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Abstract

Introduction: Computed Tomography (CT) plays an important role in the diagnosis of diseases and injuries in medicine. The
role of CT radiographers is to provide both patient care and high-quality images. This study was aimed at systematically
reviewing all available empirical evidence on the experiences of patients with CT examinations to support evidence-based
practice in radiography.

Methods: A qualitative research design was used to conduct this review. Five electronic databases including CINAHL,
PubMed/MEDLINE, Science Direct, African Journals, and Google Scholar, as well as other relevant sources, were searched for
primary studies in October and November 2020. Critical appraisal of the relevant studies was carried out using the Joanna
Briggs Institute (JBI) Critical Appraisal checklists. The data were synthesized and analysed thematically.

Results: A total of 11 studies were identified and included in this review. Three main themes were identified: the before, during,
and after experiences of patients with CT. It was clear that pre-knowledge about the CT examination, a warm welcome towards
patients, an explanation of the procedure, comfort, a short scan time, empathy, effective communication, and distracting
strategies positively affected patients. On the other hand, a long waiting time, fear and anxiety, embarrassment, discomfort and
pain for some examinations, and an inadequate explanation of the process involved in obtaining the results negatively affected
patients.

Conclusion: The experiences of patients with CT examinations largely depend on their interaction with radiographers. This
review findings, which are grounded on evidence, can inform the development of training methods and tools for eliciting

feedback from patients.
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Introduction

Computed tomography (CT) is a computerised imaging
technique that uses X-radiation to produce images of a
cross-section of anatomic structures.* The use of CT in
medicine has increased dramatically since its introduction
in the early 1970s.2® In England, CT examinations
increased from 3.8 million in 2013 to 5.9 million in the
year ending March 2020.*° In the United States of
America (USA), over 80 million CT examinations
were performed in 2020, compared with 3 million in
1980.° The versatility of CT is illustrated by its wide
range of applications including studies of the brain,
spine, chest, abdomen, pelvis, extremities, angiography,
and guided biopsy and drainages.®’ However, CT is a
high-dose imaging modality.*® Although CT examinations
amount to only 16% of all the X-ray examinations

carried out annually in the UK, they contribute
approximately 68% of the total collective radiation dose
from medical exposures.®

In recent years, patient experiences have become a
key quality outcome for healthcare; measuring it is
seen to support quality improvement and public
accountability. Patient experience describes an individual’s
experience of the care they receive from the medical
facility and the professionals that work within it." In
radiography, this involves the patient’s journal through
the radiology department, from receiving the patient at
the reception through to exiting the department upon
completion of the examination. The patient satisfaction
of this journey, whether positive or negative, largely
depends on their interaction with radiographers who
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can help them negotiate an experience that may be
mystifying, frightening, and disempowering.*

Literature shows that radiographers place a high
value and focus on the operation of the imaging
equipment and getting the patient imaged or scanned to
aid diagnosis and subsequent treatment.™ In addition,
radiographers can be busy meeting the daily targets. As
a result, patient care can often be ignored or overlooked,
and this can have a negative impact on the experiences
of patients with the delivery of imaging services.' It
should be stressed that the patient visiting the radiology
department is often in a vulnerable state and out of
their comfort zone.** To some patients, a CT scanner
may cause apprehension.” A careful explanation by the
radiographer can ensure patient co-operation and a
satisfactory study.™® This requires effective communication
skills amongst radiographers.

Globally, there are several studies conducted on the
experiences of patients with CT examinations. However,
the reviewers were unable to find any published study
which has systematically brought these findings together
to inform evidence-based practice. It is essential to
understand the experiences of patients to inform the
development of evidence-based training methods and
tools for eliciting feedback from patients. Therefore,

this study aimed at systematically reviewing all
available empirical evidence on the experiences of
patients with CT examinations to support evidence-
based practice in radiography. In achieving this aim,
the study sought to answer the following question:

“What are the experiences of patients with CT
examinations?”

