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Abstract

For a long time, radiologists take the radiology department as the work unit to independently un-
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dertake the imaging diagnosis and treatment work of the whole hospital. However, the spatial se-
paration between the radiology department and the clinical department makes communication rel-
atively inconvenient, which affects the efficiency and quality of the hospital’s medical work to a cer-
tain extent. Multi-Disciplinary Team (MDT) diagnosis and treatment model and “hospital within hos-
pital” model have alleviated the lack of communication between radiologists and clinicians, but the
value of radiologists still fails to meet the needs of clinicians. The mobile resident radiologist model
is that in a certain period of time, specific radiologists will enter a specific clinical department, work
together with the clinicians in the clinical department, get close contact with patients, obtain first-hand
clinical data, and provide more efficient, accurate and comprehensive imaging diagnosis and treat-
ment services for the patients in this department. When the term of entry expires, it will enter the
next clinical department. Difficult cases may be consulted between different resident radiologists.
Mobile resident radiologists are mobile and relatively specific, and can communicate with clinicians
and patients in depth, which is conducive to further playing the value of radiologists, and improv-
ing the efficiency and quality of hospital diagnosis and treatment. At the same time, it can also in-
crease doctor-patient communication opportunities and improve patients’ satisfaction with med-
ical services.
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1895 4, il [E) L AL B AE BN e B AR AN R I T — R — e B 1. nT LR bR
FBTER, A X BTER[L]. RS, 1896 4F 2 H, SRk R4 LT « 3 A /RIEAS R 8F B 5K R B s oL
TR EE-AEEE2]. Bk, X SEES2IKHARIER KRS ST T2 5K, (RERE
222>) (Roentgen Society of the United States, RSUS). (L3¢50 2% 4> ) (Radiological Society of North America,
RSNA)ZEAHLEGISZ[3]. 20 AW, X LHUENPEEFE[4], EYIgEHN “emg” [5], FEM TR
HHE RS, 1953 4F, EndtJECRRHEA: Seldinger & W 1 I IR BT RRIE AL A ([5]. N T Gtk
RS WA 1 B B 2O, 36 R 3 2 X R ) o 5 0 ] v 7 TR T Wi SE 2R 4 (Hounsfield) 73 A1l EAT i 9%, 1972
&, AR EE—6 CT IEXHEA[6].

AT, TR R A DR TAEF IR T AR 12 W BEETHENLI R, THEL X 55 (Computed
Radiography, CR). 77 X £k#5:5%(Digital Radiography, DR) 2 XU fE & CT. IEH 7&K ST EH KT E 245 (Positron
Emission Tomography, PET)AH4kHEA:, X ZEAH R T BH# R4, M2l ZMHT2SZ KFHERT.
A, wESHR A% (Magnetic Resonance Imaging, MRI)FEA: (0 H K 3R /5 7 50 S W s BE . U Rl
BEH ThREM 2, BE SOV E P T B R E 2 — . U R TAE AN R B2, ey
H, FEARARCWHMAHTYET, RARZEEFESEER M TIFERE . (H2, IATEEH R TER
SEUBUH R A TovE i AR, SRS TR, SR BLR2EE S B4, AU SRR
s N B K, EEBWUAPEIE T, MEEW 7B RHEAER SRR, Kk, ASCESIImE
TR R AR TAERE R B b, S5 3R H — PP i TARRES,  RPVREh SR HOH B AR TAERE .
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2. MSRIEE MK TIERER
21 ZAERBHNEE TIHEEN

Za R BE U RIS T & R RE 32 2 Ah, AEJSL I AR IR] Y 4 R A v o () 4 e S AR Bt ARAT T3
AL TR S . 2 AR RS FIE S R Si(Picture Archiving and Communication Systems, PACS).
R (1) AR 8] R S H R BE[7] o TR — AL T BE Bt — BB E 2, Bid = = Ffla.
W2 S WII LR, LR U RS A2 RO T &5 32 2564y . PACS ] LU AT B2 2SR (W% RE . CT %
i X A=A B UG B A IR 2R, WNER AR TR T B A L8] o U R AR 2 Wikt G — Mk B
RAATAMAN, AaFE; HTAEREGZ B, BB A 2

X T BURE AL TBOR RS AL AL A0 e A e BT A e KRR BEAE AR, LA 1, X RSCRIERL, A
FEMO AR B BT U R AR AR AT AR A B s . IRIREEARAE I T2 BT RS R R S B =4 2 [H)
ToVER . HERR . ARV, £ R R 112 .

