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[Abstract] Objective: To evaluate the training effect of prostate imaging and report data system (PI-RADS; Version
2v2) in radiologists with different experiences. Methods: 21 radiologists were recruited for PI-RADS training program. They
were divided into two groups according to diagnostic experience in MRI (experienced group: —=5yrs,n=11;and resident
group: < 5yrs,n=11). After the training,they were tested using prostate multi-parametric MRI data of 11 cases. Structured
report was used by the trainees for PI-RADS scoring of the lesions. The PI-RADS score given by the trainees were com-
pared with the reference PI-RADS score given by the trainer. The diagnostic accuracy.time and confidence (level 1 to 5)
were analyzed. Results: All the 21 trainees f{inished the training program and 151 structured reports were included for analy-
sis. Comparing with the reference PI-RADS score, the total diagnostic accuracy for the trainees was 41. 7% ,and 40. 0%,
45.3%,0.0% ,60.0% ,and 36. 4% for PFRADS score of 1 to 5 with no statistic difference (y*=8.750,P>>0.05). There
was no difference of the diagnostic accuracy (44. 9% vs 38.4% ;X2 =0.658,P>>0.05) between the inexperienced and expe-
rienced radiologists,as well as the diagnostic confidence (3.6 vs 3. 7;Z= —0. 439, P>>0. 05). However, the inexperienced
radiologists spent longer time for diagnosis than the experienced group (16. 2min vs 12. 5min; Z= —3. 765, P<C0. 05). Con-
clusion ; Department-based training program for PI-RADS knowledge may qualify radiologists for diagnosing in a standar-
dized way,especially for the inexperienced radiologists.

[Key words] Prostate imaging report and data system; Structured report; Imaging informatics

1133

5 R 52 18 5 F1 5L 3 R 48 (prostate imaging
report and data system, PI-RADS) 2\l PN #7519 5ij 1)
W 2 280 MRI (multiparametric MRI, mpMRI) 2
AT I (8 T A AT 4 RS . (SRR AR, R 2 AU
G LAE& B Z % PERADS i fii 250, 7 25 R0 HG
WG A BB RARIL N B I IER S . ARBF5E LLZE A4 =

TEE B AL:100034  JL AT, Jb R 5 — B B IR 2 AR L GIRAE R
WL R T E R E ) ;300480 K, R HLERE K AR

I&?‘?(‘Ai%%%l&%bﬂw%ﬂ@%i%ﬁ) ;100011 b gt Jb 5 M B2 IR A BR A
A B

EHBA KEEAI72—) B RENE EEE, ZENFE
AR LW TAE,

BIAEE £ %, E-mail: ¢jr. wangxiaoying@vip. 163. com

R4 THDS 5 PERADS By REICER B 100
BEX MU 55 9 H AL Dok )2 4T PIRADS
E Mk R S5 B #9736 5% 01 75 T s B

M# 57 E

L REI6 5

RS FEAEBTRY 21 A B2 27 5 A8OR) B2 il k47 i 57
Jit PERADS H5CN 2RI . MR MRI Il R 2 Wi 2
B A5 SN R 0 A P2« i 4F 95 2 CE AR I ) =5 45
10 437) s AR BE A CLARI ] <<5 4£. 11 6D . Fr A 32l
# REFE IOk A PERADS #E47 i PR 12 W TAE R 22005



1134 T 2E SR 2016 4F 12 H 28 31 55 123 Radiol Practice, Dec 2016, Vol 31,No. 12

2. Bl

LT 12 S P B R BE = A B B R
BE4 2 % 10 11 2 BERY PLRADS (5 2 0 19 363
SCHR' A7 (8% DA % PRADS 4 A 1l
ISR LR 2 bR K B B AN 3
WS F 2 SRR W A T T A
S B X4 910 0 mpMRI )35 W7 A 4. 25 & P
RADS U AR B R, 4Bt ]
12 A L

%1 #7& mpMRI/PI-RADS #7l| £ %

B35 BIRERE
1 #7505 PI-RADS # &
2 B3 AR MR EF R
3 W MR 4 & & MKk A R I IE S B 5
4 WA MR 4 & b s & e 5 8%
5 #WHMMRAELZPHBALIA-HERE
6 WA MR &S Pegia R LB ke TERRBE
T AP AR B RS A &R B4 AR AE
8 AT 7 IR % H2 %ni2-Gleason Score fa] />
9 AWHIME RS EAE T B R LY MR A
10 BT 2 AR 5% VA S B4 T M B 95 69 MR & 3L
11 &7 70 A% MR 5% A2 -4F & A2 1L
12 w7 5 MR 248 F RS e 2 4 H oL o A7
13 PI-RADS % #y X 4R 2 1% A 3z

