu, M.D. 

Vol van Dalsem, M.D.

Matilde Nino-Murcia, MD 

Eric Olcott, M.D. (VA)

John Drace, M.D. (VA)

Dorcas Yao, M.D. (VA)

Martin Laufik, MD (VA)

Payam Massaband, MD (VA)

Gabriella Gayer, M.D. (visiting)
	Location:

Stanford (1.6 months)

VA (1.4 months)

	
	
	Phone Numbers:

CT reading room:  723-7852, 724-9617

CT 1 (8-detector):  723-6733

CT 2 (64 slice VCT):  723-6733

CT 3 (16-detector):  723-8637

VA: 650-493-5000, extension 6-3648

	Technologists/Technical Staff:

Michelle Thomas, chief technologist (Stanford)
Jeff Lidyoff

Amy Mok

James Soriano

Bert Betoushana

Tammy Hanson

Audrey Strain

Jane Tassoni

Roger Ward

Mark Bieler

Caryn Damits

Jonathan Mckee
	Training Level:

Stanford: Years 1, 3

VA:  Years 1, 2

	Goals & Objectives
A note about goals and objectives- The goals and objectives  outlined in this document are based  upon the six core competencies as defined by the ACGME. As residents gain experience and demonstrate growth in their ability to care for patients, they assume roles that permit them to exercise those skills with greater independence. This concept—graded and progressive responsibility—is one of the core tenets of American graduate medical education. This document should provide you a framework for the stepwise progression of your knowledge and skills.

Rotation 1-Stanford Hospital first year 
Overall Objective - Learn Basic Body CT. Learn basic emergency CT. 
Patient Care

Goal

Residents must be able to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health.  
Residents are expected to:
Knowledge Objectives:
(1) Learn CT scanning protocols and contrast media usage.
(2) Recognize the findings of life-threatening conditions and respond urgently.
(3) Discuss the classification, symptoms, and signs of contrast reactions and the clinical management including appropriate use of pharmacologic agents and their mode of administration and doses.
(4) Understand the pre-medication regimen for contrast-sensitive patients including drugs, doses, and dose scheduling.
(5) Learn CT-guided biopsy indications and contraindications for the abdomen. 

(6) Understand contrast administration protocols with respect to detection of liver lesions and other intraabdominal pathology based on vascularity.

Skill Objectives:
(1) Provide emergency treatment for adverse reactions to intravenous contrast material.
(2) Become facile with PACS and utilize available technical and written information sources to manage patient information.
(3) Coordinate activities in the reading room, including providing direction for the technologists, consultation for other clinicians, and answering the phone.
(4) Protocol basic CT studies of the chest, abdomen and pelvis, cognizant of contraindications.

(5) Assess and manage quality control of CT studies of the chest, abdomen and pelvis.

(6) Provide concise, accurate reports.
Behavior and Attitude Objectives:
(1) Work with the health care team in a professional manner to provide patient-centered care.
(2) Apply ACR communication guidelines and notify referring clinician for urgent, emergent, or unexpected findings, and document in dictation.
(3) Work closely with assigned faculty member to complete the daily workload of CTs of the chest, abdomen and pelvis. 

Medical Knowledge

Goal

Residents must demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.  Residents are expected to:
Knowledge Objectives:
(1) Discuss CT technology, physics and its application, including dosimetery.

(2) Learn pertinent concepts for image interpretation of common studies such as the liver, the kidneys, pancreas, and female pelvis.
(3) Identify relevant normal and abnormal anatomic structures on CT images of the chest, abdomen and pelvis.

(4) Diagnose more common pathologic conditions in the abdomen and pelvis and understand their pathophysiology.  
(5) Learn the pathophysiology and diagnostic imaging features of all of the diagnoses listed in appendix A. in preparation for senior call.
Skill Objectives:
(1) Accurately interpret basic CTs of the chest, abdomen and pelvis. 
(2) Perform and interpret basic post-processing (3D) images using TeraRecon and other available software.
Behavior and Attitude Objectives:
(1) Recognize limitations of personal competency and ask for guidance when appropriate.
Practice-Based Learning and Improvement

Goal

Residents must demonstrate the ability to investigate and evaluate their care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and lifelong learning.  Residents are expected to develop skills and habits to be able to:

Knowledge Objectives:
(1) Assess CT images for quality and suggest methods of improvement.

(2) Understand the role of CT in the evaluation of specific diseases and among varied patient populations.

Skill Objectives:
(1) Incorporate on-line just-in-time learning at the workstation on a daily basis. For example ARRS Goldminer; MyPACS.net; StatDx.

(2) Demonstrate independent self-study using various resources including texts, journals, teaching files, and other resources on the internet.
(3) Facilitate the learning of students and other health care professionals.

Behavior and Attitude Objectives:
(1) Incorporate formative feedback into daily practice, positively responding to constructive criticism.
(2) Follow-up interesting or difficult cases without prompting and share this information with appropriate faculty and fellow residents.
Systems Based Practice

Goal

Residents must demonstrate an awareness of, and responsiveness to, the larger context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal health care.  Residents are expected to:

Knowledge Objectives:
(1) Understand how their image interpretation affects patient care.

Skill Objectives:
(1) Provide accurate and timely interpretations to decrease length of hospital and emergency department stay.
(2) Appropriately notify the referring clinician if there are urgent or unexpected findings and document such without being prompted.

(3) Practice using cost effective use of time and support personnel.

Behavior and Attitude Objectives:
(1) Advocate for quality patient care in a professional manner, particularly concerning imaging utilization issues.
Professionalism

Goal

Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles.  Residents are expected to demonstrate:
Knowledge Objectives:
(1) Understanding of the need for respect for patient privacy and autonomy.
(2) Understanding of their responsibility for the patient and the service, including arriving in the reading room promptly each day, promptly returning to the reading room after conferences, completing the work in a timely fashion, and not leaving at the end of the day until all work is complete. If the resident will be away from a service (for time off, meeting, board review, etc.), this must be arranged in advance with the appropriate faculty and/or fellow. 

Skill Objectives:
(1) Sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

Behavior and Attitude Objectives:
(1) Respect, compassion, integrity, and responsiveness to patient care needs that supersede self-interest.
Interpersonal and Communication Skills

Goal

Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and teaming with patients, their families, and professional associates.  Residents are expected to:

Knowledge Objectives:
(1) Know the importance of accurate, timely, and professional communication.

Skill Objectives:
(1) Generate reports on most examinations with appropriate structure, content, accuracy and timeliness.
(2) Communicate effectively with physicians and other health professionals.
(3) Obtain informed consent with the utmost professionalism.

Behavior and Attitude Objectives:
(1) Work effectively as a member of the patient care team.

Rotation 2 (VA Rotation 1) -first year

Objective - Learn Basic Oncology CT.  Continue refining objectives of rotation 1. 

Patient Care

Goal

Residents must be able to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health.  Residents are expected to:

Knowledge Objectives:
(1) Gain further expertise in CT scanning protocols and contrast media usage.
(2) Recognize the findings of life-threatening conditions and respond urgently.
(3) Discuss the classification, symptoms, and signs of contrast reactions and the clinical management including appropriate use of pharmacologic agents and their mode of administration and doses.
(4) Understand the pre-medication regimen for contrast-sensitive patients including drugs, doses, and dose scheduling.
(5) Learn CT-guided biopsy indications and contraindications for the abdomen. 

