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This up to 48% discordance creates not a triv-
ial increase in cost to the system associated
with repetition of radiologic studies, anxi-
ety and confusion for patients and doctors
over uncertain results. To correct this discor-
dance, it remains to be proven whether the
confounding factors are lack of quality equip-
ment, ultrasound technician experience or
the presence of an on-site radiologist.
Certainly this discordance between commu-
nity and hospital radiology centres is unac-
ceptable and requires further study.
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Uncertainty in ultrasound reporting

COMMENTARY

Chung  and colleagues present an interesting study on the high
discordance rate between community and hospital ultrasound
reports for urologic abnormalities.1 This retrospective chart

review found a discordance rate of 52.2% in community ultrasound
reports followed by hospital ultrasound findings. A discordance rate
of 43.3% was found with community ultrasound reports followed by
hospital CT scans. In total, the discrepancy rate between hospital
and community studies was 48.4%. Conversely, the discordance rate
between hospital ultrasound and hospital CT scan reports was 0%; that
is, hospital CT  scan findings agreed with hospital ultrasound find-
ings in all cases.

The authors acknowledge the limitations of the study, including tem-
poral bias, as the hospital studies were all performed after the com-
munity studies. There is variation in quality and expertise of the com-
munity ultrasound sites and technologists, which was not stratified.

In many provinces, such as Alberta and Quebec, it is mandated
that a radiologist be on site at all times during the provision of ultra-
sound. This is not a requirement in Ontario (where the study was per-
formed) in that a radiologist has to be available but not on site at the
time of the ultrasound examination. However, in this study it is assumed
that the radiologist was not present during any of the community ultra-
sounds, when in fact a radiologist may have been called in for at least
some of these community ultrasounds. The variability in ultrasound
technician experience in these community centres may also have a pro-
found impact.

This does not diminish the surprising discordance between com-
munity ultrasound examinations and hospital examinations in this study.
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