
W H Y  T H I S  R E P O R T  M AT T E R S

The scan may be complete, but the
clinical decision is only beginning.
Incidental findings sit at the intersection of early detection and low-value care. A

potentially important abnormality may deserve urgent attention. A benign or

indeterminate finding may instead trigger repeated imaging, procedures, anxiety, and

cost without changing the patient’s outcome.

The American College of Radiology has created organ-specific guidance and follow-up

measures to reduce variation and improve closure of actionable recommendations. A

2026 Radiographics review reinforces why this remains difficult: most incidental findings

are benign, but a minority can be clinically important, making risk calibration

essential.1,2,3

Data note: The survey recorded 21 total responses, including 12 complete responses. Closed-ended clinical questions were answered by 12

radiologists. Findings should be read as directional peer insight from a small multinational cohort, not as population estimates.

E X E C U T I V E  S U M M A R Y

The Incidental Finding Paradox

🌍
S E C T I O N  0 1

A small cohort, but a consistent
clinical tension

CONTEXT

The cohort includes radiologists across six countries. The clinical

questions were completed by 12 respondents, so the value lies in

the coherence of the pattern rather than statistical generalization.

DATA

The country distribution was led by the United States, followed by

the United Kingdom, Italy, France, Canada, and Germany.

INSIGHT

Across markets, the responses repeatedly converge on the same

problem: uncertain significance is difficult to separate from follow-

up responsibility.

WHY IT  MATTERS

A directional cohort can still expose a workflow tension that

deserves larger validation, especially when the same tension

appears across multiple questions.

Country distribution

Share of all recorded survey responses.

USA 52.6%

UK 15.8%

Canada 5.3%

Italy 10.5%

France 10.5%

Germany 5.3%

Source: MDForLives Radiology Survey, SGID 8846290.

🔎
S E C T I O N  0 2

Clinical benefit is real, but not
routine

CONTEXT

Incidental findings can support earlier intervention, but their value

depends on whether the unexpected abnormality is clinically

relevant and actionable.

DATA

25.0% say incidental findings frequently enable important early

intervention. Another 41.7% say benefit occurs occasionally and

depends heavily on context.

INSIGHT

The dominant position is conditional benefit, not automatic

benefit. Radiologists value detection, but they do not equate every

unexpected finding with improved outcome.

WHY IT  MATTERS

A recommendation framework should preserve the opportunity for

early diagnosis while preventing low-risk uncertainty from

becoming indefinite surveillance.

How often incidental findings change outcomes

Perceived frequency of meaningful outcome improvement.

Frequently

enable early

intervention

25.0%

Occasionally,

context

dependent

41.7%

Rarely, limited

long-term

significance

25.0%

Difficult to

determine

overall impact

8.3%

Closed-ended clinical response data.

🧭
S E C T I O N  0 3

Follow-up decisions rely on
both risk and protocol

CONTEXT

A radiologist must translate image uncertainty into a management

recommendation that another clinician and patient can act on.

DATA

Probability of clinically significant disease and existing guidelines

or institutional protocols each lead at 41.7%. Imaging

characteristics alone and fear of missing a diagnosis each

account for 8.3%.

INSIGHT

The decision is not purely visual. It is shaped equally by estimated

disease probability and the availability of a standardized pathway.

WHY IT  MATTERS

When guidance is absent or difficult to apply, the same finding

may generate different recommendations across readers and

institutions.

What most influences follow-up

Primary factor behind the recommendation.

41.7%

Probability of
clinically

significant
disease

8.3%

Imaging
characteristics
and suspicion

8.3%

Concern about
missing

important
diagnosis

41.7%

Reporting
guidelines or
institutional
protocols

Source: MDForLives Radiology Survey.

🔁
S E C T I O N  0 4

The downstream cascade is
widely recognized

CONTEXT

An incidental recommendation can generate repeat imaging,

specialist consultation, laboratory work, biopsy, or long-term

surveillance.

DATA

50.0% believe incidental findings significantly increase imaging

utilization and downstream testing; 33.3% say they do so to some

extent.

INSIGHT

The cascade is not perceived as a marginal effect. It is a defining

operational consequence of incidental detection.

WHY IT  MATTERS

The value of follow-up should be judged against both the

probability of disease and the burden created by each additional

step.

