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Overall(%) < 5mm(%) 6-9mm(%) 210mm(%)

two-way 88.4* 85.1* 91.2* 97.8*
reading (411/465) (143/168) (182/210) (85/87)

Yasumoto et al. AJR 2006
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ABSTRACT

BACKGROUND
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CT colonography:
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11 min (range, 7 — 15 min)

(primary 2D method, lannaccone-R et al. Radiology 2003)
L191E)

25 min (one-way)

39 min (two-way)

(primary 3D method, Yasumoto et al. AJR 2006)
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Performance Level of Previous CAD
(AT KRE)

® By-polyp sensitivity : 96.4% (27 / 28)
By-patient sensitivity : 100.0% (15/15)

® {AF1E: 3.1/ patient (224 /73)
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AEEIRIDE A 3D MTANN (Artificial Neyral Network)

New
Performance Level ofM UC CAD

® By-polyp sensitivity : 96.4% (27 / 28 )
By-patient sensitivity : 100.0% (15/15)

® False positives : 3.1/ patient (224 /73 )
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Suzuki K, et al. Med Phys (2008)
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