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CONCLUSIONS

cancer stage and cell type. nodule segmentation and CADx on the right. At the end a results report is generated.

examination for patients according to cancer stage and
cancer t-category

Excluded n=404
- Image/eCRF QC Not Met (n=331)

| » - Gold Standard Unavailable (n=60)
- Lesion Excluded after truthing (n=7)
- Device output failed (n=6)
Figure 2: Flowchart of
; participant selection and

METHODS

Retrospective cohort study of
individuals meeting USPSTF LCS criteria
at five academic centers in Europe and
the USA.

The Al/ML-Based CADe/CADx showed high performance in detecting early lung cancer, high
sensitivity for cancers of different stage, T-category and cell type, excellent cancer recall rate
(>96.5%) on all cancer stages and t-categories. This CADe/CADx can assist in the accurate follow-up
of suspicious lung nodules, optimizing the management of patients in lung cancer screening.
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Al/ML-Based CADe/CADx developed so
that suspicious nodules presented on
the results report should receive
additional follow-up.
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standard, with the device
achieving an AUC-ROC of
0.904, sensitivity of 80.1%,
and specificity of 86.6% at the
maximum  Youden Index
(MYI).
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