Materials and Methods

This review was conducted using a qualitative
research design and six stages of conducting systematic
reviews in healthcare reported by Glasziou et al.**
These stages include the eligibility criteria, literature
search, screening and selection of relevant studies,
critical appraisal, data extraction, and data synthesis
and analysis.

Eligibility Criteria

Table 1 shows the inclusion and exclusion criteria for
this review. There was no time limit because CT was
initially a limited imaging modality in its application
and availability. However, recent advancement in
technology has seen an increase in its application and
the availability both in developed and developing
countries.

Table 1. Inclusion and Exclusion Criteria

Inclusion Criteria

Exclusion Criteria

e  Studies that have investigated the experiences of
patients with CT examinations or compared with
other imaging examinations

e Studies conducted by qualitative, quantitative,
and mixed methods research designs

e Studies published in English

e  Studies on other imaging examinations such as general
X-rays, ultrasonography, mammography, and magnetic
resonance imaging (MRI)

e Reviews, case reports and expert opinions

e Studies not written in English

Literature Search Strategy

An exhaustive literature search was undertaken by
two reviewers in October and November 2020. A
scoping search was conducted at first to check the
availability of studies on this subject and to test the
keywords. A full search of databases was performed in
CINAHL, African Journals, PubMed/MEDLINE,
Science Direct, and Google Scholar using keywords:
“experiences”, ‘“patients”, “computed tomography”,
and “examination”. The search strings were generated
by combining keywords with Boolean operators
“AND”, “OR”, and “NOT”. The search was expanded
by searching the Radiography Journal (UK), Journal of
Medical Radiation Sciences, and South African
Radiographer Journal to identify relevant studies not

indexed in electronic databases. Reference harvesting
for citations of previous reviews and grey literature
was also conducted and searched, respectively.'**

Screening, Selecting and Critical Appraisal of

Relevant Studies

The screening and selection of relevant studies were
conducted using the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA)
guidelines.’® The initial search yielded a total number
of 826 articles. During the screening stage, eight articles
were removed due to duplication. Besides, 800 articles
were excluded because they did not meet the inclusion
criteria following the reading of their titles and
abstracts. Eighteen articles remained and were retrieved
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for eligibility assessment. Seven articles were excluded:
two were reviews on imaging,™**’ two were MRI studies,'3*°
a study on radiation protection,? a study on imaging,**
and a discussion paper on imaging and radiation therapy.*
Finally, 11 articles remained for a critical appraisal.
Eleven studies were assessed for quality using JBI
Critical Appraisal tools for qualitative and quantitative
studies.?? The JBL qualitative checklist had 10 questions.
A qualitative study was rated as high (score between 7
and 10), moderate (score between 4 and 6) and low (3
or less) according to the proportion of the total items
with which they comply with the tool. The JBL

quantitative checklist contained eight questions. A
quantitative study was rated as high (score between 6
and 8), moderate (score between 3 and 5) and low (2 or
less) according to the proportion of the total items with
which they comply with the tool. This standard-setting
was agreed upon by both reviewers before the
commencement of the study. Any discrepancies between
the two reviewers were resolved by consensus.***
All qualitative studies [N = 4] scored high, whilst the
quantitative studies [N = 7] scored moderate (Table 2).
Therefore, no study was excluded due to poor quality.
Figure 1 presents the study selection process.

Records identified through
database searching
(n=816)

Additional records identified
through other sources
(n=10)

Duplicates
(n=8)

k.

Records excluded

Records screened
(n=818)

following reading of titles
and abstracts
{n =800)

A

"

y

Full-text articles excluded

Full-text articles
assessed for eligibility
(n=18)

(N=7)

Review (N=2)
Discussion paper (N=1)

k.

MRI studies (N=2)
Diagnostic imaging (N=1)

Studies included in the
review
(n=11)

Radiation protection (N=1)

Figure 1. Flowchart of the Literature Selection Process According to PRISMA Guidelines.

