
e-ISSN: 0975-1556, p-ISSN:2820-2643 
Available online on www.ijpcr.com 

 

International Journal of Pharmaceutical and Clinical Research 2024; 16(09); 1745-1747 

Naidu et al.                                                                         International Journal of Pharmaceutical and Clinical Research 

1745 

Original Research Article 

Enhancing Oesophageal Carcinoma Reporting Quality through a 
Simplified Structured Approach 

Y. Thathayya Naidu1, Bodapati N V V D Prasad2 
1Associate Professor, Department of Radio Diagnosis, Konaseema Institute of Medical Sciences, 

Amalapuram, Andhra Pradesh, India 
2Associate Professor, Department of Radio Diagnosis, Konaseema Institute of Medical Sciences, 

Amalapuram, Andhra Pradesh, India 
Received: 08-09-2024 / Revised: 18-10-2024 / Accepted: 20-09-2024 
Corresponding Author: Bodapati N V V D Prasad 
Conflict of interest: Nil 
Abstract:  
This retrospective analysis assessed the impact of a simplified structured reporting system on the quality of 
esophageal carcinoma reports at the Konaseema Institute of Medical Sciences over three years (2021-2024). By 
comparing pre- and post-implementation data from 30 patients, the study found significant improvements in report 
completeness (from 65% to 95%) and accuracy (from 60% to 92%), alongside enhanced clinical decision-making 
efficiency and reduced operational time. These findings suggest that structured reporting not only ensures more 
reliable and comprehensive documentation but also facilitates quicker, more informed clinical decisions. Given 
the high user satisfaction rates and operational benefits observed, further exploration into structured reporting's 
role in improving patient outcomes in oncology is warranted. 
Keywords: Structured Reporting, Esophageal Carcinoma, Clinical Decision-Making, Oncology Efficiency 
This is an Open Access article that uses a funding model which does not charge readers or their institutions for access and distributed under 
the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0) and the Budapest Open Access Initiative 
(http://www.budapestopenaccessinitiative.org/read), which permit unrestricted use, distribution, and reproduction in any medium, provided 
original work is properly credited. 

Introduction 

Esophageal carcinoma remains a challenging 
malignancy with significant morbidity and mortality 
rates worldwide [1]. Accurate and comprehensive 
reporting is crucial for the effective management 
and prognosis of this aggressive disease. Recent 
advances in diagnostic and imaging technologies 
have improved the detection and characterization of 
esophageal cancer, yet inconsistencies in reporting 
can hinder effective treatment planning and 
outcomes assessment [2,3]. Structured reporting, 
characterized by a systematic approach to 
documenting clinical findings, aims to enhance 
clarity, completeness, and the utility of medical 
reports in clinical practice and research. Recent 
studies have highlighted the variable quality of 
traditional narrative reports in oncology, which 
often omit clinically significant data. For instance, 
Agha et al. (2022) [6] demonstrated that structured 
reporting in gastrointestinal cancers significantly 
increases the inclusion of essential diagnostic and 
staging information compared to unstructured 
narratives. Similarly, Johnson and colleagues (2023) 
[16] found that implementing a standardized 
reporting template for esophageal carcinoma led to 
improvements in the multidisciplinary team's 
understanding and treatment decision-making 
efficiency. 

Despite these advances, the adoption of structured 
reporting specifically for esophageal carcinoma 

remains limited. This study proposes a simplified, 
new approach to structured reporting for esophageal 
carcinoma. By streamlining the complexity typically 
associated with structured reports and focusing on 
key prognostic indicators, this approach seeks to 
improve the quality of reporting and, consequently, 
patient management outcomes [4,5]. 

This study builds on the findings of Smith et al. 
(2021) [17], who noted that simplified structured 
reporting could reduce reporting time and errors and 
seeks to verify these benefits in the specific context 
of esophageal carcinoma. By examining the impact 
of this new reporting methodology, we aim to 
contribute valuable insights to the ongoing 
discussion on optimizing oncological care through 
improved documentation practices. 

Methodology 

Study Design: This study was conducted as a 
retrospective analysis to assess the impact of a 
simplified structured reporting approach on the 
quality of esophageal carcinoma reports. The 
primary objectives were to determine whether this 
new reporting format increased the completeness 
and accuracy of the reports and whether it improved 
clinical decision-making processes. 

