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Scientific Journals — Publishing Since 1665

“...it was in 1665 that the Journal des Scavans
and the Philosophical Transactions of the Royal A HISTORY OF

Society of London were first published, in France SCIENTIFIC
and in England respectively. They were founded jOURNALS

with the intent to advance scientific knowledge

- ) : PUBLISHING AT
by building on colleagues’ results and avoid THE ROYAL SOCIETY

duplication of results, and established both the 16652015

Aileen Fyfe, Noah Moxham,

principles of scientific priority and peer review.” s WeDougal-Walers ang
(Note: Emphasis added)

‘UCLPRESS

Lariviére V, Haustein S, Mongeon P (2015) The Oligopoly of Academic Publishers in the https://www.uclpress.co.uk/products/187262
Digital Era. PLoS ONE 10(6): e0127502. d0i:10.1371/ journal.pone.0127502
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LWW High Impact Collection — By Impact Factor

Top 10 Ranked Journals by Impact Factor
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REVIEW

550 Mantle cell lymphoma in patients not eligible for
autologous stem cell transplantation

Igor Aurer

Pumose of review

(Mcy isa affecing ith bod prognasis
& number of new agents have been shown ko be active n this dsease. Thisarickereviews this
ey ‘siandpoint of everyday pracice

Recont findings
CHOP, n,mh.—, , fequently
mainnance, e "

3 o impx
i\rhmmuhﬂupedhdmuydm but many aher opions eds, induding ruximab,
chemathercpy. eunairadobtes borszom e vretalas et con b usel 1 carbiotin ard

a,' 'l Sl paias,
e Alb b d odditve d ‘and inkeraction.
‘Summary
Recent odvances in veament of MCL o ing in prokonged
survival In mod paient, Resulls of "ML wifh hi e e
an unmet medice need.

Keywords
aged, drug therapy, manile cell lymphoma

INTRODUCTION type with intermediate, blastoid and pleomorphic
TIPS (MCL) is 4 rare type of Bcell | forms with inferior prognosis, and small-cell and

non-Hodgkin lymphomas (NHL), constituting ~marginal zone-like type forms that usually have a
approximately 6% oF all cases, usually affecting O™ indolent course. Other important progeostic
ederly men and presenting wntnagatsswe dissem.  factors are age, performance status, LDH, leukocyte
relapse count (u)mbmed in the Mantle eell lymphoma
[17,2]. Alkhough still one of the B- NHI_swnmwurst international prognostic index — MIPI) and rate of

the median overall survival (S) m;vp.xsmmym ‘The integration of MIPIwith Ki6 7
increased in the last decade from around 3 years  POSItiVityisknown as the combined MIPL (MIPI-¢) [4].
to above $ years. Recently, a number of new agents, The prognostic implication of pS3 mutations is
with relatively low toxicity have been identified to 1Ot completely clear. Patients whose tumars harbor
be active in MCL. This substantially not only  these mutations usually also have other negative
increased the possibilities of treatment but also  PrOgnostic characteristies [5] and in some, but
made therapeutic decisions more complicated. This 1ot all series, do not respond well to standard

i M

Mantle cell lymphemain paients not ehigible for ASCT Aurer

KEY POINTS
» Indolent MCL exists and needs to be recognized in
arder 1o avoid unnecessary reatment,

« Rituxima, combined with standard cytotaxic agants
CHOP: Londm sine and eytrebind or lenalbdomde
ramains the preferred frontline herapy aption.

« 8K inhibilors are the most important and effective
agents for reament of R/R/MCL but muliple oter
apions exisf and shoukd be explaited in the course of
the dissase.

patients, not eligible for autologous stem cell trans-
plantation (ASCT), which is considered standard for
younger and fit patients

Diision of Hamsiclogy, Dapartnert of ktermsd Modidina, Universy
Wasptsl Canke Zagmis and Madical Schod, Unwersty of Zagreb,
Zag Creata

o . Uity o Gontra S et 15,
PROGNOSTIC FACTORS HR 10000 Zagob, s, o 4385 1 2008 045

