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Correlation between clinical information,CT signs and surgical procedures of urinary calculus: natural language processing re-
search
China

WU Jing-yun,MI Yue, LIU Yi,et al. Department of Radiology,Peking University First Hospital, Beijing 100034,

[Abstract] Objective: To explore the value of clinical information (symptom-sign) and CT findings of urinary calcu-
lus in clinical decision-making of surgical procedures. Methods: Medical recording documents were retrospectively archived
from HIS for patients who had CT examination for urinary calculus and surgical procedures in the hospital. By using differ-
ent types of NLP model,all the imaging and clinical data were extracted and processed for searching the descriptors of CT
features,symptoms and signs. The correlation of the descriptors with surgical methods was studied. Results:371 consecutive
data were collected (142 percutaneous nephrolithotripsy, 190 ureteroscopic lithotripsy,and 39 retrograde intrarenal surgery,
respectively). The precision of "CT report" was 0. 456 (AUC 0. 608). The precision of "CT report—+ clinical information"
was 0. 464 (AUC 0. 618). With additional information of clinical data, the classification accuracy of NLP was not improved,
but leading to longer path of decision tree, more nodes and more complex rules. Conclusion: The content of CT report can
provide direct and effective information for clinical decision-making of surgical procedure.
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