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How Many Years Should we Keep Films?

Keiko Imamura, Yukio Oyama, Hiroshi Ashida, Yasuo Nakajima, Takashi Itoh,
Mitsuaki Saeki and Tohru Ishikawa
Department of Radiology, St. Marianna University School of Medicine

Research Code No. : 220.3
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In our university hospital, all of the radiographs have been stored since the hospital opening in
1974, and they can be retrieved easily. The total number of jackets is about 230,000. Access rates to
them were surveyed, and it became clear that inactive jackets were increasing with the age of the
hospital. On the contrary, fraction of active jackets increased slightly. Five radiologists evaluated the
usefulness of referring to the previous films in the film reading processes. Subjects were 158 patients
who were examined after the interval of 8 years or more. Assuming to discard their previous
radiographs, the simple inaccessibility risk was 0.41% and the risk decreased to 0.0026% taking the
clinical disadvantage into consideration. Risk to research works was estimated as 0.97%. Based on
these surveys and evaluations, our university decided to discard radiographs of patients who had not
revisited these 10 years with the exception of important cases for researches.
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Table 1 Items of the file for computerized man-
agement of film jackets

=

Item

1 Patient’s registration number

2 Patient’s name

3 Date of birth

4 Sex

5 Date of the first visit

6 Date of the latest visit

il Serial number of the jacket

8 Current location of the jacket

9 Data when the jacket moved lately
10 Code of the person in charge
11 Classification of lending
12 Date when the jacket was trusted or discarded
13 Check code of trust or discarded
14 Date when the patient was autopsied
15 Date of registration for permanent storage
16 Department concerned for permanent storage

Table 2 Results of evaluation in 158 patients

Category No. of patients Risk*
Category A 146
Category Bl 11(0.028%) 0.011-0.045%
-for diagnosis 4
~for following-up 10
~for therapy planning 2
Category B-II 1(0.0026%) 0-0.008%
-for therapy planning 1

*Risks in case the previous films could not be referred
to (95% confidence limit).
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Fig. 1 Meningioma of tuberculum sellae operated upon in 1978. This was the
only case classified as category B-II. Brain CT in 1988 (on the left), and in 1978
(on the right).
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YEARS AFTER THE OPENING
Fig. 2 Comparison between the numbers of active
and inactive film jackets with relation to the
period after the hospital opening.
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Fig. 3 Intervals of radiographic examinations sur-
veyed in 2,928 patients.
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(UERY USEFUL:ONE CASE)

EXAMINATION
REQUESTED

117, 858 ~YEAR

229,881 JACKETS IN TOTAL

Fig. 4 Illustrative comparison between the amounts of jackets classified accord-
ing to the elapsed period since the last examination.
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