In MCL, discase characteristics arc an important  amat igorauer@maib
actor in decding on the aggreasveness of trcat-  Cum Opia Oneel 201, 31476370
ment. Morphologic variants include the classical  DOEI0.1087/0C000KX00000NSSE

www.co-onlogy.com Valuma 31 & Mumbar S o Saptembar 2019
Copyright © 2018 Wolters Kluwer Health, Inc. Al rights reserved.
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immunochemotherapy [6%]. It seems possible that
different agents (e.g. bendamusting) [7] are less sen-
sitive to the effects of p53 mutations than others
(e.g. cytarabing),

STAGING

MCL is staged similar to other types of NHL. Lymph
nodebiopsy should be performed whenever feasible
because Ki67 positivity cannot be reliably deter-
mined ffom a bone marrow biopsy. Due to frequent
marrow infiltration, bone marrow biopsy is stnmgty

pt in cases with

in the blood. In patients with clinically Lm.aumd
MCL, PET scanning and colonoscopy are useful in
excluding asymptomatic extranodal and colon
involvement. Minimal residual disease (MRD) deter-
mination in blood or marrow, by PCR using indi-
vidually sequenced primers spanning the IgH
rearrangement region or flow cytometry, is not rec-
ommended outside of clinical studies.

INDOLENT MANTLE CELL LYMPHOMA

At least 10% of MCL cases are indolent and do not
requite therapy for a longer period of time [8™]
They typically present with leukemic disease and
P without signifi

pathy. Patients are usually women, and tumor cells
are usually SOX11 negative. Rare findings of in-situ
mantle cell neoplasia restricted to mantle zones of
hyperplastic appearing lymphoid tissue have been
described [9]. Occasionally, patients with typical
nodal MCL (SOX11 positive) present with indolent
features. Asymptomatic patients with low-tumor
mass should first be cbserved without treatment
in order toreliably determine their need for therapy
This is even more important in frail elderly

FRONT-LINE THERAPY

European guidelines for front-line treatment of MCL
recommend bendamustine with rituximab, R-CHOP

1040.8748 Copyright & 20119 Wokers Kluwes Heolh, inc. All rights reservad.

d ibi vin-
cristineg, stemun VR-CAP (bortezomib, rituximab,
cyclophosphamide, doxorubicine, steroid) and R
BAC (rituximab, bendamustine, cytarabine, dexa-
methasone) [10°]. American (NCCN) recomme nda-
tions also include Ver-CVAD (rituximab, bumumlb

vingristine, and

dexamethasone) and lenalidomide with rituximab
[11=]. A recently described regimen not included
in these is R-CHOP i
with intermediate doses of cytarabine and rituximab
(R-CHOP/R-HD-AraC) [127]. Published results of
these regimens are presented in Table 1. All of them
have excellent response rates, but the duration of
response after less intensive regimens is suboptimal
if maintenance is not used. Addition of bendamus-
tine to lenalidomide with rituximab results in an
increase in immune-mediated side<ffects, without
clearcut improvement in efficacy, and should prob-
ably not be used outside of clinical trials [20]

Randomized studies compared R-CHOP to bend-
amustine with rituximab, and R-=CHOP to VR-CAP
[13,14]. R-CHOP had inferior PFS but not OS in both.
In the former study, median PFS of patients treated
with R-CHOP was 22 and 35 months with benda-
mustine with rituximab (hazard ratio 0.49,
P=0.0044). In the latter study, median PFS was
14 months with R-CHOP and 25 months with VR-
CAP (hazard ratio 0.63, P < 0.001), 4-year OS was 54
vs. 64% (P=0.17). None included rituximab main-
tenance making the interpretation of this difference
for everyday practice difficult

Rituximal maintenance is proven to be beneficial
after R-CHOP induction [16]. Phase I studies and the
extrapolation of data from a trial performed in youn-

ger patients,
containing regimens and Ver-CVAD[12
role of rituximab maintenance

containing regimens is debatable, The randomizd
study designed to address this question after benda-
mustine with i tuximab has so far been presented only
as an abstrct with statistically insignificantly pro-
longed PFS (median 69 months with and 57 without
maintenance) and no difference in OS (66% with vs.
704 without maintenance at 6 years) [17]. There are
no dataon Atuximab maintenance after R-BAC [15™].
The seminal study [16] was designed using rituximals
every 2 months until progression or unacceptable
toxicity and a substantial mumber of patients contin-
ues with it for more than § years [22°]. Therefore,

1. The]

sion or unacceptable oxicity, should be m&..ﬁed
the standard of care in elderly MCL patients treated
with B-CHOP or similar regimens.