(6) Understand contrast administration protocols with respect to detection of liver lesions and other intraabdominal pathology based on vascularity.

Skill Objectives:
(1) Provide emergency treatment for adverse reactions to intravenous contrast material.
(2) Become increasingly facile with PACS and utilize available technical and written information sources to manage patient information.
(3) Gain further expertise in coordinating activities in the reading room, including providing direction for the technologists, consultation for other clinicians, and answering the phone.
(4) Protocol basic and intermediate complexity CT studies of the chest, abdomen and pelvis, cognizant of contraindications.

(5) Assess and manage quality control of CT studies of the chest, abdomen and pelvis.

(6) Discuss criteria for modifying studies depending on the expected CT abnormalities.
Behavior and Attitude Objectives:
(1) Work with the health care team in a professional manner to provide patient-centered care.
(2) Apply ACR communication guidelines and notify referring clinician for urgent, emergent, or unexpected findings, and document in dictation. 

(3) Consult with increasing confidence, with referring physicians in regard to CT imaging procedures.
(4) Work closely with assigned faculty member to complete the daily workload of CTs of the chest, abdomen and pelvis. 
Medical Knowledge

Goal

Residents must demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.  Residents are expected to:
Knowledge Objectives:
(1) Discuss CT technology, physics and its application, including dosimetery.
(2) Learn intermediate complexity CT physics and pertinent concepts for image interpretation of common and uncommon studies such as the liver, the kidneys, pancreas, and female pelvis.
(3) Identify the majority of normal anatomic structures and their variants on CT images of the chest, abdomen and pelvis.
(4) Diagnose common and uncommon pathologic conditions in the abdomen and pelvis and understand their pathophysiology This includes, in addition to the pre-call topics listed above, at least half of the diagnoses in appendix B.
 Skill Objectives:
(1) Accurately interpret basic and intermediate complexity CTs of the chest, abdomen and pelvis.
(2) Perform and interpret basic and intermediate complexity post-processing (3D) images using TeraRecon and other available software.
Behavior and Attitude Objectives:
(1) Recognize limitations of personal competency and ask for guidance when appropriate.
Practice-Based Learning and Improvement

Goal

Residents must demonstrate the ability to investigate and evaluate their care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and lifelong learning.  Residents are expected to develop skills and habits to be able to:

Knowledge Objectives:
(1) Assess CT images for quality and suggest methods of improvement.

(2) Understand the role of CT in the evaluation of specific diseases and among varied patient populations.

Skill Objectives:
(1) Increasing proficiency in the use of on-line just-in-time learning at the workstation on a daily basis. For example ARRS Goldminer; MyPACS.net; StatDx.

(2) Demonstrate independent self-study using various resources including texts, journals, teaching files, and other resources on the internet.
(3) Facilitate the learning of students and other health care professionals.

Behavior and Attitude Objectives:
(1) Incorporate formative feedback into daily practice, positively responding to constructive criticism.
(2) Follow-up interesting or difficult cases without prompting and share this information with appropriate faculty and fellow residents.
Systems Based Practice

Goal

Residents must demonstrate an awareness of, and responsiveness to, the larger context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal health care.  Residents are expected to:

Knowledge Objectives:
(1) Understand how their image interpretation affects patient care.
Skill Objectives:
(1) Provide accurate and timely interpretations to decrease length of hospital and emergency department stay.
(2) Appropriately notify the referring clinician if there are urgent or unexpected findings and document such without being prompted.
(3) Practice using cost effective use of time and support personnel.
Behavior and Attitude Objectives:
(1) Advocate for quality patient care in a professional manner, particularly concerning imaging utilization issues.
Professionalism

Goal

Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles.  Residents are expected to demonstrate:
Knowledge Objectives:
(1) Understanding of the need for respect for patient privacy and autonomy.
(2) Understanding of their responsibility for the patient and the service, including arriving in the reading room promptly each day, promptly returning to the reading room after conferences, completing the work in a timely fashion, and not leaving at the end of the day until all work is complete. If the resident will be away from a service (for time off, meeting, board review, etc.), this must be arranged in advance with the appropriate faculty and/or fellow. 

Skill Objectives:
(1) Sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

Behavior and Attitude Objectives:
(1) Respect, compassion, integrity, and responsiveness to patient care needs that supersede self-interest.
Interpersonal and Communication Skills

Goal

Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and teaming with patients, their families, and professional associates.  Residents are expected to:

Knowledge Objectives:
(1) Know the importance of accurate, timely, and professional communication.

Skill Objectives:
(1) Generate reports on most examinations with appropriate structure, content, accuracy and timeliness.
(2) Communicate effectively with physicians, other health professionals.
(3) Obtain informed consent with the utmost professionalism.

Behavior and Attitude Objectives:
(1) Work effectively as a member of the patient care team.
Rotation 3:  VA Hospital body CT, GI/GU fluoro-second year
Learn Advanced Emergency CT. Continued refining objectives of rotations 1, 2 and 3.

Patient Care

Goal

Residents must be able to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health.  Residents are expected to:

Knowledge Objectives:
(1) Learn advanced concepts of CT scanning protocols and contrast media usage.
(2) Recognize the findings of life-threatening conditions and respond urgently.
(3) Discuss the classification, symptoms, and signs of contrast reactions and the clinical management including appropriate use of pharmacologic agents and their mode of administration and doses.
(4) Understand the pre-medication regimen for contrast-sensitive patients including drugs, doses, and dose scheduling.
(5) Learn CT-guided biopsy indications and contraindications for the abdomen. 

(6) Understand contrast administration protocols with respect to detection of liver lesions and other intraabdominal pathology based on vascularity.

Skill Objectives:
(1) Provide emergency treatment for adverse reactions to intravenous contrast material.
(2) Become increasingly facile with PACS and utilize available technical and written information sources to manage patient information.
(3) Coordinate activities in the reading room, including providing direction for the technologists, consultation for other clinicians, and answering the phone.
(4) Protocol advanced complexity CT studies of the chest, abdomen and pelvis, cognizant of contraindications.

(5) Assess and manage quality control of CT studies of the chest, abdomen and pelvis.

(6) Discuss criteria for modifying studies depending on the expected CT abnormalities.
Behavior and Attitude Objectives:
(1) Work with the health care team in a professional manner to provide patient-centered care.
(2) Apply ACR communication guidelines and notify referring clinician for urgent, emergent, or unexpected findings, and document in dictation. 

(3) Consult with increasing confidence, with referring physicians in regard to CT imaging procedures.

(4) Work closely with assigned faculty member to complete the daily workload of CTs of the chest, abdomen and pelvis. 
(5) Be approachable and available to the junior resident on-call.
Medical Knowledge

Goal
Residents must demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.  Residents are expected to:
Knowledge Objectives:
(1) Discuss advanced CT technology, physics and its application, including dosimetery.

