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Lite rature  h igh ligh ts  h ave  re turne d afte r a h iatus . W e  h ave  a s e le ction of 5 abs tracts  for your pe rus al .

One  of th e  re curring ch alle nge s  in oncological im aging is  pos t tre atm e nt e valuation and s urve illance  of h e ad and

ne ck  cance rs . Th e  com ple xity of th e  re gional anatom y and th e  e ffe cts  of th e  tre atm e nts  com bine  to m ak e  th is  a

particularly difficult s ituation. Various  m odalitie s  h ave  be e n applie d to th is  proble m s  but all h ave  th e ir lim itations .

Vaid e t al re port th e  us e  of Diffus ion W e igh te d Im aging for th is  th is  applications . Th e y find th at ADC is  a us e ful

adjunct m e as ure m e nt. W h ate ve r m odality is  applie d it is  im portant th at re ade rs  are  fully aw are  of th e  cons e q ue nce s

of th e  diffe re nt tre atm e nt inte rve ntions , e s pe cially th e  s urgical re s e ctions  and re cons tructions .

H e e rink  e t al in th e ir m e ta-analys is  re ite rate  th at pe rcutane ous  lung biops ie s  are  ge ne rally s afe . Alth ough  th e

m inor com plications  w e re  re lative ly com m on th e  s e rious  com plications  w e re  rare . Th e y lis t th e  factors  th at are

as s ociate d w ith  an incre as e  in com plications .

Ros e nk rantz  look s  at th e  w ay radiologis ts  com m unicate  incide ntal findings  to th e  patie nts  and th e  re fe rring

ph ys icians . H e  finds  th at h ow  radiologis ts  de s cribe  cle arly be nign findings  are  com m only m is inte rpre te d both  by

th e  re fe rring ph ys icians  and th e  patie nts  le ading to anxie ty and unne ce s s ary additional inve s tigations . In a country

lik e  Pak is tan w h e re  th e  patie nts  h ave  cons ide rably m ore  acce s s  to th e  radiology re ports  th an th e  w e s t th is  is  of

an e ve n gre ate r conce rn. One  ph ras e  th at s tood out as  cre ating th e  gre ate s t am ount of anxie ty w as  “cannot be

e xclude d”. (e .g. “m os t lik e ly be nign cys t h ow e ve r tum our cannot be  e xclude d”). Radiologis t re gularly us e  th is  te rm

and it s e e m s  th at ofte n it is  not be caus e  th e re  is  a de gre e  of unce rtainty re garding th e  nature  of th e  le s ion but

rath e r th e  radiologis t is  trying to prote ct h im /h e rs e lf from  future  re crim inations . Th e  role  of th e  radiologis t is  to

clarify and cate goris e  im aging findings . W e  s h ould not be  adding an additional laye r of unce rtainty. Cle arly be nign

findings  s h ould be  labe lle d as  s uch .

Ch ong H yun Suh  e t al pre s e nt a m e ta-analys is  of s h e ar w ave  data re garding ce rvical lym ph  node s . Th e y find

h igh  de gre e s  of s e ns itivity and s pe cificity for th is  te ch niq ue  in ch aracte ris ing be nign and m alignant node s . As

im portantly th e y find th at th e  te ch niq ue  (ARFI Vs  SSI) did not h ave  a s ignificant im pact. Th e  various  m anufacture rs

are  pus h ing th e ir ow n te ch nology w ith  claim s  of s upe riority. Th is  m e ta-analys is  be lays  th e ir claim s .

A fe w  ye ars  ago th e , bas e d on a s m all data s e t re porte d in a pre s tigious  journal, Multiple  Scle ros is  com m unity

w as  ve ry e xcite d as  it s e e m e d th at th e  true  path oph ys iology of MS and its  tre atm e nt h ad be e n dis cove re d.