In the lenalidomide plus rituximab regimen
double maintenance with both agents was used

www co-oncology.com 375
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been no comparative studies to suggest its superior-

mmbmﬂtmu adapted to patient characteristics and
local

ity over rituximab [47]. The efficacy of
in MCL has been known for years [48], but the drug
was never directly compared with lenalidomide.
Thalidomide is more toxic [49], cases more severe
neuropathy, has a higher risk of thromboembolism,
and is therefore nowadays rarely used except in
countries where lenalidomide is not available and
possibly in patients with severe renal failure. There
are no dataon the efficacy of pomalidomide in MCL.
The combination of oral arsenic trioxide, chloram-
bucil and ascorbic acid in R/R MCL resulted in a
response rate of 49% and 16 months median PFS
[50]. A combination with the PI3K inhibitor idela-
lisib has been tested in MCL and found to be very
toxic and not very effective [51%]

FOLLOW-UP

As with other types of lymphoma, routine perfor-
mance of radiclogic studies to detect asympromatic
relapse is not useful and should be avoided [52™]

FRAL ELDERLY

It is paramount to balance treatment efficacy and
toxicity. Rituximab is generally well tolerated, but
not effective as monotherapy [53]. In patients with
low Ki67 and nonblastoid morphology, it is reason-
able to combine it with less aggressive chemother-
apy, such as lower dosed bendamustine, mini-
CHOP, CVP or even chlorambucil and steroids.
Alternatives incude combinations of rituximab
with lenalidomide or thalidomide that can some-
times, if it does not cause neuropathy, be better
tolerated than the former because of less systemic
and hematologic sideeffects. Ibrutinib (and other
ETK inhibitors) are effective and usually reasonably
well tolerated, but care must be taken to adjust
comedications accordingly.

None of the available treatment options show
reliable prolonged activity in very aggressive blas-
toid disease. In that case, best supportive care, after
thorough discussions with the patient and his/her
family, might be an appropriate option,

CONCLUSION

MCL remains an incurable lethal disease for most
patients, but the sequential use of wisely chosen
options enables the majority to receive multiple
lines of therapy and enjoy prolonged survival with
reasonable quality of life. Both alder (i.e. cytotoxic
agents, rituximab and mlwtherap)l) and newer
agents (i.e. im
and BCL2 inhibitors) should be usu] in su]m:me or

a7 www.eo-oncology.com

to the propen-
sity for relapse, continuous therapy or maintenance
should be preferred. Current data suggest that BTE
inhibitors, possibly in combination with rituximab,
should be used as early in the course of /R disease,
as possible.
Prognosis of blastoid disease with high Ki67 is
still grave. This remains an unmet need, together
with the treatment of multiply relapsing patients.
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Open Access Publishing - Hybrid Journals

= Authors can choose to publish articles as open access articles in 250
Lippincott subscription journals. This provides a way of complying with
funder and institutional open access requirements.

= Allows authors the choice to make their work more widely available for
readers by being open. Article Publishing Charges (APC) apply, these
may be covered by the grant funder or institution.

= Ovid has Read and Publish agreements with national consortia.

C',l Wolters Kluwer



Creative Commons Licenses

License Unique variable

=

CCBY No limitations on reuse or modification

Permission for

If modified or altered for reuse, it must be published under the same
reuse and proper |CCBY-SA

license
attribution to - , -
. . CCBY-ND The borrowed content may not be distributed if modified or altered
the original
publication are CCBY-NC The content may not be used for commercial purposes
required for all
. 9 If modified or altered for reuse, it must be published under the same
licenses CC BY-NC-SA

license and the content may not be used for commercial purposes

The content may not be reused if modified or altered and the content
CCBY-NC-ND

may not be used for commercial purposes

;9@ Wolters Kluwer CCBY Funders: https://www.wolterskluwer.com/en/solutions/li
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Medicine flips to an Open Access Mega Journal

= On March 31%t, 2014 Medicine was transformed from a subscription journal to an
open access multi-disciplinary “mega journal”.

