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ROC and LROC analysisof 3D CT performancefor lesion detection
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ROC curveisintroduced to evaluate X-ray CT systems and to assess the detection performance by quantitative analysis. There are some limitations with traditional ROC method, since it only focuses
on signal known exactly (SKE) situation. LROC method, which considers the location of defect, is closer to the actual situation. Both kinds of results were got by using ROC and LROC methods, and were
compared with the physic meaning of ROC and LROC model. In general, LROC method was better than ROC, and the assumption of LROC model did not hold in some cases. There were also some
limitations for LROC in practice. In present, combining ROC and LROC method is the way to get a nice result.
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