
Korean Experiences in  

Developing & Implementing 

National Clinical Imaging Guidelines 

Seung Eun Jung, MD 

The Catholic University of Korea 

Korean Society of Radiology 



Introduction 

• Until recently, Korea lacked formal clinical practice 

guidelines for imaging study 

• Currently we have, actively develop and use clinical 

diagnostic imaging guidelines adapted from other 

guidelines by the Korean Society of Radiology (KSR) in 

collaboration with various other committees and 

organizations. 

• Show our process and what difficulties and problems 

were met during creating these guidelines. 

• Hopefully help others in creating imaging guidelines 

tailored to their needs. 
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National Agencies interested in Medical Exposure 



Recent issues for medical 

exposure in Korea 

 Recent issues about medical radiation exposure in Korea  

 Dose tracking systems for patients (for tracking the dose for each patient, 

and includes personal smartcards) 

 Dose limits for patients. 

 These are not currently implemented yet. The MFDS has announced 

implementing dose tracking systems, but it not clear whether it will 

actually be implemented. 

 A congress person is Korea is submitting legislation for dose limits, 

but the congress is ill-informed about medical radiation exposure and 

has many misconceptions. 

 The KSR is very against this sort of dose tracking, especially dose 

tracking for each patient. 

 The system such as implemented by the ACR where dose tracking is 

done by hospital and organization is a much better idea. 
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Recent issues for medical 

exposure in Korea 

• Justification for repeat CT examination  

• Repeat imaging at the transfer of care between 

institutions is a potential source of overutilization  

• To reduce repeat imaging at outside hospitals, and 

study the reimbursement  process when repeat imaging 

is performed after imaging at outside hospitals 

• Repeat medical imaging: Classification system  

adopted from Neiman Report of ACR 

• Development for guidelines for repeat CT examination 
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Korean guidelines for imaging study 

– Guidelines for use of cardiac CT in Cardiac disease (2012) 

• Funded by National Strategic Coordinating Center for 

Clinical Research by Ministry of Health & Welfare  

– CT guidelines for repeat imaging (2013) 

• Funded by Health Insurance Review and Assessment 

Service (HIRA) 

– Justification guidelines for CT examination (2011) 

• Funded by Ministry of Food and Drug Safety (MFDS) 

– Optimization guidelines for CT examination (2011) 

• Funded by MFDS 

‒ Exposure of Asymptomatic Individuals in  Private screening 
(2009) 

• Funded by Ministry of Food and Drug Safety (MFDS) 
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Korean Adaptation Process 

Design phase Identify and recruit GDG Participants 

Establish a Local Interdisciplinary Guideline 

Evaluation Group or Task Force 

Planning for entire process 

Preparation phase Determine the health (clinical/policy) questions 

Search for guidelines and other relevant documents 

Identify and screen seed guidelines 

Assess guidelines (AGREE II) 

Select guidelines to create an adapted guideline 

Development phase Prepare draft adapted recommendations 

Agreement for adoption of recommendations 

Writing phase Draft the guideline document 

1. Summary of recommendations 

2. Development process 

3. Presentation of evidence 

4. Annex 

Review & Confirm phase Internal and external review 

Supervision by supervision committee 

Produce final guidance document 

Certification & Dissemination Official endorsement & publish 

Dissemination of guildeline and monitoring 

Scheduled revision  
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Select what to “adapt” from the retrieved 

guidelines and modify to needs 

• Many reputable sources for high quality EBCPGs that follow 
high standards in guidelines generation 
– National Institute for health and Clinical Excellence (NICE; in the 

UK) 

– Scottish Intercollegiate Guidelines Network (SIGN, in Scotland) 

– Agency for Healthcare research and Quality (AHRQ, in the USA) 

– National Guidelines Clearing House (NGC, in the USA) 

– Guidelines Advisory Committee (GAC, in Canada) 

– Australian National Health and Medical Research Council 
(NHMRC, Australia) 

– the New Zealand Guidelines Group. 

