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identified as the most common cause of repetition, and
while education is crucial, improving positioning skills
relies on the . Ongoing

team collaboration and brainstorming are essential for .
patients was reduced by 3.1 mSv.

Before the improvement, the repetition rate was 7.4%, and after the improvement, it decreased to

4.0%. The satisfaction rate of colleagues increased from 81.5% to 92.3%. The total effective dose on

Reference

Contact Information

1. Chih-Sheng Lin, Po-Chou Chan, Kuang-Hua Huang, Chun-Feng Lu, Yung-Fu Chen, and Yun-O Lin Chen.
Guidelines for reducing image retakes of general digital radiography.Advances in Mechanical
EngineeringVolume 8, Issue 4, April

2. A Kyle Jones, Raimund Polman, Charles E Willis, S Jeff Shepard. One year's results from a server-based system
for performing reject analysis and exposure analysis in computed radiography. J Digit maging.
2011Apr;24(2):243-55.

3. Eivind Richter Andersen, Jannike Jorde, Nadia Taoussi, Sadia Halima Yaqgoob, Bente Konst, Therese Seierstad.
Reject analysis in direct digital radiography. Acta Radiol. 2012 Mar 1;53(2):174-8.

4. Bjgrn Hofmann, Tine Blomberg Rosanowsky, Camilla Jensen, Kenneth Hong Ching Wah. Image rejects in
general direct digital radiography

Acta Radiol Open. 20150c¢t8;4(10)

5.1I-Ping Chen 1, Chia-Ning Liao, Shih-Hao Yeh. Effect of display size on visual attention. Percept Mot Skills. 2011
Jun;112(3):959-74

Corresponding author: Chien-Jen Chiu
E-mail: jJ8223834@gmail.com

Address: No. 95, Wenchang Rd., Shilin Dist.,
Taipei City 111, Taiwan (R.O.C.)