Data Extraction, Synthesis and Analysis

The key descriptive information from each included
study was organised and entered into a table (Table 2).
The 11 studies eligible for this review were conducted
from three countries: USA [N = 6], UK [N = 4] and
Denmark [N = 1]. The rest of the characteristics of the
included studies are presented in Table 2.

A thematic framework analysis was used to synthesis

and analyse data. The analysis started with the already
known prior framework of patient care in radiography:
before, during, and after the examination.®’ These
formed the three main themes: experiences of patients
with CT before, during, and after the examination.

Results

Table 3 presents the three main themes identified in
this review.

International Journal of Medical Reviews. 2022;9(2):244-253 | 246



Bwanga and Kayembe

Table 2. Characteristics of Included Studies (N = 11)

Study design and C e
No Author Year Title dat;/ collegction Main findings related to Country
experiences of patients with CT
method
Patient experience and
preferences toward colon
Akerkar cancer screening: a Quantitative study-  Abdominal discomfort and pain
1 ot al 23 2001  comparison of virtual questionnaire durlpg CT colonoscopy. USA
colonoscopy and Feeling of embarrassment.
conventional
colonoscopy
Racial/ethnic differences
Rajapaksa ;Z%a;fgftefgﬁcee”sefgcres with Mixegl method Abqlominal discomfort and pain
2 ot al 24 2007 mpbuted tomogranh study-interviews  during CT colonoscopy. USA
: P sraphy and questionnaire  Feeling of embarrassment.
colonography and optical
colonoscopy
DT Feeling of embarrassment.
colonascopy, barium Concerned about radiation.
3 Von Wagner 2009  enema. and (,IT Qualitative study- ~ Fear and an|ety. UK
et al.?s colonoeraphy: a interviews Some patients were confused
nography: about the doctor the results will
qualitative study be sent to.
Patient experience of CT dAESr?glcr?Lg;f)%%chggyand pain
4 lgnjatovic 541 colonography withinthe  Quantitative study- Inadequate communication after UK
et al.26 Bowel Cancer Screening questionnaire the examination
Programme Waiting for the results.
Patient perceptions of
5 Bauma2nn 2011 icn(zgqui)rt]ltgegntgr:;](é%rraphlc Quantite}tive s.tudy_ Poqr i.nsight of the associ.ated USA
etal. understanding of radiation questionnaire radiation exposure and risks.
risk and exposure
Pre-examination written
‘I thought it was just an X- information.
Nightingale ray’: qquglitative . Qualitative study- Concern abogt radiation.
6 tal.27 2012  investigation of patient . . Y Fear and anxiety. UK
ctal. experience in cardiac interviews Long waiting times.
SPECT-CT imaging Use of music as a distracting
strategy.
Screening CT
colonography: multi-
7 Pooler et 2012 centre survey of Patient Quantitative study- Abdominal discomfort and pain USA
al.28 experience, preference, questionnaire during CT colonoscopy.
and potential impact on
adherence
prekanledge aboot he C1
8 Daramgla 2015  tomography scan in Quantitative study- ~ examination positively affected USA
et al. management of chronic questionnaire thekpatlents in the decision-
rhinosinusitis symptoms makKing process.
Eg}fg&;ﬁ%ﬂf:ﬁg e T Explanation of benefits vs risks.
- Pre-examination written
9 Plumb et 2017 colonoscopy aﬂer fecal Quantitative study- information. UK
el auaclic bl st fin questionmaire Abdominal discomfort and pain
izifiorel] seesiiing during CT colonoscopy.
programme
A qualitative study Pre-knowledge about the CT
10 Rothetal® 2018 exploring patient Qualitative study-  examination positively affected USA
) motivations for screening interviews the patients in the decision-
for lung cancer making process.
S Non-participation of patients in
g(nce?ilggzepg}lgcgutine booking their CT examinations.
11 Raaschou 5019 surFi/eiIIance CT Qualitative study- Welcoming patients and D K
et al.32 interviews interactions in the waiting area. (S

examination: relationships
and communication

Interactions between the patients
and radiographers.
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Table 3. Three Themes on the Experiences of Patients with CT Examinations

