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Radiology Synoptic Reporting

▪ Traditional reports: free text narratives in variable format

▪ omission of important data

▪ Complexity of radiology reports increases with medical

progress

Schwartz LH, et al. (2011); Radiology 260 (1): 174-181

▪ Standardization in acquisition and reporting is key for future 

applications of radiomics or AI

Lambin P, et al. (2017); Nature Reviews Clinical Oncology 14 (12): 749-762

Gillies RJ, et al. (2016); Radiology 278 (2): 563-577
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Rationale

This illustration by an unknown author is licensed 
according to CC BY

https://shakespeareillustration.org/2015/02/05/hamlet-full-page-introductory-illustration-2/
https://creativecommons.org/licenses/by/3.0/


Radiology Synoptic Reporting

▪ Increased satisfaction with structured reports

▪ content and clarity

▪ referring physicians ≈ radiologists
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Evaluation

conventional

structured

Schwartz LH, et al. (2011); Radiology 260 (1): 174-181

Retroperitoneal Sarcoma = Rare disease

Knowledge ↓→ Standardization ↑
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Structured Primary RPS Template
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Structured Primary RPS Template



Radiology Synoptic Reporting

Structured Primary RPS Template

▪ Web-based version (demo) + stand-alone

▪ Localizable

▪ Integration of image data

▪ Tumor size

▪ Uni- vs. multifocality

▪ Tumor composition (solid, sat, calcification, cystic)

▪ Contact or infiltration of visceral organs

▪ Contact or infiltration of vascular structures
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Simultaneous Radiomics Data Collection
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Longitudinal Documentation of Tumor Lesions
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Klinikum der Universität München
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ID 0010367987 AG Onko - CPI Pseudoprogress (Befundverlauf 1) iRECIST
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Abbildungen der Läsionen

Baseline

(27.01.2020

(CT, OT))

Follow-Up 1

(09.04.2020

(CT, OT))

Follow-Up 2

(14.05.2020 (CT))

Follow-Up 3

(23.07.2020 (CT))

Follow-Up 4

(15.10.2020 (CT))

Follow-Up 5

(10.12.2020 (CT))

Target-Läsionen

T01 Peritoneal 1
Peritoneum

Größe

LA: 24.0 mm

SA: 20.0 mm

LA: 33.3 mm

(+38.8% ΔP)

SA: 29.2 mm

(+46.0% ΔP)

LA: 16.4 mm

(-50.8% ΔP)

SA: 14.4 mm

(-50.7% ΔP)

LA: 13.4 mm

(-18.3% ΔP)

SA: 10.4 mm

(-27.8% ΔP)

LA: 11.2 mm

(-16.4% ΔP)

SA: 9.0 mm (-13.5% ΔP)

LA: 11.6 mm (+3.6% ΔP)

SA: 8.5 mm (-5.6% ΔP)

T02 Peritoneal 2
Peritoneum

Größe

LA: 25.8 mm

SA: 18.8 mm

LA: 36.7 mm

(+42.2% ΔP)

SA: 27.0 mm

(+43.6% ΔP)

LA: 15.6 mm

(-57.5% ΔP)

SA: 9.2 mm (-65.9% ΔP)

LA: 12.4 mm

(-20.5% ΔP)

SA: 7.6 mm (-17.4% ΔP)

LA: 0.0 mm

(-100.0% ΔP)

SA: 6.5 mm (-14.5% ΔP)

Disappeared

LA: 0.0 mm (-- ΔP)

SA: 6.1 mm (-6.2% ΔP)

Disappeared

T03 Leber Segment IVa
Leber Segment IVa

Größe

LA: 33.2 mm

SA: 31.3 mm

LA: 42.0 mm

(+26.5% ΔP)

SA: 37.2 mm

(+18.8% ΔP)

LA: 17.6 mm

(-58.1% ΔP)

SA: 17.6 mm

(-52.7% ΔP)

LA: 13.3 mm

(-24.4% ΔP)

SA: 9.8 mm (-44.3% ΔP)

LA: 13.6 mm (+2.3% ΔP)

SA: 10.9 mm

(+11.2% ΔP)

LA: 15.5 mm

(+14.0% ΔP)

SA: 10.0 mm (-8.3% ΔP)
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Example: Patterns of Metastastic disease

Do RKG, et al. (2021); 
Radiology 301 (1): 115-122
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Example: Patterns of Metastastic disease

Do RKG, et al. (2021); 
Radiology 301 (1): 115-122



Radiology Synoptic Reporting

▪ Evaluating the template in a TARPSWG or RESAR pilot study

▪ satisfaction/content/clarity/accuracy

▪ A radiomics project within the group:

image-based grading and risk stratification of RPS

▪ Establishing a basis for future trials

▪ Association with centralized imaging in RESAR may save/reduce the cost for 

reference radiology 
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Possible applications in TARPSWG
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Thank you!
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Backup
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CT-based radiomics in extremity STS
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Prediction of grading and prognostic value

Peeken JC, et al. (2019); Radiotherapy and Oncology 135 187-196
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Prediction of grading and prognostic value
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