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Stage 1 (Pancreas Localization):
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Stage C (Lesion Detection):
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Stage-2 Network: Multi-task CNN

Segmentation of:
Pancreas / lesion

Probability of:
Abnormal / Normal
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Stage-3 Network: Dual-path Transformer

Stage 3 (Differential Diagnosis):

Segmentation of:
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Internal Evaluation & External Evaluation
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Results on external =
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Internal Evaluation & External Evaluation
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Reader Studies
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f 33 readers 15 readers PANDA prediction PANDA probability
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Lesion Detection on Chest CT
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Lesion Detection on Chest CT
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Real-World Study

/" Patient inclusion criteria

Nencontrast chest and abdominal CT scans
retrospectively collected from December 1 2021 to
December 30 2021 in the physical examination center,
emergency department, outpatient department, and

Lo + R

selection

-

[ Duplicate scan

'® 162 duplicate scans
O Physical exam: 0
O Emergency: 128
O Outpatients: 4

O Inpatients: 31

~

J

4 Exclusion

® 2,234 excluded patients
O Physical exam: 122
O Emergency: 379
O Outpatients: 1145
\_[ Inpatients: 585
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Duplicate scan selection criteria

1. If a certain patient has both chest scan and abdominal sean,
select abdominal scan,

2. If a certain patient has multiple scans timewise, select the
earliest scan.

Exclusion criteria

1. Patients who underwent surgery that can impact or alternate
the anatomical structure of the pancreatic region, such as
esophageal, gastric, pancreatic surgery or ERCP procedure, etc.

2, Patients who underwent treatment to cancer (chemotherapy,
radiotherapy, and chemoradiotherapy).

3. Low image quality.

4. Patients with ascites.

5. Patients with pancreatic trauma.

&. Patients with acute pancreatitis.
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Reader Experience

I
Reader ID Experience CT read Pancreatic CT Traning/Expertise
(yr) per year read per year
Specialist 1 (S1) 17 7,500 950 Pancreatic radiology
Specialist 2 (32) 14 3,000 550 Pancreatic radiology
Specialist 3 (S3) 14 15,000 1,500 Pancreatic radiology
Specialist 4 (S4) 7 20,000 2,000 Pancreatic radiology
Specialist 5 (S5) 7 12,000 460 Pancreatic radiology
Specialist 6 (S6) 7 12,000 1000 Pancreatic radiology
Specialist 7 (S7) 9 7500 340 Pancreatic radiology
Specialist 8 (S8) 12 11,000 450 Pancreatic radiology
Specialist 9 (S9) 13 16,565 2600 Pancreatic radiology
Specialist 10 (S10) 8 15,000 560 Pancreatic radiology
Specialist 11 (S11) 8 8000 1000 Pancreatic radiology
General 1 (G1) 13 3,000 150 General radiology
General 2 (G2) 31 5,000 300 General radiology
General 3 (G3) 9 13,000 200 General radiology
General 4 (G4) 9 3800 170 General radiology
General 5 (G5) 8 1,800 100 General radiology
General 6 (G6) 8 20,000 500 General radiology
General 7 (G7) 8 1500 100 General radiology
General 8 (G8) 10 15,000 300 General radiology
General 9 (G9) 9 3200 150 General radiology
General 10 (G10) 10 18,000 200 General radiology
General 11 (G11) 9 3000 150 General radiology
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PEKING UNIVERSITY