= Medicine’s editorial mission is to “accept content that is scientifically, technically
and ethically sound, and in compliance with standard reporting guidelines.”

Medicine
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1[||H
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2013 2014
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Medicine and Decentralized Peer Review

= To achieve its editorial mission and address the increase in submissions,
Medicine operates an inclusive, efficient, global peer review model.

Medicine’s “Mega-Board”

eComprised of over 800 members from 62 different nations.
eBoard provides expertise in 43 therapeutic areas.

Efficient Peer-Review Process

eEfficiency is the result of closely matching editor, reviewer and
manuscript interests.

e Automated matching of editors and reviewers to submitted
manuscripts based on classifications.

Establishing Baseline Quality

eIntegrates reporting guidelines into article types and required
submission items.

s All Medicine submissions require compliance with the

3@ Wolters KlUWGI" corresponding reporting guideline.




Medicine Published Article Counts
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Medicine Citation Counts

50,120

37,590

25,060

Total Citations

12,530

2016

::'J Wolters Kluwer

2017

2018

JCR Years

2019

2020

Top 10 most cited journals in the MEDICINE, GENERAL & INTERNAL

category 2020
Total

Journal name Citations
NEW ENGLAND JOURNAL OF MEDICINE 464,376
LANCET 369,614
JAMA-JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 224,165
BMJ-British Medical Journal 158,758
Cochrane Database of Systematic Reviews 81,217
ANNALS OF INTERNAL MEDICINE 72,594
BMJ Open 55,070
MEDICINE 50,120
PLOS MEDICINE 42,447
AMERICAN JOURNAL OF MEDICINE 29,192

Source: Journal Citation Reports
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Cardiovascular Endocrinology & Metabolism

Current Issue

Cardiovascular September 2022 - Volume 11 - Issue 3
Endocrinoclogy o .
& Metabolism Editor-in-Chief: Andrew ). Krentz

ISSN: 2574-0954
Frequency: Quarterly

f1 eTOC Alert
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Topics in Magnetic Resonance Imaging

JOURNAL

TM Rl

A : Topics in Magnetic Resonance Imaging

Topics in MRI: An Open Access Journal is an international, fully open access journal devoted to the
publication of basic and clinical research, educational and review articles, and case reports related to the
development and use of diagnostic applications of magnetic resonance in medicine. The goal of this journal
is to provide a forum for research and clinical applications of MRI for radiologists, physicists and physicians

working in medical MR imaging from other specialties such as neurologists, surgeons, cardiologists, and
more. .

Authors/Editors: Tilman Emrich, MD

Publisher: Lippincott Williams & Wilkins (LWW)
ISSN: 0899-3459 Read More —
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Lippincott Journals and Open Access Growth

Lippincott Open Access Articles
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What is a Preprint?

= A preprint is a version of a scholarly or scientific paper that precedes publication
in a peer-reviewed scholarly or scientific journal.

= By using this service, authors establish precedent; they can solicit feedback, and
they can work on revisions of their manuscript.

= The preprint may persist, often as a non-typeset version available free, after a
paper is published in a journal.

Submission and Review Publication

:::a Wolters Kluwer



What is a Preprint?

Research in real time, but without the quality stamp of peer review

Arguments For

* Preprints are a rapid way to disseminate information.

* Journals review process can slow down the release of
meaningful science.

* Free to access.

Biomedical preprints per month
‘Sources: Jordan Anayn (PrePMed). Naom Pendold EuropePWeC, anch, Crossre, SSAN
18000 ® medRaiv
The Lancet
Research Square
Sneak Peek 2k

Arguments Against

Preprint philosophy allows release of unvetted content.

Instances of premature media coverage; concerns over
the spread of misinformation and patient safety.

Preprint servers host draft or rejected content; they
don’t clean up after themselves.

No speed benefit; journals can accelerate when
necessary.

7500 ® ChemRaly
@ preprints.org
® biokuin Median 4-5 months before journal publication
@ PeerJ Preprints o
5000 @ F1000 & Open 14 1k
b 5 ]
platforms ] - - - m
® arkiv grbio _I i I I I I
1 n - - - -
. , == =n =0 =i SRR R
i & W o P
& S & & &
&8 $° 5 & &
Pub Date
@ Research Square @ medRxiv @ ChemRxiv
@ arXiv @ Peer reviewed (PubMed) @ bioRxiv
@ SSRN
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Lippincott Journals Preprints — Policy

= Some of our society owned journals have their own policies so authors should
always check the specific journal’s policy.

