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How to reduce the rate of waste film LI Wei-liang, YE Fang-yu. Department of Ultrasonography,the Central Hospital of
Jinhua, Zhejiang 321000, P. R. China

[Abstract] Objective: To explore the effective method to improve the quality of imaging,reduce waste film, radiation
dose and medical cost. Method: According to image quality control protocol,the quality of images in our department was as-
sessed every day from 2007 to 2013. The causes for waste films were analyzed and then improvement was carried out. Waste
rate was calculated. Results: The rate of waste film in 2007,2009,2010 and 2013 was 0.29%,0.12%,0. 14% and 0. 06 % ,
respectively. Compared with that of 2007, the waste rate of 2009 was reduced 17% , and when compared wtih 2012, the
waste rate of 2013 was reduced 8%. The mean waste rate in the 7 years was 0. 12%. Conclusion; Strict quality control,anal-

ysis of the causes of waste films and improvement in daily work can be effective methods to reduce the rate of waste film.
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