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Abstract: Objective To explore the application value of physical examination information annotation combined with artificial intelli-
gence (AI) in CT diagnosis of rib fractures. Methods The clinical data of 100 patients with chest trauma who underwent rib CT examina-

tion with physical examination information annotation were collected. The images were analyzed by two physicians in the department of
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radiology with different seniorities using four methods [diagnosed by physicians independently (group A) , diagnosed by physicians
combined with physical examination information annotation (group B), diagnosed by physicians under the assistance of Al (group C), and
diagnosed by physicians combined with physical examination information annotation under the assistance of Al (group D) ]. The diagnostic
efficacy and diagnostic time of two radiologists using different methods for rib fractures were compared. Results The sensitivities of two
radiologists with different seniorities in the diagnosis of rib fracture in the group A were lower than those in the groups B, C and D
(P<0.05), but there was no significant difference in the sensitivity of rib fracture among groups B, C and D (P>0.05). The diagnostic
sensitivity of resident physician in the group A was lower than that of the attending physicians (P<0. 05), and there was no significant difference
in the diagnostic sensitivity of rib fracture in the other groups between the two physicians (P>0.05). There was no statistically significant
difference in the false-positive rate of rib fractures among groups between two physicians (P>0. 05). There was statistically significant difference
in the diagnostic time among groups between two physicians (P<0.05), among which group A took the longest diagnosis time and group C
took the shortest. Conclusion The assistance of Al and conbinatin of physical examination information annotation can increase the sensitivity
of the physician in the diagnosis of rib fractures, shorten the diagnostic time and improve the work efficiency.

Keywords: rib fractures; multi-slice spiral CT; artificial intelligence ; physical examination information annotation; diagnosis
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