– ACR appropriateness guidelines 

– iRefer 
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Agreement for adoption of recommendations 

• Delphi Methods 

– is a structured communication 

technique, originally developed as 

a systematic, interactive 

forecasting method which relies 

on a panel of experts 

–  The experts answer 

questionnaires in two or more 

rounds.  
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Agreement for adoption of recommendations 

• Modified Delphi Methods 

– Described here uses email to gather 

information, provide feedback, and report 

conclusions 

– Use “Google drive” 

– Easily making questions using “forms” 

– Gathering  responses using “spreadsheets” 

– Anonymity of the participants 
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Summary for guideline development 

• We used the adaptation process for guideline 

development due to its ease of use. 

• We should be familiar with the adaption process. 

• The process should be clear and transparent for 

the guidelines to be recognized and approved in 

clinical practice. 
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Roadblocks & Solutions  

• Difference between CIG and other clinical 
guidelines, especially in De novo process 

– Should fully understand this differences 

– Consensus process is important 

– NECA is developing  a guideline for 
development for clinical imaging guidelines 

• The resources for funding: necessary for 
developing clinical practice guidelines 

– It needs huge resources, relatively long time, 
and a lot of experienced personnel 
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Roadblocks & Solutions  

• Persistent refusal of referring physicians & even 
radiologists 

– When one or a few people persistently refuse 
other opinions 

– Can be very tiring to other members 

– Often delays meetings and consensus 

– Need for objective analysis such as Delphi 
method 

• Language: translation is needed  

– English vs. other languages 
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Solution of Barriers 

• Active involvement of referring physician during 

developing process  

• Connection with reimbursement standard 

– Coronary CT examination 

– Repeat CT imaging: ongoing 

• Education to radiologists, referring physicians, & 

government  
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KSR efforts for guideline development 

• Creation of clinical practice guideline committee 

• Aggressively informing members and referring 
physicians about the importance of guidelines 

• Creation of educational programs about guideline 
development 

• Actively seeking cooperation from multiple federal 
institutions for funding resources\ 

• Forming an internal fund on its own as well to 
produce the guidelines 

• Actively applying to national research fund for 
guideline development 

• Collaboration with other organizations including 
clinical and government agencies 
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Korean guidelines currently under development 

Funding by government organization 

• Establishment of database & recommendations for 

screening of breast cancer based on database in 

Korean females, funded by MOHW 

• Korean guidelines for low dose chest CT screening : 

risk based grouping, funded by MOHW 

• Early evaluation of patients with chest pain in 

emergency rooms and evaluation of safety and 

efficacy of low dose coronary CT exams, funded by 

MOHW 
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Korean guidelines currently under 

development Funding by KSR 

• Abdomen CT exam guidelines for patients 

admitting to emergency rooms 

 

• Diagnosis and management of nodules found on 

lung cancer screening: clinical practice guideline. 

 

• Recommendations for pediatric simple X-ray 

exams and fluoroscopy exams 
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Conclusion 

• For such guidelines to be developed and 
implemented, it takes more than the lone efforts 
of the radiologists. We need to form active 
collaboration with government agencies, 
referring physicians, radiographers, medical 
physicists, hospital administrators and patients, 
to cooperate and devote our concerted efforts to 
the cause.   

 

• KSR realized Korea is at the first steps towards 
justification of medical imaging, and we will 
continue to devote our energy to the project.  
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Perspectives from KSR 

• We are most willingly to play a part in aiding 

collaboration among our Asia Pacific neighbors, 

and participate enthusiastically in future IAEA 

and WHO projects. 

• Pre-congress meeting on KCR 2014 (Oct)  

• Joint with WHO, IAEA, NECA, and Korean CDC 

• Theme: Evidence and Values in Medical Imaging 

• Justification in medical imaging 

• Patient-centered approach for imaging 

• Future Perspectives for patient safety 
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The 70th Korean Congress of Radiology 

KCR 2014 
October 8 (Wed) -11 (Sat), 2014 
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