3. BEIRCR B VE 1y

DA 15 790 Mgt B 1% K ) e 4 84 11 i DR
AR VORI 57 4 L B2 BILIE S A9 AT 51 mpMRT f85,
23 R4 i B B PERADS 3148 (i 4 i
M) HorR PERADS 143 14,2 4% 4 1.3 43 1 ] .4 4%
L5 45 4 05 A bE 40 1~ 3 43 % 03250 B
A A5 4y R R AR L AR K B 5 MR AT
21 fr5 YN B O 4 5056 11 A9 491 5 4 32 187 L 4584005
BRI B T AE 37 5% 52 00 11 18 2 19 45 H 23R 25 19 B
I A O R 158 RN ] RS G. i2  AE
LRI S BAESr 1 55 RS e 2 4 5 D BT 3
SR LA A S FORE S I EEE. DRXK

i PI-RADS 353 25 A R 2 B i+ 55200 & 13 20
EVEIZWIIAT G

4. 983k

A s 8] SPSS 20. 0 # AT Ge it 2= 40 #r s LA R
T3 K 38 5 Bt 52 I X8 A [ 2 B 55 491 1) 9 3 11 1412 Wi
TFEFRNZES . K2 )& W2 WEE 58 3 4. 4505
N 1~9min. 10~ 19min F1>20min, LA & J5 & 56 9 #r
FHWZWF R, WIB2WHEOH N4 U UFRH
K50 43 A7 25 2 WA 6 28 . LU 5 K 3 4 B s 4R %
H ARG BB PE 5 Mg PR IZ W AT & 2. XA R
AEGE AL BRI B2 W05 O 2 W B AT BRI AR B . DA
P<<0.05 HERAGIFE L.

Z R

SN E L5 M 175 Oy 25 0 AR A I BR BT REAS 58
HEE) 24 £y BN 151 1 240 IR 5 A B AT o
Bro 32 U B XA [\ 1 51 Bt PI-RADS 3 439 41 1) 12
Wil &L W4 2. 2 I3 % PI-RADS 2 43 CRAED g 1] 1)
TEM A& AL 22. 2% ~57. 9%, R TG
B (y*=3.25,P=0.05); M %} PI-RADS 5 4} (iffi &
MO CE DR RBHEBRKRZER . H0.00%0~
89. 500 AT BT F T (y* =35. 93, P<<0. 05).,

I 285 L 17 s 2 U B 0 B AR PR A3 15 5 R
AL 7% GETESWIRF G H N 65. 6%, ZIIH XA IR 2K
U ] ) VE 23 FE P2 AT 65 R 2 R T q ¥ R
X (y*=8.75,P>>0.05;y"=3.44,P>0.05), 3z
Y& 132 W B 20 4 3 21 (1~ 9min, 10 ~ 19min #i
=>20min) . % 41 FF A F 48 5 N 37, 2%, 45, 3040
39,400 1) 22 S TG ik % 7 X (y* = 0. 836, P>
0.05) MRAEZWIE LN 4 H(Q2~5 4 141 A
T 1Bl RGP ADHD 5 AFF AR H A 56. 0%,
23.7%.34. 0% F160.5% , 5 4l 0] 22 7 45 e it 2# B X

%2 S EJF AR 7B PERADS 3 2% 1 8 8 1 1

S AN A & A 1 F (mi B AE s (4
;I—;;ADS B P AK 1{—@(9{;?? }%g};){,\$ H;;,jﬁ J?iﬂ;(ml‘r}) ‘ : T/‘ WTL (JJ") :
3 x#E F¥H Rk mRK O FH
14 10 5 40.0 60.0 4 8 6.0 2 4 3.0
2 5" — 16 45.3 68.8 4 45 14.9 2 5 3.4
2 19 42.1 63.2 6 30 19.1 2 5 3.5
3 19 57.9 78.9 4 45 14.9 2 5 3.4
6 17 47.1 64.7 6 18 12.5 2 5 3.4
8 9 22.2 33.3 5 15 11.0 3 5 3.4
3 5 9 7 0.0 42.9 6 18 10.6 2 4 3.3
4 5 4 20 60.0 75.0 5 30 11.7 2 5 4.2
54" — 13.8 36. 4 60.0 4 54 16.1 2 5 3.9
1 19 89.5 94.7 5 54 24.6 2 5 4.6
5 19 10.5 36.8 4 21 12.1 2 5 3.3
7 11 0.0 36. 4 5 17 10.5 3 5 4.0
11 6 16.7 66.7 8 20 10.0 2 4 3.5
¥ 1E — 7.2 41.7 65.6 4 54 14.4 2 5 3.7

