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According to technical development of DR modality, DR modality is being produced by a
ot of medical equipment companies and established quickly in the hospital, Many
hospitals which established the existing PACS is planning replacement of modality
according to deterioration of general radiographic modality.

C university hospital introduced DR modality in all general radiographic examination
sections which included emergency care center and established PACS,

The purpose of this paper which analyzes data of a DR modality operation for 10 months
is to give help to the hospital with the existing PACS when DR modality is introduce
PACS, In the domestic PACS introduction hospital, the hospital which introduced DR
modality in emergency care center general radiographic examination room is hardly, C
university hospital composes DR modality-oriented PACS and used 100% code mapping to
DR modality in diagnosis department of radiography general radiographic examination room
which included emergency care center general radiographic examination room,

As the result, patient waiting time was able to be reduce and a lot of usabilities were
provided to a modality user. Therefore, It is far excellent to use DR modality on
emergency care center examination room in the modality application side,

PACS construction of general examination room DR modality formation compared to PACS
of the existing CR modality formation reduced a lot of operation processes and made a
convenient system to a4 user,

It is a system to give a lot of help in quality management of an image and patient wating
time,

Moreover, this modality formation will give a lot of help when modality is changed after

construction in the most existing hospitals and it will be useful model for effectual PACS

construction in the hospital introducing new PACS.
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