What is the role of radiography in diagnosis and
treatment of jaw lesions? - a retrospective study

Abstrakt

Bakgrund: Vid diagnostik av kékbenslesioner skickas ibland en remiss till réntgenspecialist for ett
utldtande. Rontgenspecialisten ger en eller flera tentativa diagnoser vilka kan underlatta vid beslut om
behandling. Efter behandlingen skickas en biopsi till patolog for att erhalla en patologanatomisk
diagnos. Syftet med denna studie &r att 1) utreda hur val tentativa rontgenologiska diagnoser
Overensstdmmer med patologanatomiska diagnoser av kékbenslesioner och 2) utvardera hur ofta
rontgenutlatanden kan leda till felaktig behandling av kakbenslesioner.

Material och metod: Rontgenutlatanden och motsvarande patologanatomiska diagnoser jamfordes
retrospektivt under en tiodrsperiod for nio vanliga kakbenslesioner. For varje kékbenslesion raknades
antalet korrekta respektive inkorrekta rontgenologiska diagnoser som erhallits. Utéver detta jamfordes
aven den forvantade behandlingen av varje tentativ rontgendiagnos med den férvantade behandlingen
av den korrekta patologanatomiska diagnosen. Utifran detta gjordes sedan en bedémning av huruvida
rontgenutlatandet kunde leda till underbehandling, korrekt behandling eller 6verbehandling.

Resultat: Rontgendiagnoserna 6verensstamde med de patologanatomiska diagnoserna i 191 av 394
fall (48%). Darutover gav 61 rontgenutldtanden (16%) den korrekta diagnosen tillsammans med en
eller flera inkorrekta diagnoser. 142 utlatanden (36%) gav endast en eller flera inkorrekta diagnoser.
Drygt en fjardedel av alla rontgenutlatanden bedémdes kunna leda till felaktig behandling.
Konklusion: Resultaten indikerar en anmarkningsvérd diskrepans mellan de tentativa
réntgendiagnoserna och de patologanatomiska diagnoserna av de undersokta kékbenslesionerna.
Nar réntgenspecialisten ger fler &n en tentativ diagnos finns en 6kad risk for éverbehandling vilket kan
leda till onodigt lidande for patienten samt en 6kad kostnad for bade patienten och samhallet. Baserat
pa dessa resultat bor rontgenspecialisternas rutiner for hur manga tentativa diagnoser de anger i sina
réntgenutlatanden ses Gver.
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Abstract

Background: When diagnosing jaw lesions, a referral may be sent to a radiologist for a radiographic
report. The radiologist offers one or several tentative diagnoses, which help form the basis for
treatment. After treatment a biopsy is sent to a pathologist for a pathoanatomical diagnosis. The aim of
this study is to 1) determine the correspondence between tentative radiographic diagnoses and
pathoanatomical diagnoses of jaw lesions and 2) evaluate how frequently radiographic reports may
lead to incorrect treatment of jaw lesions.

Materials and methods: Radiographic reports and pathoanatomical diagnoses of nine common jaw
lesions were compared retrospectively over a ten-year period. The numbers of correct and incorrect
tentative radiographic diagnoses were counted for each lesion. In addition, the expected treatments of
the tentative radiographic diagnoses were compared with the expected treatments of the correct
pathoanatomical diagnoses. Each report was then categorized as leading to undertreatment, correct
treatment or overtreatment.

Results: The radiographic reports corresponded with the pathoanatomical diagnoses in 191 out of
394 cases (48%). In addition, 61 radiographic reports (16%) stated the correct diagnosis along with
one or several incorrect diagnoses. 142 reports (36%) only stated one or several incorrect diagnoses.
Just over a quarter of the radiographic reports were deemed to lead to incorrect treatment.
Conclusion: The results indicate a remarkable discrepancy between tentative radiographic diagnoses
and pathoanatomical diagnoses for the studied jaw lesions. There is a tendency towards
overtreatment when more than one tentative diagnosis is stated in the radiographic reports.
Overtreatment may lead to unnecessary suffering for the patient and financial loss for both the patient
and society. Based on these results, radiologists should review their practice of stating several
tentative diagnoses in their reports.
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