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discontinuity between dispa
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information (e.g., radiology, pathology,
laboratory, surgery) that often are stored in silos

within an electronic health record (EHR).




We created an IMR solution that addresses this problem by connecting data from

serial exams and medical events in a Composite Report.

\l ®* The novel report display shows the most recent finding for each site of disease. When

a user clicks on a finding, a graphical timeline will portray the history of that finding.

The “Homunculus” view is
one way to access the
data, but more often it is
displayed in a “List” mode
as shown in the next slide.
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Natural language processing (NLP) labels the finding
with anatomy and diagnosis metadata. Disease metrics
Voice: A metastasis and DICOM image data are transmitted directly from
is identified in the picture archiving and communication system (PACS).
liver segment 4.
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RESULTS:

®* To date the system has been used
to generate 2505 composite IMR
reports from 1509 patients with
a total of 12,943 findings

comprising 37,769 items.

®* The average timeline consists of
4 items with the longest being
24 items.
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A metastasis in the posterior aspect of segment 8 of the liver from colon adenocarcinoma. This lesion is necrotic
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A “Finding” in a composite report consists of a collection
of linked “items” from serial exams and medical events,

including laboratory and treatments.
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®* A composite IMR renders a more
complete picture of a patient’s health

status and offers benefits over

/gconven’riondl medical reporting.
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®* Quantitative disease graphs

ENEFIT — UNEXPECTED INSIGHTS
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compendium of radiological data
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evident when a radiologist compares
a current exam to only a limited

number of prior studies.
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Radiology performs |
Left upper lung
biopsy

rom a left
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‘errors occur.

Submitted Clinical

History
Adenocarcinoma of sigmoid colon [C18.7).

Diagnosis

A. Lung, right upper lobe, biopsy:

METASTATIC COLORECTAL ADENOCARCINOMA

Gross Description
A:
Lung, right upper lobe, biopsy: Five cores of soft tan-pink tissue
(0.2 x 0.1 cm to 1.3 x 0.1 cm), entirely submitted in A1.

Biomarker Block(s)
Metastatic
Tumor block: A1

Disclaimer
"Some tests reported here may have been developed and performance
characteristics determined by UT MD Anderson Pathology and Laboratory
Medicine. These tests have not been specifically cleared or approved by
the U.S. Food and Drug Administration. If applicable, controls were
reviewed and showed appropriate reactivity "
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