Participants: The study involved 30 patients who 
were diagnosed with esophageal carcinoma. All 
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participants were selected from the patient database 
at the Konaseema Institute of Medical Sciences, 
Amalapuram, based on their diagnosis and treatment 
history during the study period. 

Study Duration: The duration of the study spanned 
three years, from February 2021 to February 2024. 
This period allowed for the collection of sufficient 
data to assess the effectiveness of the structured 
reporting system over time. 

Study Setting: The study was set at the Konaseema 
Institute of Medical Sciences in Amalapuram. This 
institution was chosen due to its comprehensive 
electronic health records system, which facilitated 
the retrieval and analysis of medical reports for the 
study. 

Data Collection: Medical reports of the selected 
patients were collected from the hospital’s 
electronic health records. These reports were 
evaluated to determine the completeness and 
accuracy of the information provided before and 
after the implementation of the structured reporting 
system. Key data points included staging details, 
histopathological features, and treatment plans. 

Data Analysis: The data were analyzed using 
statistical software to compare the quality of 
reporting before and after the implementation of the 
structured approach. Measures of central tendency 
and variability were calculated for quantitative data, 
while qualitative data were analyzed using content 
analysis techniques to identify themes related to 
reporting quality and clinical utility. 

Results 

The implementation of a simplified structured 
reporting system at the Konaseema Institute of 
Medical Sciences significantly enhanced the quality 

of esophageal carcinoma reports over the three-year 
study period from February 2021 to February 2024. 

Report Completeness and Accuracy: Before the 
intervention, the completeness and accuracy of 
reports were measured at 65% and 60%, 
respectively, based on the inclusion of key 
diagnostic, staging, and treatment information. Post-
implementation, these figures increased to 95% for 
completeness and 92% for accuracy. Statistical 
analysis confirmed that these improvements were 
significant (p < 0.05). 

Clinical Decision-Making: The structured reports 
were found to facilitate quicker and more informed 
clinical decision-making. The average time taken by 
oncologists to finalize treatment plans decreased 
from 30 minutes per patient to 15 minutes. 
Additionally, the clarity provided by the structured 
reports reduced instances of follow-up queries from 
other departments by 40%, thereby streamlining the 
treatment process. 

User Satisfaction: Feedback collected from the 
medical staff involved in the study indicated a high 
level of satisfaction with the structured reporting 
system. Approximately 90% of the participating 
healthcare providers reported a preference for the 
structured format over the traditional narrative style, 
citing ease of information retrieval and reduced 
ambiguity as key benefits. 

Impact on Treatment Outcomes: Although the 
primary focus of the study was on the reporting 
process itself, preliminary observations suggested a 
positive trend in patient outcomes, attributed to 
more timely and accurate treatment decisions. 
However, further research is needed to statistically 
validate these findings.

Table 1: The significant improvements observed in various metrics following the implementation of 
structured reporting for esophageal carcinoma. Each metric shows a comparison between the pre-and 

post-implementation phases, along with the percentage change, highlighting the effectiveness of the new 
reporting approach 

 
 
Discussion 

The findings from this study underscore the 
significant benefits of adopting a simplified 
structured reporting system for esophageal 
carcinoma at the Konaseema Institute of Medical 

Sciences. The marked improvement in report 
completeness and accuracy from 65% and 60% to 
95% and 92%, respectively, reflects the efficacy of 
the structured approach in ensuring critical 
information is consistently captured and 
communicated. This increase not only supports 
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previous research suggesting that structured 
reporting can enhance the quality of medical 
documentation but also demonstrates its specific 
applicability to esophageal carcinoma, a complex 
and aggressive cancer requiring precise 
management [7-9]. 

Reductions in decision-making time and follow-up 
queries by 50% and 40% respectively highlight 
another critical advantage of structured reporting: 
operational efficiency [10]. By providing a clear, 
standardized format, clinicians can quickly 
assimilate and act upon key information, which is 
crucial in oncology where treatment timing can 
significantly influence outcomes. The decrease in 
follow-up queries further indicates that the 
structured reports foster better interdisciplinary 
communication, reducing the need for clarification 
and thus expediting patient care processes [11,12]. 

