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  Abstract
  Aims and MethodTo explore clinical indications for, and results of, brain imaging in general adult psychiatry. We reviewed the 100 most recent uses of brain imaging on in-patients at the Department of General Adult Psychiatry, Mater Misericordiae University Hospital, Dublin.

ResultsPatients were of a mean age of 55.3 years. the most common indications for brain scans were cognitive impairment (33%) and other neurological concerns (e.g. seizures; 30%). Overall, 47% of scans were abnormal, with ischaemia (17%) and atrophy (10%) being the most common abnormalities. Patients with abnormal scans were older than those with normal scans (mean age 61.9 and 48.7 years respectively; P<0.001).

Clinical ImplicationsA high proportion of brain scans demonstrate abnormalities in general adult psychiatry patients, especially among older patients.
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 Brain imaging has transformed psychiatric research in recent decades. Many of these imaging techniques, including computed tomography (CT) and magnetic resonance imaging (MRI), are also commonly used in clinical practice. These technologies are costly: in Ireland, each episode of brain CT costs £362 (€460) and each episode of brain MRI costs £476 (€605; costings provided by the Department of Radiology, Mater Misericordiae University Hospital, Dublin).

 There is a paucity of research on the clinical usefulness of brain imaging in general adult psychiatric practice.
Reference Sharma and Sheringham1
 Although it is clear that imaging technologies provide researchers with ever-improving information about the structure and function of the brain, it is unclear to what extent, if any, these technologies contribute to diagnostic or therapeutic processes in general adult psychiatry settings. We aimed to explore clinical indications for, and results of, brain imaging in a department of general adult psychiatry in Dublin, Ireland.




 Method

 The study was performed in the Department of Adult Psychiatry at the Mater Misericordiae University Hospital, Dublin, Ireland. This department provides psychiatric care to adults (aged 16 years and over) residing in a geographically defined catchment area with a population of 33 000 in Dublin's inner city. This is one of the most socioeconomically deprived catchment areas in Ireland: over half of the population falls within the most deprived socioeconomic category (category 10).
Reference Kelly and Teljur2,3
 The department also provides a liaison psychiatry service to a busy general hospital with departments of medicine, surgery and various other specialties. In this department, it is not standard practice for every patient with first-episode psychosis to undergo brain imaging.

 In January 2008, we reviewed the most recent 100 episodes of brain CT and MRI performed at the request of the Department of Adult Psychiatry; all scans included in this study were performed on in-patients in the psychiatry ward. For each scan, we used the hospital computer system to extract the patient's age, gender, the clinical indication for the scan and the result (as reported by the consultant radiologist).

 Each computerised request and result was examined by two of the authors (M.D. and B.D.K.) and agreement was reached on relevant variables. Data were recorded, described and analysed using the SPSS version 12.0 for Windows.




 Results

 The most recent 100 scans performed on in-patients at the Department of Adult Psychiatry at the Mater Misericordiae University Hospital included 62 CTs and 38 MRIs of the brain. Patients had a mean age of 55.30 years (s.d. = 16.71, range 19–89). A total of 52 scans were performed on female patients and 48 on male patients. The most common indications for the scan were concern about cognitive function (n = 33) and other neurological concerns (n = 30), for example confusion and seizures; other indications are shown in Table 1.





Table 1. Clinical indications for brain imaging in general adult psychiatry (n = 100)
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	Clinical indication	Patients, n

	Concern about cognitive function	33
	Other neurological concerns (e.g. epilepsy)	30
	Treatment-resistant psychosis	9
	First-episode psychosis	3
	Head injury	3
	Treatment-resistant psychiatric illness (other than psychosis)	2
	Other psychiatric concerns	9
	Combination of indications (e.g. psychosis and head injury)	11




 Overall, 50 scans were normal, 47 were abnormal and 3 could not be completed for technical reasons (e.g. patient movement). The most common abnormalities were ischaemia (n = 17), atrophy (n = 10) and a combination of the two (n = 8); other abnormalities are shown in Table 2. The mean age of patients with abnormal scans (61.9 years, s.d. = 12.51) was higher than that of patients with normal scans (48.7 years, s.d. = 17.86; t = –4.28, P < 0.001), but there was no gender difference between patients with normal and those with abnormal scans (χ2 = 0.16, P = 0.84). All three individuals with first-episode psychosis had normal scans.





