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Imaging Is digital since...
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Liver: Three examples
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MR gquantification is very good
US Is In progress
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HECAM: HEpatocellular CArcinoma Multi-
technological

ris

population
No

predictive

Lack of
early

Vetection o mgnﬁ,
e HCC e )rognosis: reatment:
S low Jfl
personallzatlo Low efficacy

* Blood samples « Ultrasound «CT
* Biological scores * Tumor marker (AFP) * MRI
* Elastometry




0 %

11%

42%

Average
probablility
Of HCC

AASLD 2018

33% LR-3

ool LR-4

.......

96%




Axial ' o

I: 236.15

DFOV 14.9 XiSiblcm

R Reg.U
No Filtef#®
C— 1 Im: 202
4
1

0.62
W=400L i bl

Axial
I: 236.15
DFOV 14.9

R Reg._Ari\‘
arterial l . mz: |

Axial
I: 236.15
DFOV 14.

LI-RADS
LI-RADS

Texte aide contextuelle : 2 lignes
max

+ || (i

Lesion 01
Lesion 02 v
Lesion 03

Lesion 2

auto-scoring

Click fo change
the score

2D max: 18mm
Please, review these automatic
results:

Arterial Enhancement:

® Yes () No ) MIA

Washout:
® Portal O No O NIA
() Delayed

Please, give precision to these
features:

Capsule:
O Yes O No ® N/A

Threshold growth:
O Yes O No @ N/A

Secondary features ADD

VALIDATE

LI-RADS
LI-RADS

Texte aide contextuelle : 2 lignes
max

L .
+ < |
Lesion 01

Lesion 02 v g
Lesion 03

Lesion 2

auto-scoring

Click on another score to
select it

LR-TIV
'

LR-M

() Delay.

Please, give precision to these
features:

Capsule:
O Yes O Noe @ N/A
Threshold growth:

O Yes (O No ® N/A

Secondary features ADD

VALIDATE



HECAM: HEpatocellular CArcinoma Multi-
technological
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Rl H DO Radiomic and Integration of Heterogenous Data in Oncology
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Rl H DO Radiomic and Integration of Heterogenous Data in Oncology
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Conclusion

Liver imaging Is changing fast
These changes are possible thanks to
the complete digital process

Getting a reliable measure is not a goal
anymore

New approaches use the information
within the image « behind the eyes » with
Radiomics and Al
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