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Purchasing Al Software: A Practical Guide

 There are over 500 FDA approved radiology Al software applicationsand radiologists face I
> ﬁ > —

the complex challenge of identifyingthe most suitable Al solution for their practice

* This scoping review examines key literature and integrates expert opinion from articles
which discuss criteria and guidelines for purchasing Al for a radiology practice or
departmentinto a single comprehensive framework and practical guide for Al software
purchase and selection.
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Tadavarthi et al. 2020, The State of Radiology Al: Considerations for Purchase Decisions and Current Market Offerings

exploration planned timelines
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Studies screened (n = 44438) —> Studies excluded (n = 4422)
T Conclusions
Studies sought for retrieval (n = 26) —> Studies not retrieved (n = 0) * Intotal, 20 publicationswere analyzed to develop a structured set of guidelinesfor the procurement of Al software, * This scopingreview establishes a set of guidelines for purchasing Al software in
= \l/ divided into seven major categories: identifyingthe need for Al software, performing market analysis, identifying radiology, incorporatinga multi-stage evaluation process that begins with
S software requirements, selecting trial softwares, identifying and evaluatingtrial endpoints, assessing quality control defining use cases and concludes with the selection of a single Al application for
- Studies assessed for eligibility (n = 26) —> L . ..
5 Studies excluded (n = 6) cycles, and determiningfinal Al software selection. clinical deployment.
Topic too narrow (n = 2) * Important consensus pointsacross publicationsincluded the importance of understandingprimary and secondary ¢ The structured approach proposed in this article ensures a comprehensive and
Topic too general (n = 3) . . . . . , .. . . .
Topic not relevant (n = 1) use cases, rigorous validation againstindustry standards, and assessment of the software’s clinical relevance and balanced evaluation for the procurement of Al software, from inception to
physicianadoption potential. implementation inclinical settings.
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