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Sistemes de Suport a la 
Decisió Clínica (SSDC) 



Què és un SSDC?  

•  Sistemes computats de gestió de la informació 
dissenyats per a donar resposta a problemes 
complexes en el procés de presa de decisions 

•  Especialment útil quan la quantitat d’informació 
és excessiva per ser “processada” individualment 

•  S’aplica  en múltiples camps (negocis, militar, 
enginyeria, ...). 
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Per a l’èxit del SSDC cal: 

•  El millor coneixement acreditat disponible 

•  Alt nivell d’adopció i ús efectiu 

•  Millora continuada dels continguts i sistemes 



Ús excessiu de la imatge mèdica 

•  Taxa de creixement anual entre 8%-16%    

•  Factors que hi influencien:  
•  Introducció de noves tecnologies (PET, MRA, CTA, etc.) 
•  Nous usos de tecnologies existents 
•  “Self-referral”  
•  Demanda dels pacients 
•  Medecina defensiva 

•  S’estima que >10% dels estudis són innecessaris o estan 
duplicats 

•  Exposició innecessària a la radiació 





•  European survey by the ESR 
•  Availability of RG (~ 70%) 
•  Production: UK and France  

•  Adopted and adapted: others  

Clinical Decision Support/Referral 
Guidelines 



“In Belgium we have referral guidelines; in fact, nobody really takes them into 
account”… 

“Referral guidelines for diagnostic imaging in general are not in use in Hungary”… 

“They are not used in the Netherlands”… 

“Although we have several official referral guidelines published  (in Spain), they are not 
used generally speaking”… 

“In Italy the referral guidelines were published in 2004 by the Ministry of Health. 
Unfortunately they are not always followed in clinical practice ”… 

“There is no official guide line enforcement in the State service in Ireland ”… 

“In Germany, the guidelines are not routinely used ”… 

“In France, there are guidelines, but they are not used ”… 



CDS 
 

Producing EBM 
 

Using EBM 
 

          Change In Paradigm 



•  Proven efficiency in literature 
•  Possibility to integrate into CPOE and into the 

physician workflow 
•  Patient centric, i.e. “personalised” 
•  Adaptable to the practice setting: localisation   
•  Scalable: focused or comprehensive 

Why Clinical Decision Support? 



THE  ACR  APPROPRIATENESS  CRITERIA	

From Keith Dreyer MGH  



Massachusetts 
General 
Hospital 
High Cost Imaging 
Effects of CDS 
2000 - 2007 

Quarters 2000-2007 

= Ordered with ROE 
= Total exams 

Adjusted
Annual Compound

Growth Rate
12%

Adjusted
Annual Compound

Growth Rate
1%

From Keith Dreyer MGH  
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Legal Requirement For Use Of 
Appropriateness Criteria In The US 

 



CLINICAL DECISION SUPPORT FOR 
EUROPEAN IMAGING REFERRAL GUIDELINES 



BACKGROUND 

•  In 2014, the European Society of Radiology 
(ESR) and the American College of Radiology 
(ACR) began collaborating on appropriate use 
criteria for medical imaging 

•  ESR and National Decision Support Company 
launched ESR iGuide at the 2015 European 
Congress of Radiology 



ESR iGUIDE 

•  Electronic referral guidelines which can be directly 
integrated into the physician workflow to help referrers 
select the most appropriate imaging procedure to 
request 

 
•  The ESR has assembled a group of experts to review 

and adapt the criteria to European requirements  

•  This review is in process and expected to be 
completed by summer 2015 

•  The guidelines can be locally adapted on a country or 
site specific basis 



BASIC TRANSACTIONAL WORKFLOW 
1. Select Test 2. Enter Reason For Exam 

3. Feedback 

For each access to the criteria the 
system generates a unique Decision 
Support Number 



WEB PORTAL USE CASE 

Appropriateness check for CT of the chest for persistent cough 



Feedback showing CXR is more appropriate 



EXAMPLE EHR ANALYTICS 

Appropriateness score can be used 
to measure physician compliance, 
or opportunities to eliminate 
inappropriate utilisation as part of 
quality improvement and risk 
basked contracts 
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Expected benefits 

•  Increased use of guidelines 
•  Reduction in unnecessary radiation 

exposure 
•  More appropriate imaging 
•  Improved clinical workflow 
•  CDS as an educational tool 



y PwC 





 
Resultats  

 
•  Desembre de 2014 Implantació definitiva 

del SSDC 

•  89% de les proves sol·licitades amb el 
SSDC tenien una qualificació d’idoneïtat 
adequada 

•  5,8% amb un benefici marginal 

•  5,2% com no adequada 

Navarro M, Pérez A, Pinyol M, Grau M, Donoso L, Ruiz R. 
CAPSBE-Hospital Clínic Barcelona 



Recomanacions 

•  Accessible en el lloc de treball 
•  Interfase “clínic” 
•  La recomanació en termes 

probabilístics 
•  Explicació i justificació accessibles 
•  No pretén substituir el clínic!  
•  Cal saber quan trencar les regles! 

Stivaros S.M. et al. British Journal of Radiology, 83 (2010), 904–914 


