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Table 2, Medical doctor's reading result and classification
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» Abstract

Classification of Fall in Sick Times of Liver Cirrhosis using Magnetic
Resonance Image

Byung Rae Park - Gye Rok Jeon

Dept. of Radiology Science, Catholic University of Pusan
Dept. of Biomedical Engineering, Pusan National University Hospital

In this paper, I proposed a classifier of liver cirrhotic step using Tl-weighted MRI(magnetic resonance
imaging) and hierarchical neural network, The data sets for classification of each stage, which were
normal, Itype, 2type and 3type, were obtained in Pusan National University Hospital from June 2001 to
december 2001, And the number of data was 46, We exiracted liver region and nodule region from
Tl-weighted MR liver image. Then objective interpretation classifier of liver cirrhotic steps in Tl-weighted
MR liver images, Liver cirrhosis classifier implemented using hierarchical neural network which gray-level
analysis and texture feature descriptors to distinguish normal liver and 3 types of liver cirrhosis, Then
proposed Neural network classifier leared through error back-propagation algorithm, A classifying result
shows that recognition rate of normal is 100%, ltype is 82.3%, 2type is 86.7%, 3type is 83.7%. The
recognition ratio very high, when compared between the result of obtained quantified data to that of
doctors decision data and neural network classifier value, If enough data is offered and other parameter
is considered, this paper according to we expected that neural network as well as human experts and

could be useful as clinical decision support tool for liver cirrhosis patients,

Key words : Liver cirrhosis, Neural network, Magnetic Resonance(MR)
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