(2) Learn advanced CT physics and pertinent concepts for image interpretation of common studies such as the liver, the kidneys, pancreas, and female pelvis. 
(3) Learn advanced analysis for trauma and emergency diagnosis by CT with definitive correlation with MR, US, plain film and nuclear medicine review of such cases as needed on call. 
(5) Diagnose common and uncommon pathologic conditions in the abdomen and pelvis and understand their pathophysiology. This includes at least three quarters of the topics listed in appendix B.
Skill Objectives:
(1) Accurately interpret advanced CTs of the chest, abdomen and pelvis. 
(2) Perform and interpret advanced post-processing (3D) images using TeraRecon and other available software.
Behavior and Attitude Objectives:
(1) Recognize limitations of personal competency and ask for guidance when appropriate.
Practice-Based Learning and Improvement

Goal

Residents must demonstrate the ability to investigate and evaluate their care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and lifelong learning.  Residents are expected to develop skills and habits to be able to:

Knowledge Objectives:
(1) Assess CT images for quality and suggest methods of improvement.

(2) Understand the role of CT in the evaluation of specific diseases and among varied patient populations.

Skill Objectives:
(1) Incorporate on-line just-in-time learning at the workstation on a daily basis. For example ARRS Goldminer; MyPACS.net; StatDx.

(2) Demonstrate independent self-study using various resources including texts, journals, teaching files, and other resources on the internet.
(3) Facilitate the learning of students and other health care professionals.

Behavior and Attitude Objectives:
(1) Incorporate formative feedback into daily practice, positively responding to constructive criticism.
(2) Follow-up interesting or difficult cases without prompting and share this information with appropriate faculty and fellow residents.
Systems Based Practice

Goal

Residents must demonstrate an awareness of, and responsiveness to, the larger context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal health care.  Residents are expected to:

Knowledge Objectives:
(1) Understand how their image interpretation affects patient care.

Skill Objectives:
(1) Provide accurate and timely interpretations to decrease length of hospital and emergency department stay.
(2) Appropriately notify the referring clinician if there are urgent or unexpected findings and document such without being prompted.
(3) Practice using cost effective use of time and support personnel.
Behavior and Attitude Objectives:
(1) Advocate for quality patient care in a professional manner, particularly concerning imaging utilization issues.
Professionalism

Goal

Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles.  Residents are expected to demonstrate:
Knowledge Objectives:
(1) Understanding of the need for respect for patient privacy and autonomy.
(2) Understanding of their responsibility for the patient and the service, including arriving in the reading room promptly each day, promptly returning to the reading room after conferences, completing the work in a timely fashion, and not leaving at the end of the day until all work is complete. If the resident will be away from a service (for time off, meeting, board review, etc.), this must be arranged in advance with the appropriate faculty and/or fellow. 

Skill Objectives:
(1) Sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

Behavior and Attitude Objectives:
(1) Respect, compassion, integrity, and responsiveness to patient care needs that supersede self-interest.
Interpersonal and Communication Skills

Goal

Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and teaming with patients, their families, and professional associates.  Residents are expected to:

Knowledge Objectives:
(1) Know the importance of accurate, timely, and professional communication.

Skill Objectives:
(1) Generate reports on most examinations with appropriate structure, content, accuracy and timeliness.
(2) Communicate effectively with physicians, other health professionals.
(3) Obtain informed consent with the utmost professionalism.

Behavior and Attitude Objectives:
(1) Work effectively as a member of the patient care team.
Rotation 4: Stanford Hospital body CT 

Advanced analysis for oncologic, trauma and emergency CTs of the chest, abdomen, and pelvis.

Patient Care

Goal

Residents must be able to provide patient care that is compassionate, appropriate, and effective for the treatment of health problems and the promotion of health.  Residents are expected to:

Knowledge Objectives:
(1) Learn advanced CT scanning protocols and contrast media usage.
(2) Recognize the findings of life-threatening conditions and respond urgently.
(3) Discuss the classification, symptoms, and signs of contrast reactions and the clinical management including appropriate use of pharmacologic agents and their mode of administration and doses.
(4) Understand the pre-medication regimen for contrast-sensitive patients including drugs, doses, and dose scheduling.
(5) Learn CT-guided biopsy indications and contraindications for the abdomen. 

(6) Understand contrast administration protocols with respect to detection of liver lesions and other intraabdominal pathology based on vascularity.

Skill Objectives:
(1) Provide emergency treatment for adverse reactions to intravenous contrast material.
(2) Become increasingly facile with PACS and utilize available technical and written information sources to manage patient information.
(3) Coordinate activities in the reading room, including providing direction for the technologists, consultation for other clinicians, and answering the phone.
(4) Protocol advanced CT studies of the chest, abdomen and pelvis, cognizant of contraindications.

(5) Assess and manage quality control of CT studies of the chest, abdomen and pelvis.

(6) Discuss criteria for modifying studies depending on the expected CT abnormalities.
Behavior and Attitude Objectives:
(1) Work with the health care team in a professional manner to provide patient-centered care.
(2) Apply ACR communication guidelines and notify referring clinician for urgent, emergent, or unexpected findings, and document in dictation. 

(3) Consult with increasing confidence, with referring physicians in regard to CT imaging procedures.
(4) Work closely with assigned faculty member to complete the daily workload of CTs of the chest, abdomen and pelvis. 

Medical Knowledge

Goal

Residents must demonstrate knowledge of established and evolving biomedical, clinical, epidemiological, and social-behavioral sciences, as well as the application of this knowledge to patient care.  Residents are expected to:
Knowledge Objectives:
(1) Discuss advanced CT technology, physics and its application, including dosimetery.

(2) Learn advanced CT physics and pertinent concepts for image interpretation of common studies such as the liver, the kidneys, pancreas, and female pelvis. 
(3) Learn advanced analysis for trauma and emergency diagnosis by CT with definitive correlation with MR, US, plain film and nuclear medicine review of such cases as needed on call. 
(4) Diagnose common and uncommon pathologic conditions in the abdomen and pelvis and understand their pathophysiology. This includes all of the topics listed in appendix B.
Skill Objectives:
(1) Accurately interpret advanced CTs of the chest, abdomen and pelvis. 
(2) Perform and interpret advanced post-processing (3D) images using TeraRecon and other available software.
Behavior and Attitude Objectives:
(1) Recognize limitations of personal competency and ask for guidance when appropriate.
Practice-Based Learning and Improvement

Goal

Residents must demonstrate the ability to investigate and evaluate their care of patients, to appraise and assimilate scientific evidence, and to continuously improve patient care based on constant self-evaluation and lifelong learning.  Residents are expected to develop skills and habits to be able to:

Knowledge Objectives:
(1) Assess CT images for quality and suggest methods of improvement.

(2) Understand the role of CT in the evaluation of specific diseases and among varied patient populations.

Skill Objectives:
(1) Become an expert with on-line just-in-time learning at the workstation on a daily basis. For example ARRS Goldminer; MyPACS.net; StatDx.

(2) Demonstrate independent self-study using various resources including texts, journals, teaching files, and other resources on the internet.
(3) Facilitate the learning of students and other health care professionals, including junior residents.

Behavior and Attitude Objectives:
(1) Incorporate formative feedback into daily practice, positively responding to constructive criticism.
(2) Follow-up interesting or difficult cases without prompting and share this information with appropriate faculty and fellow residents.
Systems Based Practice

Goal

Residents must demonstrate an awareness of, and responsiveness to, the larger context and system of health care, as well as the ability to call effectively on other resources in the system to provide optimal health care.  Residents are expected to:

Knowledge Objectives:
(1) Understand how their image interpretation affects patient care.

