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Integrating computer-aided diagnosis with prostate multiparametric MRI structured reports: low-experi-
ence radiologists performance study ZHU Li-na,GAO Ge, LIU-Yi.et al.Department of Radiology,Pe-
king University First Hospital,Beijing 100034 ,China

[Abstract] Objective: Simulating the real clinical practice, to evaluate the effect of integrating
computer-aided diagnosis (CAD) as a second reader into prostate multiparametric MRI (mpMRI)
structured report low-experience radiologists performance.Methods: A total of 30 prostate mpMRI data
with complete clinical information were retrospectively studied.13 cases were confirmed to be clinically
significant prostate cancer (Gleason score ==3+4) by whole-mount histopathology after radical pros-
tatectomy,and 17 cases were considered as non-cancer by biopsy and follow-up.Eighteen junior radiol-
ogists evaluated the mpMRI cases using structured report blinded to the pathologic results.First, they
interpreted mpMRI according to Prostate Imaging Reporting and Data System Version 2 (PI-RADS
v2) and completed structured reports as same as in daily work.Then,with the assistance of CAD,read-
ers could amend the PI-RADS scores. With Gleason score >3 considered as positive for the detection of
clinically significant prostate cancer,the diagnostic efficacy of the readers with and without CAD were
evaluated.Results: Based on patients,with CAD assistance the average diagnostic sensitivity and speci-
ficity of the 18 readers were improved from 83.8% ,76.1% to 90.6 % ,82.7% ,respectively.Based on le-
sions, the sensitivity without CAD and with CAD was 83.6% and 90.2% ,and CAD helped more read-
ers detect lesions located in apex with small size. With CAD assistance, diagnostic confidence of the

readers was improved significantly (P =0.001) and the average interpretation time of each case re-
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quired an additional 0.7 minutes.Conclusion: When integrating CAD as a second reader into prostate

mpMRI structured reports, the average diagnostic efficiency of the low-experience radiologists was

higher than that of the independent diagnosis of readers,and the average diagnostic confidence was sig-

nificantly improved.
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