Our standard preprint policy
= Preprints can be posted anytime and anywhere.

= If the article is accepted, to ensure that readers can find and cite the final
published version, Wolters Kluwer encourages researchers to add the Digital
Object Identifier (DOI) to the posted preprint version.
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Lippincott Journals Preprints — Hosting

Go to https://preprints.lww.com

@, Wolters Kluwer Browse Search on Lippincott® Prep... Q Submit Login] Sign up

Lippincott® Articles ¥ Search Q

I
Preprint Server About FAQ and Contact
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Terms of Use  Submission Guidelines  Editorial Policies
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Why do authors post preprints?

Does Lippincott® Preprints have an Impact Factor?

Can | submit my preprint to a journal?

Can | post my preprint on multiple preprint servers?

Can | cite a preprint?

Where can | find my preprint’s DOI?

How are preprints moderated?

How do | submit my paper to Lippincott® Preprints?

Can | revise my preprint?

How do | edit a preprint that is already in moderation?

How can my preprint be linked to the peer reviewed version of the paper?
Can | withdraw my preprint after it has been posted publicly?

Does my paper require ethical approval?

Do | need informed consent if | use human participants in my research?
What do | do if | suspect a preprint of publication ethics misconduct, including plagiarism?
How do | contact Lippincott® Preprints?
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Lippincott® Preprints
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Data Sharing

= Data sharing benefits science and society, enables
increased scientific collaboration, and can result in
better science and important new findings.

= Data sharing allows researchers to build upon the
work of others and helps to avoid the repetition of
previous research.

= |t enables reproducibility of research results and
the wide dissemination of information; leading to
better-informed decision-making policy
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Lippincott Journal Data Sharing Policy

= Lippincott journals encourage authors to share their research data.

= Clinical trial papers must contain a data sharing statement on whether data
is available or not as outlined in the ICMJE policy (www.icmje.org). A data
sharing plan must be included in a trial's registration for those that began
enrolling participants on or after 1 January 2019.

= Authors of secondary analyses using shared data must reference the source
of the data and attest their use was in accordance with any agreed terms.
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Blood pressure measurement during cesarean delivery:
Evaluation of a beat-to-beat noninvasive device (NexfinTM)

Fischler, Marc, Hopital Foch, © https://orcid.org/0000-0003-0729-5430

m.fischler@hopital-foch.com

Data Files

¥ Download dataset

> Marchs, 2021

Publication date: March 5, 2021

Publisher: Dryad

https:/doi.org/10.5061/dryad.280gb5mpj

Metrics

= Blood pressure measurement during cesarean
Qutline delivery

- Evaluation of a beat-to-beat noninvasive device (Nexfin™)
Images
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Editor(s): Ting, Chien-Kun

Author Information @
Download
Medicine: June 04, 2021 - Volume 100 - Issue 22 - p e26129
doi: 10,1097/ MD.000000000002612%

<

Citation

Fischler, Marc (2021), Blood pressure measurement during cesarean delivery: Evaluation of a beat-to-beat noninvasive

device (NexfinTM), Dryad, Dataset, https:/doi.org/10.5061/dryad.280gb5mpj

@ 47 views
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& 17 downloads

The data that support the findings of this study are openly available in the Dryad
repository at https://datadryad.org/search [https://doi.org/10.5061
[dryad.280gb5mpj].
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Clinical data
Age Mother's age years
Weight at Birth Mother's weight at Birth kg
Height Mother's height cm
ASA class Mother's ASA class
Spinal time Time of spinal anesthesia hhzmm
Incision Time Time of incision hh:mm
Hysterotomy time Time of hysterotomy anesthesia hh:mm
Time of bolus 1 of vasoactive drug Time of bolus 1 of vasoactive drug hh:mm
Bolus 1 - Vasoactive drug Drug of bolus 1
Bolus 1 - Dosage Dosage of bolus 1

Sources: DOI: 10.1097/MD.0000000000026129 and https://datadryad.org/stash/dataset/doi:10.5061/dryad.280gb5mpj
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Society Journals on Ovid — Examples

Ovid has partnerships with more than 60 leading medical societies and 20 nursing
and health professions, societies and associations.
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Society Journals on Ovid — Most recently...