Skill Objectives:
(1) Provide accurate and timely interpretations to decrease length of hospital and emergency department stay.
(2) Appropriately notify the referring clinician if there are urgent or unexpected findings and document such without being prompted.
(3) Practice using cost effective use of time and support personnel.
Behavior and Attitude Objectives:
(1) Advocate for quality patient care in a professional manner, particularly concerning imaging utilization issues.
Professionalism

Goal

Residents must demonstrate a commitment to carrying out professional responsibilities and an adherence to ethical principles.  Residents are expected to demonstrate:
Knowledge Objectives:
(1) Understanding of the need for respect for patient privacy and autonomy.
(2) Understanding of their responsibility for the patient and the service, including arriving in the reading room promptly each day, promptly returning to the reading room after conferences, completing the work in a timely fashion, and not leaving at the end of the day until all work is complete. If the resident will be away from a service (for time off, meeting, board review, etc.), this must be arranged in advance with the appropriate faculty and/or fellow. 

Skill Objectives:
(1) Sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

Behavior and Attitude Objectives:
(1) Respect, compassion, integrity, and responsiveness to patient care needs that supersede self-interest.
Interpersonal and Communication Skills

Goal

Residents must demonstrate interpersonal and communication skills that result in the effective exchange of information and teaming with patients, their families, and professional associates.  Residents are expected to:

Knowledge Objectives:
(1) Know the importance of accurate, timely, and professional communication.

Skill Objectives:
(1) Generate reports on most examinations with appropriate structure, content, accuracy and timeliness.
(2) Communicate effectively with physicians, other health professionals.
(3) Obtain informed consent with the utmost professionalism.

Behavior and Attitude Objectives:
(1) Work effectively as a member of the patient care team.


	Workflow:
(1) The workday begins at approximately 8:30, immediately following morning conference.

(2) Readouts occur throughout the morning and afternoon.

(3) The resident should preview CT cases before readout and gather clinical information regarding the patient’s history, current status and indications for CT prior to readout.

(4) Readouts will occur both morning and afternoon.  While the attending is reading out with a resident or fellow, the other should be available for checking cases, monitoring injections, and ‘drop-in’ consultation with clinicians.

(5) The resident may pre-dictate cases that he/she performed or checked.  They can be made preliminary (status 70) once they have been reviewed with the attending. The resident should promptly review and sign dictated reports.

(6) The resident should field requests for emergency add-on studies and should elicit enough clinical history to insure that the correct study is performed for the condition suspected.  He/she should also find out whom to contact with the results, and where any outpatient should be sent when the study is completed.

(7) When an IV nurse is not available, the resident should be available to place IVs and monitor contrast injections for CT scans.

(8) The resident should participate in protocoling cases for upcoming days studies as there is a great deal to be learned from this process.  This should be performed in conjunction with the fellow, who is ultimately responsible.  In order that the proper protocol is performed, it is important to check EPIC for information regarding the patient’s clinical history, indication and prior studies, if any.  If it is at all unclear what the clinical question or reason for exam is, then the ordering physician should be contacted to clarify and ensure that the proper examination is performed.  Obviously, this should be done at least a day prior to the scheduled exam (if not more) and not while the patient is lying on the CT table, waiting to be scanned!

IV Issues

For most routine cases, one of our IV nurses will place the IV and monitor the injection.  For a standard body CT exam, a 22 gauge antecubital angiocath will be used.  For CT angio and bi-phasic studies, a 20 gauge IV will be necessary.  If the nurse cannot achieve IV access, the resident or fellow will be asked to attempt to place the IV. PICC lines are not to be used for contrast injection, unless they are certified as a "power PICC."

Contrast Issues

We use non-ionic contrast as a rule in all patients.  Prior to injection, the patient should be questioned concerning prior reaction to iodinated IV contrast.  The protocol for managing contrast reactions is posted online in the resident website, and is available as well as on the pocket phone card.  If the history of reaction is mild such as local pain, nausea or mild urticaria, a contrast examination can be performed.  If, however, prior reaction is severe including symptoms such as bronchospasm or laryngeal edema, then an alternative exam should be considered and discussed with the ordering physician. If it is decided that CT is still the desired exam, then the patient must be pre-medicated.  Our pre-medication regimen consists of 50mg prednisone PO at 13 hours, 7 hours and 1 hour prior to contrast administration.  Additionally, 50mg benadryl PO is administered 1 hour before exam.



	Duties:
Preparing Studies

(1) Studies are reviewed on the Centricity workstation in the CT reading room.   

(2) Time allowing, the resident may pre-dictate studies using the Nuance voice recognition software.  The studies will then enter status 60, or "dictated."  They will no longer be visible on the work list.

(3) The resident should note whether there are prior comparison CT or other studies.  If there are prior studies, the resident should make sure they are available online for viewing, or ‘fetch’ them if necessary.

(4) The resident should note whether there are any outside cases to be reviewed.  If so, these should be digitized by the film library staff for review on the PACS workstation.

What to do during readout 

(1) During readout, the resident should articulate the indication for the examination and be able to provide brief patient history.  This may mean looking up some history in EPIC before the readout has begun.

(2) While the attending reviews the images, the resident should state what his/her impression was of the findings for any cases they have checked or scanned

(3) During the readout, the resident should jot down a brief list of the findings to be included in the dictation on the tracking form for the patient's study so that all findings will be included.   The resident should be sure he/she understands what the "bottom line" is for the study BEFORE the case is signed off, so that the report will convey the significance of the findings.   Questions are welcome during readout.

Pit-falls in ordering/reporting information

(1) It is the responsibility of the radiologist (resident or fellow) to determine and advise the ordering physician of the correct exam linked to each specific clinical setting.   

(2) All significant findings should be conveyed to the ordering physician in a timely fashion – this may be by phone or fax.   This is not just a courtesy, it is our legal obligation!  Please request a readback for any of the critical results designated "S9."  

(3) Be sure to document communication (who, when, pager number and what results) in the report.



	Conference Schedule/Format

	Title
	Day
	Time
	Location

	Body Rounds
	Tuesday
	12 noon, weekly
	Lucas learning center

	Abdominal core conference
	Tuesday or Wednesday
	3x per month, noon
	Lucas Learning center

	Journal club
	First Tuesday of each rotation
	Noon
	Lucas learning center



	Method of Assessment of Performance:

· Written evaluation of resident by responsible faculty member monthly

· Verbal feedback to resident by faculty 

· ACR In-Training Service Exam annually

· 360° evaluations

	

	Recommended Reading
Lane Library Call #
Book:

RC78.7.T6 W433 2006
Webb, Brant, and Major.  Fundamentals of Body CT. – 2nd ed.  Philadelphia:  Saunders, 2006.  363 pages.  This short volume makes good bathroom reading.  It is recommended as a first read for 1st year residents and should be read within the first week of the rotation (or before the rotation begins) and provides a good introduction to the basics of body CT.

RC86.7 .D52 2007
Jeffrey R et al.  Diagnostic Imaging: Emergency.  Salt Lake City: Amirsys, 2007.  Excellent preparation for call!  Covers what you really need to know about abdominal imaging in the setting of the acute abdomen.

RC78.7.T62 M85 2004
Fishman, Jeffrey.  Multidetector CT: principles, techniques and clinical applications.  Philadelphia: Lippincott Williams & Wilkins Publishers, 2004.  570 pages.  ISBN: 0781740878.  Up-to-date reference on MDCT techniques and interpretation.