() mutBEE A, (8): BUTRIEL B, DLk,
Figure 1. Working model diagram of radiologists in general hospitals
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22. ENERBEBEETEER

LRHER U RHA RS TSI RRNE 2 4h, TAER S WA K& PACS a7, WiE R RHERLH
BURRIEAEAT, FEAT R Rm2k, W 2. EERERRRAEX AR, FURHZEA HNE
B — 2RI TAE, W Revu BRI
2.3. MDT ¥fr{&ER

H 20 tH4d 90 FAREE, MDT 1297 B UAE R 58 s 58 35 F2 T R A6 T BB R R 1T 4 I F Vi [l
WASFRAN PR T e 823 [9] [10]. MDT 297 =R F5 B2 B b 2 2= RHEE A2 DN Rl — BB R At i AR 27 AR 55 N
HE, HEXSHEASH, H4BEA 2 aHA - FA[11] [12] [13]. 2018 4, FkE MDT 297 R IT A HI AL, i)
SR A TG 1E A G R UM E 1297 h R 3 S EAE FH[14] [15]. anE R @R A3eEh mERL BUREH
[E & 1E A — 4 AT e 7 iR e, WK 3.
2.4. “BehpR” =R

2021 410 H, ExRTMEZRNAT  “HUNE” BRIEKREREE @GR (LUK CGRERID ),
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(R ZORB G o8 LB Be 2HEBLA IR L L BHEORIOR, $2TH2I7 KT, S9RERGTE4 1, M4 T
CONERE AR CORERE [16]. “NERL O REERT L CRERL ADGERE T SFPEEEURBCER: 1R
IPEEAE[L7] [18]. “/NERE, REEE 7RISR G LR, K — s LMt RS2 U,
IBRPE A NREEBE, ol M8 e & RHE T RIRE R, BT A BMICHR, BT R XA, e
WRF LRt AN ONERE” o KIS ERa R HRr O L RE, BN R REEE T BAERE
GHERBBOVER. “RLRL DERET TRIRER DL T RO, SR AR IR R RS, Wy
AR EGABESE KASEL I ERL PIESSEREZ L 12 MEREL, TEE “RE
B, HEABHAARE, R, LR, AREESE. A CRERL NERE T BEURRIE E 4.
AL R L R B e H LI — Rz e R
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Figure 2. Working model diagram of radiologists in specialized hospitals

2. ENERBSHESE TRRAE

Figure 3. Diagnosis and treatment model diagram of MDT
[ 3. MDT 277 1R &

T B i e ™ AR I 2SR R e a0 20 R IR 1A 9 K R 5 6 S S e B SEAT[16] 0 16 22 A8 K 5 5 — P )
CEGEHTREANEY, A ST T4 e A RS IR BH “ FFREANBHE A 47 A0 “HERRANBHR IR AL, A &
KEMBELEWAFEHASLH L, NEERI . ZABEIT “Birbbe” B0, Fra fHEsb
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BHOTIS . BRI E, KERBANETTES . BRI A TER, ASfR2eid 4 b i A R
MERKIGRE, WK 4. e “fH]” @A ainiEg, SimRELE L EFEREEENEY], FdIoR
fem T IARER B 2T T BRI, “Berbe 7 A s el J2 A, (ERT IR e 3 1A S A AT
RIS R SE AR ESR,  H AT R DR IR R TR, i ANRE 2

>

P (s WA A (B HFEE B, AL B FUNFIRAMEHR G TSRS

Figure 4. Model diagram of “hospital within hospital”
B4 “prpbr” #EXE

3. REANEM S BEEEN
3.1. IEFRX S RESE

MDT 247 1) Z AR & Bl = MR 7 8 HE RS RHEE AR 1 B y7 S R IR R AR s 7 AR
Xof I 2 14 K PRDRG VHE B2 7 AN W iR A 25K o A B SR AT IR 3 o R TR Y A B Ik BE v, 3 248U IR AR
HENIGRRE 50, AR R EE A G A “ S o B, JEURRHE A 72 R B P T is H CT K%
J& b B AR G0 %2 SF 18 5 41 (Multi-Planar Reconstructions, MPR). 75 - # 24 R (Volume Rendering Tech-
nique, VRT). 5 k%5 B %5 (Maximum Intensity Projection, MIP)Z5 Ay R A= 42 B RS vk 5 4245 B [19]
[20]: S34bh, JBURFHEE AR AT Pis B Al AL B35 B E R R AR R AT TR B T RN S B AT, WA
B2 I %, HEF LT 3D T ETHOR D3RG E JARMB[21] [22]. 1 LA L K& 73 SAR 1297 B H i A g
TE TR BV RE R & SR A, o sEm BAE BHEAE F oo W R B A 5 RS ARRH 48T 5%
B BT BR SCRFIN, T8 B I R R O R AR O E HL B e i R A AT 3RS, IX A A M I R T
TESGIN T VF 2 WM

