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Introduction - Despite the vast selection Aim - To improve the use and value of Conclusions - The developed methodo-
of available radiology artificial intelligence radiology Al tools, early health technology logy is a rapid, systematic process which
(Al) tools, relatively few are used in clinical assessment (eHTA) should be considered. can provide a practical, comprehensive
practice. A gap exists between the func- However, a comprehensive eHTA for radiol- eHTA for Al in radiology. For future re-
tionality of the developed tools and valuable ogy Al tools is currently missing. The aim search, a health technology assessment will
functions for the clinical practice. of this poster is to introduce and evaluate be performed to evaluate the eHTA predic-
an eHTA procedure for Al in radiology. tive capacity
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