SERVIZIO SANITARIO NAZIONALE REGIONE

PIEMONTE
Azienda Sanitaria Locale “Citta di Torino”
Costituita con D.P.G.R. 13/12/2016n.94

CITTA DI TORINO Cod. fiscale/P.l 11632570013
Sede legale: Via San Secondo, 29 — 10128 Torino
011/5661566 011/4393111

CONCORSO PUBBLICO PER TITOLI ED ESAMI
A N.1 POSTO DI TECNICO SANITARIO DI RADIOLOGIA MEDICA
AREA DEI PROFESSIONISTI DELLA SALUTE E DEI FUNZIONARI

CRITERI DI VALUTAZIONE E TRACCE DELLE PROVE

| parametri di valutazione della provascritta e le sue modalita di svolgimento sono le seguenti:

- laCommissione predisponetre prove, ciascunacompostadan. 20 quesiti arisposta multiplacontre
opzioni dirisposta, di cui unasola corretta;
- laCommissione attribuira alle risposte dei candidati i seguenti punteggi:

v perognirispostaesatta: + 1,5 punti;
4 nonverra attribuitanessuna penalitaalle risposte omesse o errate;
- non verra attribuito alcun punteggio alle soluzioni ai quesiti che riportino qualunque tipo di
correzione;
- ilsuperamentodella provascritta & subordinato al raggiungimento di unavalutazione di sufficienza,
espressaintermini numerici dialmeno 21/30.

| parametri di valutazione della prova pratica e le sue modalita di svolgimento sono le seguenti:

- laCommissione predisponetre prove, ciascunacompostadan. 10 quesiti arisposta multiplacontre
opzioni dirisposta, di cui unasolacorretta;
- laCommissione attribuiraalle risposte dei candidati i seguenti punteggi:

4 perognirispostaesatta: + 2 punti;
4 nonverra attribuita nessuna penalitaalle risposte errate o omesse;

- non verra attribuito alcun punteggio alle soluzioni ai quesiti che riportino qualunque tipo di
correzione;
- ilsuperamento della prova pratica € subordinato al raggiungimento di unaval utazione di sufficienza,

espressaintermini numerici di almeno 14/20.

La Commissione stabilisce che la prova orale verra valutata con riferimento ai seguenti criteri:

v livello di conoscenza degliargomentioggetto della prova;
v’ chiarezzae sicurezzanell’esposizione;
v’ capacita disintesi coniugata ad appropriatezza terminologica.

Il superamento della prova é subordinato al conseguimento di unavalutazione di sufficienza di 14/20.
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SERVIZIO SANITARIO NAZIONALE

REGIONE PIEMONTE

Azlenda Sanitaria Locale “Citta di Torino”

Cod. fiscale/P.| 11632570013

Sede legale: Via San Secondo, 29 - 10128 Torino
& 011/5661566 % 011/4393111

i

CONCORSO PUBBLICO, PER TITOU! ED ESAMI, A N. 1 POSTO Di TECNICO SANITARIO DI RADIOLOGIA MEDICA

AREA DEI PROFESSIONIST! DELLA SALUTE E DE1 FUNZIONARI, A TEMPO INDETERMINATO

=1

ELENCO DOMANDE PROVA ORALE

Progressivo TRACCIA PER DOMANDA ORALE ]

1 Il candidato descriva in ordine tutte le azioni necessarie per
I'esecuzione di un esame RX Torace da eseguire in regime di urgenza

2 Il candidato descriva la corretta esecuzione dell'indagine radiografica
dell'ortopantomografia dentale, descrivendo in ordine tutte le azioni
necessarie ,

3 Il candidato descriva le proiezioni per lo studio dell’arcata costale
posteriore in paziente traumatizzato

4 Il candidato descriva lo studio radiologico del torace in ps

5 Il candidato descriva le proiezioni rx morfo-dinamiche del rachide
cervicale

6 Il candidato illustri le diverse metodiche d’esame per lo studio dello
zigomo in paziente
traumatizzato _

7 Il candidato illustri lo studio ad alta risoluzione del torace HRCT e
relativo post processing

8 Il candidato illustri lo studio degli arti inferiori in ortostasi le sue
principali indicazioni cliniche e i criteri di correttezza radiologica