Themes

Sub-themes

Theme 1: Experiences of patients before
the CT examination

Theme 2: Experiences of patients during
the CT examination

Theme 3: Experiences of patients after the
CT examination

Pre-knowledge about the CT examination

Booking of patients and waiting time

Pre-procedural fear and anxiety

Welcoming patients and interactions in the waiting area
Communication (empathy and distracting strategies)
Embarrassment

Discomfort and pain

Comfort and duration of the scan

Process of obtaining the results

Fear and anxiety associated with waiting for the results

Theme 1: Experiences of Patients before the CT

Examination

A total of six studies contained data on the experiences
of patients before the CT examination. This theme had
four sub-themes: pre-knowledge about the CT examination,
booking of patients and waiting time, pre-procedural
fear and anxiety, and welcoming patients and interaction
in the waiting area.

Sub-theme 1: Pre-knowledge About the CT

Examination

Patients obtained pre-knowledge about CT examination
and associated radiation risks from the referring
medical practitioners, family members and friends, and
previous experience. This helped patients to give their
consent for the examination.

“I like my doctor immensely and trust her and she
gave me the wide berth of a discussion about the CT
examination.”

“My father and husband died of cancer. So, when the
doctor suggested the CT examination | said yes | will
do it. "%t

The written information supplied about the examination
was reported as contributing to a positive experience as
it helped the patients to prepare for CT.?’*° Although
patients were satisfied with the pre-procedural information
they suggested the inclusion of photos of the scanner to
avoid over-use of their imagination and to minimise
unknown fear.?’

In studies conducted by Daramola et al.,® and
Baumann et al.,> most of the patients had previous
experiences of CT examinations. The pre-knowledge
positively affected these patients. Unfortunately,
patients were less aware of the radiation doses involved
in CT examinations.>** This negatively affected the
patients’ ability to weigh up the benefits versus the
risks of the examination.

Sub-theme 2: Booking of Patients and Waiting

Time

The long waiting times for the examinations
negatively affected patients. Some patients received
their appointments when their symptoms had reduced
over time:

“Until waiting for the appointment letter to be
dropped through the letterbox, | was not expecting
it. "%

In a study by Raaschou et al.,* some patients were
concerned about their lack of involvement in the
booking of their examinations to suit the day and time
convenient to them. Patients suggested an online CT
booking system:

“Imagine if there was a booking system where [
could book my appointment and also add special
needs. "%

The lack of opportunity for patients to assist in
booking their appointment negatively affected the
experiences of patients with CT examinations.

Sub-theme 3: Pre-Procedural Fear and Anxiety

Some studies indicated that patients who expressed
pre-procedural fear and anxiety were those with
suspected cancer and those with no pre-knowledge
about CT examination.

“I am just hoping they don’t find anything...I am
dreading it might be cancer.”®

Some studies reported that patients were concerned
about the effects of ionizing radiation associated with
CT examinations.”®?” The pre-procedural fear and anxiety
and a lack of awareness about the effects of radiation
on the human body negatively affected patients.

Sub-theme 4: Welcoming Patients and Interactions
in the Waiting Area
The interaction of reception clerical staff was found
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vital in welcoming patients to the radiology department.
The interaction with other healthcare professionals
while waiting to be called for the examination was
also important for many of the patients.

“There are some health professionals, who say hello
and smile, but not many. Why not look at people and
smile? It makes me feel welcome.

The pleasant greeting of the patients and a smile by
clerical staff and other healthcare professionals were
found to help to create a positive experience with CT
examination and the lack of such gestures created a
negative experience.

Theme 2: Experiences of Patients during the CT

Examination

A total of nine studies reported data with the theme
“experience of patients during CT examination”. The
theme had four sub-themes: communication (empathy
and distracting strategies), embarrassment, discomfort
and pain, comfortability, and duration of the scan.

