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LETTERS

Emergency Department MR Imaging Scanner: Supportive Data

e read with personal interest the article in the May 2017
American Journal of Neuroradiology by M. Buller and J.P.
Karis entitled “Introduction of a Dedicated Emergency Depart-
ment MR Imaging Scanner at the Barrow Neurological Institute.”
The authors described the challenges of placing an MR scanner
in the emergency department (ED) setting in 2015 and referred to
the impact on workflow. They also speculated on the impact this
may have on patient care and decision-making. Our analyses on
these issues regarding the installation of our ED MR scanner in
2012 have recently been published or are in press. The issues of
length of stay (LOS) in the ED versus hospital LOS are areas of ap-
propriate investigation, which we have explored in the settings of
stroke> and multiple sclerosis.”* We also have analyzed the impact
of MR imaging on the decisions to admit patients, which may de-
crease unnecessary admissions, another downstream impact.' ™
One important issue that we learned when we installed our ED
CT scanner in 1999 is to have an agreed upon list of indications for
emergent versus nonemergent but appropriate imaging requests.’
For the MR scanner installation, we met with the ED, neurosur-
gery, neurology, trauma surgery, and otorhinolaryngology de-
partments and came up with a consensus list of ED MR imaging
indications. This has led to satisfaction by all parties and less
“drift” to inappropriate imaging.
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