Perceived effect on downstream testing

Extent to which incidental findings increase utilization.

50.0% 33.3% 16.7%

Yes, significantly Yes, to some extent

Varies too widely to generalize

83.3% report at least some increase.

⚖️
S E C T I O N  0 5

The core challenge is
separating signal from
surveillance

CONTEXT

Radiologists are asked to protect against a missed diagnosis

while also limiting unnecessary follow-up.

DATA

50.0% identify determining clinical meaning as the greatest

challenge. 41.7% prioritize avoiding unnecessary follow-up, while

8.3% select medicolegal concerns.

INSIGHT

Clinical meaning and unnecessary testing are not separate

issues. They are the two outcomes of the same calibration

decision.

WHY IT  MATTERS

Better risk stratification could reduce both missed disease and

low-value cascades.

Greatest challenge in practice

The central difficulty associated with incidental findings.

Determining clinical
meaning 50.0%

Avoiding unnecessary
follow-up 41.7%

Managing medicolegal
concerns 8.3%

Source: MDForLives Radiology Survey.

⚠️
S E C T I O N  0 6

Uncertain significance still
creates strong follow-up
pressure

CONTEXT

A recommendation can feel safer than silence when the long-term

meaning of a finding is uncertain.

DATA

58.3% frequently feel pressure to recommend follow-up, and

33.3% feel it occasionally. Only 8.3% say this pressure is rare.

INSIGHT

The threshold for recommending more imaging appears lower

than the threshold for believing the finding will improve outcomes.

WHY IT  MATTERS

This is where defensive practice, patient expectations, and clinical

uncertainty can converge into overuse.

How often follow-up pressure is felt

Frequency of pressure to recommend additional imaging.

58.3%

Frequently

33.3%

Occasionally

8.3%

Rarely

91.6% feel pressure frequently or occasionally.

📋
S E C T I O N  0 7

Guidelines help, but they do
not close every gap

CONTEXT

ACR guidance is designed to standardize management for

common incidental findings, but real-world patients and imaging

contexts do not always fit cleanly into a pathway.

DATA

33.3% find current guidance clear in most cases. 50.0% say

important gaps remain, and the rest describe variability or setting

dependence.

INSIGHT

The dominant view is not that guidance fails. It is that guidance is

incomplete at the edges where context matters most.

WHY IT  MATTERS

Local protocols, multidisciplinary review, and better access to

clinical history remain necessary complements to published

guidance.

Clarity and practicality of guidance

How respondents assess current incidental finding management

guidance.

33.3% 50.0% 8.3% 8.3%

Yes, in most cases Somewhat, important gaps

remain

No, too variable or unclear Depends on clinical setting

Source: MDForLives Radiology Survey.

🩺
S E C T I O N  0 8

The overall impact is neither
purely positive nor purely
harmful

CONTEXT

Incidental findings can create early detection and overdiagnosis in

the same health system, depending on the patient and pathway.

DATA

41.7% describe both important benefits and unnecessary burden.

33.3% believe overdiagnosis outweighs meaningful intervention,

while 25.0% emphasize earlier detection.

INSIGHT

The central peer verdict is duality. The same system that finds

disease early can also create excess surveillance.

WHY IT  MATTERS

Quality cannot be measured by detection volume alone. It

requires attention to clinical yield, downstream burden, and

patient-centered outcomes.

Overall impact on patient care

Radiologist assessment of the net effect.

Improve

outcomes

through earlier

detection

25.0%

Create both

benefit and

unnecessary

burden

41.7%

More

overdiagnosis

than

meaningful

intervention

33.3%

Source: MDForLives Radiology Survey.

🛠️
S E C T I O N  0 9

The improvement agenda is
distributed, not singular

CONTEXT

No single intervention dominates the future improvement

question, suggesting that incidental finding management is a

system problem.

DATA

Standardized guidelines lead at 33.3%. Better risk stratification

and greater clinical context each receive 25.0%, while

interdisciplinary communication receives 16.7%.

INSIGHT

The pathway needs both decision support and workflow support.

Better rules alone cannot compensate for missing history or poor

handoffs.

WHY IT  MATTERS

The most effective redesign will combine guidance, context,

communication, and closure tracking.

What is most likely to improve management

Priority interventions selected by radiologists.

