BODY IMAGING SECTION CLINICAL EXPERIENCE QUESTIONNAIRE

Name:

CT EXPERIENCE:

1-What type of CT scanner do you have most experience with? Mark all

that apply.

64 slice MDCT

256 slice or newer generation MDCT

Dual energy

Dual source

Revolution (GE) or similar

Others

None

2-0n the average, how many CT exams do you read per day?

3-Do you have experience with the following types of CT examination?
Mark all that apply. For each category please state how many cases per

month you are exposed to.

CT Type

Number of cases per
month

CT angiography (CTA
of chest or abd or pel
including PE studies)

Multiphase CT of liver

Multiphase CT of
pancreas

Routine CT Abd/Pel

CTIVP

CT chest

4-How often do you protocol CT examinations in your practice?

Comments:




BODY IMAGING SECTION CLINICAL EXPERIENCE QUESTIONNAIRE

Name:

MRI EXPERIENCE:

1-What type of MR scanner do you have most experience with? Mark all

that apply.

0.5T

15T

3T

None

2-On the average, how many MRI examination of the body (excluding

MSK exams) do you read per month?

3-Do you have experience with the following types of MRI examination?
Mark all that apply. For each category state how many cases per month

you are exposed to.

MRI type

Number of cases per
month

Liver

kidneys

Pancreas

Female GU

Male GU

Fetal

MR angiography
(MRA)

4-How often do you protocol MRI examinations?

Comments:




BODY IMAGING SECTION CLINICAL EXPERIENCE QUESTIONNAIRE

Name:

US EXPERIENCE:

1-What type of US exams do you have experience with? Mark all that
apply. For each category please state the average number of cases you
are exposed to per month.

US exam type Number of cases per
month

Abdominal US

Renal /retroperitoneal

Gynecological US

First trimester OB

Second trimester OB

High risk OB

Renal Transplant

Liver Transplant

Pancreas Transplant

2-How often do you scan the patient yourself?

Never

Only some cases

Only if the attending wants me to

Every case

Comments:




BODY IMAGING SECTION CLINICAL EXPERIENCE QUESTIONNAIRE

Name:

IMAGING GUIDED INTERVENTIAL PROCEDURES:

1-What type of US guided invasive procedures do you have experience
with? Mark all that apply. For each category please provide the best
approximation of the number of procedures you have performed.

Number of cases

Thoracentesis

Paracentesis

Other Aspiration

Thyroid FNA

Liver biopsy

Superficial biopsy

2-What type of CT guided invasive procedures do you have experience
with? Mark all that apply. For each category please provide the best
approximation of the number of procedures you have performed.

Number of cases

Lung biopsy

Solid Organ biopsy

Lymph node biopsy

Peripheral mass
biopsy

Comments:




