Cardiac MRI waiting list backlog reduction with rapid scanning and Al-enabled reporting
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Background

NHS target: 30% increase in elective activity to ease waiting lists
Innovative digital solutions needed to achieve this

Cardiac MRI is a key investigation in cardiovascular medicine,
but it is time-consuming:

e 1 hour slot to scan each patient

o+ 20 minutes to analyse images and produce a report

T  Cectives

Use rapid scanning protocols, combined with Al to:

eIncrease throughput of cardiac MRI

ereducing waiting lists

eimprove cost-effectiveness

Inline Al analysis
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Recruited 215 patients, allocated to:
* n=85 for standard protocol
* n=130 for rapid protocol with Al

Use fully automated and clinically validated Al tools for
functional analysis and perfusion mapping %3

Rapid and conventional protocols
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Compared to the conventional protocol:
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RESIIS
with Al

Scannln Tlme mlnutes 36 [24-52] 23 [14-31] P<0.001
21 [5-40] 10 (3-23] P<0.001
125/132 (95%) 80/85 (94%) P=NS

Clinical Impact

Rapid approach saved
* 13 minutes scanning
* 10 minutes reporting time.

Following the trial, rapid CMR became routine for 1 in 4 patients.
Booking slots reduced to 50 minutes (from 1 hour)

Daily activity increase of +3 patients a day.

Next Challenge

This work was done at a large, established CMR centre

The next challenge will be to implement at smaller centres
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