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We thank the journal for this opportunity to respond to
“American College of Radiology Appropriateness Crite-
ria® A Bibliometric Analysis of Panel Members” [1] and
provide clarification of our panel selection process [2].
We also welcome the opportunity to better explain the
purpose of the Appropriateness Criteria (ACR AC) and
process by which they are generated.

ACR AC are developed to assist referring clinical
providers to order the appropriate imaging examina-
tion by synthesizing current medical literature into
recommendations for specific clinical conditions. The
program depends on two key facets to achieve that end:
(1) diverse, multi-disciplinary teams with a range of types
of experience and expertise, utilizing (2) a rigorous sys-
tematic process to evaluate the literature and agree on
recommendations.

The main issue raised by the authors is what they per-
ceive to be a deficiency in scholarly expertise, which they
measure as number of prior publications in the area rele-
vant to the topic. The ACR AC empaneling process seeks
to recruit unbiased experts in specific technical areas who
are willing to donate their time while managing potential
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conflicts of interest [2]. This process takes a broader view
of expertise than those of the authors, consistent with
the Institute of Medicine [3] methodology. For example,
in addition to relevant publications, we consider years in
practice, areas of clinical focus, awards or recognition by
peers, fellowship recognition in professional societies,
invitations to proctor for certifying exams, invited course
leads or presentations at scientific or educational meet-
ings, and leadership roles in relevant societies.

Additionally, while contributions to the published lit-
erature provide an important background in developing
appropriateness criteria, the concept of appropriateness
must also incorporate the practical, sometimes messy,
realities of varying local practice contexts that can never
be fully reflected in the literature. For this reason, ACR
AC panels are intentionally composed of individuals with
diverse backgrounds and types of expertise. Such per-
spectives provide an important balance to those focused
on conducting and publishing research, who often spend
less time in the clinical environment. In short, we would
consider it a weakness if all AC panels only included
experts with elite academic credentials.

Our panels of volunteer experts are recruited for
a set period of time during which they participate in
the development of all the papers in their general area
of practice (such as musculoskeletal imaging). Their
broader clinical expertise in the area, rather than
focused expertise on just one particular topic, allows
for a broader input into each topic and a diversity of
viewpoints. These panels function as a cohesive group,
with intentional redundancies and overlap to faith-
fully reflect the evidence where it exists and to ensure
thoughtful discussions on points where the evidence is
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less clear. There is ample opportunity for each panelist
to weigh in, and no single voice overpowers the col-
lective view. We continually monitor the composition
of panels through self-assessment, conflict of inter-
est forms, practice demographics, and geography to
ensure wide representation of perspectives and exper-
tise. Areas of expertise represented on panels include
clinical trial design, evidence-based medicine, clinical
guideline development, quality improvement, and sta-
tistical analysis.

In recruiting non-radiologist referring providers, we
rely on national societies to identify experts who best
represent practice in an area. The extensive participation
by non-radiologists who represent the primary audience
of physicians who order imaging is a particular strength
of the AC program; these experts bring clinical input to
the process to ensure that the guidelines developed are
meaningful and helpful for image ordering.

All the experts on the panels are volunteers. Our soci-
ety is incredibly fortunate to recruit hundreds of highly
capable and motivated medical experts who provide
their services without reimbursement for the betterment
of medical practice. Their cumulative contribution con-
stitutes a unique gift to the entire world, which is rein-
forced by the international attention the program draws,
including from these authors. Along with this remark-
able volunteer effort come a few challenges. For exam-
ple, we acknowledge the authors’ criticism that most of
the ACR AC panel experts are from academic teaching
institutions. This is due to the simple fact that academic
radiologists tend to have more protected time to pursue
such volunteer activities, though we continually strive to
recruit private practice physicians who are able to devote
the extensive time necessary for this volunteer effort.

The authors criticize the program’s focus on imaging
efficacy rather than effectiveness or outcomes. We agree
with the authors that this is a limitation to the extent that
directly linking imaging to clinical outcomes constitutes a
challenge inherent to diagnostics broadly given that diag-
nostic assessments inform medical and surgical manage-
ment, which are more directly related to outcomes.

The authors raise concerns about the strength of evi-
dence methodology upon which the AC are based. The
methodology as translated from GRADE is described
publicly [1], and each AC article contains an evidence
table assessing the strength of evidence. The evidence
table, literature search, and appendix for this topic are
available online with the full AC topic list [4]. The appen-
dix includes the strength of evidence assessment and
the final rating round tabulations for each recommenda-
tion. As the authors note, the entire methodology is also
posted online on the main ACR AC landing webpage [2,
5-9] to bolster the transparency of the process.
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The authors mention that not all available evidence
is included in all AC. Our panels conduct systematic
searches, but we acknowledge that they likely miss some
relevant articles, as any expert might. We continually
accept and welcome feedback on our review site [10],
available for anyone to provide information and thoughts
on the recommendations, clinical scenarios, evidence,
or any aspect of the documents. All such feedback is
thoughtfully considered in the subsequent round of AC
review.

In conclusion, we believe that the methodologic con-
cepts used for the ACR AC are well-suited for the pro-
gram’s goals and consistent with accepted guideline
development practices that are used across the United
States and internationally. While the program can always
be improved, we have confidence in both the qualifica-
tions of the volunteer experts as well as the AC genera-
tion process to guide providers in the complex, dynamic,
and highly context-dependent environments of real-
world medical practice.
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