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Predictive model of lymph node metastasis in T1 colorectal cancer using
artificial intelligence
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We developed an Al model that predicts the presence of lymph node metastasis
in early colorectal cancers and validate it. Compared with the current guidelines, Al significantly
reduced unnecessary additional surgery after endoscopic resection of early colorectal cancers

without missing lymph node metastasis positivity. Al will help in making decisions as to whether
additional surgery is indicated after endoscopic resection of early colorectal cancers.

We have published these results in the journal of endoscopy in Europe and have reported in medical
conferences in Japan, Europe and USA.
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Al NCCN ESMO JSCCR
% (95% CI) % (95% CI) % (95% CI) % (95% CI)
Sensitivity 100 (56-100) 100 (56-100) 100 (56-100) 100 (56-100)
Specificity 68 (58-78) 45 (35-56) 12 (6-21) 6 (2-12)
PPV 24 (11-40) 15 (7-27) 10 (5-18) 9 (4-17)
NPV 100 (92-100) 100 (87-100) 100 (62-100) 100 (36-100)




Accuracy 71 (61-80) 50 (40-60) 20 (13-29) 14 (8-22)
Rate of UAS 29 (20-39) 50 (40-60) 80 (71-87) 86 (78-92)

Missed LNM 0 (0-28) 0 (0-28) 0 (0-28) 0 (0-28)

Al, artificial intelligence; NCCN, National Comprehensive Cancer Network; Cl, confidence
interval; ESMO, the European Society for Medical Oncology; JSCCR, Japanese Society for
Cancer of the Colon and Rectum; LNM, lymph node metastasis; CRC, colorectal cancer; PPV,
positive predictive value; NPV, negative predictive value; UAS, unnecessary additional
surgery
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