9 Il candidato descriva le proiezioni radiografiche della clavicola

10 Il candidato descriva Ielproiezioni per lo studio dell’arcata costale
posteriore

11 Il candidato descriva le proiezioni per lo studio del’omero in paziente
traumatizzato

12 Il candidato descriva le proiezioni standard e accesorie per lo studio rx
dell’articolazione scapolo-omerale.

13 Il candidato illustri I'esame “rx addome diretto” per occlusione

14 Il candidato descriva le proiezioni rx delle articolazioni sternolclaveari—




15 Il candidato descriva le proiezioni rx della rotula in paziente
traumatizzato

16 Il candidato descriva le proiezioni rx morfo-dinamiche del rachide
lombare

17 Il candidato descriva le proiezioni rx funzionali del rachide lombare

18 Il candidato descriva le proiezioni per lo studio dell’articolazione
trapezio-metacarpale

19 Il candidato descriva le proiezioni per lo studio radiologico del bacino:
proiezioni standard e accessorie

20 Il candidato illustri le tecniche di esecuzione dello studio uro tc

21 Il candidato descriva le proiezioni per lo studio radiologico della tibia

22 Il candidato descriva le proiezioni per lo studio radiologico del rachide
sotto carico

23 Il candidato descriva le proiezioni per lo studio radiologico del
calcagno in paziente traumatizzato

24 Il candidato descriva lo studio radiologico del piede sotto carico

25 Il candidato descriva le proiezioni per lo studio radiologico delle ossa
nasali

26 Il candidato descriva le proiezioni per lo studio del polso per sospetta
frattura dello scafoide

27 Il candidato illustri il protocollo di studio tc bacino e relativo post
processing

28 Il candidato indichi la metodologia per lo studio del collo del femore in
radiologia tradizionale

29 Il candidato indichi le metodologie di indagine nello studio per

sospetta litiasi renale

& 4y
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SERVIZIO SANITARIO NAZIONALE
REGIONE PIEMONTE

Azienda Sanitaria Locale “Citta di Torino”

Cod. fiscale/P.1 11632570013

Sede legale: Via San Secondo, 29 — 10128 Torino
9 011/5661566 & 011/4393111

CITTA D! TORINO

CONCORSO PUBBLICO, PER TITOLI ED ESAMI, A N. 1 POSTO DI
TECNICO SANITARIO DI RADIOLOGIA MEDICA
AREA DEI PROFESSIONISTI DELLA SALUTE E DEI FUNZIONARI, A TEMPO INDETERMINATO
ACCERTAMENTO CONOSCENZA INFORMATICA

1. La presenza di un virus nel computer non influenza
A. | cavidialimentazione
B. Le applicazioni installate sull'hard disk
C. |file di Sistema

2. Cosa si intende per operazione di Output
A. Immissione dati
B. Emissione dati
C. Elaborazione dati

3. In Excel dove si devono inserire i dati
A. Nella prima cella in alto a sinistra
B. Nella cella dove voglio che compaiano
C. Nella seconda riga

4. Indicare quale delle seguenti affermazioni e vera
A. Power Point & un programma utilizzato per grafici e tabelle
B. Power Point & un programma che fa parte del pacchetto office
C. Power Point & un programma che serve solo a creare PDF

5. Se non si configura un account di posta elettronica
A. Non é possibile inviare o ricevere messaggi
B. Non & possibile inserire appuntamenti
C. Non & possibile inserire allegati

6. In Outlook per rinominare una cartella
A. Fare clic con il pulsante destro del mouse prima sulla cartella stessa e poi su rinomina
B. Cancellare la cartella e ricrearla con un nome diverso
C. Evidenziare tutti i messaggi e spostarli in una nuova cartella con un nome diverso

7. In Outlook per eliminare tutti i messaggi in una cartella
A. Fare clic con il pulsante destro del mouse prima sulla cartella stessa e poi su Rinomina
B. Fare clic con il pulsante destro del mouse sulla cartella stessa e seleziona svuota cartella,
quindi vuota
C. Fare clic con il pulsante destro del mouse sulla cartella, quindi scegli Elimina

C/auox./ﬂ?—@wmm M QVQ& >



10.
11.
12.
13,
14.
15.
16.

