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Fig. 1. Scale of surveyed hospitals (a) the hospital where MR special
technologist belongs (b) the hospital where MR special technologist

does not belong
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Fig. 2. The number of MRI devices in surveyed hospitals (a) the
hospital where MR special technologist belongs (b) the hospital where
MR special technologist does not belong

Table 1. The average number of MR devices in surveyed hospitals and
the average number of MR examinations

approval non-approval

Average number of MR device

Average number of MR exami-
nations (per MR device)

Average number of MR exami-
nations (per day)

17 examinations

38 examinations

2.3 units 1.4 units

14 examinations

20 examinations
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Fig. 3. The number of staff who care self-reliant patient in examination
room (a) the hospital where MR special technologist belongs (b) the
hospital where MR special technologist does not belong
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Fig. 4. The number of staff who care patient in wheelchair in examina-
tion room (a) the hospital where MR special technologist belongs (b)
the hospital where MR special technologist does not belong
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Fig. 5. The number of staff who care patient in stretcher in examination
room (a) the hospital where MR special technologist belongs (b) the
hospital where MR special technologist does not belong
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Fig. 6. Ratio of hospitals in which patients were checked whether

metals were attached to them
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Fig. 7. The number of attracting accidents according to the number of
beds

@ the hospital where MR special technologist belongs
B the hospital where MR special technologist does not belong

MR special technologist was
involved in the accident

62%

o
MR spr logist was not
invelved in the accident
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Fig. 8.

(a) The number of attracting accidents (b) whether the attracting accident was occurred before
approval or after approval (c) the accident in which MR special technologist was involved

Table 2. The total number of attracting accidents and the number of
attracting accidents per 100,000 examinations

approval non-approval total
number of attracting accidents
(for five years) 37 cases 60 cases 97 cases
number of attracting accidents 0.5 cases 1.0 cases 0.7 cases

(per 100,000 examinations)
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Tz (Fig. 10).
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Table 3. Cause of the attracting accidents

approval non-approval

Perceived notion 17 replies 34 replies

Blundering/

Impaired attention 12 replies

19 replies
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Fig. 9. Opportunities for education about MR safety

Table 4. Education methods for MR safety and the number of attracting
accidents per 100,000 examinations

non-

Education method approval

approval

Only handout
Lecture using handout 0.6 cases 0.9 cases

0.5 cases 1.4 cases
number of attracting
accidents (per 100,000

examinations) Lecture using the video 0.5 cases 0.5 cases

Experience activity 0.5 cases 0.9 cases
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(a) variance of the number of attracting accidents after approval (b) difference for the quality of
education about MR safety after approval (c) difference for the conscious of MR safety after ap-

proval
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Relationship between MR Safety Management and MR Technological Specialists

Tsuyoshi UEYAMA!, Yuya YAMATANI?, Tsukasa Do,
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Toshio TSUCHIHASHI?, Tomoyuki OKUAKI3, Tsuyoshi MATSUDA?
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Over 300 magnetic resonance (MR) technological specialists are teaching MR technique and MR
safety to medical staff in medical institution. However, the accidents caused by large ferromagnetic
materials brought in MR systems still often occur. We used a questionnaire to evaluate whether such
accidents decrease at the hospital where MR technological specialist belongs. The survey revealed
97 accidents in 5 years. 60 accidents occurred at the hospital where no MR technological specialist
belong (1.0 accidents/100,000 MR examinations) and 37 accidents at the hospital where the MR
technological specialist belongs (0.5 accidents/100,000 examinations). Although more examinations
were performed at the hospital where the MR technological specialist belongs, the probability of such
accidents was lower than the probability at the hospital where no technological specialist belong. Sur-
vey also shows that ‘“‘prejudge’’ is the most common answer as the cause of accidents. The hospitals
did not differ in number of staff per patient, opportunity for checking whether metals were attached,
or opportunities for MR safety education. Therefore, our investigation suggested that MR technolog-
ical specialists had generated awareness of the need to ensure MR safety.
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