Ovid has partnerships with more than 60 leading medical societies and 20 nursing
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The NEW ENGLAND JOURMAL of MEDIGINE

I REVIEW ARTICLE I

A1IN MEDICINE
Jefrey M. Drizen, M.D._ Edtor Isac 5 Kahzne. WD PhD. GuestEtar.
and Tee-¥un Leang. Ph.D. Gues Edtor

The Current and Future State of Al
Interpretaton of Medical Images
Pranav Rajpurkar, Ph.D, and Matthew P. Lungren, M.D_, M.P.H

HE INTERPRETATION OF MEDICAL IMAGES — A TASK THAT LIES AT THE
heare of the radiologise’s work — has ivolved the prowing adoption of
arcificial intelligence (AD) applications in recan: years. This aracle reviews

progress, challenges, and oppormnities in the developmen: of radiologic Al models
and their adopeion in clinical practice. W discuss the functions that Albased
algorichms serve in assisting radiologists, inchuding derection, workflow triage,
and quanification, as well as the emerging mend of the use of medicalimaging
Al by dlinicians who are no radiologists. We identify the cenral challenge of
generalization in the use of Al algorithms in radiology and the need for validarion
safeguards that encompass clinician-A1 collaborarion, transparency, and pose.
deploymen: monicoring. Funally, we discuss the rapid progress in developing mulsi-
modal large language models in Al this progress represents a major oppornmity
for the development of generalist medical Al models thar can rackle dhe full spec-
trum of image-interprezation tasks and more. To 2id readers who are mnfamiliar
with terms ot ideas used for Al in general or Al in image interprecasion, a Glos-
sary is inchuded with this aracle.

In recent years, Al models have been shown o be remarkably successful in
imerprewsion of medical images.! Their use has been eviended o various medical-
imaging applications, inchufing, bus ot limited o, the diagnosis of dermarologic
conditions® and i i
ophthalmic images® Among these applicarions, the use of Al in radiology has
shown great promise in deecing and dassifying abnormalisies on plain radio-
graphs,* computed tomographic (CT) scans,’ and maguesc Tesondace imaging
(MRD) scans *leading to more accurace diagnoses and improved treatment decisions.

Even though the Food and Drug Administrasion (FDA) has approved more than
200 commercial radiology Al products, substansial obstacles must be overcome
before we are likely to ses widespread successful clinical use OF these products.
“The incorporation of AT in radiology poses both potensial benefirs and challenges
for the medical and Al communisies. We expece that the evenrual resolution 0f
these issues and more comprehensive solutions, including the developmen: of pew
foundation models, will lead to broader adopson of AT withia this health care
secror.

AI USE IN RADIOLOGY

Radiology as a specialty is well positioned for the applicarion and adoprion of Al
becanse of several key facrars. Firse, Al excels in analyzing images,’ and unkke
other specialsies thar use imaging, radiology has an esablished digital workflow
and uaiversal sandards for image storage, 5o that it is casier to imegrae ALY

N EncyjuED s NgMoRG v 3, 03

Fram the Depariment of Biomedical In
formatics, Harvard Medical Schaol, B

ton (PR : the Center far Ariificial Intell
gence in Medicine and I maging. Stanfard
Unfeersty Stanford. znd the Department
afRadialogy nd Biomedical maging. Un
ersity of California, San Francisce, San

[MLPL). Dt Rapurkar can be contacted
3t praner_rajparkar @ hens har ard.ed
Des. Rajpurkar and Lungren cantributed
equally to thi artcle