17.

CJ@wQ-U(Z, OO

In Windows le cartelle possona inoltre includere altre cartelle
A. Si
B. E'possibile solo se si & collegati ad una rete aziendale
C. E'possibile solo se si & collegati ad Internet

In Explorer la Cronologia indica
A. L'archivio di tutti i siti internet visitati, organizzati e raggruppati cronologicamente
B. |l costo della connessione Internet
C. Il tempo di visualizzazione delle pagine Internet visitate

Per vedere le caratteristiche.del disco fisso
A. Apro il case
B. Clicco con il tasto destro l'icona che lo rappresenta e clicco sulla voce proprieta
C. Faccio doppio clic sull'icona che lo rappresenta

La combinazione dei tasti Ctri+v consente di
A. Copiare
B. Incollare
C. Uscire da programma

Quale delle seguenti unita non & mai alloggiata nel case
A. Motherboard
B. Tastiera
C. RAM

Cosa si intende per Internet Point
A. |1l server che smista tutti gli accessi Internet ‘
B. Il portale che riunisce tutti i siti in un unico archivi : 7
C. Locale pubblico attrezzato con computer da cui & possibile accedere a internet

In Excel quando si digita una formula dove compare
A. Compare solo dopo che ho premuto il tasto INVIO
B. Sia nella cella che nella barra della formula
C. Solo nella Barra della Formula

Il Computer palmare &
A. E'un masterizzatore
B. E'uno scanner
C. Un computer portatile

Cosa & Book Antiqua
A. Un testo sacro
B. Un tipo di font
C. Un tipo particolare di E-book

In Word & possibile trasformare le tabelle in testo

A. Si
B. Si, ma solo dopo aver inserito le tabulazioni
C. No



18. Cosa e il CASE
A. E'l'insieme dei cavi che collegano il computer alla rete
B. Unvirus
C. Linvolucro che contiene i componenti di un computer

19. Qual & la funzione della BARRA SPAZIATRICE
A. Premere barra spaziatrice per spostare il cursore all'inizio della riga successiva
B. Premere barra spaziatrice per passare alla tasella di testo successiva in un modulo
C. Premere barra spaziatrice per spostare il cursore in avanti di uno spazio

20. In Windows dove si trova la Barra delle applicazioni
A. Nella parte superiore dello schermo _
B. Per visualizzarla bisogna cliccare sullo sfondo dello schermo con la parte destra del mouse
due volte '
C. Nella parte inferiore dello schermo
)

21. La Barra delle applicazioni puo essere personalizzata
A. Si, solo se siscaricano da Internet dei codex
B. Si, puo essere personalizzata in pit modi secondo le preferenze
C. No, nel modo pil assoluto

22. A cosa serve il programma Excel
A. Eseguire calcoli e creare grafici
B. Elaborare testi
C. Creare presentazioni

23. Un indirizzo di posta elettroniéa & composto da
A. Nome utente, il carattere @, nome di dominio
B. Login, password
«C. Nome di dominio@nome utente

24. Per "operazione di Input" cosa si intende
A. Emissione dati
B. Elaborazione dati
C. Immissione dati

25. In word, da quale menu si impostano i margini di un foglio
A. File
B. Inserisci
C. Layout di pagina

26. Come viene eliminato un file
A. Cliccare con il tasto destro del mouse sul file e cliccare elimina
B. | File non si possono eliminare :
C. Selezionare il File e cliccare su Taglia

27. Per creare una cartella
A. Clicco con il tasto destro sull'icona dei Documenti e scelgo Nuova Cartella

B. Clicco con il tasto destro su un punto vuoto e scelgo nuova cartella

C. Clicco su Start e scelgo Nuova Cartella

CWLL-UCM



28. Quale dei seguenti tasti non fa parte dei tre che, se premuti contemporaneamente, provocano
I'apertura della finestra del Task Manager? ]

A. CTRL
B. CANC
C. SHIFT

29. Prima di copiare un testo, quale operazione devo eseguire
A. Evidenziare il testo F :
B. Colorare il testo
C. Selezionare il testo