Sub-theme 1: Communication (Empathy and

Distracting Strategies)

The interaction of patients with radiographers was
centred on communication, empathy, and distracting
strategies. Patients appreciated radiographers who
maintained eye contact while talking and showed
interest and empathy.

“It’s not that the radiographer has to know a lot
about my disease. But empathy, yes, general kindness
is important. %

Some patients were not informed in advance about
the warm feeling of contrast media during IV
injection.®® The sudden feeling of warmth frightened
some patients. The lack of explanation of the procedure
by CT radiographers negatively affected some patients.

A study by Nightingale et al.?” revealed how
environmental factors such as soft music in the scan
room reduced patients’ anxieties during the examination.
This positively affected patients to CT as it distracted
them from their fear during the examination.

The interactions between radiographers and patients
during the examination through the microphone were
found to be a vital communication strategy. Some
patients felt a sense of loneliness once the radiographer
had left the room during scanning and they appreciated
that some form of contact was maintained through the
microphone.

“It means a lot when somebody is talking to me through
the speaker. It is like | am not alone, even though | am
alone in the scan room. | feel constantly there is someone

who takes care of the situation and I can relax. %

Sub-theme 2: Embarrassment

Three studies reported embarrassment associated
with the CT examinations. Some patients reported a
feeling of embarrassment due to an inadequate gown.

“I felt embarrassed because the provided gown was
inadequate. "*®

Patients undergoing CT colonoscopy reported
embarrassment associated with the insertion of a small
tube into the back passage.?? The feelings of
embarrassment negatively affected some patients
during the examination.

Sub-theme3: Discomfort and Pain

Six studies described patients’ discomfort and pain
associated with examinations requiring intravenous
(IV) cannulation and abdominal pain during CT
colonoscopy. To avoid multiple failed IV cannulation
attempts, some patients were psychologically prepared
to wait for the competent radiographer (s).

“Well, that’s fine, I can wait all day for the right
radiographer. | know there is one who is good at
inserting the needle.

In the other five studies, patients for CT
colonoscopy complained about abdominal discomfort
and pain associated with the inflation of the large
intestines with gas during the examination. The
abdominal discomfort and pain negatively affected
some patients undergoing CT colonoscopy examinations.

23,24,26,28,30

Sub-theme 4: Comfortability and Duration of the

Scan

In a study by Raaschou et al.,* patients with an
experience of MRI were compared with patients with
a CT experience in terms of comfort and duration of
the examinations. When comparing the two, patients
preferred CT as more comfortable due to less noise
and short scan time. The comfortability and short scan
time positively affected patients.

Theme 3: Experiences of Patients after the CT
Examination
Four out of 11 studies included data that reflected the

249 | International Journal of Medical Reviews. 2022;9(2):244-253



Experiences of Patients with CT Examinations

theme “experiences of patients after the CT examination”.
This theme had two sub-themes: the process of
obtaining the results, and fear and anxiety associated
with waiting for the results.

Sub-theme 1: Process of Obtaining the Results

This review found the communication to the patient
by radiographers about the process of obtaining the
results of the examination, as vital in the delivery of
CT imaging services. Most of the patients were told
their results would be ready following the interpretation
and reporting by a radiologist. However, some patients
reported being confused about which doctor they
would receive the results from, a General Practitioner
(GP) or a hospital doctor.

“They said they would notify the doctor, but which
doctor? %

Some patients were reluctant to ask radiographers
about the results on the completion of the examination.

“Nothing at all and I was nervous to ask. I guess
they are not allowed to say anyway? ">

A study conducted by Ignjatovic et al.,” also reported a
lack of communication by radiographers after the
examination which negatively affected patients.

|.,26

Sub-theme 2: Fear and Anxiety Associated with

Waiting for the Results

A study by Nightingale et al.?’ found that most
patients failed to justify their pre-procedural fear of
the unknown after the imaging examination. However,
patients with suspected cancer described feelings of
fear and anxiety associated with waiting for the report.
Some were apprehensive about what the results may
reveal. This was exacerbated by the long waiting time.

