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utilizes complete knowledge of object (atherosclerotic
plaque) and vendor specific CT acquisition hardware. Acquisition

parameters

manufacturers with cross-calibration is required.

Reliable quantitation using more sophisticated techniques than simple HU
thresholding without specific mitigation of known limitations where ground
truth of tissue Is objectively determined is new but energizing.

Matched template maximum-likelihood-estimator (MLE)
processes thousands of atherosclerotic plague images at
each factor-level combination. /

Only a collaboration can effectively provide for the needed standards in
nomenclature of arterial plague characteristics, standard classification
of plaque, and definition of how performance is assessed for
guantitative plague measures. QIBA is an ideal venue for this.

Simulated results (estimation precision and bias) are fit .-
according to patient and acquisition hardware parameters. parameters parameters
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