Cranioce rvical ve nous  anom alie s  w e re  th e  culprit and th e ir corre ction w ill cure  th e  dis e s e . Alas  lik e  m any oth e r

prom is ing h ypoth e s is  th is  h as  not w ith s tood th e  m ore  rigorous  s cie ntific s crutiny. Afte r countle s s  unne ce s s ary

ve noplas tie s  and s te ntings  (s om e  of w h ich  w e nt h orribly w rong) th e  ne urological w orld h as  acce pte d th at th is

h ypoth e s is  is  not corre ct. Torre s  e t al re ite rate  th is  in th e ir pape r w h e re  th e y look  at th e  ve nous  anom alie s  and

find th at th e y occur w ith  e q ual fre q ue ncy in MS s uffe re rs  and non s uffe re rs .
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Clinical Radiology 2017; 72(1): 74-83
S. Vaid, A. Ch andork ar, A. Atre , D. Sh ah  and N. Vaid

AIM: To e valuate  th e  utility of diffus ion-w e igh te d im aging
(DW I) in diffe re ntiating pos t-tre atm e nt ch ange s  from
tum our re curre nce  in h e ad and ne ck  cance rs  and to
e s tablis h  a th re s h old appare nt diffus ion coe fficie nt
(ADC) value  to diffe re ntiate  th e  tw o conditions .

MATERIALS AND METH ODS: Th is  w as  a pros pe ctive
s tudy of 80 tre ate d h e ad and ne ck  cance r patie nts .
Th e  patie nt coh ort cons is te d of a w ide  s pe ctrum  of
h e ad and ne ck  s ite s , including th e  oral cavity,
oroph arynx, larynx, h ypoph arynx, paranas al s inus e s ,
orbits , s alivary glands , and infra-te m poral fos s a.
Qualitative  analys is  of th e  diffus ion im age s  and
q uantitative  analys is  of th e  corre s ponding ADC m aps
w as  pe rform e d and th e  data w e re  corre late d w ith
h is topath ological findings  and clinical e xam inations .

Differentiating recurrent tumours from post-treatment changes in
head and neck cancers: does diffusion-weighted MRI solve the
eternal dilemma?

RESULTS: Th e  m e an ADC value  of re curre nt tum ours
in th e  pre s e nt coh ort w as  0. 9 32 ± 0.19 × 10-3 m m  2/s
and th e  m e an ADC value  of le s ions  re pre s e nting pos t-
tre atm e nt ch ange s  w as  1.39 4 ± 0.32× 10-3 m m  2/s . A
th re s h old ADC value  of 1.2× 10-3 m m  2/s  us e d to
diffe re ntiate  pos t-tre atm e nt ch ange s  from  re curre nt
h e ad and ne ck  cance rs  s h ow e d th e  h igh e s t com bine d
s e ns itivity of 9 0.13% , s pe cificity of 82.5% , accuracy
of 86.4% , pos itive  pre dictive  value  of 84.4% , ne gative
pre dictive  value  of 88.9 % , and m e an k appa m e a-
s ure m e nt of agre e m e nt of 72.8.

CONCLUSION: Com bine d q ualitative  and q uantitative
analys is  of DW I is  a us e ful non-invas ive  te ch niq ue  to
diffe re ntiate  re curre nt h e ad and ne ck  m alignancie s
from  pos t-tre atm e nt ch ange s  us ing a th re s h old ADC
value .

Europe an Radiology 2017; 27(1): 138-48
W . J. H e e rink , G. H . de  Bock , G. J. de  Jonge , H . J. M . Groe n, R. Vlie ge nth art, M. Oudk e rk

OBJECTIVES: To m e ta-analyz e  com plication rate  in
com pute d tom ograph y (CT)-guide d trans th oracic lung
biops y and as s ociate d ris k  factors .

METH ODS: Four databas e s  w e re  s e arch e d from
1/2000 to 8/2015 for s tudie s  re porting com plications
in CT-guide d lung biops y. O ve rall and m ajor com -
plication rate s  w e re  poole d and com pare d be tw e e n
core  biops y and fine  ne e dle  as piration (FNA) us ing
th e  random -e ffe cts  m ode l. Ris k  factors  for com plications
in core  biops y and FNA w e re  ide ntifie d in m e ta-
re gre s s ion analys is .

RESULTS: For core  biops y, 32 article s  (8,133 proce -

Complication rates of CT-guided transthoracic lung biopsy: meta-
analysis

dure s ) w e re  include d and for FNA, 17 (4,620 pro-
ce dure s ). Poole d ove rall com plication rate s  for core
biops y and FNA w e re  38.8 %  (9 5 %  CI: 34.3–43.5 % )
and 24.0 %  (9 5 %  CI: 18.2 - 30.8 % ), re s pe ctive ly.
Major com plication rate s  w e re  5.7 %  (9 5 %  CI: 4.4–7.4
% ) and 4.4 %  (9 5 %  CI: 2.7–7.0 % ), re s pe ctive ly.
Ove rall com plication rate  w as  h igh e r for core  biops y
com pare d to FNA (p<0.001). For FNA, large r ne e dle
diam e te r w as  a ris k  factor for ove rall com plications ,
and incre as e d trave rs e d lung pare nch ym a and s m alle r
le s ion s iz e  w e re  ris k  factors  for m ajor com plications .
For core  biops y, no s ignificant ris k  factors  w e re  ide n-
tifie d.
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CONCLUSIONS: In CT-guide d lung biops y, m inor
com plications  w e re  com m on and occurre d m ore  ofte n
in core  biops y th an FNA. Major com plication rate  w as

