_901'&1011011
) 1004901
000?1?'0 1101
1077771010
10
007&-1_21

7

.
oa00001— @
k
oroacon
CAI ~

Centre for Clinical Artificial intelligence

Radboudumc

university medical center

SDU,{‘ . ‘tgcJoud

DATA REPOSITORY
OUH
P LU S Odense Universitetshospital
° e Syendborg Sygehus

Region of O P E N

Sou t hern Den ma rk Open Patient data Explorative Network







EU rolls out $1.1 billion plan to ramp up
Al in key industries amid sovereignty
drive

Al to shape EU health policymaking without
newrules

EU missing the boat on Al, jeopardising
its future, Lagarde warns

By Reut

10 Feb 2025 18.38 CET

Europe, France back in the Al race, Macron declares, as he calls
for 'more Europe’

Novembse

Sophie Lohde: Kunstig intelligens skal lgse
personalemangel pa hospitaler

F

FDA-godkendte Al modeller pr. dato (summeret)
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Fig. 2| Validation methods for FDA-authorized Al devices over time. The
number of FDA authorizations for Al devices on the basis of prospective or
retrospective clinical validation, together with the number of authorizations
without clinical validation data, from 1995 to 2022.






Hvordan leerer man noget nyt?

« Undervisning

« Eksamen
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Data Gold Standard Classifications Guidelines Al-driven Output
' Size
Lléng _Cal_wcer Radiology Report LungRADS VES
egistries
Location
Pathology
Benign Nodule FLEISCHNER NO
Regqistreres Features
PET-evalutation
Pleural Adhesion
Local
OpenSource Guictljgl?nes Follow-up
Etc. Etc.
Clinical Flow

Al-Development Flow




Al RAPTOR Annotation Active users: 0 Home Al-RAPTOR

Open Jobs
Get new job

Last viewed

Job: 91bf257b-e1c9-47b0-aeba-23c4d134¢35d ah
Job Created: Dec. 18, 2024, 9:29 a.m.

Last Viewed: Jan. 21, 2025, 12:43 p.m.

First hand in time: None

Current hand in time: None

Annotate the volume folder

Jobs

Job: 6607f243-a277-4966-ad3d-9660ed733d79 ah
Job Created: Dec. 18, 2024, 1:28 p.m.

Last Viewed: Jan. 21, 2025, 12:43 p.m.

First hand in time: None

Current hand in time: None

Last comment: No comments

Annotate the volume folder

[ narm pone

Jobs Other Job ¥ Other ~ AI-RAPTOR ~ Admin Tools * Review:76 ~ Helper:0(54) ~ Gallery ~ @ ~ "




Scanning er PET

Scanningen er en PET scanning

Scanning er PET

Placering

Placering af kraeft knude

Placering*

Trachea
Right main bronchus
HOL
Bronchus intermedius
ML

O HuL
Left main bronchus
VoL
VUL
Ander (husk at skrive svar)
Ukendt

CT med kontrast

Scanningen er udfgrt med kontrast

CT med kontrast

Placering Andet: (Beskriv)

Andet placering beskrivise

Placering Andet: (Beskriv)

If blocked use double space if wanted empty

Ingen rapport

Scanningen indeholder ikke nogen rapport

Ingen rapport

Tumorkarakteristika

Veelg tumorkarakteristika

Tumorkarakteristika®

>3 ¢m
Irreguleer form
Spikulering
8 Lobulering
@ Central Nekrose / Kavitering
Satellitter
Unclear tumor-lung interface
Ground glass nodule (GGN)
Part solid nodule (PSN)
Solid

Pleural Involvering

ooo

Bronkial involvering
Calcification

Andet: (Beskriv med 1 ord)



Volume (cm?), median IS

(IQR):

Max diameter (mm),
median (IQR):

Histopathology / Origin

Totals 19930 (99.7%)

