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Value of artificial intelligence quality control in improving the standard rate of transverse section of fetal
abdomen

Peng Guiyan, Tan Ying , Zeng Qing » Luo Dandan, Huang Wenlan, Jiang Yao, Wen Xin, Li Shengli
Department of Ultrasound , Affiliated Shenzhen Maternity & Child Healthcare Hospital . Southern
Medical University, Shenzhen 518028 , China

[Abstract] Objective To explore the application value of the artificial intelligence ( AD) quality control
system in improving the standard rate of transverse section of fetal abdomen. Methods The “Intelligent
ultrasonic quality control system” was applied to performquality control in 18,114 transverse sections of
fetal abdomen imagesstored in 60 hospitals in Shenzhen in three quarters. The doctors subjected to quality
control can make targeted improvements by referring to the quality control results and the shortcomings of
the images. Image standard rate, reasons for the insufficiency and the instancesof the complaint in three
quarters were compared by y° test. Results The standard rates of transverse section of abdomen in the
first, second and third quarters were 80. 15% (5649/7048), 86.2% (4391/5096) and 90. 55% (5406/
5970), respectively. The image standard rate has been gradually increased in each quarter, and the

comparative difference between every two quarters was statistically significant (P <C0. 01). The main
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reason for the non-standard images in each quarter was the presence of lung in the section (8. 9% (631/

7048), 7.0% (358/5096), and 4. 9% (294/5970), respectively). Another reason for the non-standard

images was that umbilical vein and portal vein were not shownin the section (4. 3% (305/7048),3.5%

(181/5096),2. 6% (155/5970)). Bothreasons for the non-standard imageswere significantly reduced (P<<

0.01). The images that maintained the results of Al evaluation after doctors’ complaints were 66. 4 %

(79/119), 49% (25/51) and 33.3% (10/30) , respectively, and the difference was statistically significant

(pairwise comparison between groups, P<C0.01), indicating that the error rate of doctors” understanding

of images decreased gradually. Conclusion The standard rates of transverse section of the fetal abdomen could be

improved effectively by Al quality control, and doctors’ understanding of the standard section is also improved.

[Key words] Artificial intelligence; Transverse section of the abdomen; Fetals; Standard section
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