O N O ENTD

SERVIZIO SANITARIO NAZIONALE
REGIONE PIEMONTE

Azienda Sanitaria Locale “Citta di Torino”
Cod, fiscale/P.{ 11632570013

Sede legale: Via San Secondo, 29 — 10128 Torino

= 011/5661566 ' 011/4393111

CONCORSO PUBBLICO, PER TITOLI ED ESAMI, A N. 1 POSTO DI TECNICO SANITARIO DI RADIOLOGIA MEDICA

AREA DEI PROFESSIONISTI DELLA SALUTE E DEI FUNZIONARI, A TEMPO INDETERMINATO

ACCERTAMENTO CONOSCENZA LINGUA INGLESE

rtificial intelligence (Al) in healthcare involves applying
machine learning techniques to identify and uncover
patterns in multidimensional data to improve health
outcomes and patient experience.! Empirical evidence
suggests promise in helping improve early disease and
adverse event detection.2 However, evidence on
outcomes is mixed as efforts to develop and launch new
tools across different settings have not been matched by
studies of their impact on care delivery and patient
outcomes.

Computerized clinical decision support systems can be
based on explicitly defined rules and medical knowledge
or based on machine learning, leveraging advanced
computational techniques to learn patterns from data, and
make decisions based on statistical inference.® CDSSs
have shown significant potential in improving practitioner
per- formance and patient outcomes,® but they have also
been associated with issues surrounding alert-fatigue and
adverse impacts on work practices (eg, when hard stops
cannot be overridden).

| applications in radiology, including chest computed
omography (CT) scans and mammography, are receiving
increasing attention.'>"” Al in radiology is now the top
specialty of approved medical Al applications according to
the United States (US) Food and Drug Administration
(FDA) with 70.3% of all Al devices developed in this area.™
Radiology requires diagnosis and decision-making under
uncertainty and Al may help automate some of the labor-
intensive tasks such as radiograph interpretation and
reporting. 2 2

Existing qualitative research focusing on diagnostic deci-
sion support reveals tensions around different types of
useérs and use cases.”-* For example, radiologists and
radiogra- phers hold different views about the prospects of

| in their practice. A recent study has shown that
radiologists were bet- ter informed about the emerging Al
in their field than radiog- raphers and had more positive
attitudes toward the technology, whereas radiographers

ere concerned that Al might jeopardize their roles in the
‘future.27

Similarly, a large international survey about Al technology
with over 1000 radiologists and radiology residents
revealed that clinicians with limited experience with Al
associated it with fear, in con- trast to intermediate or
advanced Al users whose attitudes toward the technology
were positive, including holding a belief that Al skills
should be part of radiology training.? Studies with patients
highlight their limited knowledge sur- rounding the use of
Al in radiology and in their healthcare

There are currently no studies on how Al used for lung
imaging is implemented, adopted, and integrated into
existing workflows.* Work in other areas highlights

potential issues, such as low specificity resulting in a high |
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volume of false posi- tives and consequent requests for
additional investigations (creating anxiety and in some
cases resulting in unnecessary invasive procedures, such
as biopsies).*'

e therefore aimed to explore early experiences of imple-
|[menting and using an Al-based diagnostic decision
support system in chest radiology settings from a variety
7 lof stake- holder perspectives, to understand how the
technology was integrated within real-world socio-
organizational contexts.

Our work was part of a mixed-methods study exploring

lthe implementation of VLN in multiple hospitals. Aidence

(the developer) was awarded funds under the NHS Al

ward pro- gram in 2020 to undertake a real-world

evaluation of its soft- ware to generate evidence

8 |supporting a full health technology appraisal by the
National Institute for Health and Care Excel- lence
(NICE). This qualitative study was part of this evalua-
ion. Other aspects included an assessment of clinical
impact and health economic modeling.

e conducted a qualitative semistructured interview
study with clinicians who used the software,
organizational imple- menters, strategic decision-makers,
suppliers, patients with long-term chest conditions, and
experts in the field, to obtain a holistic view on how the
system was perceived and inte- grated within healthcare
lsettings. Respondents were sampled because of their
knowledge of VLN and their experience in using or
evaluating the system.