S LE I Adenocarcinoma 8872 35 (22-57) 7.4(1.9-29.2) )
Adenosquamous carcinoma 59 44 (24-59) 11.4 (2.3-28.5) 4074 (20.4%)
Other primary malignant lung cancer (NOS) 534 45 (23-69) 13.1(1.9-64.5) 7534(37.8%)
Size distribution* 7(2.3%
ize distribution™ | Mixed tumor 204 45 (26-77) 18.2 (2.9-66.2) 497 (23%)
. 4126 (20.7%)
Non-small cell carcinoma (NSCLC) 650 41 (23-65) 11.0 (2.1-52.8)
6539 (32.8%)
Carcinoid tumor 341 25(19-42) 3.5(1.4-10.9)
8808 (44.2%)
) Neuroendocrine tumor 31 24 (17-44) 3.2(1.2-20.7)
Attenuation / nodulé 13131 (65.9%)
Squamous cell carcinoma 3704 44 (25-76) 15.1(2.9-72.9)
605 (3.0%)
Small cell carcinoma 1445 37 (22-62) 8.7 (2.3-38.4) 2609 (13.1%)
e Large cell carcinoma 44 57 (21-94) 31.3(2.0-137.8) 1463 (7.3%)
Large cell neuroendocrine carcinoma (LCNEC) 118 32(19-70) 7.3 (1.8-66.5) 367 (1.8%)
Invasion / local exte] LNCG 167 25 (1 5_44) 1.9 (0~8_1 1 ~2) 2064 (10.4%)
TIER2/3 3094 20 (12-38) 1.4 (0.4-7.0) 6919 (34.7%)
Unknown Malignant diagnosis 731 38 (22-60) 7.6 (1.9-35.2) 1382 (6.9%)
Multifocality / spred TOTAL 19994 35 (20-60) 6,7 (1,5-33) 213(1.1%)
Other / missingness Other (unspecified feature) 27 (0.6%) 16 (0.5%) 34 (0.5%) 5(0.5%) 24 (0.6%) 1(3.0%) 0(0.0%) 108 (0.5%)

Unknown / annotator comment 261 (5.4%) 171 (5.8%) 381 (5.7%) 57 (6.0%) 0(0%) 0(0%) 0(0%) 870(4.3%)




Annoteringsprocessen

@ Uddannede Annotgrer

~4000

Annoteringstimer

} €O

~2.1

Ars fuldtids-annotering

16.733

histopatologirapporter

~20.000 tumorer/noduli

Med fuld volumen-annoteringer

~0.8 m?3 Kraeft

800 Kg 3D-annoteret kraeft
Svarende til et sort naesehorn eller en nubisk giraf. : )
'l I!

8.844

radiologiske beskrivelser



PLUS

PROJEKT LUNGEKRAFTSCREENING
| SYDDANMARK

Yes > 98%

Frigivelsesdato: 22.08.2025 Versionsnummer: 1.1

04.01 Deltagerinformation

Afprgvningens titel

Research Project in Deep Learning as a Decision Support Tool for Radiclogists in the Evaluation
of Pulmonary Nodules and Tumors on CT Thorax in a Screening Context — “RAPTOR”

Forespgrgsel om deltagelse

Du bliver spurgt, om du vil deltage i et forskningsprojekt. Vi vil gerne undersgge, om og hvordan
et beslutningsstgtteveerkt@j baseret pa kunstig intelligens kan hjalpe rentgenlaeger med at
vurdere CT-skanninger af lungerne.

Hvis du gnsker at deltage, bliver din skanning férst vurderet af en erfaren rgntgenlaege.

| en separat arbejdsgang ser rgntgenlaegen herefter forslagene fra beslutningsstgtteveerktgjet og
tager stilling til dem.

Hvis du ikke gnsker at deltage, bliver din skanning vurderet af to erfarne réntgenlaeger uden brug af
beslutningsstatteveerktgjet.

Beslutningsstgttevaerktgjet tager aldrig beslutninger pa dine vegne, da det altid er en erfaren
rentgenlaege, der har det sidste ord. Resultaterne fra forsgget bruges kun til forskningsformal,
og dit valg endrer ikke din gvrige deltagelse i PLUS.
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4

Automation Bias

Din skanning bliver vurderet
af en erfaren rentgenleege.

->

2|

Rentgenlagens
vurdering lases.

