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Design and integrate a coding assistant for operators
- Reduce workload of operators and coding experts
Improve coding consistency by facilitating question search
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Similar solutions should have similar arguments
- Use arguments to find similar questions

Context Arguments and Case-Based Reasoning J
/
Example use case for the proposed
inputs data Cancer method
— > .
ﬁ registry
u reads follows Target problem
Patient Operator ) Fema.le patient | N —_—
Record | | - Imaging shows multiple pulmonary opacities ﬁ Which
Describe patient record - CT Scan shows no mediastinal adenopathy Topography?
asks questions International standards and question - Biopsy reveals the morphology to be an
and best coding practices adenocarcinoma, TTF1 positive Operator
! - Further testing reveals a second tumor site in
n 000 @ the ovaries
answers answers C/ J
V. guestions guestions
Codin Ticketin Coding Assistant
5 & 5 To find a suitable case amongst those
Expert system : :
Addition of this project concerning the same subject, check
J N .
the applicability of their arguments on
o the target problem and use this result
Case 1 — Which topography? Solution to compare the cases
- Male patient - Lymph nodes of multiple regions (C77.8)
- Exams show cervical and supraclavicular Arguments
adenopathles. . €D Exams show adenopathies in two different
- PET scan f:onflrms cerV|caI.and . lymph node regions (region head, face, neck
supraclavicular adenopathies, with a and region axilla or arm) Comparing Case 1 and Case 2
suspicion of axillary adenopathies @ The axillary adenopathy are only suspected - Case 1: no argument applies
- Biopsy reveals the morphology to be an (no confirmation) - Case 2: 2 arguments apply
anaplastic lymphoma, ALK negative ) onee argument in favor and
one & argument against the answer of
Case base Case 2 — Which topography? Solution Case 2
' - Exams show multiple pulmonary opacities of -2 Unknown primary site (C80.9
\previous cases) - Vel g i ( ) In addition, the patient from the target

patient records, questions an adenocarcinoma, TTF1 positive
and solutions - PET scan confirms the pulmonary tumors
Domain knowledge - CT scan show no ovarian lesions
\ / - Multidisciplinary team (MDT) meeting
concludes that the tumor is of unknown
A origin, possibly of gynecological origin

Arguments

€D Multiple pulmonary opacities are very
indicative of a pulmonary metastasis

€» MDT meeting concludes that the original
tumor site is unknown

© Primitive pulmonary adenocarcinoma are
often TTF1 positive

Case 3 — Which topography?

Add the new case - Male patient, aged 58

(patient record, question - CT scan shows a single tumor lesion on the
and solution) into the pulmonary hilum with subcarinal and

case base, to make it anterior mediastinal adenopathies
available for future - Patient dies from lung cancer (clinician’s

Solution
- Main bronchus (C34.0)

Arguments

€D A single pulmonary tumor lesion is indicative
of a pulmonary origin
@ Clinician concludes that is the patient suffers

problem resembles more closely the patient
from Case 2

— Case 2 is preferred to Case 1
— Similarly, Case 2 is preferred to Case 3

Copy the solution of the preferred case
(Case 2), removing arguments that do
not apply to the target problem

roblems i
P conclusion) from lung cancer
€ There are regional adenopathies for the
pulmonary tumor site
N
Solution

A

Solution

— Ovaries (C56.9) (Revised answer)

- Unknown primary site (C80.9)

€D Multiple pulmonary opacities are very
indicative of a pulmonary metastasis

€D Tumor site is found in the ovaries (Added)

© Primitive pulmonary adenocarcinoma are

Coding experts may revise the
tentative solution, modify patient
record, answer or arguments
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€D Multiple pulmonary opacities are very
indicative of a pulmonary metastasis

©) Primitive pulmonary adenocarcinoma are
often TTF1 positive

often TTF1 positive

Prototype
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Dynamic forms guide the description of
the patient record by an operator
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Réponse Site primitif inconnu

Biopsie

métastase pulmonaire.

+ Pas dadénopathies médiastinales trouvées
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« Image en lacher de ballons
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Réponse

CCCCCC
. une lésion tumorale

En RCP, on a conclut pour une origine primitive inconnue.

Biopsie métastase pulmonaire.

+ Image en lacher de ballons

Display of a solved case: synthetic view of
the patient record, answer and arguments,
and the case used to solve the new case
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Future work

- Deploy and evaluate the prototype
- Formalize reasoning process (add more complex arguments and reasoning)
- Expand coding assistant to more questions subjects (e.g. morphology, etc.)
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