W RT R AR AL AR A AR LT R R ) AR AR R B A



T 2F LR 2016 4F 12 H 28 31 555 12 ] Radiol Practice, Dec 2016, Vol 31,No. 12

1135

E1

(y?=13.93,P<C0.05),

5 A BE FIIR AT 9% B2 il 4 AN [A) PI-RADS 3 43 4]
MW GO0 WL 3R 3. i 4F W% 20 I 4F 9% 40 5 0 S KD
IYFEE AT A 38, A YoM 44, 9% ETERF AR N
63. 0201 67. 900, P ] 22 S # T Ge i 24 8 L (" =
0.658,P>>0. 055> =0.407,P>>0.05), &4 ¥ 41 fl
AR YR 22 W FHINE 23 50 g 12,5 Fi 16, 2 43, B4 a) 2%
B X (Z=—3.765,P<<0.05), EiE%H
FRAE R A2 Wi 5.0 00 3 3.7 A 3.6 41, P 2H [A] 22
STGIT B X (Z=—0.439,P>>0.05),

%3 BEFAKEFEFARR PERADS ¥ 2% fl #13 #1 B R

31 g ARG REAEE FHAM S

5] A A AT A % (PFRADS 5 %), a) T, WI & # 47 4 37 3k
THRIEEZHEF ) o ADC B 7B 28425 (35); ) DCE B =7 4 T4 0 B4 .

VP& AR AN T LY 4 &AES R (FF), k4% >1.5cm; b) DWI

el e v Bl 352 A R S OER 1 4l
B 11 By 45D« A [ 4R BT 20 Y 12 W 00 L 3R 4.
PSS 1A i 4 F I PP A0 1 2 U1 o ) SR 45 5
R IR E] 25 10 D 1T - 4] A 41 5 S8 BN K D
PIARPAG T . FAFST AR AR RIS 25 2~ 9 5K
11932 W FT S B0 DL 2. JC I8 4R 9E 4L I J2 IR AR BE
A Bl TR RO B 32 Wy A e D s . HL
7o AR BT AL B B B9 12 18 T 220 TARAE B4 .

