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Construction of an automatic diagnosis system for the radiation cataract of
medical professionals and practice of radiation protection education

Nagata, Tatsuo
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We performed lens examinations for ionizing radiation using KMU
retroillumination camera without mydriasis not so to interfere with driving and work on the
examination day. The results showed a positive predictive value of 90.5%, indicating its usefulness
as a lens check for ionizing radiation screening. Although none of the patients exceeded the
personal radiation dose limit, 5.3% of the younger patients (<50 years of age) had multiple
vacuoles, which are considered early radiation cataract findings. The screening was a reminder to
radiation workers to be aware of radiation and the importance of radiation protection.

Though deep learning has progressed to the stage of practical use for automatic lens judgment using
mydriatic images, the number of cases analyzed using unmydriatic images is still small, and we plan
to continue this analysis in the future.
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