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Guidance on image storage and use, for vascular ultrasound scans
Ultrasound is an imaging modality and in many investigations recording and storing images taken during the examination form part of the record and report for that examination. The images recorded serve a number of purposes:

· They are a record of findings showing disease and measurements taken, as well as demonstrating normality.

· They are an aid to reporting and report composition and they should back up the written report.

· They serve to verify and confirm the written report, for example, in tracking discrepancies found in MDT meetings and to allow a second opinion to be given.

· They allow for review in a training/preceptorship situation and in follow-up patients under going surveillance.

· They protect the vascular scientist by demonstrating the quality and findings of an examination.

· They may be used in teaching, reporting unusual cases and audit/quality control.

Following guidance from the Royal College of Radiologists in 20111 2, any recorded images are now considered to form part of the patient record, together with the written report of the investigation. They therefore need to be stored and treated as patient record documents. The recommendation of the National Ultrasound Steering Group is that there should be a permanent electronic record of all imaging studies 3. The length of time for which images are stored with immediately available access depends on a number of factors, but the minimum storage time is three years with an optimum of five years 2. It is the strong recommendation by Society of Vascular Technology (SVT) that all images to be stored are stored on the Trust Picture Archiving and Communications System (PACS). This has a number of benefits and is considered best practice:

· Images are immediately available for use in case discussions, Multi Disciplinary Team (MDT) meetings etc.

· The problems of storage and retrieval are removed from the local department.

· It solves the problem of “lost images”.

· The length of storage will be taken care of and will be the responsibility of the Trust.

· Backup of image data and archiving is taken care of.

· Vascular ultrasound imaging results will be easily comparable with other imaging investigations the patient has had.

All modern scanners are equipped with Digital Imaging and Communications in Medicine (DICOM) output and compatibility with networking to a PACS system; a strong case, with the support of your senior managers and referring clinicians should be made for access to PACS where this is not already available. Reference should be made to the guidance given in the references below. 

Although storage of images on a PACS system takes care of many of a department’s responsibilities for image storage, where images are stored on a PACS system, the local department will need to work together with the Trust IT department to ensure that images are being properly transferred and stored.

Criteria for stored images

Vascular ultrasound is a very dynamic study and a single image may not convey the information obtained during real-time imaging. There is often a lack of landmarks on the images, making it impossible to tell where the images were recorded from, without detailed labelling. There is also concern that obtaining a significant number of images suitable for labelling and storing may increase the scan time, increasing operator stress and patient episode time. It is also the case that many images are never reviewed again after the investigation report is written, usually immediately after completion of the examination of the patient. However, as stated above, recorded images are a part of, and contribute to the patient record. With these considerations in mind, the following guidance is given:

· For each scan type, local guidelines/protocols should specify which images should be stored for each examination. These should be drawn up by the Vascular Studies Department with the involvement of all stakeholders e.g. referring clinicians, and should be regularly reviewed.
· Departmental protocols should specify a minimum set of images to be stored.
· As stored images form part of the clinical record it is important to bear in mind what is needed to give a full account of the investigation.

· Images should be as clear as possible for the purpose of demonstrating the view/pathology shown.

· All stored images should be clearly and adequately labelled. This must include patient identification, date of examination, hospital/department identification, anatomical name and location.

· The written report should document any problems with imaging e.g. poor visualisation.

· Images from which measurements are made should be stored so as to show the measured values.

· Any images that display pertinent clinical findings should be stored.

Medico-legal issues

· As stated above, all recorded images form part of the patient record and may be used as evidence in relation to the management of a patient’s case. The sonographer has the professional responsibility to record appropriate images that support the written report.

· At all times, patient related images should be treated with the confidentiality that patient medical data requires and treated in accordance with the Data Protection Act (1998)5.

· For ultrasound imaging, the consent to make visual recordings with ultrasound is implied in the consent to undergo the examination and does not need to be separately obtained 6.

· Where images are to be used outside the immediate patient environment e.g.: for teaching or research presentation, they must be suitably anonymised 6. 

· It is acceptable to use ultrasound images in this way without obtaining express permission from the patient, although where practicable an explanation should be given that images may be used in an anonymised form for secondary purposes 6.

· Where there is any possibility that a patient may be identified from images or a case report, permission should be obtained from the patient. This is particularly important to consider before publication in a journal or other publicly available form 6. 
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