Table 2. Results of brain imaging in general adult psychiatry (n = 100)
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	Results of brain imaging	Patients, n

	Normal	50
	Ischaemia	17
	Atrophy	10
	Combination of ischaemia and atrophy	8
	Space-occupying lesion	4
	Other pathology (e.g. demyelination, arachnoid cyst, heavy metal deposition)	8
	Examination could not be completed (e.g. movement)	3







 Discussion

 Findings of clinical significance (e.g. ischaemia, atrophy) were found in 47% of scans examined in this study and abnormal findings were more likely with older age. The relatively high rate of abnormality in these scans suggests that brain imaging facilities are being used appropriately by the department and that there may be scope for greater use of brain imaging, especially for older patients. Our findings also provide broad support for the usefulness of brain imaging in day-to-day in-patient clinical psychiatry.
Reference Sharma and Sheringham1




 Limitations

 One possible limitation of this study is our reliance on scan reports by radiologists rather than our own interpretation of the scans. However, this was a conscious decision on our part, as we sought to examine the usefulness of brain imaging in a real life setting in which psychiatrists are likely to rely significantly on reports by radiologists. All patients in this study were in-patients on a psychiatry ward and this limits the generalisability of findings to other groups. Another possible limitation relates to the structure of our department – it includes a liaison psychiatry service that may tend to generate a higher rate of abnormal scans than might be seen in departments without a liaison psychiatry service. On the other hand, our findings may be generalisable to the many departments of psychiatry that incorporate elements of both general adult and liaison psychiatry.

 This study did not include data on whether or not the patients had diagnoses before brain scans (e.g. had dementia been diagnosed prior to a scan showing ischaemia?); whether or not previous imaging had been performed (e.g. did patients who had an MRI previously have a CT?); and whether or not any such previous scans were normal or abnormal. These issues could be usefully examined in future studies.




 Strengths

 The strengths of this study include its focus on the diagnostic usefulness of a common, costly and under-researched clinical investigation (brain imaging), and our use of a consecutive series of 100 episodes of brain imaging in order to reflect ‘real life’ in-patient clinical practice. The data on costings are particularly interesting – the 100 scans included in this study were at a total cost of £40 776 (€51510). We feel that the high rate of abnormality reported in these scans suggests that brain imaging facilities are being used appropriately in our department, and that there may be scope for greater use of brain imaging in the future, especially for older patients. Given the low number of individuals with first-episode psychosis in this study (n = 3), it is not possible to draw specific conclusions about the clinical usefulness of scanning in this group; future studies might address this. Future research could also usefully focus on the indications for, and results of, brain imaging in other comparable departments of adult psychiatry in order to identify any geographical variations in practices across different hospitals or different countries. In addition, it would be useful to follow-up such studies by reviewing clinical notes and identifying the extent to which scan results affect therapeutic practice in clinical psychiatry.






 Declaration of interest

 None.







 Acknowledgements

 We thank the Department of Radiology, Mater Misericordiae University Hospital, Dublin, for their cooperation with this study.







   
 References
  
 
1

 1
Sharma, T, Sheringham, J.
Brain imaging in psychiatry: what has it done for the patient?
Hosp Med
2002; 63: 326–7.Google Scholar


 
 
2

 2
Kelly, A, Teljur, C.
A New National Deprivation Index for Health and Health Services Research: Short Report. Small Area Health Research Unit (Department of Public Health & Primary Care, Trinity College), 2004.Google Scholar


 
 
3

 3
Mental Health Commission. Community Mental Health Services in Ireland: Activity and Catchment Area Characteristics 2004. Mental Health Commission, 2006.Google Scholar




 

  
View in content
 [image: Figure 0]

 Table 1. Clinical indications for brain imaging in general adult psychiatry (n = 100)

 

 


View in content
 [image: Figure 1]

 Table 2. Results of brain imaging in general adult psychiatry (n = 100)

 

 

       
Submit a response
 
 
eLetters

 No eLetters have been published for this article.
  



 
 [image: alt] 
 
 



 You have 
Access
 [image: alt] 
 




Open access

 	1
	Cited by


 

   




 Cited by

 
 Loading...


 [image: alt]   


 













Cited by





	


[image: Crossref logo]
1




	


[image: Google Scholar logo]















Crossref Citations




[image: Crossref logo]





This article has been cited by the following publications. This list is generated based on data provided by
Crossref.









