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e Artificial Intelligence (Al) is
being used in medical imaging
to support the detection of
iIrregularities and clinical
diagnoses [1-3]. diagnostics in radiology?

alongside reporting staff to

help improve accuracy,
reduce time spent on routine
tasks and facilitate a more
efficient diagnostic pathway

[1-3].

e However, the evidence is

Inconsistent and studies
evaluating Al in practice are
Imited [4]. It Is important to
ouild a strong evidence base
pefore Al can be used
consistently in radiology
systems.

Methods

Z Research Questions

1.How has the evidence on implementation, experiences,
perceptions, quantitative outcomes and cost of Al been
measured, collected and analysed?

2.How have Al tools been implemented to support

3.How have Al tools supporting diagnostics in radiology
been experienced and perceived (e.g., by patients,
clinical staff)?
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6,099 studies were identified and 114
iIncluded (see Table 1). Review findings
were analysed using narrative synthesis.

5 Main Findings

Implementation. Four studied process of clinical implementation, 2 experiences of
Implementation. Al was used as a diagnostic support tool, not with autonomy. Al was

Topic/s covered

Implementation

Experiences

Perceptions

Quantitative impact and effectiveness

Cost studies

Table 1. Study topics covered and number of included studies. Note: Some I I
covered multiple topics and are included more than once

e Arapid systematic scoping review conducted in April 2024, across Medline-Ovid, CINAHL plus, Psycinfo and Web of
Science Core Collection) and the grey literature.

e Eligible studies: i) Focused on Al for diagnostics in radiology, ii) Were empirical studies reporting findings on

integrated into existing radiology workflows and systems. All qualitative studies.

Perceptions. Al was generally viewed favourably. In the literature, there was a
consistent view that Al should compliment and not replace. Patient and public trust
was reliant on human oversight. Mainly survey data, some qualitative.

Experiences. Staff and trainees reported Al could help reduce reading times and

Improve accuracy but were concerned about limited evidence, false positives and

reduced efficiency. Mix of qualitative and survey methods, no studies on patient,
carer or public experiences.

Impact and effectiveness. Of the 43 quantitative studies, 16 evaluated
effectiveness in a live pathway. In many studies, Al improved diagnostic accuracy
and reduced interpretation times. However, improvements in workflow efficiency

were variable. No studies addressed health inequalities.

=

Cost. Four studies demonstrated that the use of Al was cost-effective (depending
on willingness-to-pay). One study found Al was not cost effective, as more invasive
treatment approaches generated costs over a patient’s lifetime.

Implementation, stakeholder experiences/perceptions, quantitative or cost outcomes, iii) Published between
January 2020-24th April 2024.

e \We conducted two workshops (with professionals in radiology and members of the public) to discuss review findings.

Factors influencing adoption. Challenges: High technical demand, lack of knowledge,
training, evidenced guidance and human connection, inconsistencies in who is

Study aims: To understand how Al
Is being implemented and used

slobally for diagnostics in W responsible for Al. Facilitators: Transparency (training staff and explaining Al to
radiology, the effectiveness of ® 6 Impllcatlons & Future patients & public), Al champions/experts.
these technologies, how much o . . . . . R h - —
e Limited evidence in real-world settings. There needs to be a balance between implementing esedarc Stakeholder workshops. Stakeholders felt review findings reflected current early

they cost and how they are

experienced and perceived. Al safely with evaluations in

e Future research should: Eva

olace, to ensure future use can be evidence informed.

uate the process of implementing Al into live clinical pathways, including how stakeholders
experience Al (particularly patients, carers and the public), Al’s effect on patient outcomes and wider hospital systems,

O

Implementation, described as the ‘wild west’, where people are learning as they go.
The mixed findings were what they expected. The relevance of the review was
highlighting limitations and evidence gaps, especially as Al is viewed as a

O f=rta g O the long-term sustainability of Al transformative solution, despite the mixed evidence.
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