RC78.7.T6 C6416 2006
Lee, J.K.T.  Computed Body Tomography with MRI Correlation.  4th ed.  Philadelphia:  Lippincott-Raven, 1998.  More of a reference than a cover-to-cover read.  This book is an excellent reference for selected reading.

RC874 .D86 2008
Dunnick, Sandler, Newhouse, Amis.  Textbook of Uroradiology.  4th ed. Philadelphia:  Wolters Kluwer Health/Lippincott Williams & Wilkins, 2008. – Not only CT, but since there’s no specific GU rotation, I’ve listed this here.

RC944 .R674 2007
Ros, Pablo, Lee, Sylvester.  CT and MRI of the Abdomen and Pelvis:  A teaching file.  Philadelphia:  Wolters Kluwer Health/Lippincott Williams & Wilkins, 2007.  – Unknown case format, good for board review.

Stat DX

RadPrimer

As a suggestion, you should do selected readings nightly on topics which have come up on cases seen during the day.  This is much more effective than reading texts cover-to-cover and, in general, results in better retention of material because you will be able to associate what you’ve read with a real case that you’ve recently seen.




Appendix A: knowledge objectives in rotation one in preparation for call.

G.I.:

	Pre-call
	 
	 
	 

	 
	 
	1
	Abdominal Abscess

	 
	 
	2
	Abdominal Aortic Aneurysm

	 
	 
	3
	Acute Pancreatitis

	 
	 
	4
	Acute Small Bowel Ischemia

	 
	 
	5
	Appendicitis

	 
	 
	6
	Ascites

	 
	 
	7
	Boerhaave Syndrome

	 
	 
	8
	Cecal Volvulus

	 
	 
	9
	Cholecystitis

	 
	 
	10
	Cholecystitis, Emphysematous

	 
	 
	11
	Choledocholithiasis

	 
	 
	12
	Colonic Ileus and Ogilvie Syndrome

	 
	 
	13
	Diverticulitis

	 
	 
	14
	Duodenal Trauma/Hematoma

	 
	 
	15
	Duodenal Ulcer

	 
	 
	16
	Epiploic Appendagitis

	 
	 
	17
	Foreign Bodies, Abdominal

	 
	 
	18
	Gallstones and Sludge

	 
	 
	19
	Gastrointestinal Bleeding

	 
	 
	20
	Hepatic Pyogenic Abscess

	 
	 
	21
	Iatrogenic Injury: Feeding Tubes

	 
	 
	22
	Ileus

	 
	 
	23
	Infected Necrosis and Abscess, Pancreatic

	 
	 
	24
	Ischemic Colitis

	 
	 
	25
	Mesenteric and Intestinal Trauma

	 
	 
	26
	Mesenteric Adenitis and Enteritis

	 
	 
	27
	Omental Infarct

	 
	 
	28
	Peritonitis

	 
	 
	29
	Pneumatosis of the Intestine

	 
	 
	30
	Pseudomembranous Colitis

	 
	 
	31
	Renal Trauma

	 
	 
	32
	Retroperitoneal Hemorrhage

	 
	 
	33
	Sigmoid Volvulus

	 
	 
	34
	Small Bowel Obstruction

	 
	 
	35
	Splenic Infarction

	 
	 
	36
	Systemic Hypotension, Abdominal Signs

	 
	 
	37
	Toxic Megacolon

	 
	 
	38
	Hepatic Trauma

	 
	 
	39
	Splenic Trauma

	 
	 
	40
	Traumatic Diaphragmatic Rupture

	 
	 
	41
	Typhlitis (Neutropenic Colitis)

	 
	 
	42
	Vasculitis, Abdominal Manifestations


GU:

	Pre-call
	 
	 
	 

	 
	 
	1
	Adrenal Hemorrhage

	 
	 
	2
	Pyelonephritis

	 
	 
	3
	Emphysematous Pyelonephritis

	 
	 
	4
	Renal Abscess

	 
	 
	5
	Urolithiasis

	 
	 
	6
	Acute Tubular Necrosis

	 
	 
	7
	Hydronephrosis and Pyonephrosis

	 
	 
	8
	Renal Infarction

	 
	 
	9
	Renal Trauma

	 
	 
	10
	Renal Cell Carcinoma

	 
	 
	11
	Bladder Trauma

	 
	 
	12
	Retroperitoneal Hemorrhage

	
	
	
	


GYN:

	GYN Pre-call
	 

	 
	1
	Adnexal Torsion

	 
	2
	Corpus Luteal Cyst

	 
	3
	Ovarian Vein Thrombosis

	 
	4
	Tubo-Ovarian Abscess

	 
	5
	Pyosalpinx 


 Appendix B: knowledge objectives for the remainder of the rotations.
G.I.: 

	Abdominal Manifestations of Systemic Condition

	 
	 
	43
	AIDS, Abdominal Manifestations

	 
	 
	44
	Tuberculosis, Abdominal Manifestations

	 
	 
	45
	Syphilis, Abdominal Manifestations

	 
	 
	46
	Tuberous Sclerosis, Abdominal Manifestations

	 
	 
	47
	von Hippel-Lindau Disease

	 
	 
	48
	Cystic Fibrosis, Pancreas

	 
	 
	49
	Sickle Cell Anemia, Abdominal Signs

	 
	 
	50
	Hepatic Sarcoidosis

	 
	 
	51
	Superior Vena Cava Obstruction, Abdominal Signs

	 
	 
	52
	Kaposi Sarcoma, Abdominal Signs

	 
	 
	53
	Barotrauma, Abdominal Manifestations

	 
	 
	54
	Post-Transplant Lymphoproliferative Disorder

	 
	 
	55
	Multiple Myeloma, Abdominal Signs

	 
	 
	56
	Leukemia and Lymphoma, Abdominal Signs

	 
	 
	57
	Malignant Melanoma, Abdominal Signs

	 
	 
	58
	Systemic Hypervolemia, Abdominal Signs

	 
	 
	59
	Extramedullary Hematopoiesis

	GI Tract and Abdominal Cavity

	 
	Peritoneum, Mesentery, and Abdominal Wall

	 
	 
	60
	Normal Variants, Diaphragm

	 
	 
	61
	Abdominal Wall Abscess

	 
	 
	62
	Sclerosing Mesenteritis

	 
	 
	63
	Inguinal Hernia

	 
	 
	64
	Femoral Hernia

	 
	 
	65
	Ventral Hernia

	 
	 
	66
	Spigelian Hernia

	 
	 
	67
	Lumbar Hernia

	 
	 
	68
	Lymphadenopathy, Thoracoabdominal

	 
	 
	69
	Umbilical Hernia

	 
	 
	70
	Paraduodenal Hernia

	 
	 
	71
	Transmesenteric Post-Operative Hernia

	 
	 
	72
	Traumatic Abdominal Wall Hernia

	 
	 
	73
	Pseudoaneurysm

	 
	 
	74
	Bochdalek Hernia

	 
	 
	75
	Vascular Calcifications and Aneurysms

	 
	 
	76
	Morgagni Hernia

	 
	 
	77
	Phleboliths

	 
	 
	78
	Portal Hypertension, Varices

	 
	 
	79
	Lymphangioma (Mesenteric Cyst)

	 
	 
	80
	Neoplasms, Abdominal Wall

	 
	 
	81
	Diaphragm, Eventration and Paralysis

	 
	 
	82
	Desmoid

	 
	 
	83
	Peritoneal Inclusion Cyst

	 
	 
