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Analysis of the MRI-Examination Data Obtained after One-Year’s
Experience

Yoshinari Imajo, Junichi Hiratsuka, Soichi Nishishita*, Tsuyosi Kojo**,
Kenji Numaguchi**, Yoshiko Uneme** and Kumiko Tomita**

In April 1990, newly installed MRI equipment (RESONA plus ; Yokogawa
Medical Systems) went into operation. We have analyzed the data accumulated by
using the data base software sold on the market to achieve smooth patient flow and
quality assurance of examinations hereafter.

A total of 1723 examinations (1276 different patients) were performed during
the first year of operation, and the mean examination number per month was 154.
The mean waiting time from request day to examination day was about one week for
inpatients and a month and a half for outpatients.

The most frequently examined site and disease were the brain and cerebral
infarction, respectively. The mean time required for examination was 53 minutes,
but the required time was shorter for cerebral infarctions and spinal and vertebral
diseases and longer for aneurysms and pituitary adenomas. We also analyzed Gd-
DTPA-enhanced examinations and emergency examinations. (Accepted on April 24,
1991) Kawasaki Igakkaishi 17 (2) : 125—130, 1991
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Table 1. Distribution of examinations
according to month

AR (90.4.1~91.3.31)

4 A 74 (3.1) 104 161 (6.7)
5H 118 (5.2) 1173 147 (6.4)
6 H 137 (6.1) 1283 145 (6.8)
TH 162 (6.8) 1A 149 (7.2)
8H 173 (7.3) 2 A 153 (7.4)
9H 145 (7.0) 3H 159 (7.2)
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Table 2. Mean waiting period from request day to examination day
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Table 3. Distribution of examinations as a function of examined site and disease
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Table 4. Distribution of examinations as a
function of required time for examina-
tion

R () # # | Min Max | Mean

30= 117 20 30 29
0< = 45 529 34 45 41
45< = 60 726 47 60 55
60< = 75 260 63 75 69
< = 90 69 76 90 83
90< =105 12 95 105 99
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Table 5. Distribution of enhanced examinations
with Gd-DTPA as a function of department
and disease
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Table 6. Mean required time for examination
according to performance status

PS 0 25614 53+ 1543 (25~135)
1 481 54+14  (20~180)
2 378 53+15  (20~126)
3 262 53+13  (30~105)
4 198 48+13 (20~ 90)
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