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RESUMO

O objecto do presente trabalho consistiu no estudo do impacto da Tecnologia Digital e
da Telerradiologia sobre a capacidade assistencial do Servico de Imagiologia do Hospital
Padre Américo — Vale do Sousa, nos primeiros quatro anos de actividade. Fez-se andlise
estatistica dos dados clinicos e materiais do funcionamento do Servico e a avaliacdo das
respostas ao inquérito a profissionais do Hospital sobre a importancia da Tecnologia Digital e
da Telerradiologia. No periodo em andlise, verificou-se que o aumento de Tomografias
Computorizadas correspondeu as necessidades assistenciais da Consulta Externa, do
Internamento e do Servico de Urgéncia. O tempo médio de internamento dos doentes
diminuiu e o indice de transferéncia hospitalar de doentes da Urgéncia baixou muito, em 2004
e 2005. Em comparagdo com o Sistema Convencional, verificou-se que os custos do Sistema
Digital foram onerados pela aquisi¢do, manuten¢do e actualizacdo de equipamento adequado,
enquanto que as despesas de pessoal e de material com consumo corrente tiveram aumentos
percentuais inferiores aos do movimento assistencial. A maioria dos profissionais reconheceu
as vantagens do Sistema Digital, adaptou-se bem a nova tecnologia e manifestou opinido
favoravel acerca da Telerradiologia. Concluiu-se que a implementac¢do do Sistema Digital no
Servi¢o de Imagiologia se saldou por melhoria do seu funcionamento e que a Telerradiologia
foi uma importante mais valia (a despeito dos seus custos acrescidos), a qual permitiu a
interpretacdo de exames de Neurorradiologia e a leitura permanente de Tomografias
Computorizadas fora do horario da rotina hospitalar.

Palavras-chave: Radiologia Digital, Telerradiologia, Hospital, Imagiologia, Custos
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THE USE OF TELERADIOLOGY IN A HOSPITAL DEPARTMENT

ABSTRACT

The purpose of this study has consisted in the analysis of the impact of Digital
Technology and Teleradiology in the assistance capacity of the Imagiology Department of
Hospital Padre Américo — Vale do Sousa, in the first 4 years of activity. We analysed
statistically the clinical and material data of how the Department works and we assessed the
results obtained from the inquiry done to the Medical and Technician staff, concerning the
importance of Digital Technology and Teleradiology. In the period that we analysed, we
observed that the increased use of Computerized Tomographies matched the needs of the
Outpatient, Inpatient and Emergency Department. The average time of patient’s internment
was reduced and the hospital transference index from the Emergency Department was greatly
reduced in 2004 and in 2005. If we compare it with the Conventional System, we verify that
the costs of the Digital System were due to the buying, maintenance and updating of adequate
equipment, while operating costs with personal and materials were lower in percentage, if
compared with the costs of assistance statistics. Most of the professionals acknowledged the
advantages of the Digital System and most of them have adjusted well to the new technology
and expressed themselves favourably towards Teleradiology. We can conclude that the
implementation of the Digital System in the Imagiology Department lead to an improvement
in its services and that Teleradiology was also an advantage (in spite of its costs), allowing the
interpretation of the Neuroradiology exams and the permanent reading of the Computerized
Tomographies outside the normal hospital schedule.

Key-words: Digital Radiology, Teleradiology, Hospital, Imagiology, Costs
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