“I am waiting, no test results yet. Everybody dreads
cancer.”’®

In a study conducted by Ignjatovic et al.,” patients
complained about the time it takes waiting for the
results. This negatively affected patients with CT
examinations

|.’26

Discussion
Experiences of Patients before the CT Examination
This theme focuses on patient care and instructions
before the CT examination. These include the referring
medical practitioners’ engagement with the patient in
the decision-making related to the justification process
of the examination, booking, receiving the patient at

the radiology reception, and preparing the patient
before entering the scanning room. For patients who
have booked for an abdominal scan, this may involve
taking oral contrast media.

This review found patients” pre-procedural
knowledge about the examination, including radiation
protection, to be of paramount importance to patient
care. For this reason, the referring medical practitioner
has a responsibility to explain the benefits versus the
risks involved in CT examination to the patient.® This
can assist the patient in making an informed decision.
The review also found a lack of patients’ awareness of
radiation doses involved in CT examinations to have
negatively affected them. This matches other studies
that have assessed the knowledge of patients about
radiation.”?* Munn and Jordan'? found in their review
that patients seek information before the imaging
examination from different sources, which may be
credible or not. It is, therefore, important to provide
factual pre-procedural information during the booking
to improve the experiences of patients.

Long waiting times negatively affected patients with
CT examinations as it increased pre-procedural fear
and anxiety, especially for those with suspected cancer.
Long waiting times for the appointment also lead to a
feeling of annoyances reported by Clark and Reeves.*®
One of the strategies which could help to improve the
experiences of patients regarding waiting times and
bookings is to allow them to be involved in the
decision-making process. Literature shows that patient
participation in the decision-making process improves
their experiences with health services.’®** The online
booking system for CT appointments would empower
patients to participate in radiology services delivery
and reduce the annoyance associated with the long
waiting times.

The initial stage of an imaging examination consists
of greeting and identifying the patient at the radiology
reception to put the patient at ease.>* This first direct
interaction with the radiology staff was found in this
review to be very important in the care of the patients.
Patients valued clerical staff and healthcare professionals
who greeted with a smile as a sign of welcoming them
to the radiology department.® Therefore, radiographers
should greet and communicate with patients whilst
establishing eye contact. Ehrlich and Coakes’ point out
that when there is direct eye contact with an individual
while speaking to them, it is usually perceived as an
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expression of interest and is considered as a positive
behaviour.

The identification and preparation for the patients by
a radiographer before imaging is part of the care before
the CT examination. Asking a patient to change into a
hospital gown and questioning the pregnancy status of
females of child-bearing age can be embarrassing to
members of the opposite sex or different age groups.
Therefore, these tasks must be carried out with
sensitivity. It is also essential that the patient is not
asked to wait in a public waiting area whilst wearing a
hospital gown as the patient may feel uncomfortable.”*
All these scenarios can affect patients either positively
or negatively.

Experiences of Patients during the CT Examination

This theme involves the interaction of radiographers
with patients in the scanning room. A patient entering
the CT imaging room for the first time may find the
equipment quite daunting.>* Effective communication
can decrease the frightening experiences as well as the
anxiety and distress felt by some patients.”3* Therefore,
radiographers should have effective communication
skills. Ehrlich and Coakes’ state that effective
communication is a two-way street and good listeners
do more than just wait for their turn to speak. This
review found that patients value radiographers who are
empathetic to their problems. An empathetic response
requires active listening, seeing the problem from the
patient’s perspective, and communicating that understanding
back to the person in a sensitive and supportive way.”*
In this review, patients found the use of soft music
during a CT scan to have positively affected them in
decreasing their fear.