Alugo, Tolulope
Badejo, Johnson
and
Whitty, Peter
2011.
Two-year study of the use of neuroimaging in a psychiatric inpatients unit.
Irish Journal of Psychological Medicine,
Vol. 28,
Issue. 3,
p.
151.


	CrossRef
	Google Scholar


















Google Scholar Citations

View all Google Scholar citations
for this article.














 

×






	Librarians
	Authors
	Publishing partners
	Agents
	Corporates








	

Additional Information











	Accessibility
	Our blog
	News
	Contact and help
	Cambridge Core legal notices
	Feedback
	Sitemap



Select your country preference



[image: US]
Afghanistan
Aland Islands
Albania
Algeria
American Samoa
Andorra
Angola
Anguilla
Antarctica
Antigua and Barbuda
Argentina
Armenia
Aruba
Australia
Austria
Azerbaijan
Bahamas
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Belize
Benin
Bermuda
Bhutan
Bolivia
Bosnia and Herzegovina
Botswana
Bouvet Island
Brazil
British Indian Ocean Territory
Brunei Darussalam
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada
Cape Verde
Cayman Islands
Central African Republic
Chad
Channel Islands, Isle of Man
Chile
China
Christmas Island
Cocos (Keeling) Islands
Colombia
Comoros
Congo
Congo, The Democratic Republic of the
Cook Islands
Costa Rica
Cote D'Ivoire
Croatia
Cuba
Cyprus
Czech Republic
Denmark
Djibouti
Dominica
Dominican Republic
East Timor
Ecuador
Egypt
El Salvador
Equatorial Guinea
Eritrea
Estonia
Ethiopia
Falkland Islands (Malvinas)
Faroe Islands
Fiji
Finland
France
French Guiana
French Polynesia
French Southern Territories
Gabon
Gambia
Georgia
Germany
Ghana
Gibraltar
Greece
Greenland
Grenada
Guadeloupe
Guam
Guatemala
Guernsey
Guinea
Guinea-bissau
Guyana
Haiti
Heard and Mc Donald Islands
Honduras
Hong Kong
Hungary
Iceland
India
Indonesia
Iran, Islamic Republic of
Iraq
Ireland
Israel
Italy
Jamaica
Japan
Jersey
Jordan
Kazakhstan
Kenya
Kiribati
Korea, Democratic People's Republic of
Korea, Republic of
Kuwait
Kyrgyzstan
Lao People's Democratic Republic
Latvia
Lebanon
Lesotho
Liberia
Libyan Arab Jamahiriya
Liechtenstein
Lithuania
Luxembourg
Macau
Macedonia
Madagascar
Malawi
Malaysia
Maldives
Mali
Malta
Marshall Islands
Martinique
Mauritania
Mauritius
Mayotte
Mexico
Micronesia, Federated States of
Moldova, Republic of
Monaco
Mongolia
Montenegro
Montserrat
Morocco
Mozambique
Myanmar
Namibia
Nauru
Nepal
Netherlands
Netherlands Antilles
New Caledonia
New Zealand
Nicaragua
Niger
Nigeria
Niue
Norfolk Island
Northern Mariana Islands
Norway
Oman
Pakistan
Palau
Palestinian Territory, Occupied
Panama
Papua New Guinea
Paraguay
Peru
Philippines
Pitcairn
Poland
Portugal
Puerto Rico
Qatar
Reunion
Romania
Russian Federation
Rwanda
Saint Kitts and Nevis
Saint Lucia
Saint Vincent and the Grenadines
Samoa
San Marino
Sao Tome and Principe
Saudi Arabia
Senegal
Serbia
Seychelles
Sierra Leone
Singapore
Slovakia
Slovenia
Solomon Islands
Somalia
South Africa
South Georgia and the South Sandwich Islands
Spain
Sri Lanka
St. Helena
St. Pierre and Miquelon
Sudan
Suriname
Svalbard and Jan Mayen Islands
Swaziland
Sweden
Switzerland
Syrian Arab Republic
Taiwan
Tajikistan
Tanzania, United Republic of
Thailand
Togo
Tokelau
Tonga
Trinidad and Tobago
Tunisia
Türkiye
Turkmenistan
Turks and Caicos Islands
Tuvalu
Uganda
Ukraine
United Arab Emirates
United Kingdom
United States
United States Minor Outlying Islands
United States Virgin Islands
Uruguay
Uzbekistan
Vanuatu
Vatican City
Venezuela
Vietnam
Virgin Islands (British)
Wallis and Futuna Islands
Western Sahara
Yemen
Zambia
Zimbabwe