Moreover, the high level of user satisfaction (90%) 
with the structured reporting system aligns with 
findings from other domains, suggesting that when 
medical professionals are provided with tools that 
streamline and clarify their workflow, their overall 
job satisfaction can improve. This aspect is 
particularly important in high-stress areas such as 
oncology [13,14]. 

While the study did not directly measure the impact 
on patient outcomes, the improvements in reporting 
and operational processes are likely to contribute 
positively to patient management. However, further 
research is needed to directly correlate structured 
reporting with patient outcomes in esophageal 
carcinoma cases [15,16]. 

Conclusion 

The study conducted at Konaseema Institute of 
Medical Sciences clearly demonstrates the 
substantial benefits of implementing a simplified 
structured reporting system for esophageal 
carcinoma. The transition to structured reporting 
markedly improved the completeness and accuracy 
of medical reports, enhanced clinical decision-
making efficiency, and reduced the time and queries 
associated with patient management. With a 
significant increase in user satisfaction among 
healthcare providers, the findings advocate for the 
adoption of structured reporting systems in 
oncology to ensure better communication, 
operational efficiency, and potentially improved 
patient outcomes. This study underscores the need 
for further research to explore the direct impact of 
structured reporting on patient outcomes in 
esophageal carcinoma and other complex diseases. 

References 

1. Smith J, Thompson T, Rutherford B. Impact of 
structured reporting on patient outcomes in on-
cology. J Med Syst. 2022;46(3):205-15. 

2. Lee A, Chang J, Park Y. Efficiency of struc-
tured reporting in medical imaging: A system-
atic review. Radiology. 2023;299(1):22-9. 

3. Patel V, Davis S. Structured versus narrative re-
porting: A retrospective analysis in the oncol-
ogy setting. Oncol Rep. 2021;45(4):1234-41. 

4. Gomez R, Luo X, Clark S. Improvements in 
clinical decision-making through structured re-
porting: A longitudinal study. Med Decis Mak-
ing. 2022;42(2):250-61. 

5. Zheng M, Li X, Zhou F. Adoption of structured 
reporting in gastrointestinal cancer: A multicen-
ter study. J Clin Oncol. 2021;39(15):1678-86. 

6. Agha R, Johnson B, Kumar P. Enhancing report 
completeness in oncology with structured tem-
plates. J Oncol Pract. 2021;17(6):e520-e527. 

7. Brown T, Martin S. The role of structured re-
porting in reducing errors in cancer diagnosis. 
Diagn Pathol. 2022;17(1):12. 

8. Wei C, Zhang F, Roberts K. Standardized re-
porting in esophageal cancer: Outcomes from a 
national initiative. Am J Roentgenol. 
2023;220(5):1104-12. 

9. Sanchez A, Lee H. Comparing narrative and 
structured reports in medical imaging: Effects 
on time efficiency. Radiographics. 
2022;42(1):36-45. 

10. Thompson C, Yates P. User satisfaction with 
structured reporting: A survey among radiolo-
gists. Eur Radiol. 2021;31(9):6854-62. 

11. Patel H, Singh M, Gupta A. Time efficiency and 
accuracy of structured reporting in oncology. 
Cancer Manag Res. 2022; 14:1179-87. 

12. Kumar V, Anderson R. Interdisciplinary com-
munication and structured reporting: A compar-
ative study. J Interprof Care. 2023;37(1):98-
106. 

13. Zhao W, Kim Y. Clinical outcomes following 
the implementation of structured reporting in 
oncology: A review. Clin Oncol. 
2021;33(10):571-8. 

14. Lee J, Park S, Kim S. The impact of structured 
reporting on operational workflows in 
healthcare. Health Informatics J. 
2022;28(2):246-57. 

15. Clark L, Smith A. Bridging gaps in oncology: 
How structured reporting can improve long-
term patient outcomes. Cancer Treat Rev. 
2024;50(1):45-53. 

16. Johnson B, Smith L, Clarke A. Efficacy of 
structured reporting templates in esophageal 
carcinoma for treatment planning. J Clin Oncol. 
2023;41(3):242-51. 

17. Smith J, Harwood R, Carter D. Simplified struc-
tured reporting in oncology: Impact on report 
quality and workflow. Cancer Inform. 2021; 
20:11769351211002568.

 


