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To assess how evidence-based Imaging

Appropriateness Criteria (AC), are
Incorporated into medical student and
resident education in the United States, and to
evaluate educational strategies that promote
optimal imaging selection while minimizing
unnecessary patient radiation exposure.

1. LEARNING TOGETHER

Medical Students and Residents Learn from
Attending Doctors About ACR Appropriateness Criteria

ACR Appropriateness Criteria®

Evidence-based recommendations
for imaging decisions

/Use ACR Appropriateness\
Criteria to choose the
right imaging study for

the right patient. J

Clinical Scenario: Suspected Appendicitis
Imaging Modality

Appropriateness

' Ultrasound Usually Appropriate

CT Abdomen/Pelvis May Be Appropriate

with IV Contrast |

MRI Abdomen/Pelvis May Be Appropriate (‘ |
| ha i\

Radiography Usually Not Appropriatd

( We consider:

@ Clinical scenario
@ Patient factors
@ Radiation dose
@ Diagnostic benefit

@ Resource use J

Learning evidence-based guidelines today
builds better clinicians tomorrow.
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Incorporating ACR Appropri;teness Criteria® (ACR AC) in Medical Education

A Step-by-Step Approach to Evaluate Educational Strategies that Promote Optimal Imaging Selection
and Minimize Unnecessary Patient Radiation Exposure

Identify the problem
and set goals.

« Overuse and inappropriate
imaging

« Unnecessary radiation
exposure

 Higher healthcare costs

« Variability in practice and
knowledge gaps

Goal: Promote optimal
O imaging selection while
minimizing unnecessary

radiation exposure.
S B .

» Map ACR AC to common

2,

SELECT & INTEGRATE
ACR AC

Embed ACR AC into
the curriculum.

clinical scenarios

Integrate into didactics,
case discussions, EHR
order sets, and decision
support tools

» Ensure access to the

most current criteria

Teach and reinforce
evidence-based imaging
decision-making.

» Case-based learning
with ACR AC

* Interactive workshops
and simulations

 Faculty modeling
and feedback

» Point-of-care decision
support

Measure effectiveness
using multiple methods.

« Learner Level: Knowledge,
attitudes, confidence,
decision accuracy

« Behavior Level: Use of |
ACR AC, appropriateness
of imaging orders

« System Level: Radiation
dose, downstream testing,
costs

Use data to refine
and optimize.

Identify what works
and what doesn't

Address barriers and
knowledge gaps

Refine teaching methods,
tools, and decision support

Reassess and iterate
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Realize the impact on
patients, learners, and
the healthcare system.

& Optimal imaging selection
based on best evidence

& Minimized unnecessary
radiation exposure

@ Lower costs and fewer
unnecessary tests

@ |mproved patient safety
and quality of care

& Better prepared clinicians
and consistent practice

The Result: Educating future clinicians with ACR Appropriateness Criteria—through intentional strategies and
continuous evaluation—drives high-value imaging, protects patients, and strengthens healthcare.
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METHODS
Literature Search
;= B

using PubMed and
educational databases to
identify peer-reviewed
studies, national surveys,
and curricular interventions
published between

2003 and 2024.

Q Search terms included:

» “ACR Appropriateness Criteria”

* “radiation dose education”

* “imaging utilization”

* “medical student
radiology curriculum”

* “resident education”

A structured narrative ‘
review was conducted

ACR AC = ACR Appropriateness Criteria® |
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identified, 64 met
inclusion criteria,
prioritizing original

STUDY SELECTION
Screening & Inclusion

Of 312 articles initially

research, outcomes-based
educational studies, and
multi-institutional reports.

©

training levels.

BASELINE FINDINGS
Current State of Education

Formal instruction on imaging
appropriateness and radiation
safety remains limited across

EHR = Electronic Health Record

Appropriateness

Criteria®

Q Excluded:

Commentaries and
non-peer-reviewed
publications.

Only 20-30% of U.S.
a7 medical schools report
structured teaching on
imaging utilization, and assessments.
fewer than 25% require
dedicated radiation
dose education.

imaging selection
post-intervention

Studies integrating ACR AC
into case-based curricula

demonstrated a 15-35%
improvement in appropriate

EDUCATIONAL INTERVENTIONS
Impact of ACR AC Integration

CASE-BASED
LEARNING

—

OUTCOMES / RESULTS

Resident-Focused Interventions

Resident-focused interventions

incorporating decision support
tools reduced low-value imaging

orders by 12-28% and
improved learner confidence in

on modality selection by

over 40%.

0 Improved appropriate
imaging selection

/ Incorporating ACR Appropriateness Criteria into medical student and resident education is associated with

@ Reduced unnecessary imaging g Increased learner confidence e
* R %  and competence

and radiation exposure

Better patient care and
healthcare value

CONCLUSIONS

Medical education emphasizing imaging
appropriateness and radiation dose stewardship remains
underdeveloped In U.S. medical training. Broader
Integration of the ACR Appropriateness Criteria
through structured curricula, case-based learning, and
clinical decision support can improve imaging
utilization, reduce unnecessary radiation exposure, and
enhance patient care and safety.

CONFIDENT DECISIONS, BETTER CARE

Applying ACR Appropriateness Criteria Leads to
Optimal Imaging and Minimizes Patient Radiation Exposure
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We feel c.:onfldent ALARA PRINCIPLE =
choosing th.e A ovtiis
most appropriate Reasonably |
imaging study! | Achievable |

Imaging Decision patient: RL, 25 Y/O, Female

7, Appropriate for Clinical Scenario:
Qﬁ Cﬁ::i@' Scenario Suspected Appendicitis

/] Considers Radiation Selected Study:
Y
Dose Ultrasound

v EVidence'Base:d V' Usually Appropriate
v patient-Center

Decision: APPROPRIATE

T V.

BETTER DECISIONS. SAFER PATIENTS. HIGHER VALUE CARE.
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Appropriate imaging Minimized unnecessary Improved patient Reduced low-value care
selection improves radiation exposure safety and and healthcare costs
diagnostic accuracy experience

Using ACR Appropriateness Criteriaeveryday oe@e
protects patients and supports excellent care. 'M‘
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