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Double reading of magnetic resonance
imaging films

Wakeley C, Jones AM, Kabala JE, Prince D, Goddard P.
(Department of Radiology, Bristol Royal Infirmary, Bristol,
United Kingdom.) Audit of the value of double reading
magnetic resonance imaging films. Br J Radioll995 ;68:358-60.

SUMMARY
The study prospectively evaluated double reporting of magnetic
resonance imaging (MRI) scans in 100 patients. The majority
of the scans were of the head and orbits (63%), spine (17%)
and abdomen or pelvis (12%). The two consultant radiologists
who reviewed the scans had 3 and 6 years' experience of MRI.
Disagreements in their interpretation were classified into minor
or major depending on whether or not the interpretation
resulted in a change of patient management. Full agreement
in the reports were noted in 61% of scans. Of the 39 scans
where the two radiologists disagreed, 10 false-positive and
29 false-negative results were noted. False-negative scans
included a parathyroid adenoma, secondaries (requiring addi-
tional radiotherapy), optic nerve compression and secondary
hydronephrosis. False-positive reports included secondaries,
intracranial aneurysm and a subdural collection. Major differ-
ences were noted in 23 out of the 100 scans. The authors
conclude that double reading of MRI scans is valuable.

COMMENT
Over the last twenty years considerable progress has been

Carcinoma of the gallbladder: Can radical
resection prolong survival?

Cubertafond P, Gainant A, Cucchiaro G. (Service de
Chirurgie A, Hopital Universitaire Dupuyetren, Limoges,
France.) Surgical treatment of 724 carcinomas of the
gallbladder. Results of the French Surgical Association
Survey. Ann Surg 1994;219:275-80.

SUMMARY
The authors assessed the effect of aggressive treatment on
long term survival in patients with gallbladder carcinoma in
view of the recent reports showing improved survival with such
an approach. They sent questionnaires to 62 institutions in
France, 7 in other European countries and 4 in countries outside
Europe. The data, for patients treated between 1980 and 1989,
were ana lysed for patient characteristics, imaging tests done,
operations performed, pathology reports and survival.

The mean age of the patients was 69 years and 78% of them
were women. Gallstones were present in 85% of patients and
87% of the turnours were adenocarcinomas. Most of the
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made in radiological diagnosis. As imaging modalities get
more complex they become more prone to errors in percep-
tion as well as interpretation. Several studies have shown
the value of double reading of films especially in mammo-
graphy and barium investigations. I In 1950, a study of double
reading of screening chest X-rays showed an increase of
34% in the true-positive abnormalities diagnosed.? Studies
of breast screening mammography have shown that the yield
of malignancies increases when double reading is used.'

MRI is a complex investigation and produces numerous
images of the patient's anatomy in multiple planes. Various
signal sequences are employed and the information obtained
from the images can be confusing to doctors inexperienced
in the technique. This is particularly true while radiologists
are familiarizing themselves with its use.

This study shows how valuable double reading is in obtain-
ing an accurate diagnosis. Double reading results in a better
detection rate of abnormalities and also provides an excellent
educational experience. It is also likely to reduce litigation
owing to more accurate reporting.
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tumours were at an advanced stage at the time of diagnosis,
i.e. 85% had T3 or T4 lesions, 11% had Tl or T2 lesions and
only 4% had Tis lesions. A correct preoperative diagnosis was
made in only 53% of patients after complete screening including
imaging. Six hundred and eighty-eight (97%) patients were
operated upon. The 30-day hospital mortality was 22% and
was significantly higher in advanced than in early tumours.
Exploratory laparotomy was associated with the highest
mortality of 66%. The authors emphasize that an unnecessary
exploration in patients with advanced gallbladder carcinoma
should be avoided by using diagnostic laparoscopy as it is
less invasive. The overall median survival was 3 months (1-24
months), whereas the overall survival at 1 and 5 years was 14%
and 5%, respectively. As expected, the survival was related to
stage of the disease-long term survival occurred only in
patients with Tis tumours where the average survival was more
than 60 months. For T1 and T2 it was 22 months and for T3
and T4 lesions the average survival was 2-8 months.

After simple cholecystectomy alone, the operative mortality
was 12%. All patients with Tis tumours survived for 5 years
whereas only 20% of patients with Tl or T2 tumours survived
that long. After extended cholecystectomy (wedge resection
35, bisegmentectomy 12, extended right hepatectomy 5), the
operative mortality was 20%, 90% of patients died by 12months
and no patient with T3 or T4 lesions was alive at 36 months.
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The authors also point out that these results are different from
other published reports of radical resection in T3 and T4 disease
which have shown 5-year survival rates ranging from 15% to
29%. The paper concludes on the dismal note: 'No progress
has been made in the last ten years in the treatment of gall-
bladder malignancies.'

COMMENT
This large multicentric French survey suggests that the
prognosis for patients with carcinoma of the gallbladder,
except for those with carcinoma in situ, remains grim even
after radical resections. However, the authors do not address
certain important issues.

One of the major problems in comparing results of radical
surgery in carcinoma of the gallbladder has been the different
interpretation of the terms 'radical cholecystectomy' and
'extended cholecystectomy'. The extent of liver resection
may include wedge resection, bisegmentectomy, right
hepatectomy or extended right hepatectomy. It usually
includes lymph node clearance of the hepatoduodenal
ligament with or without excision of the common bile
duct (CBD). Many surgeons use the term 'extended
cholecystectomy' for cholecystectomy with resection of a
wedge of liver tissue and clearance of the lymph nodes in
the hepatoduodenal ligament. 1 The term' 'radical chole-
cystectomy' is used for extended resections such as
bisegmentectomies, extended right hepatectomy or excision
of adjacent organs (CBD, duodenum or colon).

This study fails to evaluate the role of radical cholecystec-
tomy in early tumours. Though it suggests that radical
surgery does not "improve survival in advanced T3 and T4
lesions, it is unclear whether survival can be improved in
Tl and T2 tumours. A recent report has suggested that
patients with tumours limited to the muscularis and those
with non-infiltrative tumours and subserosal involve-
ment have a good long term survival and a chance of cure
after extended cholecystectomy. In contrast, patients with
subserosal tumours with an infiltrative growth pattern and
those with serosal or more advanced involvement have an
extremely poor survival even after extended cholecystectomy. 1

This study also does not evaluate the role of lymph nodal
metastasis on long term survival. It is well known that lymph
node metastases are present in most patients; being the
commonest site of spread of gallbladder carcinoma.? They
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are an important prognostic indicator of long term survival.
However, the study has considered the impact of only the
T status of the tumour on survival. Thus, it is possible that
understaging of the tumour may have been done while
evaluating the results of radical resections.

The current literature on the results of radical resections
in carcinoma of the gallbladder has yielded conflicting data.
The Mayo Clinic experience of 111 patients does not show
any survival advantage for radical resections in carcinoma
of the gallbladder." However, the experience in Japan
suggests that radical surgery in gallbladder carcinoma can
be accomplished with a low morbidity and mortality. 4.5

Further, it improves survival in selected patients with locally
advanced tumours. These retrospective studies have coin-
pared survival with historical controls. It is also not clear
which subgroup of patients benefit from extended resections.
Presently, radical surgery may only be justifiable if done in
an established hepatobiliary centre with a low mortality and
performed in selected, well nourished patients with locally
advanced gallbladder neoplasms. The results need to be
critically evaluated in a prospective randomized trial.

Better long term survival with surgery has probably
reached a plateau and there is now a need to evaluate more
effective adjuvant therapy in the form of radiotherapy or
newer chemotherapeutic agents.
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