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[#HE] By ®WEA TR G S N8 (artificial intelligence-endoscopic ultrasound , AI-EUS ) fIH i
P 2R G5 A F 4l B R SR 75 N 85K 2 R (endoscopic ultrasonography , EUS) MG A %M. ik M
FOBOR AR B B T A N BB T2 R R PR 40 A 2019 4F 12 A —2020 4F 8 H 18] X R 8 4G I B 2R 48
PIG T H2 3% BUS K2 (1324 % o 28 1 32403 (1% 28 AN WLAT T T I Jgt s v 28 119 3R 31 5 20 91 32 18 3 1
29 WA T IR B i i PR o 8 44 B K 2 N RS Be T AL N B BT T P B2 2 Dl A2 AL-EUS JH
JEE U R G B ARG HE B R, 4r 00 B T 57 I EUS #LAR . Lt AR AT-EUS JH BB R 48 5 6
AL-EUS BRI R G i, N 8% BRI XS EUS BRARFA IR A AR si RO MERf 3. 855R T ALEUS
BB, B T PRBE B U X B A A R HE R A 67.29%(903/1 344) , A AT-EUS Fli BIE , il 3R 42 15
78.4% (1 054/1 344 ) 5 IHAS A o sl 13 o 5% ph JC 3 B 0 1) 56.4% (523/928 ) $1& /=5 25 7 4l B i 1)
73.8%(685/928) . £Ei  AL-EUS BT 22 Gt ] 412 w5 PN 45 1< U %o JIEL I 22 0 6 75 PN 4 R A U1 1 1
R, AT R T AR B2 T
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Effectiveness of artificial intelligence-endoscopic ultrasound biliary and pancreatic recognition
system: a crossover study
Chen Boru, Yao Liwen, Zhang Lihui, Lu Zihua, Wu Huiling, Yu Honggang
Department of Gastroenterology, Renmin Hospital of Wuhan University; Hubei Key Laboratory of Digestive
Diseases; Hubei Clinical Research Center for Minimally Invasive Diagnosis and Treatment of Digestive
Diseases, Wuhan 430060, China
Corresponding author: Yu Honggang, Email: yuhonggang@whu.edu.cn

[ Abstract ] Objective  To explore the effectiveness of the artificial intelligence-endoscopic
ultrasound (AI-EUS) biliary and pancreatic recognition system in assisting the recognition of EUS images.
Methods Subjects who received EUS due to suspicious biliary and pancreatic diseases from December
2019 to August 2020 were prospectively collected from the database of Department of Gastroenterology,
Renmin Hospital of Wuhan University. Pancreatic EUS images of 28 subjects were included for recognition
of pancreas standard station. EUS images of bile duct of 29 subjects were included for recognition of bile
duct standard station. Eight new endoscopists from the Gastroenterology Department of Renmin Hospital of
Wuhan University read the 57 EUS videos with and without the assistance of AI-EUS biliary and pancreatic
recognition system. Accuracy of endoscopists’ identification of biliary and pancreatic standard sites with and
without the assistance of AI-EUS was compared. Results The accuracy of pancreas standard station

identification of the new endoscopists increased from 67.2% (903/1 344) to 78.4% (1 054/1 344) with the
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assistance of AI-EUS. The accuracy of bile duct standard station identification increased from 56.4%
(523/928) to 73.8% (685/928). Conclusion AI-EUS biliary and pancreatic recognition system can improve

the accuracy of EUS images recognition of biliary and pancreatic system, which can assist diagnosis in
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clinical work.
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