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Introduction
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Retrospective pre—post implementation analysis of CT
lung cancer screening reports in a large hybrid private

Figure 1. Percent change in median dictation time from January 2025 to July 2025
by radiologist. Negative values indicate shorter dictation times after implementation,

while positive values indicate longer dictation times.
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efficiency with user dependent variability.

Al Agreement output was high and improved over
time, suggesting increasing trust and workflow
familiarity.
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improve dictation efficiency in a hybrid private
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Figure 2. Radiologist agreement with Al output during the 12-week
implementation evaluation. Across 1,940 CT lung screening examinations, overall
agreement with the Al output was 88.0%, with agreement improving to 96% by the final
week.

*Adjustment of the nodule detection threshold from 5 mm to 4 mm on March 18 to align
with Lung-RADS criteria was associated with improved physician agreement.

" Benefits were greatest among higher-volume,
trained users.

" Real-world efficiency gains depend on workflow
integration, training, and sustained adoption.

m 2,860 CT lung screening studies analyzed.
m Overall Al agreement improved from 88% to 96% by
week 12.




