
Introduction and aim: Brazil is a country with continental dimensions, demanding solutions in low cost technologies in order to 
provide the sustainability of Telemedicine and Telehealth. For this purpose, a sustainable solution of low cost was developed, 

concerning digitalization and compactness of radiologic examinations that are further sent for teleconsulting among a general 
practitioner and a radiologist. This work intends to demonstrate the positive outcomes of the application of this solution in eight 

Emergency Units in Rio de Janeiro city. Methodology: for digitalization and compactness of the radiologic �lms a switching 
software entitled ScanRX was developed. For asynchronous teleconsulting a speci�c websystem was utilized 

(http://www.telessaude.uerj.br/riotelerx/). Results: from May to December 2011, 734 teleconsultings were made. Among them, 
23% were for a second opinion concerning patients less than 18 years. In the whole, 13% presented diagnosis criteria for 
tuberculosis and were then sent to referred centers; 75% of the patients showed in�ammatory lesions and others sores, 

presenting a non-speci�c aspect. Conclusion: the use of technologies speeded up processes and quali�ed the medical assistance 
at Emergency Units.

Brazil is a country with continental dimensions, demanding solutions in low cost technologies in order to provide the sustainability of Telemedicine and 
Telehealth. For this purpose, a low cost sustainable solution was developed, concerning digitalization and compactness of radiologic examinations that 
are further sent for teleconsulting among a general practitioner and a radiologist. This work intends to demonstrate the positive outcomes of this 
application in eight Emergency Units in Rio de Janeiro city. The pilot project is supported by the Telehealth Center of State University of Rio de Janeiro 
[1] and funded by the Brazilian Telehealth Networks Program [2] and by the Financier of Studies and Projects [3].

Emergency Units [UPAs, in Portuguese] are structures of intermediate complexity 
between Basic Health Care Units and Emergency Hospital Admissions. Together, 
they compose the Brazilian network of Urgency Care Attention, maintained by the 
Ministry of Health in Brazil. They are part of the pre-hospital �xed component, 
implanted in locations or units strategical for the con�guration of Urgency Care 
Attention, analysing the risk emergency protocols at all the units before hospital 
admission, as ruled by the Brazilian Policies to Urgency Care. There are no 
radiologists at those units, although examinations concerning general radiology 
happen regularly. A pilot project in Teleradiology was created, in order to 
qualifying the medical attendance. For digitalization and compactness of the 
radiologic �lms a switching software, entitled ScanRX, was developed. For 
asynchronous teleconsulting, RioTeleRX, a speci�c websystem, was developed 
and utilized (Figure 1).
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From May to December 2011, 734 teleconsultings were made. Among them, 23% 
were for a second opinion concerning patients less than 18 years. In the whole, 
13% presented diagnosis criteria for tuberculosis and were then sent to referred 
centers. 75% of the adult patients and 87% of the child patients showed 
in�ammatory lesions and others sores, presenting a non-speci�c aspect. 

Results

Teleradiology is able to accelerate and qualifying the health attendance, including in 
emergency cases.

Conclusion
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Figure 1: RioTeleRX teleconsulting system 
(Accessible in http://www.telessaude.uerj.br/riotelerx/)
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