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Accuracy of Plain Radiograph Interpretation by General Physicians during Night Shifts at Phanatnikhom Hospital
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Accurate interpretation of plain radiographs is crucial for diagnosing
diseases in the emergency department. M1-level hospitals often lack
a radiologist consultation system during night shifts, so interpretation
falls to general physicians. Their limited experience may lead to errors
that affect patient care. Currently, there is a lack of evidence on the
diagnostic accuracy of this group of physicians in the emergency setting.
To assess the diagnostic accuracy of general physicians in interpreting
plain radiographs during night shifts in the emergency department
and to analyze the characteristics of common errors.

This retrospective descriptive study reviewed 1,146 plain radiographs
obtained between April 2024 and March 2025 at Phanatnikhom Hospital
during night duty hours. A radiologist's interpretation was used as the
reference standard. Their findings were compared with the interpretations
by general physicians, and errors were categorized as false positives,
false negatives, or partial interpretations.

General physicians demonstrated an overall interpretation accuracy of
95.9%, with a sensitivity of 95.0%, a specificity of 96.4%, a PPV of 93.6%,
and an NPV of 97.2%. A total of 32 errors (4.1%) were found: 14 false
negatives (1.8%), mostly missed infiltrations 12 false positives (1.5%),
primarily over-diagnoses of infiltration; and 6 partial interpretations (0.8%),
such as reporting pneumothorax but missing a rib fracture, or reporting
cephalization but missing a pleural effusion.

General physicians at an M1-level hospital demonstrate high accuracy
in interpreting plain radiographs during night shifts. However, errors,
particularly false negatives and partial interpretations of subtle findings,
remain a concern. Further training and the consideration of using
Al-assisted tools could help reduce these errors and improve the quality
of patient care.

accuracy, plain radiographs, general physician, night shifts, community

hospital.
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