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Even though Artificial Intelligence (AI) is currently one of the hottest topics in medicine, and especially in 

radiology, many colleagues are not familiar with the underlying technical principles, the type and 



 

 

consistency of imaging data processed by AI tools, nor how this software can be applied to diagnostic 

imaging and clinical applications to offer “amazing care” (AC) to our patients. 

 

Image interpretation by radiologists is subject to human error. Humans get overburdened, become distracted, 

get tired, can miss lesions, or erroneously interpret important findings. This is where AI can help. Already 

today, AI programs are assisting radiologists in uncovering abnormalities. There is evidence that AI 

algorithms are equal to, and in some cases significantly better than radiologists. AI draws on all the available 

information about a particular patient, as well as vast amounts of data (‘big data’) aggregated over time from 

countless other radiological patient images. 

 

In this presentation, we review various ways in which AI can help to provide “amazing care” to our patients: 

 AI can render the invisible visible, e.g. in the early detection of subtle density differences on a non-

contrast CT scan of a patient in the early stages of an acute stroke. 

 AI can help the radiologist to rapidly process and screen huge CT datasets (nowadays often containing 

thousands of images) and to immediately detect abnormalities such as intracranial haemorrhage, spine 

fractures, rib fractures, pulmonary emboli, … . 

 AI offers enhanced specificity by comparing images against a library of known diseases. This is 

particularly useful to assist less experienced doctors in the diagnosis of rare conditions. 

 AI provides quantitative assessment of image data, objectively and reproducibly, thus opening the road 

towards development of biomarkers to monitor disease progression, predict outcomes, count the 

number/volume of lesions, to measure midline shift, and many other objectively quantifiable metrics. 

 Finally, and perhaps most importantly, AI improves patient management by integrating workflows and 

streamlining the delivery of healthcare.  As hospital emergency departments over the world become 

increasingly overburdened, there is evidence that AI-driven patient workflows can prioritise critically ill 

patients, reduce wait times, decrease hospital length of stay, significantly cut costs and reduce diagnostic 

errors.  AI can even alleviate some of the problems caused by chronic shortages of doctors, nurses, 

paramedics and other medical staff members. In areas with challenging geography, such as in the state of 

Western Australia, where great distances may jeopardize the timely delivery of high-quality healthcare, 

AI-powered remote diagnostics can provide life-saving information, even for patients in the most remote 

areas. 

 

Today, there is no longer any doubt that AI is a game changer, and that it opens up new avenues to improve 

the diagnosis, management and follow-up of our patients. It is also true that the advent of AI systems has 

created a lot of anxiety and doubt among the medical community at large. The AI genie is out of the bottle, 

we cannot stop it, but we do have the power to determine the future: “tomorrow belongs to those who 

prepare for it today”. Therefore, let us welcome the support that AI can give us, let join forces to use AI in 

the delivery of “AC” to our patients. 

 


