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MEDICAL IMAGING—LETTER TO THE EDITOR

Impact of COVID-19 lockdowns on registrar reporting volumes

in a Melbourne teaching hospital

Dear editor,

During the COVID-19 pandemic, there was a reduction in
diagnostic imaging throughout Australial and reports of
reduced trainee reporting.?> In 2020, Melbourne experi-
enced a prolonged lockdown, and we investigated one
aspect of the potential impact on registrar training by
assessing annual reporting rates. This included 12 regis-
trars in training Phase 1 (years 1-3) and 6 in Phase 2
(years 4-5). All registrars remained on-site.

Report numbers were extracted from the Radiology
Information System. There was a 17% decrease in total
departmental studies performed from February to Octo-
ber 2020, compared to 2017-2019. For ease of interpre-
tation, registrar-reporting numbers were annualised to
estimate mean studies per year. During 2020, the esti-
mated annual reporting rate decreased by 15% (2017-
2019: mean 6706, SD 2348; 2020: mean 5719, SD
1781; P = 0.12) (Fig. 1).

Overall, the largest mean decrease for all trainees was a
33% reduction in registrar-performed interventional ultra-
sound procedures (2020: mean 69, SD 30; 2017-2019:
mean 103, SD 96; P=0.15), and 20% decrease in CT
reporting (2020: mean 2226, SD 1035; 2017-2019: mean
2782, SD 1482; P =0.14). MRI reporting increased by
15% (2020: mean 217, SD 133; 2017-2019: mean 189,
SD 217; P=0.61) and ultrasound by 5% (2020: mean
513, SD 343; 2017-2019, mean 488, SD 268; P = 0.15).

Subgroup analysis was performed stratified by phase
of training. MRI reporting for Phase 1 trainees increased
by 89% (2020: mean 144, SD 92; 2017-2019: mean
76, SD 78; P =0.02). Fluoroscopic procedures for Phase
2 trainees decreased by 41% (2020: mean 94, SD 36;
2017-2019: mean 159, SD 51; P = 0.009).

Decreased imaging volumes due to COVID presents uncer-
tainty for trainees with experiential requirements to achieve
college fellowship.* Reassuringly, even at a lower estimated
annual reporting rates in 2020, registrars should still meet
minimum training requirements. This is important as trainees
may need to complete much of their training under similar
circumstances. Although the overall mean reporting rate
decreased, this allowed junior registrars the time to report
significantly more MRIs than previously. This shows the
adaptability of a flexible consultant and trainee group.

Our institution proactively instituted measures to mitigate
reduced reporting, including aiming for all studies to be pri-
marily reported by registrars, with consultants co-reading.
This strategy may have partially obviated potential decline
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Fig. 1. Box-plot showing mean annualised estimate of registrar-reporting
volume from February to October in 2020 compared with 2017-2019 (mini-
mum, 1st quartile, median, third quartile, maximum).

in reporting volume. Other adjuncts increased, such as
online didactic teaching, small group tutorials, viva practice
and re-reads of interesting cases.® Increased familiarity with
electronic platforms meant tutorials were more accessible
to trainees who were on external rotations. Opportunities
to prioritise research projects were also presented. While
these factors helped mitigate the situation, it is unknown
how they substitute for real patients in the longer-term.

Despite the lockdown, the reduction in estimated aver-
age reporting rates was modest and not statistically sig-
nificant. The hospital and our trainees adapted well to
the situation, still achieving experiential training require-
ments while ensuring trainees gain a rounded experience
in order to practice radiology at the high standard
expected by our patients.
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