->

ec

omputeren Kigger skanningen
efter for tegn pa kreeft

¢

Rentgenlaegen gennemser
computerens vurdering.

|

g > & > G

Samlet Vurdering

Rentgenlaegen kan herefter
foretage en samlet vurdering.

13



4 N

> & REVIEW |

\%ﬂ@/




RAPTOR:PLUS 2025 filter 2

96,7% 147 5

sensitivitet Sandt Positive Falsk negative

0, 68 98,6%

FP pr. skan




« SOP: Approved
+ Max diameter: 6.6 mm
- Length: 6.8 mm
- Width: 6.4 mm
- Average Length: 6.6 mm
« Volume: 132.19 mm?
« Node is located at Left Upper Lobe:
- Left Upper Lobe: 100.00 %
« Node has been seen before:
- Node: Node: 7 - 1999-01-02
- Date: 19990102
- Series UID: 1.2.840.113654.2.55.240231128564881525363489796879328810792
- Accession Number: 608762
« Volumetric parameters
- VDT: 1191
- VGR: 737.0
- DGR: 681
- Volume change: 116.4 mm? (15.8 - 132.2}
- Diameter change: 2.7 mm (3.9 - 6.6)
- Days between measurements: 365
« Model confidence: 0.63 (+0.40)

Node: 7 (1- 1999-01-02)

« SOP: Denied
- Ground:
= Diameter 5.4 mm is less than 6 mm
+ Max diameter: 5.4 mm
- Length: 5.3 mm
- Width: 5.0 mm
- Average Length: 5.2 mm
« Volume: 63.40 mm?
» Node is located at Right Upper Lobe:
- Right Upper Lobe: 100.00 %
« Node has been seen before:
- Node: Node: 1-1999-01-02
- Date: 19990102
- Series UID: 1.2.840.113654.2.55.240231128564881525363489796879328810792
- Accession Number: 608762
« Volumetric parameters
-VDT: -882.4
- VGR: -24.9
- DGR: -19.4
- Volume change: -21.1 mm? (84.5 + 63.4)
- Diameter change: -1.3 mm (6.7 = 5.4)
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Initiation Radiology Diagnostics Workup / Treatment Plan Treatment

E
/\ > —
ﬁ o . . Treatment Plan Chemo / Radiation
Eo-D)
GP
-~
Radiology ' w
“ —T> w=e — > Q E— Yy ———————»  Test Evaluation —— ._-.
3 . Surgery
Screening CT Scan Evaluation Examination ﬂ \_4?'
o O o
MRAMA -
| Diagnostics MDT Conference Not Cancer
Radiology Dept. (C] A
> lmpd
Watchful Waiting
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n Godkendelse af udnavnelse af nyt center for klinisk excellence 2025
24/38198

Resumé

Bedegmmelsesprocessen for Region Syddanmarks pulje for Centre for Klinisk Excellence er afsluttet. Det anbefales, at der udnavnes ét nyt center
for klinisk excellence 2025.

Indstilling
Det indstilles:

At THORACIC PARK udpeges som nyt center for klinisk excellence og tildeles 7,5 mio. kr. i forskningsstotte over fem ar.

Beslutning i Forretningsudvalget 2026-2029 den 12-01-2026

Indstillingen anbefales over for Regionsradet.

Beslutning i Regionsradet 2026-2029 den 26-01-2026
Indstillingen godkendt.

18



Antagelse at screening skal veere

Antagelse at beslutningsstatten er en besvarelse (tumor ja nej, cancer ja nej)
Sa skal man sikrer at det er de rigtige spargsmal man besvarer.

Det er vigtigt at se pa det afledte og hvor puklerne skubbes hen

Jeg tror at registerdata igen skal gare, at vi kan lave storskala forskning og bruge
ressourcerne hvor de er pakreevede. Power beregning er ikke rigtig en ting i ai
udvikling, da svaret er: NOK. Vi skal ikke lave ai for ais skyld. Bade for klima,
lzeger og af etiske arsager. Jeg tror vi skal lzegge alle aeg i en kurv og fokusere pa

de omrader der batter: Tidligere detektion, bedre kontroller og Kortere og hurtigere
udredningsforlgb.
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