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Background — Explaining Al-based predictions is Overview of study approach
fundamental for the development of clinical decision T m - — -
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typical workflow visualization solutions

This approach can be difficult to utilize when
differentiating nuanced concepts. For example,
clinicians in neuro-oncology will commonly have to
differentiate between a group of similar brain tumors
(i.e., a radiographic differential diagnosis).
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Hypothesis: visual representations of counterfactual
conditions will enable clinicilans to make diagnostic
predictions more confidently, with less difficulty, and with
greater accuracy.

We met with a board-certified neurosurgeon and neuroradiologist to conduct interviews regarding their
workflow for diagnosing suprasellar tumors. We surveyed the literature to derive a library of visualization
methods and discussed which techniques would be most relevant. We then identified and adapted a
survey-based evaluation metric (ICE-T) to assess how the visualization methods impact the confidence and
perceived difficulty of a diagnosis for a clinician.
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For all study conditions, subjects were given a set (n=28) of interactive PDF documents (center) which linked to the Open Health Imaging Foundation (OHIF) Viewer (left).
The OHIF viewer provides a standard radiographic interpretation framework. Subjects were tasked with binary diagnostic prediction of adamantinomatous
craniopharyngioma (ACP) versus other suprasellar tumors (NOTACP). The first condition provided only the OHIF Viewer. The second condition (center top) extends the
first condition with a predicted value. The third condition extends the second condition with Google’s What-If Tool (WIT; right). Subjects were prompted to think aloud during
each condition and audio and screen recordings were captured for each session.
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