Resident 1 (Rl) 2 4,500 300 General radiology
Resident 2 (R2 3 5,000 350 General radiology
Resident 3 (R ) 2 1,000 200 General radiology
Resident 4 (R4) 2 12,000 1,000 General radiology
Resident 5 (R5) 2 500 100 General radiology
Resident 6 (R6) 4 6500 200 General radiology
Resident 7 (R7) 2 300 100 General radiology
Resident 8 (RS8) 8 12,000 350 General radiology
Resident 9 (R9) 4 6000 200 General radiology
Resident 10 (R10) 2 1200 100 General radiology
Resident 11 (R11) 4 6000 200 General radiology
Specialist 12 (S12) 6 16,000 400 Pancreatic radiology
Specialist 13 (S13 7 17,000 400 Pancreatic radiology
Specialist 14 (S14 7 15,000 500 Pancreatic radiology
Specialist 15 (S15 12 17,000 2,000 Pancreatic radiology
Specialist 16 (S16 8 25,000 500 Pancreatic radiology
Specialist 17 (S17 10 17,000 1,000 Pancreatic radiology
Specialist 18 (S18 6 23,000 500 Pancreatic radiology
Specialist 19 (S19 12 20,000 2,000 Pancreatic radiology
Specialist 20 (S20 12 30,000 3,000 Pancreatic radiology
Specialist 21 (S21 6 17,000 400 Pancreatic radiology
Specialist 22 (522 i 15,000 1,000 Pancreatic radiology
Specialist 23 (523 19 20,000 450 Pancreatic radiology
Specialist 24 (524 10 20,000 450 Pancreatic radiology
Specialist 25 (525 10 20,000 500 Pancreatic radiology
Specialist 26 (S26) 10 21.000 500 Pancreatic radiology
<18 >



T

PEKING UNIVERSITY

~

| A% ¥—

RAXIRE TPANDA , sl ANt EE L HBERT fMothermZ , HESMIFES CT3E P12
ATTR KHMNR XRRES - gwmﬁmw{mmw i

AEHEPANDAERHEFEMNBERT EBMANEENERW AN T RE £ RK0OE.
PANDA I ZhER p LRI St RABHEZNEE NN E B .

PANDAEDHTL@’ETE.?MT.?
WNEBERBARE=FER  HE TEPI/\%‘MV\HT&%H
WFATHeERRKRE FEECTOIRLLEEZER CTE R
éi/\Tﬁidqﬁzﬂ%uﬁﬂﬂﬁﬁﬁﬁﬂ”‘, THT@EP\*EW\IE%FF”HﬁJiFM/\
ZEMZTRAE ARG E = H,EDMMN P4 @ mERN /\HMTWEH?
o] & 17
BRI PO EHRMRRBTHE , FEREHRSH 999%
ATUNERE ROAMNGBREABME CTRENIX GWIMFEELT M EEH.0EIOMMmEA
EEMNETTIFTFTEZ B MARIMEGEREIRERZ

PANDAS] [ARIFH A T RCTRESFCTR M ERE AAORHEEREIRME T M

BIEBEH FEHE <19 >



‘ il
Gl

ey
R % 5 ’
) 5B e it
5 R ;
ﬁﬁ%,%M&gi’ﬁiﬁgZ@
ﬁ%m&%#?%o
— (B E ol
7 4% ﬁﬁaii%»o

AR
BEH REHE




<] "’.— b
Lo PEKING UNIVERSITY

REXRATBENT SRAY
TuRNBANNES T AR
E¥TRGHNMERELNE

o

B
5 {000 5 7 A el

FEIRKHMASENS ERERNARBER.
mﬂ%%%EmﬁﬁW%EﬂM&EEEﬁﬁéﬁﬂ
0T A 1ES %R,

Selected Paper (IV\IEEAIEEIEEI Earlg Accept)

Home > Medical Image Computing and Computer Assisted Intervention — MICCAI 2023 > Confert paper H—ArEN-SRES mENER
Mining Negative Temporal Contexts for False Positive H o :

Suppression in Real-Time Ultrasound Lesion Detection - 5 j
\ Haojun Yu, Youcheng_Li, QuanLin Wu, Ziwei Zhao, Dengbo Chen, Dong Wang & Liwei Wang & =
*IJ ;5 ﬁ Conference paper ‘ First Online: 01 October 2023 - ) 7 U (U U U (o
—_ H ﬁ 2176 Accesses
j t 71N 7( % -I-T.I' _ Part of the Lecture Notes in Computer Science book series (LNCS,volume 14225) R S 07 5
@) FFALE A4 159 T EEES A6
og M4 T % B4 @Y IXE T
2 + ~ / < AIRF IS AR

News (outstanding student featured in the promotion of Xian
JiBUtUI‘Ig UniVEI'SitH-): AHIAK: S T AR EY

[Bin3zKA] FkRiEk: BESE, KHRITT

SER: SASTEIN  EHE: 2023-07-1017:26  RUEE: 178

,%,H\ZE\EEE %ﬁ#@ <21>

youchenglicom




LR Rk