N Engl) Mod 2073331951 Sc.
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o € 2073 M s Mkl Ssimy.
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ATTENTION:Due to global market conditions, you may experience a delivery delay for your print issue of the New England Journal of Medicine. Your subscription also includes full access t
website. We regret any print delays and are working to ensure all issues are delivered as soon as possible. Thank you for your patience..
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The Current and Future State of Al Interpretation of Medical Images
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= Article  Figures/Media Metrics May 25, 2023
N Engl | Med 2023; 388:1981-1990
N 99 Ref DOI: 10.1056/NE]Mra2301725
elerences Chinese Translation 3 &%
P'IIJ'F HE INTERPRETATION OF MEDICAL IMAGES — A TASK THAT LIES AT THE
heart of the radiologist’s work — has involved the growing adoption of artificial Editors
< intelligence (AI) applications in recent years. This article reviews progress, Jeffrey M. Drazen, M.D., Editor, Isaac S. Koha
challenges, and opportunities in the development of radiologic Al models and Ph.D., Guest Editor, Tze-Yun Leong, Ph.D., Gi
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The Current and Future State of Al
Interpretaton of Medical Images
Pranav Rajpurkar, Ph.D, and Matthew P. Lungren, M.D_, M.P.H

heare of the radiologist’s work — has involved the growing adoption of

artificial intelligence (AD) applications i recent years. This artcle reviews
progress, challenges, and opportunities in the development of radiologic Al models
and their adoption in clinical practice. We discuss the funcrions char Albased
algorithms serve in assisting radiologists, inchuding derection, workflow triage,
and quandificarion, as well as the emerging mend of the use of medicalimaging
Al by clinicians who are noe radiologists. We identfy the central challenge of
generalizarion in the use of Al algorithms in radiology and the need for validarion
safeguards that encompass clinician-A1 collaboration, transparency, and pose
deployment monitoring. Finally, we discuss the rapid progress in developing multi-
modal large language models in Al; this progress represents a major opportunity
for the development of generalist medical A models that can rackle the full spec-
trum of image-interprezation tasks and more. o aid readers who are unfamiliar
with terms or ideas used for Al in general or Al in image interprecation, a Glos-
sary is included with this aricle.

In recent years, Al models have been shown to be remarkably successful in
interpretanion of medical images.' Their use has been extended to various medical-
imaging applications, including, but ot limited to, the diagnosis of dermaralogic
conditions? and i i
ophthalmic images* Among these applicarions, the use of Al in radiology has
shown great promise in derecting and dassifying abnormalities on plain radio-
graphs,” computed tomographic (CT) scans,” 20d MAgMetic Tesonaace imaging
(MRJ) scans* leading to more accurare diagnoses and improved rrearment decisions.

Even though the Food 2nd Drug Administration (FDA) has approved more than
200 commercial radiology Al products, substantial obstacles must be overcome
before we are likely o see widsspread successful clinical use of these products.
‘The incorporation of AT in radiology poses both potential benefits and challenges
for the medical and Al communities. We expece that the evennual resolution of
these issues and mare comprehensive solutions, including the development of new
foundation models, will lead to broader adoption of Al within this healch care
secor.

Tm INTERPRETATION OF MEDICAL IMAGES — A TASK THAT LIES AT THE

AI USE IN RADIOLOGY

Radiology as a specialty is well positioned for the applicarion and adoprion of Al
becanse of several key facrars. Firse, Al excels in analyzing images,’ and unkke
other specialsies thar use imaging, radiology has an esablished digital workflow
and uaiversal sandards for image storage, 5o that it is casier to imegrae ALY
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Please join us...

https://www.wolterskluwer.com/en/events/creating-a-publication-ready-manuscript-with-lippincott

&, Wolters Kluwer Lippincott®

Join usfora FREE webinar:

I n V i t a t i O n t O t h e ﬁﬂr::alnc%iitPublication—Ready

Thursday, June 8, 2023 | 3:00 PM CET

°
Webinar on
° Dear Colleague,
O W t O I u I S Please join us on June 8,2023 at3PM CET to learn more about creating a publication-

ready manuscript.

Lippincott®, a publishing division of Wolters Kluwer, is excited to offer the FREE

° ° ° author webinar, “Creating a Publication-Ready Manuscript.” Presented in English, this
event offers new and experienced authors alike tips to hone their skills for publishing
a manuscript in a peer-reviewed healthcare journal. The webinar will address these
topics:

o Top strategies for writing a good paper
o Submitting a manuscript

« The peer-review process

» Publishing a paper open access

This webinar will be presented by lan Burgess, a Director of Publishing and Open
Research at the Health Division of Wolters Kluwer.
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