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Cases reviewed in our Peer Learning program 

revealed an opportunity for improved imaging and 

interpretation of MRI performed for assessment of 

multiple sclerosis (MS). Using the 2021 

MAGNIMS-CMSC-NAIMS consensus criteria, we 

embarked on a quality improvement process to 

standardize imaging to the extent possible in sync 

with current practice guidelines.

We collected feedback via survey from 7 neuroradiologists and 1 neurologist on overall 

imaging quality, conspicuity of individual lesions, and confidence in lesion detection 

using a 5-part Likert scale. Regarding the new protocol, 85.7% preferred the image 

quality, 89.3% agreed lesions were more conspicuous, and 89.3% expressed increased 

confidence in lesion detection (Fig 3). 89% of responses favored the new protocol both 

for MS diagnosis and surveillance.

By leveraging the Peer Learning Conference 

methodology, we were able to achieve consensus 

on the performance, interpretation, and reporting of 

MS imaging. Practices can likely benefit from a 

format to discuss timing and technique for 

incorporation of these algorithms.
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Fig 1:  New MS Thoracic Spine MRI protocol Fig 2:  Dictation template for MRI Brain, MS protocol Fig 3:  Survey responses

We leveraged our CME-accredited Peer Learning 

conferences to drive quality improvement in MRI 

imaging along with feedback from the neurology 

service. Using a Plan-Do-Study-Act (PDSA) model, 

we incorporated recommendations on MRI protocol 

standardization, the judicious use of gadolinium, 

and standardized reporting. A dedicated 3T brain 

protocol was developed, including a DIR sequence 

to increase conspicuity of cortical lesions and hi-

resolution SWI imaging for detection of a central 

vein sign. For routine MS brain and spine 

imaging, we optimized and standardized 

sequences across scanners (Fig 1). For imaging 

reporting, we developed a standardized dictation 

template (Fig 2). Feedback was collected 

from neuroradiologists and neurologists.
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