
Monday 14 October 2019  

Artificial intelligence (AI) and its impact on imaging 

10:30 - 11:00 

Artificial intelligence for radiologists: Clinical validation and regulatory hurdles 

Dr Hugh Harvey, Kheiron Medical Technologies 

Learning points 

What radiologists need to know about the updated EU Medical Device Regulations and 

relevant ISO standards, and how they apply to the development and deployment of software 

as a medical device (SaMD). 

Explain the concept of the Quality Management System (QMS) and Technical File as 

applied to development of algorithms 

Overview of the phases of clinical studies required to validate algorithms, from feasibility 

through to post-market surveillance. 

References 

https://www.gov.uk/guidance/medical-devices-eu-regulations-for-mdr-and-ivdr 

https://www.bsigroup.com/en-GB/medical-devices/our-services/iso-13485/ 



Monday 14 October 2019 

Artificial intelligence (AI) and its impact on imaging 

11:00–11:30 

Artificial intelligence (AI) for radiologists: implementation of AI – industry round-up 

from picture archiving and communication systems (PACS) and modality vendors 

Dr Neelam Dugar, Doncaster and Bassetlaw Teaching Hospitals NHS Foundation Trust 

Learning points 

AI will influence how radiologists practice in future. 

AI will assist radiologists with computer pre-analysis of radiology images. 

Radiologists do not need to fear AI. 

 



Monday 14 October 2019 

Artificial intelligence (AI) and its impact on imaging 

12:00 - 12:15 

Examples of AI-based decision support in research and clinical practice: AI for 

glioblastoma treatment response 

Dr Markand Patel, University Hospitals Birmingham NHS Foundation Trust 

Learning points 

After surgery and chemo-radiotherapy for glioblastoma, enhancing disease increases in a 

third of patients, giving the appearances that treatment is not working. 

In approximately half of these cases, the increase in enhancement is transient and due to 

treatment-related changes, known as ‘pseudoprogression’, rather than true tumour 

progression. 

In clinical practice it is often impossible to differentiate between the two, therefore patients 

continue treatment for 3-6 more months, which can be a difficult time for patients. 

Radiomics is the conversion of images to higher dimensional data by extracting image 

features from volumes of interest and mining the data for improved decision support. 

Machine learning-based radiomics show promise for differentiating between early tPD and 

psPD, months before it is apparent on conventional imaging. 

References 

Brandsma D, Stalpers L, Taal W, Sminia P, van den Bent MJ (2008) Clinical features, 

mechanisms, and management of pseudoprogression in malignant gliomas. Lancet Oncol 

9:453–461 

Gillies RJ, Kinahan PE, Hricak H (2016) Radiomics: Images Are More than Pictures, They 

Are Data. Radiology 278:563–577 

Elshafeey N, Kotrotsou A, Hassan A, et al (2019) Multicenter study demonstrates radiomic 

features derived from magnetic resonance perfusion images identify pseudoprogression in 

glioblastoma. Nat Commun 10:3170 
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