o

mpMRT AW T 5 & 8 A5 B A L 3
TE M RS2 R TAE T i TS A BOR MRS B E AR,

% %) (min) e
HEFm 2T mpMRI [ SEPRELEE . PI-RADS J& i JR SR
PI-RADS 1 4 50. 0 75.0 6.0 3.0 S g B A 12 JRag— e o v AE
v [n] A D
PLRADS 2 20 s 4 o o FAZ R e [ DA AT A9 i 25 B9 76 1 IR T AE 8 i 15
PLRADS3 1 0.0 250 83 35 S . (SRR GE PLIRADS f 5 b 1
PI-RADS 4 9 55. 6 66.7 10.9 4.1 R —_— G e H g
PLRADS 5 27 29. 6 55. 6 14.2 1.0 AR FF AL, 7T 685 13X A #3103 B FLE R
7 3 14.6  38.4 63.0 12.5 3.7 . n ) .
W PR 5B A 6 T 5 (0P I R 2 10 LA
R
PI-RADS 1 1 0.0 0.0 6.0 3.0 FERA LA XD AR E T PI-RADS #3534
PL-RADS 2 35 45.7 68. 6 16.5 3.4 =, . _ N
PL-RADS 3 3 0.0 66. 7 13.7 3.0 FE 2 I3 1 45 I S 43 B A R 48 0 1 i 4% 52 5 )1
PI-RADS 4 11 63. 6 81.8 12.3 4.2 . = Sk e 311 B A L R A R
PLRADS s 28 e i 7 . s PR, BAE T M B BRI R 32 50 4 Ja BRI 3%
3 15.6  44.9 67.9 16. 2 3.6 =5
%4 THERERATAFTRANDHER
ER(n=151) B4 KM (n=73) &4 28 (n="78 )
AT gy FOR RWE BER BW o SR RBE BHA B . RSH RRE BBRA B
TR S RCOSRCH B min) e TR AROHSECH B min) e TR SRODSRCD) B (min) F
1 19 89.4  94.7 24.6 4.6 9 88.9  88.9 24.3 4.7 10 90.0  100.0 24.9 4.5
2 19 42.1  68.4  19.1 3.5 9 33.3  66.7  18.7 3.4 10 50.0  70.0  19.3 3.5
3 19 57.9  78.9  14.9 3.4 8 62.5  87.5 9.4 3.5 11 54.5 72,7 19.0 3.4
4 20 60.0  75.0  11.7 4.2 9 55.6  66.7  10.9 4.1 11 63.6  81.8  12.3 4.2
5 19 10.5  36.8  12.1 3.3 9 0.0 33.3 9.1 3.3 10 20,0  40.0  14.8 3.3
6 17 47.1  64.7 12,5 3.4 8 50.0  62.5  12.0 3.4 9 44.4  66.7  12.9 3.3
7 11 0.0 36.3  10.5 4.0 5 0.0 20.0 8.4 4.2 6 0.0 50.0 12.3 3.8
8 9 22,2 66.7  11.0 3.4 4 25.0  75.0 9.5 3.5 5 20,0 60.0  12.2 3.4
9 7 0.0 42,9 10.6 3.3 4 0.0 25.0 8.3 3.5 3 0.0 66.7  13.7 3.0
10 5 10.0  60.0 6.0 3.0 4 0.50  75.0 6.0 3.0 1 0.0 0.0 ) 3.0
11 6 16.7  66.7  11.7 3.3 4 0.0 75.0  10.0 3.8 2 50.0  50.0  15.0 2.5
EA) 7.2 4.7 65.6  14.4 3.7 7.3 38.4 630 12.5 3.7 7.1 449 67.9  16.2 4.0




1136 T 2E SR 2016 4F 12 H 28 31 55 123 Radiol Practice, Dec 2016, Vol 31,No. 12

o BEAEN
" o (AR
15
o
E
I 10 =
E
5 |
0 =
2 3 4 5 6 7 8 9
IS ®

B2 HFFARFREFEAIRPGSHATELS B,

L AR KGN B5CR 5 #r

AW FE L2 0 3 A0 AR i PR A7 5 R O &
B AR bR ] WA BRI B szl
X B R B R R 1Y A3 RS W AT AR 65,600,
AL 35 3] — AR PE I I R 32 WK FD . X PERADS iF
SrEIS W AT A ALK A1, 70, W T ] B I
RO OL T AR BB I PI-RADS 4252
O 3% — 25 5 SOk R AR GE R 25 SR AR . 2B
TN R B e DS E AR L N E— 2 6 g — 2SR A
S BB 1R D0 HEAT 3 AT 45 BT R R B A R T R

2. AN TR S5 ke 1 355 11 35 SR o bt

Xof T4 Ji P9 A TR) 3 S kL 0 B I 48 2R Bk — 25 )
B Al WoR 2Bz YN BEx PI-RADS 3 73 i)k kL 1Y i2
WA AR X AT AR 5 U 280 48 1 L (PI-RADS
3:Intermediate, the presence of clinically significant
cancer is equivoca) . TESZBR TAEH . A ifh &2 I IR
7 2L AR B X BE 12 IV B 72 L B S T RE AR 4 4
6 I 45 4 1 PR ORMECHE 20 287 1 5E 112 B, B
S RAERRE” OB T RE T A A5 18 . WA 45 R
B M7 458 1 18 BB AT 2 I R T B P
RADS 3 7ri4518 . Sebr B AW H PERADS 3 7y
W B A 42, 900 I SZ I E K LA 28y R 57, 1%
52N R e A 2 R . T2 BT AR 2 W Ry A
FAEH E A TG 2 ENE I, 2 L& F“RADS”
o 4 e MEIZ I OF 2t L rp A 456 7 B M 4 =2 I R
“w kR AR S AR WS B E PR I 28 5 4n PT-RADS
348 LI-RADS 3 438617 AR BB A R B2 52 31X Fh i
& NN TERE E TS O T GEARFFAEAS S RY ) o 1 Akt B
B AN REE P B2 W AR A 2 W A5 O 1Y 2 12
Wt TSRS e s T S e AR R IR A 42
W I A 25 W PR 15 R ST AN G 2 . AHAE BE A 2R 4%
RIS & FRADS” 2 5 1) 85 g K ok b &, %2 1%
FHEE U &5 A 5 5 12 W7 19 1 D0 1R R R 2 A B 2L

