The present conditions of interpretation and findings report in UGI series examination
(The Japanese society gastrointestinal imaging report group performed questionary survey)
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Summary: The Japanese society gastrointestinal imaging report group performed questionary survey to relate to interpretation of ra-
diogram of radiological technologist and findings report in upper GI series examination for 599 national institutions. Response rate was
27%, and many of answers were the institutions where surgical treatment was possible. Additional radiography examining by radiolog-
ical technologist depending on the situation and, it was recognized a doctor furthermore, institutions more than 70% made findings re-
port after examination, and, as for the mention methods of findings report, there was difference in mention contents, and character by
examination classification.

It seemed the mention methods that we unified were difficult nationwide, and, however, as for the making of the findings report which
used diagnosis flow chart, it was thought with possibility in future by enlightenment active.
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Table 1 Question contents of questionary survey

1 Duties form of an institution and enforcement of
second examination.

Cases of Upper-GI examination.

About making of findings report.

About a mention methods of findings report.
About a schema and an important radiogram.
About additional radiography.

About necessity of findings report.

The future prospects.
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Table 2 Response rate

Hokkaido * Tohoku 27.7%
Kanto * Koushinetsu 33.0%
Tokai + Hokuriku 331%
Kinki 23.7%
Chugoku * Shikoku 149%
Kyushu - Okinawa 26.4%
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Fig.1 Response rate of the institutions (n=166)
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Fig.2 The enfoecement situation of work-up
examination (n=166)
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Fig.3 Mention methods by examination classification
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