Structured Reporting in
Retroperitoneal Sarcoma

-AMaging..

Markus Albertsmeier | Wolfgang Kunz | LMU University Hospital | Munich




Rationale

i m bl Surgecal Tresiment | Fathaodogny Prev. [nadeq. Surg. | Radistion Oroolos
« Traditional reports: free text | Precperative testing | Biopsy [SNTTUSSPSMSSRRY jetastases | pretrestment
narratives in variable format To ba filled i by murgeon bafcrs surgery
- - - C Tl H-d]h-ttﬂ-l‘,.l'l!ﬂll'f.ﬂ-l:l CulPrnr eriates EuiTosr i SaSEs LMo hHiot !l-d}!l-l:tl'lt ]
- omission of important data e O : g :
. . LT
« Complexity of radiology reports oy O 0 0 0
- . - Left rensl hylum
increases with medical progress Right kidney O . 0 0
n.gr.:.-..-.nht?-.-. ) 2 ) »
Schwartz LH, et al. (2011); Radiology 260 (1): 174-181 Left adrenal O . O .
Right adrenal O L L L
PanCress '[:]' '-':' '[:]' '-':'
ness 2 : : :
. . . . mgom Ot ™
« Standardization in acquisition and Senall bowsl O o o -
. . Mesente O ) )
reporting is key for future risld e o o o
i i i i esocolon 0 £ O -
applications of radiomics or Al Nl o O o o o
Pacas O o O -
Lambin P, et al. (2017); Nature Reviews Clinical Oncology 14 Abdomingl wall O o O O
Bone O L o) L
(12): 749-762 ne O o O o
horta O . O .
Gillies RJ, et al. (2016); Radiology 278 (2): 563-577 Cehac o O O O .
ga O £ o 2
If ckher,
(50 max]

Crapiad by InbAdmrun gm Montag. 34, Movembsr 2027 - Modiafeed by [ntAdmin on Monteg, 14, Rewsmber 2022




Potential Applications within TARPSWG

1. Pilot Study:
Create, refine and evaluate the template in a TARPSWG or

RESAR pilot study:
satisfaction/content/clarity/accuracy

2. A radiomics project within the group:
image-based grading and risk stratification of RPS

3. Connection to RESAR:
simplified data collection

4. Establishing a basis for future trials:
Association with centralized imaging in RESAR may
save/reduce the cost for reference radiology




Pilot Study

Update
1) Development of structured reporting 3) Analysis of pilot patient population
templatens to document phenotypic characteristics — N=10 (LMU Munich; n=5 Royal Marsden,
(contact to visceral organs, vessels, bones etc.) n=5 Mannheim will follow)
— Technical capabilities to assess radiomics features — Technical feasibility in 100% of cases

— Collaboration with Mint Medical to develop a ready-to-use

Template Dissemination Analysis
Development

*Acknowledgement 2) Deployment of template to local imaging/PACS/IT

Steffen Rupp, Mint Medical GmbH SYSERIA%ey 04-06/2022: 40 respondants from 21 institutions
Edem Atsiatorme, Mint Medical GmbH

— N=3 sites activated
(LMU Munich, Royal Marsden Hospital, University of
Mannheim)

— Further sites will require scientific funding to support IT
implementation
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Potential Applications within TARPSWG

1. Pilot Study:
Create, refine and evaluate the template in a TARPSWG or

RESAR pilot study:
satisfaction/content/clarity/accuracy

2. A radiomics project within the group:
image-based grading and risk stratification of RPS

3. Connection to RESAR:
simplified data collection

4. Establishing a basis for future trials:
Association with centralized imaging in RESAR may
save/reduce the cost for reference radiology
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