Taking precautions and completing an 1V questionnaire
should be undertaken by the radiographer (s) for all
patients receiving IV contrast media as part of patient
care during the examination. This includes explaining
the procedure and asking about allergies, thyroid
disease, kidney failure, hypertension, and asthma.3>%
Literature shows that explaining the procedure
alleviates fear and anxiety.™**" Furthermore, patients
receiving 1V contrast media should be informed in
advance that they may have feelings of nausea,
warmth, flushing, and a metallic taste during the
administration of contrast.’* Unfortunately, this review
found that some patients were not informed about these
sensations and they came as a surprise to them which

negatively affected their experiences with the CT
examination. It should be noted that patients value
radiographers who explain the procedure in a slow,
careful manner and allow them to ask questions.” The
individual administering the contrast must also check
that there are no contraindications to its use and ensure
that the patient understands that it is to be given and
agrees to the procedure by signing a consent form.®
All these measures should be in place to ensure safety
and improve the outcome and experiences of patients.

The feeling of embarrassment has been identified in
the literature to negatively affect patients, especially
procedures that threaten the patient’s modesty and
dignity.'3* This agrees with our findings as some
patients felt embarrassed with the inadequate hospital
gowns provided and the CT colonoscopy. It should be
mentioned that patients are likely to be much more
sensitive in these situations than the healthcare
professionals who perform these examinations daily.’
Therefore, patients should be provided with hospital
gowns that suit them to avoid this embarrassment. For
CT colonoscopy, a radiologist or radiographer should
not be left alone with a patient of the opposite sex in
the scanning room. Ehrlich and Coakes’ recommend
the presence of a chaperone of the same sex as the
patient. This can ease the patient’s mind if fears such
an encounter and provide a witness in case the patient
later claims to have been assaulted or touched in an
unprofessional manner.”

The discomfort and pain associated with some
imaging examinations such as MRI and mammography
have been reported in the literature.**'’ This agrees
with our findings where patients reported experiencing
discomfort and pain during IV cannulation and injection
as well as during colonoscopy procedures. Being
gentle and reassuring the patient can alleviate
discomfort and pain during the examination.”** This
includes communicating to and monitoring the patient
all of the time, especially for any extravasation and
reaction to contrast media. Patients preferred CT to
MRI in terms of comfortability and duration of the
scan. In MRI, most patients are uncomfortable due to
long scanning times in a tightly enclosed space.”*?

Experiences of Patients after the CT Examination

This theme relates to patient care following the
completion of the CT examination. When contrast media
is administered and the examination is completed, the
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IV line should be discontinued and removed.'* After
the examination, patients generally want to know the
results.**Same findings were noted in this review as
patients wanted to know about their results immediately.
However, some patients knew that it is not within the
scope of practice of a radiographer to inform them
about the diagnosis resulting from the examination.
This is the most challenging situation for radiographers,
especially if there is an abnormality on the images.*
Therefore, effective communication by the radiographer
is essential to avoid any misunderstandings and to
improve patients’ experiences. Radiographers adhered
to the best practice of informing the patients that the
images will be reported by the radiologist later and the
results sent to the referring medical practitioner.*®*
However, some patients were confused about whether
the results would be sent to their GP or hospital
medical doctor. It is, therefore, essential to mention the
name of the referring medical practitioner to the patient
to avoid this confusion.

Patients undergoing imaging often expect a health
issue to be found during their scan which can then lead
to anxiety and worry after the examination.’> This
concurs with our findings. Patients with suspected
cancer experienced post-examination fear and anxiety.
Waiting for results was an anxious and negative
experience and this result was also found in a review
conducted on the experiences of women to mammo-
graphy by Clark and Reeve.'” Effective communication
and stating the time when the results will reach the
referring medical practitioner can reduce some of the
post-procedural fear and anxiety.

Conclusion

This review has provided evidence on the experiences
of patients before, during, and after the CT
examinations. It is clear from the review findings that
the quality of the experiences of patients with CT
examinations largely depends on the attitudes, behaviours,
and interpersonal skills of the radiographers. The
understanding of patients’ experiences can help
policymakers in the formulation of strategies to
improve the delivery of imaging services in a time-
constrained clinical environment. It is recommended
that more qualitative research be conducted, especially
from developing countries due to the identified
literature gap. The experiences of patients may differ
between developed and developing countries due to

various factors such as basic education, culture, and
technology advancements.
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