low . For FNA, s m alle r nodule  diam e te r, large r ne e dle
diam e te r and incre as e d trave rs e d lung pare nch ym a
w e re  ris k  factors  for com plications .

Am e rican Journal of Roe ntge nology 2017; 208: 140-3
Andre w  B. Ros e nk rantz

OBJECTIVE: Th e  purpos e  of th is  article  is  to com pare
radiologis t’s , re fe rring ph ys ician’s , and patie nt’s
inte rpre tations  of e xpre s s ions  w ith in radiology re ports
to de s cribe  findings  of lik e ly low  clinical s ignificance .

SUBJECTS AND METH ODS: Surve ys  w e re  com -
ple te d by abdom inal radiologis ts  (n = 13), ph ys icians
re fe rring patie nts  for abdom inal CT (n = 59 ), and
outpatie nts  aw aiting im aging (n = 51) at a large  urban
acade m ic m e dical ce nte r. Surve ys  pre s e nte d 10
e xpre s s ions  for de s cribing an incide ntal 5-m m  live r
le s ion and as k e d re s ponde nts  to s e le ct from  a lis t of
ch oice s  th e ir pe rce ive d lik e lih ood th at th e  le s ion
re pre s e nte d m alignancy. Radiologis ts  and re fe rre rs
w e re  as k e d s upple m e ntal q ue s tions .

RESULTS: Com pare d w ith  radiologis t’s  conce rn,
re fe rre r’s  and patie nt’s  conce rns  w e re  h igh e r for four
and s e ve n of th e  10 e xpre s s ions . Only th e  e xpre s s ion
“be nign cys t” w as  as s ociate d w ith  no conce rn in all
groups ; “m os t lik e ly a cys t” and “too s m all to ch arac-

Differences in Perceptions Among Radiologists, Referring Physicians,
and Patients Regarding Language for Incidental Findings Reporting

te riz e ” w e re  as s ociate d w ith  m e dian le ve ls  of conce rn
of 0%  for radiologis ts , > 0%  to 1%  for re fe rre rs , and
> 2%  to 5%  for patie nts . Expre s s ions  containing th e
ph ras e  “not e xclude d” h ad th e  h igh e s t conce rn in all
groups . Re fe rre rs ' lik e lih ood of orde ring follow -up
im aging varie d w ide ly for th e  e xpre s s ions  (e .g., “be nign
cys t,” 2% ; “cys t,” 22% ; “m os t lik e ly a cys t,” 46% ; “m os t
lik e ly a cys t, alth ough  tum or not e xclude d,” 75% ).
Ove rall, th e  pre fe rre d ph ras e  for a 5-m m  live r le s ion
w ith  be nign fe ature s  in norm al-ris k  patie nts  w as  “cys t”
am ong radiologis ts  and “be nign cys t” am ong re fe rre rs .
Se ve nty-s ix pe rce nt of re fe rring ph ys icians  th ough t
th at radiology re ports  s h ould indicate  w h e th e r follow -
up im aging is  re com m e nde d for s uch  le s ions .

CONCLUSION: Am biguity in radiologis t’s  language
for incide ntal low -ris k  findings  m ay contribute  to
incre as e d patie nt anxie ty and follow -up te s ting,
w arranting gre ate r radiologis t atte ntion and pote ntially
ne w  practice  or re porting s trate gie s .

Europe an Radiology 2017; 27(1): 222-30
Ch ong H yun Suh , Young Jun Ch oi, Jung H w an Bae k , Je ong H yun Le e

OBJECTIVE: To e valuate  th e  diagnos tic pe rform ance
of s h e ar w ave  e las tograph y for m alignant ce rvical
lym ph  node s .

