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Study of Interreader and Intrareader Agreement in the Diagnosis of Pulmonary Embolism Using CT Pulmonary Angiography
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[Abstract] Objective: The aim of this study was to evaluate interreader and intrareader agreement in the diagnosis of
pulmonary embolism using CT pulmonary angiography (CTPA) among observers with variable experience. Methods: Fifty-
five patients clinically suspected of having pulmonary embolism have undergone CTPA examinations. These images were in-
terpreted independently by six radiologists. After three months, the images were interpreted a second time by three radiolo-
gists to assess intrareader agreement. Findings for pulmonary embolism were categorized as positive,negative,or indetermi-
nate (equivocal) at the main,lobar,and segmental pulmonary artery levels. Agreement was assessed using percent of agree-
ment between interpreters and by the kappa coefficient. Results: The six observers interpreted 29~31 (mean,29.2) CTPA
as positive for pulmonary emholism and one to five (mean,3. 0) as indeterminate. Agreement occurred among six observers
in 48 patients (87. 3%) ,among five observers in four patients (7. 3% ) ,among four observers in two patients (3. 6% ) ,and
among three observers in one patient (1.8%). On a per-patient basis,interreader agreement was very good (Kappa,0. 89)
for the diagnosis of pulmonary embolism. Agreement on a per-artery basis for all arteries was moderate (68% ; Kappa,
0.57) ;for lobar arteries was good (86 % ; Kappa,0. 76) ;and for segmental arteries was moderate (61% ; Kappa,0.51). On a
per-patient basis, mean intrareader agreement was very good (95% ; Kappa,0. 90). Conclusion; On the CTPA,interobsrver
and intrareader agreement in the diagnosis of pulmonary embolism is very good among radiologists with a wide variety of
experience.
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