2 [14-15]

TR B L A 4 B2 PIERADS 2 43,4 il
PI-RADS 5 433X 2 28PF 3 (9 A AQ 3R 1 808 WL (4 Hif
GIRRE Y R B AL R R AE . AR A2 I A5 R 4
Br . 4F PIERADS 2 43 CR A 9 61 19 0F 43 75 5 R A L
H 22,206 ~57. 906, 2 G E T X (3 = 3. 25,
P>0.05), Jfi% PI-RADS 5 43 (i %2 3% PE) %% 9] 1) 1
DB REHERRKESR . J0.0%~89.5% ., % %A 51t
R L (yF=35.93,P<C0.05) . Ui B Z I F X i 1) i
95 1B 2 PEAE 2 4 AR, 0 R X A2 A7 4 1T 4 R 98
Gl 7, B 2) By PR3 RE 3 i A 22 16 B s 2k 0 15 I
JOE I 3 E X T A 0 A 28 RN 1 25 2T

3. ANTRVAF B = U 55 IR 43 B

AT —TAT R 1 K B« e AT 5 AR A B Uil Y
FR IR AR & 107 AS 2 T30 1) e 4 5% B 0 1) 85 DI 2001
BT . RGNS U 5 48 A 00 15 B, i AR BT RN AR
PRI Z PP o345 G % VAT B R 2 ki fE O n 2
S TG TS R AR B R AN AE AR AR T 1Y)
F I G2 W R 6 TR 4 BT B il

X FARAE B BRI, PERADS J2& — R 1k ) 4
WRECLIRET REm SRS e g e
W % BE #5255y Hh 3 . PI-RADS 4 22 19 500 , 52 J 1 IR
WHTE S5 . IRAF BB Gk 04 02 X 52 18R AE 19 1R BE
73 AT LASE 3k % 5 2295 191 (432 Wl ok 42 e

X F AR BRI . 1 T PIRADS 112 Wi 8 i
5 R H R AR R B AN [, 0 I 0 A0 A 5 28 1 o
PELRL DWI R ADC [ 0, 38 iy ik Ff 32 W 12t 5 22
—E MR M E R, mEREZCER T &
AT AW AR UE . 5 PI-RADS #3819 73 R AE R A —
JE 56 A AR A T LA i 41 B8 25 0 45 1 20 AR 5 Hh 45 1 Y PT-
RADS #4533 A — & EIEKHE T PI-RADS #5 i . 3 5
SR SRR UEPE AN — B0, B R A S O A
HEAR W B AT AL IE

4. 25 A 0 A R T 85 UIEOR 1 A

Z 5T C R B FE AT 5 AR mpMRI 2 Wi f s
i 3 F PI-RADS 1) 25 #4 204 15 78 A T 2 o 445 i
B ORBRSEMEE T E BRI A sy
W BIG R B 5 T % 2 IS X PIRADS fy52
B feff KRB S 76 b3 B v L SR BRI A3 AT T 45 0 =K
ZUNE R B B W R 4R 8 T HE A B ROR .
S50 A Y Z R U E . 5 PI-RADS 9 81 LR
L WA R T 5Bt 52 03 19 2 2D X R 25 7 4 X 1
WS RE IR,

AT TEA — o 1 SR B « BB 45 0 =R A v 1 BT
HERG BT P R AR AR P AL T 4
WPER 2R (PI-RADS ¥4 45 8O H T 55 I 8CR 19 3



AT 2F S 2016 4F 12 A48 31 %5 12 ] Radiol Practice, Dec 2016, Vol 31,No. 12

1137

Hr. WAL EAA TSR KA S AT RE T AR RS2 I R
RS B A IR 3 AR R 25 SR AT YR ARG 40 b L 0
— OB B X R AL Z N E AR T . AT A
XA H Y, ZAH R Y H E(E B (og U)X 2
N3BT8 B JE v A0 14 % T & Ak 1 3R 1 1A T
AEFRET L S AN AT L1 AN B B Rk R AT
/~ PI-RADS %5 2] %1 W1 i) i 20 Lt A 22 18, 5 i 4 i
mpMRI Wi A EZ 244 K. HPFFIAH 50~100 £
(1) PI-RADS 2B F 28 55 7 fil i 21 45 3 AR 11 855 11 2%
U TR I B T T M BRI S L e 3 ) 1 R
It DUTIA BI04 (4 40 v 4

M T A RS i PI-RADS B2l af {32 1)1
HRGEH AR R R IR B B I R ROR AL A
R A0 B0 A FIF PIRADS ([#91 IR
e,
5% 3k

(1] k. £ 5 3. ACR AR A K ds RGN 4il) ] Mo~ 5Lk
2016,31(4) :331- 335.

