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Background
Abdominal
 
x-rays
 
are
 
among
 
the
 
most
 
requested
 
radiology
 
investigation.
 
Non-
 
indicate
 
AXR
 
increase
 
the
 
workload
 
of
 
radiology departments, delay more urgent
 
investigations,
 
and
 
exposing
 
patient
 
to
 
unnecessary
 
radiation.
We have noticed that abdominal x rays in
 
our
 
hospital:
Are requested by junior doctors without
 
senior input.
Have
 
little
 
influence
 
on
 
the
 
further
 
management
 
of
 
the
 
patient.
We
 
carried
 
out 2
 
audit
 
cycles
 
on
 
abdominal x-rays at Naas General Hospital
 
to
 
determine
 
our
 
commitment
 
to the
 
indications
 
in
 
iRefer
 
Guidelines
.
) (
Audit Cycle
First
 
cycle
Second
 
cycle
No.
 
Patients
50
50
AXR
Indicated
52%
 
(26 Pts)
70%
 
(35 Pts)
AXR
 Not
Indicated
48%
 
(24 Pts)
30%
 
(15 Pts)
)Indications of Abdominal X-Ray:

Results:






· Clinical suspicion of bowel obstruction.
· Constipation (specific circumstances).
· Sharp/poisonous foreign body.
· Suspected toxic colonic dilatation in IBD.
· Acute and chronic pancreatitis (specific circumstances Acute and chronic pancreatitis (specific circumstances).
Method:
Clinical indications given in 50 AXR request were compared to the iRefer guidelines in both cycles.
Following the first cycle results were presented in a departmental meeting and an education poster with correct indications was distributed across the hospital.




Through presenting the audit results and circulating an educational posters, we reduced the percentage of patients undergoing non indicated AXR in the second cycle.
Conclusion:
Clinicians should be encouraged to use iRefer guidelines. Whilst AXRs should continue to be used to aid diagnosis they should be limited to the indications in current guidelines.
Reference:
iRefer guideline WWW.IREFER.ORG.UK
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