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Personal Computer-Based Interpretation Experiment
System for Digital Chest Images

Hirotsugu Takabatake, Shoichi Sasaoka?, Masaki Mori", Hiroshi Natori?, Hideo Suzuki?®,
Noriko Inacka? and Akira Suzuki?
1) Department of Internal Medicine (Section 3), Sapporo Medical College
2) IBM Japan, Ltd.

Research Code No. : 220.9

Key Words : Digital radiography, Interpretation experiment,
Personal computer

We have developed a system of nodule detection interpretation experiment on personal computers.
This system is composed of three subsystems: practice, experiment and check modes.

In the practice and experiment modes, chest radiographic images, each with or without a nodule,
are shown in a random order on the monitor. The reader is then asked to point a location of nodule and

to give a confidence rating.

In the check mode, a subsystem shows locations of the real nodules and false positive foci on a
figure of a chest radiograph. It also shows receiver operating characteristics of each reader.

This system can precisely and easily perform an interpretation experiment. Then reader
performance in detection of nodules can be accurately and promptly evaluated. This system, therefore,
is very useful to perform a large-scale interpretation experiment in a constant reading condition.
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Fig. 1 Personal computer
based interpretation experi-
ment system. The system is
composed of three subsys-
tems ; practice mode, exper-

iment mode, and check
miode.
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Fig. 2 Diagram of the exper
iment mode. Interpreters
are asked to point a loca-
tion of a nodule and to give
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