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ÅLeveraging CT data unrelated to the clinical indication

ïAlternate terms: value-added, fortuitous, incidental, 
serendipitous, and opportuneful screening

ÅCurrent relevance related to confluence of factors:

ïThe objective, data-rich, & generalizable nature of CT imaging 

ïThe large volume of body CT scans performed in adults

ïEmergence of fully-automated explainable AI solutions

ïEmphasis on precision medicine & value-added initiatives
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ïRobust body composition data embedded within all CT scans 

ïAnalogous manual, semi-, and fully-automated measures
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ÅOsteoporosis

ÅCardiovascular disease

ÅSarcopenia

ÅMetabolic syndrome

ÅHepatic steatosis & fibrosis

ÅOrganomegaly

ÅUnsuspected masses, cancers, etc

ÅUndisclosed genetic conditions
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ïFully-automated measures AI biomarkers

ïCan be applied to nearly any abdominal (or chest) CT
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ÅTime-to-Event Plots by Quartile for Predicting Death:
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2005: FRS=5% (low), BMI=27.3
2008: Acute MI 
2013: CVA
2017: Death (Age 64)
Chronological age = 52 years
CT Biological Age = 72 years

2017



59F CTC 2017
(OC perf at age 50) 
FRAX(any) = 6.7%
FRAX(hip)  = 0.5%
Auto Bone = 63 HU
Auto Muscle = -1.7 HU

63 HU

3 months later
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