More standardized follow-
up guidelines 33.3%

Better risk stratification
tools 25.0%

Improved
interdisciplinary
communication

16.7%

Greater clinical context in
reporting 25.0%

Source: MDForLives Radiology Survey.

💬
S E C T I O N  1 0

Open responses point to the
same practical fixes

PEER THEME

Respondents repeatedly call for standardization of what requires

follow-up and what does not.

PEER THEME

Several emphasize better risk stratification and fewer

examinations without a relevant clinical indication.

PEER THEME

One detailed response highlights faster, standardized access to

complete EMR information inside PACS, especially for

teleradiologists working across systems.

PEER THEME

Medicolegal pressure appears in open text as a driver of

recommendations, even though it was not the leading closed-

ended challenge.

Qualitative themes
Paraphrased themes from anonymized open-text responses.

01
STANDARDIZE

Define what needs follow-

up and what does not.

02
STRATIFY

Improve risk tools to reduce

unnecessary examinations.

03
INTEGRATE

Bring complete clinical

history into PACS efficiently.

04
PROTECT

Reduce defensive

recommendations driven by

legal fear.

🧩
S E C T I O N  1 1

A practical incidental finding
pathway

STEP 1

Classify the finding by estimated disease risk, not visibility alone.

STEP 2

Check whether published or institutional guidance applies to the

patient and imaging context.

STEP 3

State the recommendation, urgency, and rationale in language

that supports action.

STEP 4

Assign follow-up ownership and track completion and clinical

yield.

From image to accountable action

A four-stage pathway derived from the survey pattern and ACR follow-up

principles.

1
RISK

Estimate clinical

significance.

2
GUIDANCE

Apply the relevant pathway.

3
COMMUNICATION

Explain urgency and

rationale.

4
CLOSURE

Track action and outcome.

P R A C T I C E  L E N S

What this means across the incidental finding pathway
The same report recommendation can produce very different value depending on

risk selection, communication, access to prior imaging, and whether the follow-up

loop is actually closed.

Detection
The opportunity

Unexpected findings can identify disease before symptoms

emerge, but detection alone does not establish clinical value.

Priority: connect the finding to disease probability and

management consequence.

Recommendation
The calibration point

The wording and urgency of the recommendation determine

whether uncertainty becomes proportionate surveillance or a

cascade. Priority: distinguish required, conditional, and optional

follow-up.

Communication
The handoff risk

A recommendation that is not seen, understood, assigned, and

tracked can fail even when the radiologic judgment is correct.

Priority: define ownership and escalation.

Closure
The value test

The true outcome is whether follow-up changes diagnosis or

management without excessive burden. Priority: measure

completion and clinical yield, not recommendations alone.

F R O M  I N S I G H T  T O  I M PA C T

Incidental finding management needs a

risk-to-action framework.
The findings point to a balanced position. Radiologists do not want to miss clinically

important disease, but they also recognize the burden created by uncertain findings and

repeated surveillance. The next advance is not simply detecting more. It is ensuring that

each recommendation has a clear risk rationale, a realistic management consequence,

and an accountable follow-up pathway.

1 Define the risk tier

State whether the finding is high concern, indeterminate, or low

concern, and connect that tier to a specific action.

2 Use standardized pathways

Apply organ-specific evidence and local protocols to reduce

avoidable variation.

3 Integrate clinical context

Make relevant history, prior studies, and patient risk easier to

access during interpretation.

4 Track closure and yield

Measure whether recommended follow-up was completed and

whether it changed care.
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Really Needed?
Radiologist perspectives on the value, burden, and decision pressure created by

incidental findings, with a focus on downstream imaging, guideline gaps,

overdiagnosis, and follow-up accountability.

REAL OPINIONS › VALIDATED DATA › ACTIONABLE INSIGHT

21
Total responses

12
Complete responses

6
Countries represented

8846290
Survey ID

0 1

Follow-up pressure is common

91.6% feel pressure to recommend follow-up frequently or

occasionally, even when significance is uncertain.

0 2

Downstream utilization is visible

83.3% believe incidental findings increase imaging and

downstream testing.

0 3

Meaning is the hardest judgment

50.0% identify determining clinical significance as the greatest

challenge.

0 4

The final verdict is mixed

41.7% say incidental findings create both meaningful benefit

and unnecessary burden.
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