\We obtained ethical approval from the School of Social
and Political Science at the University of Edinburgh.
Participants were provided with a consent form and an
information sheet describing the study aims, procedures,
and data management practices before participating in the
study. Participants were allowed at least 48 hours to
consider whether they agreed to participate and provided
written informed consent.

10

This study was conducted between February and
December 2022 in 5 hospitals implementing VLN for
screening inciden- tal CT scans for lung nodules. We
also interviewed patients with respiratory conditions and
11 |implementers including respondents from outside these
hospital settings who could provide us with insights
surrounding the implementation and adoption of Al in
radiology.

\We liaised throughout the study with the project manager

of the software company who pro- vided contact details of

the local hospital implementation leads. We began

recruitment with these individuals and identi- fied further (‘)X/

12 |participants by asking for recommendations of others who
lhad an interest in or experience of Al-based radi- ology

imaging. Our aim was to sample for maximum varia- tion

in terms of demographics, experience, and expertise.

Patients were recruited via gatekeepers at charities for
13 |patients with respiratory conditions, including Asthma and
Lung UK and the Roy Castle Foundation in the United
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King- dom. We included a wide range of patients from
various dem- ographics, although none had experience or
knowledge of VLN (Veye Lung Nodules). Wider
stakeholders were sampled via our professional networks
and included academics who had researched Al radiology
imaging systems, as well as system developers of other Al
systems in radiology. To attract radiologists, we offered to
reimburse them for taking part in interviews.

14

The research team (KC, RW, NF, SH) had a background
in qualitative research in heaithcare and developed the
interview guides in collaboration with a consultant
radiologist from the study team (RR). The topic guides for
clinicians, experts, implementers, and patients (Table 1)
\were amended in discus- sion with the research team as
interviews progressed to include themes that emerged
during interviews. Key lines of inquiry for all groups
included their level of knowledge, understanding and
experience of Al tools in healthcare.

15

For clinicians, strategic decision-makers, suppliers, and
academics, we were also interested in implementation
and adoption experiences, perceived impact on care
provision and organizational functioning, and any
concerns and challenges experienced. Interviews were
conducted by two researchers (NF and SH) via Microsoft
Teams or in person. Interviews were audio-recorded and
transcribed verbatim.

16

We also held two analysis workshops, where we
explored tensions and trade-offs offs in the data by
presenting emerging findings to the wider research
group. This resulted in minor modifications to the
narrative, mainly relating to provision of additional detail
in relation to clinical workflows and software
unctionality. Themes were checked by two researchers
(KC and NF) in an iterative proc- ess to reach an
agreement on the Results narrative.

17

We interviewed 39 people (see Table S1), with each
interview lasting between 15 and 76 minutes. Twenty-
two interviews were conducted with clinicians. These
included 11 consultant radiologists, five project
managers or specialists in clinical imaging information
_systems, three trainee radiologists, two radiographers,
and one chief clinical information officer. 12

18

The interviews involved patients with long-term chest
conditions, such as lung cancers, asthma, and chronic
obstructive pulmo- nary disease. All patients had
undergone chest CT scans and received care for their
conditions, some for over a decade. Five interviews
included other experts in the field such as aca- demic
researchers with a background in radiology Al. We
contacted all eight implementing sites, but 27 clinicians
did not reply to the invitation for an interview. They were
followed-up once.

Il except two clinicians had been using VLN (Veye Lung
Nodules) regularly in their work as part of screening

19 [programs. During the time of data collection, sites had

used VLN for varying lengths of time, ranging from six
months to over five years. Accordingly, users reported
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varying levels of experience. In some clinics, all
radiologists and radiographers used VLN, in some clinics
both radiographers and radiologists used the tool, and in
some, the interviewed clinician was the only user of the
ool. 22 interviewees were male and 17 were female.
Clinical usefs came from 10 different sites. Wider
stakeholders were located in The Netherlands and in
Belgium.

Participants reported that VLN (Veye Lung Nodules)
made the process of interpret- ing images faster and
provided details that were not easily per- ceived with
the human eye (eg, nodule volume). This in turn
impacted on clinician’s confidence in making a
diagnosis.