	84
	Peritoneal Metastases

	 
	 
	85
	Pseudomyxoma Peritonei

	 
	 
	86
	Vicarious Excretion

	 
	 
	87
	Obturator Hernia

	 
	 
	88
	Mesothelioma, Abdomen

	 
	 
	89
	Esophageal Perforation

	 
	Esophagus
	 

	 
	 
	90
	Candida Esophagitis

	 
	 
	91
	Viral Esophagitis

	 
	 
	92
	Esophageal Webs

	 
	 
	93
	Achalasia, Cricopharyngeal

	 
	 
	94
	Reflux Esophagitis

	 
	 
	95
	Barrett Esophagus

	 
	 
	96
	Esophageal Motility Disturbances

	 
	 
	97
	Drug-Induced Esophagitis

	 
	 
	98
	Schatzki Ring

	 
	 
	99
	Radiation Esophagitis

	 
	 
	100
	Achalasia, Esophagus

	 
	 
	101
	Esophageal Foreign Body

	 
	 
	102
	Traction Diverticulum

	 
	 
	103
	Intramural Pseudodiverticulosis

	 
	 
	104
	Hiatal Hernia

	 
	 
	105
	Postoperative State, Esophagus

	 
	 
	106
	Killian-Jamieson Diverticulum

	 
	 
	107
	Inflammatory Polyp, Esophagus

	 
	 
	108
	Esophageal Varices

	 
	 
	109
	Metastases and Lymphoma, Esophageal

	 
	 
	110
	Scleroderma, Esophagus

	 
	 
	111
	Zenker Diverticulum

	 
	 
	112
	Pulsion Diverticulum

	 
	 
	113
	Intramural Benign Esophageal Tumors

	 
	 
	114
	Esophageal Carcinoma

	 
	Stomach
	 
	 

	 
	 
	115
	Gastritis

	 
	 
	116
	Gastric Diverticulum

	 
	 
	117
	Zollinger-Ellison Syndrome

	 
	 
	118
	Gastric Ulcer

	 
	 
	119
	Bariatric Surgery

	 
	 
	120
	GIST, Gastric

	 
	 
	121
	Menetrier Disease

	 
	 
	122
	Gastroparesis

	 
	 
	123
	Postoperative State, Stomach and Duodenum

	 
	 
	124
	Fundoplication Complications

	 
	 
	125
	Gastric Volvulus

	 
	 
	126
	Gastric Polyps

	 
	 
	127
	Intramural Benign Gastric Tumors

	 
	 
	128
	Gastric Bezoar

	 
	 
	129
	Gastric Carcinoma

	 
	 
	130
	Metastases and Lymphoma, Gastric

	 
	Duodenum
	 

	 
	 
	131
	Duodenal Diverticulum

	 
	 
	132
	Brunner Gland Hyperplasia

	 
	 
	133
	Duodenitis

	 
	 
	134
	SMA Syndrome

	 
	 
	135
	Duodenal Polyps

	 
	 
	136
	Duodenal Carcinoma

	 
	 
	137
	Aorto-Enteric Fistula

	 
	Small Intestine

	 
	 
	138
	Meckel Diverticulum

	 
	 
	139
	Sprue-Celiac Disease

	 
	 
	140
	Whipple Disease

	 
	 
	141
	Crohn Disease

	 
	 
	142
	Scleroderma, Intestinal

	 
	 
	143
	Intestinal (Angioneurotic) Angioedema

	 
	 
	144
	Gallstone Ileus

	 
	 
	145
	Intussusception

	 
	 
	146
	Vasculitis, Small Intestine

	 
	 
	147
	Vascular Ectasia, Intestinal

	 
	 
	148
	Malabsorption Conditions

	 
	 
	149
	Intestinal Parasitic Disease

	 
	 
	150
	Diverticula, Small Bowel

	 
	 
	151
	Lipoma + Lipomatous Infiltration, ICV

	 
	 
	152
	Small Bowel Carcinoma

	 
	 
	153
	Radiation Enteritis

	 
	 
	154
	Enteric Fistulas

	 
	 
	155
	Hamartomatous Polyposis Syndromes

	 
	 
	156
	Carcinoid Tumor

	 
	 
	157
	Metastases and Lymphoma, Intestinal

	 
	 
	158
	GIST, Intestinal

	 
	Colon
	 
	 

	 
	 
	159
	Infectious Colitis

	 
	 
	160
	Ulcerative Colitis

	 
	 
	161
	Diverticulosis, Colonic

	 
	 
	162
	Mucocele of the Appendix

	 
	 
	163
	Fecal Impaction and Stercoral Ulceration

	 
	 
	164
	Rectal Prolapse and Intussusception

	 
	 
	165
	Colonic Polyps

	 
	 
	166
	Villous Adenoma

	 
	 
	167
	Colon Carcinoma

	 
	 
	168
	Rectal Carcinoma

	 
	 
	169
	Familial Polyposis

	 
	 
	170
	Gardner Syndrome

	 
	Spleen
	 
	 

	 
	 
	171
	Splenomegaly and Hypersplenism

	 
	 
	172
	Splenic Infection and Abscess

	 
	 
	173
	Gamna-Gandy Bodies

	 
	 
	174
	Accessory Spleen

	 
	 
	175
	Splenic Tumors

	 
	 
	176
	Splenic Cyst

	 
	 
	177
	Asplenia and Polysplenia

	 
	 
	178
	Splenosis

	 
	 
	179
	Metastases and Lymphoma, Splenic

	Hepatobilary and Pancreas

	 
	Liver
	 
	 

	 
	 
	180
	AD Polycystic Disease, Liver

	 
	 
	181
	Hepatic Candidiasis

	 
	 
	182
	Hepatic Amebic Abscess

	 
	 
	183
	Steatosis (Fatty Liver)

	 
	 
	184
	Cirrhosis

	 
	 
	185
	Focal Confluent Fibrosis

	 
	 
	186
	Nodular Regenerative Hyperplasia

	 
	 
	187
	Regenerative and Dysplastic Nodules

	 
	 
	188
	Hemochromatosis

	 
	 
	189
	Transient Hepatic Attenuation Difference (THAD)

	 
	 
	190
	Arterioportal Shunt

	 
	 
	191
	Hepatic Hydatid Cyst

	 
	 
	192
	Passive Hepatic Congestion

	 
	 
	193
	Hepatic Infarction

	 
	 
	194
	Budd-Chiari Syndrome

	 
	 
	195
	Biliary Hamartoma

	 
	 
	196
	Hepatic Angiomyolipoma

	 
	 
	197
	Hereditary Hemorrhagic Telangiectasia

	 
	 
	198
	Angiosarcoma, Liver

	 
	 
	199
	Primary Biliary Cirrhosis

	 
	 
	200
	Epithelioid Hemangioendothelioma

	 
	 
	201
	Liver Tumor, Post-Treatment

	 
	 
	202
	Post-Transplant Liver

	 
	 
	203
	Hepatic Cyst

	 
	 
	204
	Focal Nodular Hyperplasia

	 
	 
	205
	Hepatic Cavernous Hemangioma

	 
	 
	206
	Hepatic Adenoma

	 
	 
	207
	Hepatocellular Carcinoma

	 
	 
	208
	Fibrolamellar HCC

	 
	 
	209
	Cholangiocarcinoma (Peripheral)

	 
	 
