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Abstract: With the rapid advancement of modern medicine and the increasing demand for clinical diagnosis and treat-

ment, radiology, as a core department of clinical diagnostics, faces multiple challenges. These are particularly reflected in

the complexity of patient scheduling across multi-device environments, workflow inefficiencies caused by manual opera-

tions, the lack of multimodal clinical information integration for diagnostic reasoning, and the time-consuming nature of

report writing. To address these issues, RadiFlow, an end-to-end intelligent radiology workflow system based on Agentic

Al, was proposed. The system was composed of four cooperative agents: scheduling agents, radiological examination

agents, diagnostic reasoning agents, and report generation and interpretation agents. Through agents collaboration, Radi-

Flow can efficiently handle complex patient scheduling and cross-regional equipment allocation, achieve standardized

and fault-tolerant imaging acquisition, provide accurate diagnostic assistance, and automatically generate and interpret

standardized reports. However, this work remains a preliminary research report, validated through case studies. RadiFlow

demonstrates significant potential for improving radiology efficiency, diagnostic accuracy, patient satisfaction, and reducing

the workload of healthcare professionals. Future work will extend this framework to build a multi-agent radiology system

for real-world deployment and validation, aiming to provide innovative insights into developing a more intelligent and ef-

ficient radiology practice.
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