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Abstract Asymptomatic lacunar infarcts are often detected in MR images at the health check system for brain diseases.
The existence of lacunar infarcts increases the risk of severe cerebral infarctions, and thus their accurate detection is important.
However, the identification of all lacunar infarcts is difficult. Therefore, we developed a CAD scheme for the detection of
lacunar infarcts. The performance of our previous method indicated that the sensitivity of 96.8% in detection with 0.76 false
positive (FP) per slice. Further reduction of FPs was remained as an issue to be solved for the clinical application. In this paper,
we proposed AdaBoost template matching technique. By using this technique, 52.9% FPs were eliminated while keeping the
same sensitivity. Thus our proposed method found to be useful for sophistication of the automatic detection of lacunar infarcts
in MR images.
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Fig.1 Overall scheme for detection of lacunar infarcts.
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Fig.2 FP reduction rates with condition 1, condition 2,

and condition 3.

5. %558

BRIXTHE, F/7FEELBHESEEZEHRTHE0I
AdaBoost 7 v LV — v v F U 7R VWD FiEL R
L. #kOFrFL— v F 7Tk 17.1%0
BIBRETH o728, KFIETIE, 52.9%D BB M % HI
BRTERHMERID -7, EOTFT TV — b=y TF U
TRELDUBEAREFETEEHRLIDILICLD,
BB ERIE, EBMEDN 96.8%D L &, BABHMER
033/ AT A RBEH LT, XoT, KFEEIZTZ
THEEORHICERATHZ EEZOND.

6. B EF

AHEDO—HIL, BEHREERFRE CGREES
24591815) R OB #HF R B BT F NS E T EAE BRI
ESHERINZORIK EZBE - BEXBORE)
REEE 2110300 L > TiThh T L.

X ®

[1] R. Yokoyama, X. Zhang, Y. Uchiyama, et al.:
Development of an automated method for the
detection of lacunar infarct regions in brain MR
images, IEICE Transaction Information & Systems,
E90-D(6), 943-954, 2007

[2] Y. Uchiyama, R. Yokoyama, H. Ando, et al.
Computer-aided diagnosis scheme for detection of

lacunar infarcts on MR image, Academic Radiology,
14(12), 1554 -1561, 2007

[3] WIIE —, BB R, R, f: M MR E&
KRBT 7 7 FEEOREE, EFEREFEFER
# CEE D, J90-D (7), 1820-1829, 2007

[4] BIACEHRM, PHILE—, FRRME, fit: M MR BB
B 7 EELOERBEESLEROENEE, E
FE G ERTF S, 26(3), 59-63, 2009

[51] Y. Uchiyama, T. Asano, H. Kato, et al.:
Computer-aided diagnosis for detection of lacunar

- 326 -

NI | -El ectronic Library Service