	210
	Biliary Cystadenocarcinoma

	 
	 
	211
	Metastases and Lymphoma, Hepatic

	 
	Biliary System
	 

	 
	 
	212
	Caroli Disease

	 
	 
	213
	Choledochal Cyst

	 
	 
	214
	Biloma

	 
	 
	215
	Intramural Benign Polyps, Gallbladder

	 
	 
	216
	Mirizzi Syndrome

	 
	 
	217
	Recurrent Pyogenic Cholangitis

	 
	 
	218
	Primary Sclerosing Cholangitis

	 
	 
	219
	Postoperative State, Biliary

	 
	 
	220
	Gallbladder Carcinoma

	 
	 
	221
	Porcelain Gallbladder

	 
	 
	222
	Cholangiocarcinoma

	 
	 
	223
	Ampullary Carcinoma

	 
	Pancreas
	 
	 

	 
	 
	224
	Annular Pancreas

	 
	 
	225
	Pancreas Divisum

	 
	 
	226
	Pancreatitis, Groove

	 
	 
	227
	Pancreatic Pseudocyst

	 
	 
	228
	Pancreatitis, Chronic

	 
	 
	229
	Metastases and Lymphoma, Pancreas

	 
	 
	230
	Pancreatitis, Autoimmune

	 
	 
	231
	Solid and Papillary Neoplasm

	 
	 
	232
	Pancreatic Trauma

	 
	 
	233
	Mucinous Cystic Pancreatic Tumor

	 
	 
	234
	Serous Cystadenoma, Pancreas

	 
	 
	235
	Pancreatic Cysts

	 
	 
	236
	IPMT, Pancreas

	 
	 
	237
	Pancreatic Ductal Carcinoma

	 
	 
	238
	Pancreatic Islet Cell Tumors

	
	
	
	


GU:

	Adrenal
	 
	 
	 

	 
	Infection
	 
	 

	 
	 
	13
	Adrenal TB and Fungal Infection

	 
	Metabolic or inherited

	 
	 
	14
	Adrenal Hyperplasia

	 
	 
	15
	Adrenal Insufficiency

	 
	Trauma
	 
	 

	 
	Neoplasm, Benign

	 
	 
	16
	Adrenal Cyst

	 
	 
	17
	Adrenal Adenoma

	 
	 
	18
	Adrenal Myelolipoma

	 
	 
	19
	Pheochromocytoma

	 
	Neoplasm, Malignant

	 
	 
	20
	Adrenal Carcinoma

	 
	 
	21
	Metastases and Lymphoma, Adrenal

	Kidney
	 
	 
	 

	 
	Normal Variants and Pseudolesions

	 
	 
	22
	Normal Variants and Artifacts, Kidney

	 
	 
	23
	Column of Bertin

	 
	 
	24
	Fetal Lobation, Renal

	 
	Congenital
	 

	 
	 
	25
	Horseshoe Kidney

	 
	 
	26
	Renal Ectopia and Agenesis

	 
	 
	27
	Ureteropelvic Junction Obstruction

	 
	 
	28
	Megacalyces and Megaureter, Congenital

	 
	Infection
	 
	 

	 
	 
	29
	Pyelonephritis, Chronic

	 
	 
	30
	Xanthogranulomatous Pyelonephritis

	 
	 
	31
	HIV Nephropathy

	 
	Inflammation
	 

	 
	Metabolic or Inherited

	 
	Degenerative
	 

	 
	 
	32
	Medullary Sponge Kidney

	 
	 
	33
	Acquired Cystic Disease of Uremia

	 
	 
	34
	Renal Papillary Necrosis

	 
	 
	35
	Renal Cortical Necrosis

	 
	 
	36
	Calyceal Diverticulum

	 
	 
	37
	Renal Failure, Chronic

	 
	 
	38
	Renal Lipomatosis

	 
	Vascular Disorder

	 
	 
	39
	Renal Artery Stenosis

	 
	 
	40
	Renal Vein Thrombosis

	 
	 
	41
	Arteriovenous Malformation, Renal

	 
	Trauma
	 
	 

	 
	 
	42
	Urinoma

	 
	Treatment Related

	 
	 
	43
	Contrast-Induced Nephropathy

	 
	Transplanation

	 
	Neoplasm, Benign

	 
	 
	44
	Renal Cyst

	 
	 
	45
	Renal Sinus Cysts

	 
	 
	46
	Renal Oncocytoma

	 
	 
	47
	Renal Angiomyolipoma

	 
	 
	48
	Multilocular Cystic Nephroma

	 
	Neoplasm, Malignant

	 
	 
	49
	Renal Medullary Carcinoma

	 
	 
	50
	Transitional Cell Carcinoma

	 
	 
	51
	Metastases and Lymphoma, Renal

	Ureter
	 
	 
	 

	 
	Normal Variants and Artifacts

	 
	Congenital
	 

	 
	 
	52
	Duplicated and Ectopic Ureter

	 
	 
	53
	Ureterocele

	 
	Inflammation
	 

	 
	 
	54
	Ureteritis Cystica

	 
	 
	55
	Ureteral Stricture

	 
	Trauma
	 
	 

	 
	 
	56
	Trauma, Ureteral

	 
	Neoplasm, Malignant

	 
	 
	57
	Transitional Cell Carcinoma, Ureter

	 
	Miscellaneous
	 

	 
	 
	58
	Ureterectasis of Pregnancy

	Bladder
	 
	 
	 

	 
	Congenital
	 

	 
	 
	59
	Urachal Remnant

	 
	Infection
	 
	 

	 
	 
	60
	Cystitis

	 
	 
	61
	Schistosomiasis, Bladder

	 
	Degenerative
	 

	 
	 
	62
	Bladder Calculi

	 
	 
	63
	Bladder Diverticulum

	 
	 
	64
	Neurogenic Bladder

	 
	Trauma
	 
	 

	 
	Treatment Related

	 
	 
	65
	Postoperative State, Bladder

	 
	Neoplasm, Benign

	 
	Neoplasm, Malignant

	 
	 
	66
	Bladder Carcinoma

	Retroperitoneum
	 
	 

	 
	Normal Variants and Artifacts

	 
	 
	67
	Pericaval Fat Deposition

	 
	Congenital
	 

	 
	 
	68
	Duplications and Anomalies of IVC

	 
	Inflammation
	 

	 
	 
	69
	Retroperitoneal Fibrosis

	 
	Treatment Related

	 
	 
	70
	Lymphocele, Postoperative

	 
	Neoplasm, Benign

	 
	 
	71
	Neurogenic Tumor, Retroperitoneum

	 
	 
	72
	Teratoma, Retroperitoneum

	 
	Neoplasm, Malignant

	 
	 
	73
	Sarcoma, Retroperitoneal

	 
	 
	74
	Lymphoma, Retroperitoneal and Mesenteric

	 
	 
	75
	Metastases, Retroperitoneal

	Scrotum/Testes/Epididymis

	 
	Congenital
	 

	 
	 
	76
	Cryptorchidism

	 
	Degenerative
	 

	 
	 
	77
	Testicular Torsion

	 
	 
	78
	Hydrocele

	 
	 
	79
	Varicocele

	 
	 
	80
	Spermatocele

	 
	 
	81
	Testicular and Epididymal Cysts

	 
	Trauma
	 
	 

	 
	 
