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Project Iaso Structure

3,000 Cardiac Echo Patients
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J Phasel

Data Selection
Process

- 1,000 patients
known to have AS
in their recorded
diagnoses

- 1,000 patients
known not to have

AS (AS ruled out)

-1,000p

%{ie diagnoses

J Phase II

Data Draw

- Finalize
population list

- Build server
for repository

- Draw EMR
data to
repository
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J Phase III
De-
Identification

Process

- Run de-

identificati
S0
g

Validate
removal of
patient
information

- Send images to
IBM

J Phase IV

Labeling

QQ?.M

- 6 Cardiologists

- Perform
labeling of all
studies to train
Iaso to extract
this information
from new
patients

Report

- IBM
provides
final
discrepancy
report

- Draw
academic
conclusions
and theorize
clinical
applications

- Reported
findings at
2016 RSNA
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