The diagnostic performance of shear wave elastography for
malignant cervical lymph nodes: A systematic review and meta-
analysis

METH ODS: W e  s e arch e d th e  O vid-MEDLINE and
EMBASE databas e s  for publis h e d s tudie s  re garding
th e  us e  of s h e ar w ave  e las tograph y for diagnos ing
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m alignant ce rvical lym ph  node s . Th e  diagnos tic
pe rform ance  of s h e ar w ave  e las tograph y w as  as s e s s e d
us ing bivariate  m ode lling and h ie rarch ical s um m ary
re ce ive r ope rating ch aracte ris tic m ode lling. M e ta-
re gre s s ion analys is  and s ubgroup analys is  according
to acous tic radiation force  im puls e  im aging (ARFI) and
Supe rs onic s h e ar im aging (SSI) w e re  als o pe rform e d.

RESULTS: Eigh t e ligible  s tudie s  w h ich  include d a
total s am ple  s iz e  of 481 patie nts  w ith  647 ce rvical
lym ph  node s , w e re  include d. Sh e ar w ave  e las tograph y
s h ow e d a s um m ary s e ns itivity of 81 %  (9 5 %  CI: 72–88
% ) and s pe cificity of 85 %  (9 5 %  CI: 70–9 3 % ). Th e

re s ults  of m e ta-re gre s s ion analys is  re ve ale d th at th e
pre vale nce  of m alignant lym ph  node s  w as  a s ignificant
factor affe cting s tudy h e te roge ne ity (p<.01). According
to th e  s ubgroup analys is , th e  s um m ary e s tim ate s  of
th e  s e ns itivity and s pe cificity did not diffe r be tw e e n
ARFI and SSI (p<.9 3).

CONCLUSION: Sh e ar w ave  e las tograph y is  an
acce ptable  im aging m odality for diagnos ing m alignant
ce rvical lym ph  node s . W e  be lie ve  th at both  ARFI and
SSI m ay h ave  a com ple m e ntary role  for diagnos ing
m alignant ce rvical lym ph  node s .

Europe an Radiology 2017; 27(1): 239 -46
Carlos  Torre s , Matth e w  H ogan, Satya Patro, Santanu Ch ak raborty, Th anh  Nguye n, Re be cca
Th ornh ill, Mark  Fre e dm an, Migue l Bus s ie re , H am id Dabirz ade h , Be tty Anne  Sch w arz , Ste fanie
Be lange r, Lys a Le gault-K ings tone , Mark  Sch w e itz e r, Ch e e m un Lum

OBJECTIVE: To e valuate  th e  e xtracranial ve nous
anatom y w ith  contras t-e nh ance d MR ve nogram  (CE-
MRV) in patie nts  w ith out m ultiple  s cle ros is  (MS), and
as s e s s  th e  pre vale nce  of various  ve nous  anom alie s
s uch  as  as ym m e try and s te nos is  in th is  population.

MATERIALS AND METH ODS: W e  pros pe ctive ly
re cruite d 100 patie nts  w ith out MS, age d 18–60 ye ars ,
re fe rre d for contras t-e nh ance d MRI. Th e y unde rw e nt
additional CE-MRV from  s k ull bas e  to m e dias tinum
on a 3T s canne r. Exclus ion crite ria include d prior ne ck
radiation, ne ck  s urge ry, ne ck /m e dias tinal m as s e s  or
s ignificant cardiac or pulm onary dis e as e . Tw o
ne uroradiologis ts  inde pe nde ntly e valuate d th e  s tudie s
to docum e nt as ym m e try and s te nos is  in th e  jugular
ve ins  and prom ine nce  of collate ral ve ins .

Extracranial Venous abnormalities: A true pathological finding in
patients with multiple sclerosis or an anatomical variant?

RESULTS: As ym m e try of inte rnal jugular ve ins  (IJVs )
w as  found in 75 %  of s ubje cts . Both  obs e rve rs  found
s te nos is  in th e  IJVs  w ith  fair agre e m e nt. Mos t s te nos e s
w e re  locate d in th e  uppe r IJV s e gm e nts . As ym m e trical
ve rte bral ve ins  and prom ine nce  of e xtracranial collate ral
ve ins , in particular th e  e xte rnal jugular ve ins , w as  not
uncom m on.

CONCLUSION: It is  com m on to h ave  s te nos e s  and
as ym m e try of th e  IJVs  as  w e ll as  prom ine nce  of th e
collate ral ve ins  of th e  ne ck  in patie nts  w ith out MS.
Th e s e  findings  are  in contras t to prior re ports  s ug-
ge s ting collate ral ve nous  drainage  is  rare  e xce pt in
MS patie nts .


