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Purpose

<> To reduce fluoroscopy times (radiation dose) and improve team

performance during fluoroscopic examinations performed by

General Tips Checklist

Results

General tips

Fluoro Times: Gl

: i : : i : 500
first-year residents by developing pre-procedural checklists for The Day Before the Study:
common GI/GU pro cedures. *  Check the schedule on IDX for the next day so you can learn about the patients. See appendix for {
looking up the schedule on IDX. Eg 080, camgigu, mon-fri 400
* Know the plan for each study, particularly where the pathology is if there are prior studies and 0<0.0001
which views best demonstrated the abnormalities. This is especially important for repeat S 300 '
cystography or voiding cystourethrography (to see where the leak 1s). ;3/ 0=0.09 I
Background o [ p=0.25 Pre
The Day of the Study: =200 - i = Post
.. . : . : . *  Review the pre-procedure checklist. Discuss the procedure with the attending and technologist. .
Radiation dose delivered durlng ﬂUOrOSCOpy examinations IS When entering the room, always first introduce yourself to the patient. Ask if they have any 100 -
d epen dent on o per ator ex per ience questions or concerns. You will be surprised how many patients lie on the table and say they don’t
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GU Checklist Example

Conclusions

Significance

< Rather than use remediation to improve fluoroscopy times, in
this study we hypothesize that proactive use of pre-procedural
checklists can reduce fluoroscopy times while also improving
efficiency and communication.

Procedure: Retrograde Urethrogram (RUG) (men only) < Pre-procedural checklists for common fluoroscopic GI/GU

procedures reduce fluoroscopic times and may improve
communication among a multidisciplinary team.

Goal Fluoroscopy Time: 2 minutes

Indications and Brief Discussion of the procedure: Retrograde urethrography (RUG), often in
conjunction with voiding cystourethrography, is commonly performed for evaluation of urethral and
periurethral injuries, strictures, and fistulas (1). A RUG 1s often better for evaluation of the anterior urethra
(penile and bubar portions) which a VCUG better delineates the posterior urethra (membranous and
prostatic portions). Contraindications to RUG include contrast reactions. Using sterile technique, a 18-F
Foley catheter 1s placed into the penis. The balloon is inflated at the level of the fossa navicularis. For
optimal imaging purposes, the penis should be placed laterally over the proximal thigh with moderate
traction. The patient can also be positioned in the RPO position.

Future Directions

Pre-Procedural Checklists

<> Continue to collect data

< GI/GU Checklist items include _ _
< Use actual mGy readings from the fluoroscopy unit to measure

radiation dose.

- S 1. Tap fluoro to center the lower pelvis. The radiopaque Foley will serve as a guide.
< brief descri ptl on of pPro cedure 2. Under fluoroscopy guidance, inject 20-30 mL of Cystograffin. The external urethral sphincter may
be under spasm and may prevent filling of the bulbar, membranous, and prostatic urethras; 1f this
can be overcome by slightly more forceful injection.
3. Obtain AP spot images of the anterior and posterior urethra with contrast injection.

< goal fluoroscopy time 4. Obtain an AP spot image of contrast within the bladder.

<> basic procedural steps
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< General Tips items include

< Tips for the day of the procedure
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