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• Background : Tra n s la t in g  AI re s u lt s  in t o a c t ion a b le  
c lin ic a l c a re  re qu ire s  e ffe c t ive  IT in fra s t ruc t u re  a n d  
pra c t it ion e r s upport .

• Goal : Eva lua t e  t h e  impa c t  of a n  AI- gu ide d  t ria ge  s ys t e m 
for de t e c t in g  in c ide n t a l pu lmon a ry e mboli (iPE) on  
ou t pa t ie n t  CT ima gin g  a n d  e xpe dit in g  pa t ie n t  re fe rra l t o 
t h e  e me rge n c y de pa rt me n t  (ED).

Introduction



● 11,70 0  ou t pa t ie n t  c on t ra s t  CT s c a n s  t h a t  in c lude d  t h e  
c h e s t  we re  a n a lyze d  wit h  a n  AI c omput e r a ide d  t ria ge  
s ys t e m  from J u ly 20 23 - Ma rc h  20 24 .

● Pa t ie n t s  wit h  c on firme d  iPE we re  t ra n s fe rre d  t o t h e  ED 
for fu rt h e r c lin ic a l e va lua t ion . 

Methods
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Turn Around Time (TAT): Time  from in it ia l ima g ing  a c qu is it ion  t o re port  c omple t ion .

Workflow



AI Detected : 8 0  iPE c a s e s  c on firme d  by ra d iolog is t s .

Patient Demographics and Clinical Features :

● Me a n  a ge : 6 2 .7 ye a rs .
● Ge n de r: 6 0 % ma le , 4 0 % fe ma le .
● 94 % h a d  a n  on c olog ic  d ia gn os is .
● 3 5% of iPEs  we re  c a t e gorize d  a s  s e gme n t a l.

Results



Results Continued

Time Efficiency :

● Me dia n  t u rna round  for iPE c a s e s : 66 .4  minu t e s  (vs . 3 8 3 .6  minu t e s  
for ne ga t ive  c a s e s ).

● 8 2 .7% re duc t ion  in  wa it  t ime  (3 17.2  minu t e s ) be t we e n  pos it ive  
a nd  ne ga t ive  c a s e s .

Clinical Outcomes :

● 29% of iPE pa t ie n t s  we n t  d ire c t ly t o t h e  ED (28  pa t ie n t s ).
● 78 % of ED pa t ie n t s  we re  a dmit t e d  wit h  a n  a ve ra ge  LoS of 4 .4  

da ys
● 8 3 % s t a rt e d  on  a n t ic oa gu la t ion .
● 4  PERT a c t iva t ions , 1 me c h a n ic a l t h rombe c t omy.



Results Continued
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• Reduced turnaround time: AI in t e gra t ion  s ign ific an t ly de c re a s e d  
t u rna round  t im e s  for inc ide n t a l pu lm ona ry e m boli (iPE) from  3 8 3 .6  
m inu t e s  t o 66 .4  m inu t e s  for iPE e ns u ring  fa s t e r pa t ie n t  m anage m e n t  
(8 2 .7% re duc t ion ).

• Improved patient outcomes: AI- e nab le d  workflows  fac ilit a t e d  t h e  
rap id  ide n t ific a t ion  and  t re a t m e n t  of c rit ic a l inc ide n t a l find ings , 
re s u lt ing  in  m ore  t im e ly and  e ffe c t ive  pa t ie n t  in t e rve n t ions .

• Optimized workflow efficiency: Th e  com bina t ion  of AI and  h um an  
in t e rve n t ion  (HI) s t re am line d  t h e  ca re  p roce s s  by e nab ling  rad iolog is t s  
and  a llie d  h e a lt h ca re  p rofe s s iona ls  t o qu ickly p riorit ize  and  m anage  
ac t ionab le  inc ide n t a l find ings  (AIFs ).

Clinical Significance



• Better coordination of care: AI flagge d  c rit ic a l c a s e s  for rad iolog is t s  
and  h e a lt h ca re  t e am s , im proving  collabora t ion  and  e ns u ring  pa t ie n t s  
we re  p rom pt ly re fe rre d  t o t h e  e m e rge ncy de pa rt m e n t  for ne ce s s a ry 
ca re .

• Cost - effective healthcare delivery: Th e  Poin t - of- Ca re  AI De p loym e n t  
(POC- AID) workflow de m ons t ra t e d  t h e  pot e n t ia l t o de live r rap id , 
e ffe c t ive  ca re  for inc ide n t a l find ings  in  a  cos t - e ffic ie n t  m anne r.

• Empowerment of radiologists: AI a llowe d  rad iolog is t s  t o p lay a  m ore  
ac t ive  role  in  gu id ing  t h e  c lin ica l m anage m e n t  of pa t ie n t s  wit h  AIFs , 
e nh anc ing  t h e ir ab ilit y t o im pac t  downs t re am  ca re .

Clinical Significance Continued



• Impact : AI- gu ide d  t ria ge  s ign ific a n t ly re duc e d  t u rn a roun d  
t ime s , le a d in g  t o ra p id  ED re fe rra ls  a n d  t re a t me n t .

• Clinical Utility : De mon s t ra t e s  h ow AI improve s  pa t ie n t  
op t imize s  c a re  in  ou t pa t ie n t  s e t t in gs .

• Future Directions : Foc us  on  re fin in g  AI a lgorit h ms  a n d  
e va lua t in g  lon g- t e rm  c lin ic a l ou t c ome s  t o fu rt h e r e n h a n c e  
c a re  de live ry.

Conclusion
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