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1) CAD should improve radiologists’ performance
2) CAD should save time
3) CAD must be seamlessly integrated into the
workflow
4) CAD should not impose liability concerns and
the incremental costs should be negligible or re-
imbursed
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Fig. 1 Principles of the integration of a CAD system in
the workflow'®
(a) First reader, (b) Second reader, and (c¢) Concur-
rent reader.
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- Ensure that CAD products function correctly

* Monitor how these CAD products are being used

by end users
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1) When does a QA procedure need to be per-

formed?

2) Who should perform the test?

3) What are the tools and materials that may be

used to perform the QA tests?

4) What are the performance measures to be used?

5) What QA results should be captured and how

should they be reported?

6) What are the criteria of success/failure of the

tests (or minimal requirements)?

7) What should be done if the CAD QA test fails?
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Current Status and Future Perspectives of CAD system in
Lung Cancer CT Screening
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Abstract

Current status of the developments of computer-aided detection/diagnosis (CAD) system for lung
cancer screening with CT imaging is reviewed along with the commercialization status. Issues to be
solved for the lung CAD popularization and QA for CAD are also described followed by the future per-

spectives of the CAD.
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