	82
	Testicular Trauma

	 
	Neoplasm, Malignant

	 
	 
	83
	Metastases and Lymphoma, Testicular

	 
	 
	84
	Testicular Carcinoma

	 
	 
	85
	Gonadal Stromal Tumors, Testis

	 
	Infection
	 
	 

	 
	 
	86
	Pyocele

	 
	 
	87
	Epididymo-orchitis

	 
	Neoplasm, Benign

	 
	 
	88
	Adenomatoid Tumor

	 
	 
	89
	Epidermoid Cyst

	 
	Vas Deferens
	 

	 
	 
	90
	Vas Deferens Calcification

	Prostate
	 
	 
	 

	 
	Infection
	 
	 

	 
	 
	91
	Prostatitis and Abscess

	 
	Neoplasm, Benign

	 
	 
	92
	Benign Prostatic Hypertrophy

	 
	 
	93
	Prostatic Cyst

	 
	Neoplasm, Malignant

	 
	 
	94
	Prostate Carcinoma

	 
	 
	95
	Metastases and Lymphoma, Prostate

	Male Urethra
	 
	 

	 
	Infection
	 
	 

	 
	 
	96
	Urethral Stricture

	 
	Trauma
	 
	 

	 
	 
	97
	Trauma, Urethral

	 
	 
	98
	Urethral Carcinoma

	Female Urethra
	 
	 

	 
	Neoplasm, Benign

	 
	Neoplasm, Malignant

	 
	Miscellaneous
	 

	 
	 
	99
	Diverticulum, Urethra

	Uterus
	 
	 
	 

	 
	Normal Variants

	 
	 
	100
	Age-Related Physiologic Alterations

	 
	 
	101
	Endometrial Atrophy

	 
	Congenital
	 

	 
	 
	102
	Uterine Hypoplasia/Agenesis

	 
	 
	103
	Unicornuate

	 
	 
	104
	Didelphys

	 
	 
	105
	Bicornuate

	 
	 
	106
	Septate

	 
	 
	107
	Arcuate

	 
	 
	108
	DES-Exposed

	 
	Inflammation/Infection

	 
	 
	109
	Asherman Syndrome

	 
	 
	110
	Endometritis

	 
	 
	111
	Pyomyoma

	 
	Neoplasm
	 

	 
	 
	112
	Intravenous Leiomyomatosis

	 
	 
	113
	Disseminated Peritoneal Leiomyomatosis

	 
	Neoplasm, Benign

	 
	 
	114
	Leiomyoma, Submucosal

	 
	 
	115
	Diffuse Leiomyomatosis, Uterus

	 
	 
	116
	Benign Metastasizing Leiomyoma

	 
	 
	117
	Leiomyoma, Intramural

	 
	 
	118
	Leiomyoma, Subserosal

	 
	 
	119
	Leiomyoma, Degeneration

	 
	 
	120
	Leiomyoma, Parasitic

	 
	 
	121
	Endometrial Polyps

	 
	 
	122
	Endometrial Hyperplasia

	 
	Neoplasm, Malignant

	 
	 
	123
	Endometrial Cancer, Characterization

	 
	 
	124
	Endometrial Cancer, Early Stage

	 
	 
	125
	Endometrial Cancer, Late Stage

	 
	 
	126
	Endometrial Cancer, Recurrence

	 
	 
	127
	Metastases, Uterus

	 
	 
	128
	Leiomyosarcoma, Uterus

	 
	 
	129
	Lymphoma, Uterus

	 
	 
	130
	Choriocarcinoma, Uterus

	 
	Miscellaneous
	 

	 
	 
	131
	Adenomyosis

	 
	 
	132
	Adenomyoma

	 
	 
	133
	Cystic Adenomyosis

	 
	 
	134
	Uterine AVM

	 
	 
	135
	Uterine Artery Embolization Imaging

	 
	 
	136
	Uterine Rupture

	 
	 
	137
	Retained Products of Conception

	 
	 
	138
	Tamoxifen-Induced Changes

	 
	 
	139
	Intrauterine Device Evaluation

	Cervix
	 
	 
	 

	 
	Inflammation/Infection

	 
	 
	140
	Cervical Stenosis

	 
	Neoplasm, Benign

	 
	 
	141
	Endocervical Polyp

	 
	 
	142
	Leiomyoma, Cervix

	 
	Neoplasm, Malignant

	 
	 
	143
	Cervical Cancer, Characterization

	 
	 
	144
	Cervical Cancer, Stage IB-IIA

	 
	 
	145
	Cervical Cancer, Stage IIB-IVB

	 
	 
	146
	Cervical Cancer, Recurrence

	 
	 
	147
	Lymphoma, Cervix

	 
	Miscellaneous
	 

	 
	 
	148
	Cervical Glandular Hyperplasia

	 
	 
	149
	Nabothian Cysts

	 
	 
	150
	Post Trachelectomy Appearances

	Ovaries
	 
	 
	 

	 
	Normal Vairants

	 
	 
	151
	Follicular Cyst

	 
	 
	152
	Adnexal Cyst, Postmenopausal

	 
	 
	153
	Corpus Luteal Cyst

	 
	 
	154
	Physiologic Cyst

	 
	 
	155
	Theca Lutein Cysts

	 
	Neoplasm, Benign

	 
	 
	156
	Dermoid (Mature Teratoma)

	 
	 
	157
	Fibrothecoma, Ovary

	 
	 
	158
	Granulosa Cell Tumor

	 
	 
	159
	Adenofibroma

	 
	 
	160
	Serous Cystadenoma

	 
	 
	161
	Mucinous Cystadenoma

	 
	 
	162
	Ovarian Fibroma

	 
	 
	163
	Brenner Tumor

	 
	Neoplasm, Malignant

	 
	 
	164
	Mucinous Cystadenocarcinoma

	 
	 
	165
	Serous Cystadenocarcinoma

	 
	 
	166
	Dysgerminoma

	 
	 
	167
	Immature Teratoma, Ovary

	 
	 
	168
	Lymphoma, Ovary

	 
	 
	169
	Ovarian Cancer, Characterization & Staging

	 
	 
	170
	Ovarian Cancer, Recurrent; Resectable

	 
	 
	171
	Struma Ovarii

	 
	 
	172
	Ovarian Cancer, Recurrent; Unresectable

	 
	 
	173
	Choriocarcinoma, Ovary

	 
	 
	174
	Krukenberg Tumor

	 
	Miscellaneous
	 

	 
	 
	175
	Inclusion Cyst, Ovary

	 
	 
	176
	Ovarian Hyperstimulation Syndrome

	 
	 
	177
	Paraovarian Cyst

	 
	 
	178
	Endometrioma

	 
	 
	179
	Endometriosis

	 
	 
	180
	Massive Ovarian Edema

	 
	 
	181
	Adnexal Torsion

	 
	 
	182
	Polycystic Ovary Syndrome

	 
	 
	183
	Hemorrhagic Cysts, Ovary

	 
	 
	184
	Meigs Syndrome

	Fallopian Tubes
	 
	 

	 
	Congenital
	 

	 
	 
	185
	Paratubal Cysts

	 
	Inflammation/Infection

	 
	 
	186
	Hydrosalpinx

	 
	 
	187
	Salpingitis Isthmica Nodosa

	 
	 
	188
	Tubo-Ovarian Abscess

	 
	 
	189
	Genital Tuberculosis
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