Evaluation of the Stability of Radiomics Features using 4D-CT and
across Radiomics Platforms for Lung and Liver Tumors
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INTRODUCTION RESULTS

Radiomics to extract quantitative imaging features has
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been widely discussed as a potential tool in making

clinical judgements, with open-source software Regardless of difference in contours, all 16 features were identified as stable in test-retest
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features though, still needs to be verified before radiomics platforms only concorded on one feature (Correlation in GLCM) for GTV in liver

incorporating radiomics in clinical trials. The test-retest tumors (ICC(A,1)=0.88, CCC=0.879). The two radiomics platforms showed consistency on 0.101 0.264 -0.011 -0.053 0.100 0.262 -0.011 -0.053 0.188 0.336 -0.029 -0.070 0.795 0.645 -0.327 -0.279
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retest scenario with each phase as a separate scan. In

addition, since many open-source software are
available to the public, the variation in the algorithm lung liver
implementation across platforms also needs to be IBEX CERR IBEX CERR
tested. Our study included time dependence, contour '
dependence, disease site dependence, and also
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of 16 first-order histogram-based and second-order '
texture-based features (Gray Level Co-occurrence Table 1. ICC between 10 phases CT for all features with different contours, disease site and Table 2. ICC(A, 1), CCC, ICC(C, 1), and PCC for all features with different contours and disease site.
Matrix as GLCM, and Gray Level Run Length Matrix platforms

as GLRLM) were extracted using two open-source
radiomics platforms. The intraclass correlation
coefficient (ICC) of each feature was calculated from

all breathing phases to evaluate test-retest stability. CONC LUSIONS REFERENCES
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