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[ Abstract] In response to the reform of the healthcare system, necessary evolution of the mode of

radiologists” work has shifted from writing large amounts of reports to becoming the core-component of the multidis-

ciplinary team ( MDT). Radiologists play an important role in the quality and safety of medical care, education,

advocacy, research, and economics. MDT provides a critical opportunity for radiologists to demonstrate their value

to their clinical colleagues, patients, administration, and society.
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