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[Abstract] Objective: To evaluate the impact of a structured report template on the quality of CT report for rectal
cancer. Methods: The structured CT report template for rectal cancer was generated according to instuitional regulations and
guidelines. Totally 30 patients with confirmed rectal cancer underwent abdominal contrast-enhanced CT for preoperative
staging and were divided into group A and group B (15 cases for each group). Nine residents trained for the knowledge of
rectal cancer imaging and the structured report were enrolled in this study. There were two time phases of reporting. In the
first phase,in group A the CT report of each case was written in free text,and in group B in structured format;in the second
phase (one month later) , the report of each case was written again using the different manner from the first time. The refer-
ence report was given by an experienced abdominal radiologist. The accuracy,completeness and time used were collected and
compared between the text report and structured report. Results: 330 reports were finished in the study. The average time
used for structured report was significantly less than that of conventional text report [(16. 834 9. 550 min vs (21. 134
11. 22)min, P=0. 00]. The average score of completeness and accuracy of structured report was significantly higher than
those of conventional text report (completeness score:98. 09=+5. 11 vs 85. 24 £ 16. 38, P=0. 00; accuracy score,58. 23+
18.75 vs 53.70%19.54,P=0. 03). Conclusion ; Structured report has a positive effect on residents for improving the effi-
ciency,completeness.and accuracy of CT report for rectal cancer.
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ADC (apparent diffusion coefficient) ; & L3 # & %
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BF (blood flow) : f2i% &

BOLD (blood oxygenation level dependent) ; fz &, 7K 4% #i

BV (blood volume) : f2 5 %

b: & # M E AT

CAG (coronary angiography) : &k 3h Jik 3% %

CPR (curve planar reformation) : ¥ ¥ & 41

CR(computed radiography) : # £ 4L X & & % K

CT (computed tomography) : i+ F LIk B m AL

CTA (computed tomography angiography) : CT sz & m A%

CTPI(CT perfusion imaging) : CT # i i 14

DICOM (digital imaging and communication in medicine) :
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DSA (digital subtraction angiography) : 2 F & % fo & 3% %
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