3.2. MANHERBHBEERRNE

ST AR R AR TR A, 4G A B R TAESEPRZEL, DR “Rah T RSUN R
BRAE” X —FriEa,  “IERL” R R UM B AR E I B NBE — AN IRER R, AR S IR R EE AR R
I [EHIp 2y, R 2 NP s ek, B UM — R RS RS . BN RN RHE
AR AN 4 B I e R R = SR AL TBURZ T IR 5%, I TN AR A D B i R 2 Ak — Bt ) T8Ot
BITRSJE, BIFRIERE E, B 5 —Im KR = RS, LA

TENSERPBUH RIE A 23 DUSUN R R 6], BRSO RS ERHRE 2 2B REE, &
4 AL B, BHURERHEAE K EFIRHONH 3 A A U2 IS o B Bere i BHE AR 75 A 5 A SERHIU R
BEA 4R T AL K PACS. HET-97 /i (Electronic Medical Record, EMR) & 4i%%, B4 A, B #H5E R, KK 3
ANH. ERX 3AHAMIE, EE A B FERTAEALER —ANPAFTE, FRTA BE KGR &
iR B A BEEA AL B HE, BRIEAFTFR B BRI RHE A AL B BIERR. B4 AL B AR
51 B Bt AR = RO R S AR SR 3N AJE, BEREABU IR B EEAE O P BESEEFRE, R AL
B My ahdt it ®l, WK 5, FFAEH SRR TG, BT U RHE A 354 jE— & I AN [R] I R R = AT
LN RS
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Figure 5. Model diagram of mobile resident radiologist
E 5. maniERise R EEENE

3.3. MENERBEHPNEERANRS

CEERET AL 1) BURAEA: © TR AR AR S, SR FREER R RR,
AT HUE SRR @ ATRESOW IR T FREAT S GO0 LS, v RHEE AR K SR v R
EYEEE; © WA EREAXN BEEWSTERE, REaCHmER, BEEMIERMLES, EnE
N TR RBIRA LY, JEEBR AL @ 4/ TRE R Bt TARVE L b 7 A Z A &
HE AR, ST FE RN ARARRE, U AR A B TE R K B AR AT DU it
AN—FE PR R BUE, Wb T TSR, W7 TAERE. © 256f TS RHEA R TR, A8 T
UM RHE LR B A . 2) ERIEA: O WA RIEAE SR, MR RiZE: © nIBEn A
EB A BB EGRAE R, Klm R 5 SR R AR, A BT 475 A ARG T TR E s @ AT
PRIEAAE & T RIS & AT R 2, @ SiUAHEA S 1E R & 1 B O TR MR, b
TIRARIEIT B, AR TIRREA R S @R, 3) &F: © w4aRERIBGEAR IR S S ), JREIF
RSITIHR; @ ISR R A RS, O TIHENES BVAIHRAE, PR BE ST IR
@ BRAFHINVE SR TE 73 1R B i MU BT B8, BT R B v

“Wish” LS 1) AFREERDSUNRHE A Z RE S, TSI R E A R AL T RE )
AEEXEFR G, ATREAT OSBRI RIR 212, - DIRERR S ALk, R85 2) Bl
RENEAT B QRN ERNBUN B A, I REE A S HL ANAS R U BHE AR AL, A T T
VP2 A AR IAITAC, S8 E D) B S AN P15 408 1R SR O TR ELS W (A Hh B R 2L, m] ARG
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4. ING

FI R b DA BT R A2 TARRE A AR — R RO I R $R A — S B BT RS, EL I A
JBUM B SR A KT s 5346, THURBHE AR DA 9 AR Qb A 2 I /0 3d R e AR Rid RS 1)l
VRN GERHBUR B A AR 2 RE B 78 20 Ke Wi PR B= 2R AUBOR A ER 2B (8 R4S kR, S84t 5 4 i A\ BB
AR BERE, AT IR ER ST R B SR E U AR, BT b A SR SR R &
EIRUTBNSERBUN BHE A TARRG B3, (H AR5 SEERIGAIE, JFAESCRk iz b e B i iy Wk Feft
AFERIER BEREAT AR SR AR Bl e« R KA eSS, 3 A SRR U BB AR
MINGE B W 55 S BRI (8] (3 5 Je 22875 AREE IR fR it — D SRR IR 2

RAK, s GERHB R AR AR B0 Oy ERAR A, SR i A2 AR B A X, (B 5%
TARH IS SRR, AR A TARB R AN e, Doy SR80 30 = 2 i
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