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Dear Sir,
We readwith interest the recent review by Sollini et al. entitled

“Toward clinical application of image mining: a systematic re-
view on artificial intelligence and radiomics” [1].The authors
aimed to systematically review literature on artificial intelligence
(AI) and radiomics to evaluate the quality and progress of the
image mining research in the medical field. They developed a
classification tool according to phases of clinical trials to classify
the development process of AI and radiomics research. They
concluded that adapting tools with knowledge from the drug
development process could represent the most effective way for
radiomics andAI algorithms to become the standard of care tools.

Well conducted phase III clinical trials of drug development
may demonstrate that a new drug compared with standard care
or placebo is effective and safe to be put on the market. This
type of trial typically represents the highest quality and level of
evidence in a single study [2]. However, there are some impor-
tant limitations in Sollini et al.’s image mining tools develop-
ment process. The authors classified phase III of the develop-
ment process as being prospective, validated, and with at least
100 patients. Although they classified eight studies as phase III,
but one of them did not provide any details about how they
collected data prospectively [3]. Three other studies did not
mention how their algorithms can be applied in clinical prac-
tices [4,5,6]. Our critical evaluation of these eight “Phase III”

studies raises questions about the appropriateness of the criteria
the authors use to evaluate the application of these studies into
clinical settings. Moreover, in their discussion, the authors
pointed out that “the sample size should be big enough to min-
imise the effects of overfitting, be comprehensive of the “out-
liers”, and, consequently, be reliable when used for the assess-
ment of unseen patients” and, indeed, that is correct. However,
later in the section they “arbitrarily chose 100 samples as the
threshold for trial phases categorisation”which contradicts their
previous statement. All of these issuesmean it is not appropriate
to include these studies as phase III studies in their proposed
development process tool. Because their classification is in-
spired by clinical trials of drug development, the classification
criteria for phase III trials should be stricter to avoid including
poor quality studies. Therefore, there remains a lack of evidence
justifying the criteria used to evaluate artificial intelligence and
radiomics algorithms for implementation in clinical settings.

Further reading of the review identified additional issues that
require clarification. In the “Search, eligibility criteria and study
selection”, the authors provided a query and limit date to help
readers to find the references. However, this query does not
correspond to the number of references reported in the paper.
In the Supplementary Material “Table S2. Summary of the
high-quality articles on image mining (n=171)”, the numbers of
“Type of clinical trial” and “Type of validation” are not correct.
The sum of the frequencies gives a total of 169 and 170 for the
“Type of clinical trial” and “Type of validation” respectively
whereas 171 would be expected.
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