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Magnetic Resonance Imaging (MRI) Lumbar Spine Checklist 
 

 In 2015, MRI of the lumbar spine was selected as a prototype to test the new provincial 
Appropriateness of Care (AC) framework. The goal of this project was to improve appropriate 
ordering of lumbar spine MRIs.   

 Following the AC framework methodology, the project was led by a provincial Clinical Development 
Team comprised of orthopedic surgeons, neurosurgeons, radiologists, a family physician, 
chiropractor and patient advisors, who developed a lumbar spine MRI Checklist based on best 
practice guidelines.  The checklist provides evidence-based clinical indications for ordering lumbar 
spine MRIs for adult outpatients and was designed to be used as a decision support tool for 
physicians when ordering outpatient MRIs (level 2-4).  

 The MRI Checklist was tested in the former Saskatoon Health Region (SHR) and Regina Qu’Appelle 
Health Region (RQHR) in the fall of 2015.  After the trial, the lumbar spine checklist was 
implemented provincially in May 2016, including the former Five Hills Health Region (FHHR), where 
MRI services started January 2016, and at the private MRI clinics in Regina (to ensure that MRIs 
ordered are appropriate and medically necessary).   

 The Radiology Information System (RIS) data showed a 19% reduction in the number of requisitions 
one year before and after the implementation of the checklist.    

 
L-Spine MRI 
Requisitions 

Oct 2014 - Sept 2015 
(Pre-implementation)  

Oct 2015 - Sept 2016  
(Post-implementation) 

% Reduction 

SK Total  4628 3758 -18.80% 

 

 The AC Program Team continues to track volumes of MRI lumbar spine requisitions before and after 
implementation of the checklist in RQHR and SHR (Appendix A).   
 

Computed Tomography (CT) Lumbar Spine Checklist 
 

 In April 2016, the Clinical Development Team began to work on improving appropriateness of 
ordering lumbar spine CTs for outpatients (level 2-4).  The RIS data indicated a potential issue of 
duplicate testing between lumbar spine CTs and MRIs. In 2016-17, a total of 3796 lumbar spine MRI 
requisitions were submitted, and 8.5% (321) of patients who had a lumbar spine MRI requisition 
submitted also had a lumbar spine CT requisition submitted within the previous year.  

 A retrospective review of 50 lumbar spine CT requisitions was conducted in six of the former health 
regions (Regina Qu’Appelle, Saskatoon, Sunrise, Prince Albert Parkland, Prairie North, and Five Hills) 
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in 2016.  The results show that 58% of lumbar spine CT requisitions may not have been ordered for 
the most appropriate clinical indication.  

 After reviewing this data, the Clinical Development Team developed a checklist to guide appropriate 
ordering of lumbar spine CTs.  This checklist was trialed in four of the former health regions (RQHR, 
SHR, FHHR and Prairie North Health Region) from April 2017 to November 2017.   

 The data collected during the trial period was shared with the Clinical Development Team in 
December 2017.  
 

L-Spine CT Requisitions Pre-Implementation 
Volume (April 2016 - 
November 2016)  

Post-Implementation 
Volume (April 2017 - 
November 2017)  

 
% Change 

Saskatoon 81  82  +1.2%  

Regina Qu’Appelle 355 334 - 0.2%  

Prairie North 199 116  - 42%  

Five Hills 88 18 - 80%  

 

 Prior to implementation of the checklist, it was anticipated that the checklist would have an impact 
on the CT volumes in Regina given their volumes compared to Saskatoon, however trial data 
collected by Regina identified that the design of the flow of information on the checklist may have 
been a contributing factor that led to an insignificant impact on RQHR CT volumes. 

 At the meeting with the Clinical Development Team in December 2017, a decision was made to 
combine the Lumbar Spine CT Checklist with the MRI Checklist to make it less confusing for 
physicians.   They recommended that the combined checklist be tested for adult outpatients as well 
as requests made at the Emergency Department. 

 The AC program team continues to monitor lumbar spine CT requisition volumes (Appendix B).  
 

Combined Lumbar Spine and MRI and CT Checklist 
 

 A combined checklist was developed and finalized in January 2018 and is currently being tested in 
Moose Jaw from May 7th to July 31, 2018.  The checklist is considered part of the requisition for 
adult outpatients and Emergency Department patients, meaning that referring physicians must 
submit the completed checklist to order a lumbar spine CT or MRI (Appendix C).  

 The AC Program Team will work with the Saskatchewan Health Authority to develop a plan for 
replicating the combined checklist in remaining sites in 2018. 
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Appendix A  

 
 

Appendix B  
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Appendix C: Combined MRI and CT Lumbar Spine Checklist  
 

 


