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Identification of clinical and policy issues
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Analysis and evaluation
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The frequency of pediatric head CT for
trauma (HCTT) exhibited significant regional
variation. In areas where the occurrence of
pHCTTs surpassed the predictions of a
highly accurate ML algorithm, the number
of radiologists was found to be
comparatively lower.
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Lift chart demonstrating predicted (+) and actual (o) pHCTT frequency
(predicted value is divided into 20 equal bins)
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Conducting evaluative research on topics such as
healthcare fee schedule revisions, quality of care,
and the allocation of medical devices using various
databases including healthcare claims. Also engaged
in industry-academia-government collaborative
research aimed at preventing disaster-related deaths.
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Selection of appropriate databases
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Definition of outcomes and analytical methods
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Analyses using inpatient payment databases from
Japan and the United States revealed that the
inter-hospital variation in the use of CTs for

pulmonary embolism after orthopedic surgery was
smaller in the U.S. and

larger in Japan. This u

highlighted challenges

in Japan, such as the J

dissemination and /

implementation of f/

clinical guidelines. D
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Figure. The probability of patients undergoing CT pulmonary angiography (CTPA) has a large variance
among 177 hospitals (from 0% to 8-9%), even

factors.
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