Can we improve cost effectiveness of oncology clinical trials workflow?
A prospective RECIST 1.1 study
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BACKGROUND METHODS RESULTS

Radiologists represent between 50% and 60% of the staff cost in clinical trials [1]. In the same time, radiological 1. The hybrid workflow o ,
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evaluations can be complex and time consuming.

For radiologists, clinical trials represent an additional workload with regard to their everyday duty which is
primarily balanced among patient visits and a significant burden of administrative tasks.

Now, radiologist workload reach an unmanageable level and recurring non conformity issues are commonly

C

Antoine Lacassadne

CENTRE DE LUTTE CONTRE LE CANCER DE NICE

Visits Baseline Time point 1 Time point N

R ZaTak Blank report 13%
,["q ' ,‘:,:’;:.
?é!l ': -~ oy Unsigned report 11%

reported. [2] [3] \ 8 g 8 Undocumented change of tumor burden 10%
Readers’ Qualification | Radiologist Technologist Technologist Undocumented new lesions 9%
Readers’ Confirmation | No Radiologist Radiologist o , o
O Bj ECTIVES Missing/wrong patients’ visit date 7%
For the HWF (Above Figure), radiologists performed all baseline evaluations ' - _, : ' Undocumented tumors location 5%
We compared the performance of an institutional standard radiological workflow (SW) with respect to a novel and the technologist did the subsequent generic measures on follow ups. e - 0
. _ S ot = Error in tumor burden change 5%
“hybrid workflow” (HWF) in terms of: Radiologists then checked the technologist’s findings, before confirming the i_ ———
1. Number and nature of non-conformities evaluations. ; | 1 SW and HWF non conformities affected 55% (179/323) and 5% (2/40) of reports respectively (p<0.001).
2. Radiologist reading time The HWF used LMS (Median Technologies, France) featuring an electronic S D T e | HWF non conformities were: one wrong login name entered in the LMS platform and one erroneous time
reporting system (Right Figure). T T o= _ point numbering.
MATE RIAL _; e | SW required, on average, 11'30” [10°06”; 13’20”] to perform the radiological analysis per timepoint. HWF
2. Our study design = = = = required 1’35” [40”; 5'08"] for radiologists, and 12°18” [11'12"; 14’18"] for the technologist.
Our study design allowed to perform two comparisons: -
We prospecﬁvely Studied |mag|ng data Of RECHERCHE CLINIQUE : EVALUATION DE LA REPONSE TUMORALE RECIST 1.1 CO N C LU S I O N S
40 patients included in a RECIST 1.1 clinical trial e ol ko Lo ol s xni'fm%f:f;"’it féET;EEELEi?E:?igéi"s' oyoiee s FOLFIS pls oobiimtty = ‘ 1) Duration of evaluations: left for baseline, below for
(Apr-Dec, 2017) at Centre Antoine Lacassagne P e S e e By follow up.
(CAL), Nice, France. vl R R R PR R S i il HWF reduced the number of trial non conformities and saved 87% of radiologists’ time. HWF is an efficient
b és ibles (diame )
97 time-poi.nts were reviewed by 7 radiologists s&i wﬂgaw :; ’ :s; %;-—jﬁ; iS izu . 2) The comparison of non-conformities between the two cost reduction opportunity associated with quality improvements.
and one tramgc;l tEChf\0|08|5t- | il i:‘ﬁ ' _ﬁb:;;ﬁ R [ Radiologist workflows: check of all eCRF produced by HWF by an
Non confo’rmmes using the SW were retrievec “ I independent third party, results were compared to REFERENCES
from CALs” 2015 archives. T Mmoo I previous yearsrate of non-conformities reported inclinical
s Lo/ =4 — trials at CAL.
: : : i [1] https://www.clinicalleader.com/doc/the-evolution-of-medical-imaging-in-clinical-research-0001
>W mVOIVe.d radiologists WhO.USEd the Adva ntag.e N :“j::m_’;:;':‘““‘““' Wy “'; i m— CER S [2] F.H. Chokshi, et al. Diagnostic Radiology Resident and Fellow Workloads: A 12-Year Longitudinal Trend Analysis Using National Medicare
Workstation platform without electronic = R Pl e - Aggregate Claims Data, J. Am. Coll. Radiol. 12 (2015)
reporting system (General Electric, USA). . — /x\/; B : ———————— @ R —— [3] S. Rohatgi et al., After-Hours Radiology: Challenges and Strategies for the Radiologist, Am. J. Roentgenol. 205 (2015)
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