20 | thought that it would make us quicker and more
efficient and it has. Without a doubt, it’s very good
at picking up little nodules that would be difficult
to pick up with the naked eye, and, therefore, it
does make the process much easier and quicker..
. (Consultant radiologist, site F)

Radiologists described using VLN (Veye Lung Nodules)
as what they referred to as a “second reader,” increasing
confidence in their clinical deci- sions over time and
Ireducing anxiety that they may have missed a nodule.
This confidence in the technology led to increased
|perceived efficiency, as radiologists could now focus their
time and attention on complex cases:
21 It's like having a second eye for the radiologist.

We all miss things, we’re human beings, but
having sort of a second pair of eyes, a computer
program scanning the scan and picking up a
nodule that you may potentially have missed is
definitely an extra reassurance for us, but
obviously bet- ter for patients as well. (Consultant
cardio-thoracic radiol- ogist, site D)

Time was a factor in the uptake and integration of the
tech- nology in everyday workflows. Clinicians with longer
user experience with the tool were more confident and

22 amiliar with its use, indicating that it took time to learn
about the per- formance of the tool, establish how it might
be reliably used and integrated into their everyday
orkflows and practices. The initial period of familiarization
as very short (no more than three months).

LN (Veye Lung Nodules) was designed for easy
adoption by aligning with existing workflows. System
maintenance was provided by the developer for each
site. This also included a service for queries, and local
configuration, including adjust- ment of sensitivity and
specificity, which clinicians found val- uable because it
23 allowed them to set parameters for their specific patient
population:
people have said that it has improved efficiency, so as
they've become more confident using the technology and
realized that it is functioning very well. there is a lot more
detail provided by the software on the types of nodules,
the size and volumes and changes over time, than we
would have been able to do previously.
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Radiologists found VLN (Veye Lung Nodules) to be
superior to the earlier computer-aided detection (CAD)
systems (eg, embedded in scanners), which were
perceived to be cumbersome and conse- quently often not
used. Importantly, VLN automatically cal- culated some
linformation—such as nodule volume—that previously had
to be manually measured and laboriously esti- mated. This
resulted in faster and more accurate assessment of the size
‘land growth of nodules. VLN also included tools for
generating reports, which was seen as advantageous and
time-saving.

24

| think from our [hospital], we are very much of the opinion
that given the number of serious incidents that have
occurred because of missed lung nodules and stuff, they
would happily invest in the technology as a way to reduce
that risk because paying out half a million pounds because
of a missed nodule and the harm done to a patient
eventually, by missing a nodule, having cancer and things,
it's considerably cheaper and more sensible to just pay for
a product like this, that can help, even if it’s not 100%
accurate.

F’atients we interviewed also anticipated benefits from Al

25

echnology. Their general attitudes were very positive, with
most patients stating that they had understood the

26 [purpose of Al, and more so when the researchers
explained it to them. Patients were generally positive
about Al in the hands of radiologists because they trusted
radiologists were using the technology appropriately.
They also trusted healthcare organizations to procure
systems appropriately. Several patients had mentioned
they would choose a hospital where Al was used to
inform clinical decisions if they had this knowledge and
choice. Benefits vary with differing usage, skills, and
workflows.

The benefits of VLN (Veye Lung Nodules) were seen

to depend to some extent on the workflows and

division of labor through which the tool was adopted.
Having VLN functionality was perceived to help getting
all the information required and potentially saved time
and reduced unnecessary follow-ups.

27

Radiologists within a cardio-thoracic specialty reported
used VLN (Veye Lung Nodules) differently than
general radiologists, to collect more detailed
information, such as the dimensions of the nodules,
instead of just detecting the presence of nodules.

We also found differences in use varying with

08 experience. For example, more experienced
radiologists were more confident in making clinical
decisions without VLN. They also felt bet- ter able to

discount probably erroneous instances picked up by

VLN and were concerned that less experienced users

would rely on the machine’s judgments. Q¥

With use and experience, radiologists’ confidence in &@

VLN (Veye Lung Nodules) grew. However, there was
29| also an awareness that radiologists should not be
entirely reliant on or overconfident in the results of Al.

They reported getting used to double-checking the
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results of the system. This took up some time but
much less time than scanning the image without the

use of VLN.