[2] Zhao C,Gao G.Fang D,et al. The efficiency of multiparametric
magnetic resonance imaging (mpMRI) using PI-RADS Version 2
in the diagnosis of clinically significant prostate cancer[]]. Clin
Imaging,2016,40(5) ; 885-888.

(3] ZIhde. £, W, 5. 115 IR £ S 80 MR o e 5 145 2
IR 50 I A5 R AR R 4 10 45 4 2R A i A gt [T . bR
1%2#,2016,25(2) : 111-116.

[4] Weinreb JC, Barentsz JO, Choyke PL,et al. Prostate imaging re-
porting and data system (PI-RADS): 2015, Version 2[]J]. Eur
Urol,2016,69(1) :16-40.

[5] EEcE, s, L& % BTHE 2 M5 IR &M S B R %
HIHT AR 2 280 MRT £ R 2R [T, i 988 3% 18 % 2016, 25 (2)
106-110.

[6] ¥z, oRIRAR, £ 5. 5151 IR MRI 5215 Ak P B AR 2 1) 1 1R 4R
K10, MR 152, 2016,25(2) : 123-126.

[7] de Rooij M, Hamoen EH, Fiitterer JJ,et al. Accuracy of multipa-

rametric MRI for prostate cancer detection:a meta-analysis[ ] ].

[8]

(9]

[10]

[11]

[12]

[16]

[17]

AJR,2014,202(2) :343-351.
AR R R A AN SR T A R AR R R B R 5
X T A0 i 0 DR A 3 R R s Re LT . P R B A AR R R AR
2016, DOI:10. 13929/j. 1003-3289. 2016. 12. 000
Hamoen EH, de Rooij M, Witjes JA, et al. Use of the prostate
imaging reporting and data system (PI-RADS) for prostate cancer
detection with multiparametric magnetic resonance imaging:a di-
agnostic Meta-analysis[J]. Eur Urol,2015,67(6) :1112-1121.
Fang D,Zhao C,Ren D,et al. Could magnetic resonance imaging
help to identify the presence of prostate cancer before initial bi-
opsy the development of nomogram predicting the outcomes of
prostate biopsy in the chinese population[ J]. Ann Surg Oncol,
2016,23(13) :4284-4292.
Puech P, Randazzo M, Ouzzane A, et al. How are we going to
train a generation of radiologists (and urologists) to read pros-
tate MRI[J]. Curr Opin Urol,2015,25(6) :522-535.
Panicek DM, Hricak H. How sure are you.doctor? A standar-
dized lexicon to describe the radiologist’s level of certainty[ J].
AJR,2016,207(7) :2-3.
ERL XD F/NE . T ARG o - B T LIERADS [ 45
ARG LT ] PR T 2% 7, 2016,3(1) : 26-31.
Suzer O. Sometimes it is better to be vaguely right than precisely
wrong[]]. AJR,2016,207(5) :101.
Sadigh G, Mullins ME, Saindane AM. Reply to "sometimes it is
better to be vaguely right than precisely wrong"[J]. AJR,2016,
207(5):102.
Polanec S, Helbich TH, Bickel H, et al. Head-to-head comparison
of PI-RADS v2 and PI-RADS v1[J]. Eur J Radiol,2016,85(6) :
1125-1131.
Silveira PC,Dunne R,Sainani NI, et al. Impact of an information
technology-enabled initiative on the quality of prostate multipa-
rametric MRI reports[J]. Acad Radiol,2015,22(7) :827-833.
Lin H, Wang W, Luo J, et al. Development of a personalized
training system using the lung image database consortium and
image database resource initiative database [ J]. Acad Radiol,
2014,21(12):1614-1622.

CUCRE H 9 :2016-10-15 &8 H 1§ .2016-11-12)