Join us online

	









	









	









	









	


























	

Legal Information










	


[image: Cambridge University Press]






	Rights & Permissions
	Copyright
	Privacy Notice
	Terms of use
	Cookies Policy
	
© Cambridge University Press 2024

	Back to top













	
© Cambridge University Press 2024

	Back to top












































Cancel

Confirm





×





















Save article to Kindle






To save this article to your Kindle, first ensure coreplatform@cambridge.org is added to your Approved Personal Document E-mail List under your Personal Document Settings on the Manage Your Content and Devices page of your Amazon account. Then enter the ‘name’ part of your Kindle email address below.
Find out more about saving to your Kindle.



Note you can select to save to either the @free.kindle.com or @kindle.com variations. ‘@free.kindle.com’ emails are free but can only be saved to your device when it is connected to wi-fi. ‘@kindle.com’ emails can be delivered even when you are not connected to wi-fi, but note that service fees apply.



Find out more about the Kindle Personal Document Service.








The need for brain imaging in clinical psychiatry








	Volume 33, Issue 8
	
Mary Davoren (a1), Anne Doherty (a1), Eugene Breen (a1), John Sheehan (a1) and Brendan D. Kelly (a1)

	DOI: https://doi.org/10.1192/pb.bp.108.021436





 








Your Kindle email address




Please provide your Kindle email.



@free.kindle.com
@kindle.com (service fees apply)









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Dropbox







To save this article to your Dropbox account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Dropbox account.
Find out more about saving content to Dropbox.

 





The need for brain imaging in clinical psychiatry








	Volume 33, Issue 8
	
Mary Davoren (a1), Anne Doherty (a1), Eugene Breen (a1), John Sheehan (a1) and Brendan D. Kelly (a1)

	DOI: https://doi.org/10.1192/pb.bp.108.021436





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×




Save article to Google Drive







To save this article to your Google Drive account, please select one or more formats and confirm that you agree to abide by our usage policies. If this is the first time you used this feature, you will be asked to authorise Cambridge Core to connect with your Google Drive account.
Find out more about saving content to Google Drive.

 





The need for brain imaging in clinical psychiatry








	Volume 33, Issue 8
	
Mary Davoren (a1), Anne Doherty (a1), Eugene Breen (a1), John Sheehan (a1) and Brendan D. Kelly (a1)

	DOI: https://doi.org/10.1192/pb.bp.108.021436





 









Available formats

 PDF

Please select a format to save.

 







By using this service, you agree that you will only keep content for personal use, and will not openly distribute them via Dropbox, Google Drive or other file sharing services
Please confirm that you accept the terms of use.















Cancel




Save














×



×



Reply to:

Submit a response













Title *

Please enter a title for your response.







Contents *


Contents help










Close Contents help









 



- No HTML tags allowed
- Web page URLs will display as text only
- Lines and paragraphs break automatically
- Attachments, images or tables are not permitted




Please enter your response.









Your details









First name *

Please enter your first name.




Last name *

Please enter your last name.




Email *


Email help










Close Email help









 



Your email address will be used in order to notify you when your comment has been reviewed by the moderator and in case the author(s) of the article or the moderator need to contact you directly.




Please enter a valid email address.






Occupation

Please enter your occupation.




Affiliation

Please enter any affiliation.















You have entered the maximum number of contributors






Conflicting interests








Do you have any conflicting interests? *

Conflicting interests help











Close Conflicting interests help









 



Please list any fees and grants from, employment by, consultancy for, shared ownership in or any close relationship with, at any time over the preceding 36 months, any organisation whose interests may be affected by the publication of the response. Please also list any non-financial associations or interests (personal, professional, political, institutional, religious or other) that a reasonable reader would want to know about in relation to the submitted work. This pertains to all the authors of the piece, their spouses or partners.





 Yes


 No




More information *

Please enter details of the conflict of interest or select 'No'.









  Please tick the box to confirm you agree to our Terms of use. *


Please accept terms of use.









  Please tick the box to confirm you agree that your name, comment and conflicts of interest (if accepted) will be visible on the website and your comment may be printed in the journal at the Editor’s discretion. *


Please confirm you agree that your details will be displayed.


















