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Why  do  Artificial-Intelligence  Based  Chest  Radiograph  Applications
Ignore  the  Lateral  View?
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Fig. 1. (A and B) Posteroanterior (A) and lateral (B) views of a chest radiograph show a  small consolidation in the left lower lobe (arrows). Note that the opacity is best

visualized  on the lateral view, projected over the 12th thoracic vertebral body (arrows). (C) Image capture from a  deep-learning based algorithm that can detect up to 10

imaging findings on the  posteroanterior chest radiograph does not detect any abnormal finding. (D and E) Posteroanterior (D) and lateral (E) views of a follow-up chest

radiograph performed 4 weeks later show a  complete resolution of the left  lower lobe opacity. Note the normal attenuation of the 12th  thoracic vertebral body (arrow).

A chest radiograph in  a  50-year-old patient who  presented with fever and cough confirmed a  small consolidation in  the left lower lobe

(Fig. 1A, B). An artificial-intelligence based chest radiograph algorithm that only analyzes the posteroanterior (PA) view (Lunit INSIGHT CXR)

did not detect the patient’s small retrocardiac left lower lobe opacity (Fig. 1C), but the thoracic radiologist detected the small consolidation

on the lateral projection. A follow-up chest radiograph performed 4 weeks following the administration of antibiotics demonstrated

complete resolution of the left lower lobe opacity (Fig. 1D, E). Many deep learning-based models developed for the analysis of chest

radiographs ignore the lateral view and exclusively assess the PA  projection.1,2 By ignoring the lateral view, which among other things

better assesses the retrosternal and retrocardiac spaces, these algorithms are not taking full advantage of all the data provided by a chest

radiograph.3 Moreover, since the radiation dose from a  lateral view is substantially higher than that of a PA  projection (the lateral radiograph
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accounts approximately for 75% of the effective radiation dose of a  2-view chest radiograph), we could then ask whether it is  ethical to

unnecessarily radiate a  patient if a deep learning-based model is only going to  analyze “half” of the information provided by  a chest X-ray.

This case emphasizes the need for deep learning-based algorithms to also take into account the information provided by the lateral view

of chest radiographs.4
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