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ABSTRACT

Medical images are an effective means to identity medical abnormalities.. Patients typically have medical images taken af different
clinics during lifetime, and they often wish to have second interpretation on medical images showing substantial diseases. At present,
since personal medical images are distributed to multiple clinics, there is a bit discomfort that patients directly bring their images by
hands to get the second interpretation from another physician. With these two motivations, we design a cloud service for archiving
medical images and interpreting medical images by physicians. We present the design and implementation of the service, and show
its practical value as low-cost personal healthcare service. By using the service, patients can refrieve and review their medical images
anytime and have a convenience of acquiring second opinions on their medical images at low-cost without visiting a clinic.
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Level Description Fee
Basic | Interpret without legal binding Free
Advanced | Interpret in details with legal binding | Low
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Service Instance

Instance Specification Usage
Type: méd.2xlarge
o | vCPU: 8 * Functional
Components

BQ | Memory: 16 GiB * Static Contents

Storage: 100GB SSD
Type: db.méd.2xlarge

Amazon | VCPU: 8 * Structured Data

Service - harge .
Database q, 7 RDS Memory: 32 GiB with M}’SQL
[ | Reurieve s Storage: 200GB SSD
_,=:‘ -« Inte;ﬂg&ztﬁtiun »—@
Patient - Policy: No Retrieval Limit
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Summary  You would be expected to know that intravenous contrast materfal is nephrotoxic and
£0 you should ensure that renal function is normal.

Interpretation Result for "Chest X-ray taken 01/24"

Interpretation | found some imegular part in the image:
1. Very large ring-like shadow forming the appearance of a cavily seen in the right lung
upper/midaie zones

AlS] E Al x aj D x 2. Increasad density of right hilar structures
. =297 =': 3.0ld, healed fractures of the left clavicle and ribs
‘You would be expected to know that intravenous contrast material is nephrotoxic and
$0 you should ensure that renal function Is normal.

35S ] H 1 Z] ] o) = Itis also necessary to check that thera is no history of previous allergic reaction to
&) o o] 23] intravenous cans
H= Foh A= ST % 16 intravanous contrast.
Adfferential ciagnosis of cavitating lung lesions.

A
7(04 —3].0;] 6‘—3 EH Ak ;(} = A A o]-%]\ Infection - Including Stapnyiococcus aureus, mycobactenum species, Kiebsella

al et b s s gl e sk s ot
- Malignancy - primary or secondary {sauamous cell carcinoma often cavitates - as in
AHO 2 = vy ] = 012] 1:1:] ’\Hi 51-01 ) ,4 = o] u] ihis case), and lymphoma
2R 0 T =g, e “ Other causes of cavitating lung lesions include vascultis, rheurnatoid nodules,
Oﬂ congenital cysts, Saptic embol, cystic bronchiectasis
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carry high risk of complications, such as pneumcthorax.

7H o]g 2‘1_70]- )}]—EHL]' Hg% _E_ ]‘—_—oﬂ Lq-E]— 7H Ji]' ]_ 9\}]\ The liver couid be mare easily biopsied under ultrasound guidance.
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27 B3 Ad AL ol (F 33 2k i s

Taken From  Medical Clinic
Physician  Hee Jeong Yoon

Place  Top Hospital, Incheon

(% 3) S5% 2= o|n|x| 7= e i e SR
(Table 3) Number of Medical Image Uploaded
# of Av; _ _
Type | Medial | F O Flapoed (38 9) Chest Xrayol et o B
Images erpret Time (day) (Figure 9) Physician's Interpretation on Chest X-ray
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=X} 9jo] = _‘_-_r'__L 2~ -ES
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tr d 19 2 21
Ultrasoun 11
ECGS} Xray 98 oW A7} 71 A5 SEEUNSH 6.4 Al Z3} 9 &
528 BE ojno] talA st ol el ofF
ol itk ECG, EMG, EEG, Xrayt W% W 5ol B AYIAE 22 B9 Aol Fold Bxjeh oitE
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(Table 4) Survey of Participant's Experience
System P- | Accuracy of | Function- | Practical
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