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Anne-Dominique Pham1,2,8*†, Aurélie Névéol3†, Thomas Lavergne3, Daisuke Yasunaga4, Olivier Clément5,6,
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Abstract

Background: Natural Language Processing (NLP) has been shown effective to analyze the content of radiology
reports and identify diagnosis or patient characteristics. We evaluate the combination of NLP and machine learning
to detect thromboembolic disease diagnosis and incidental clinically relevant findings from angiography and
venography reports written in French. We model thromboembolic diagnosis and incidental findings as a set of concepts,
modalities and relations between concepts that can be used as features by a supervised machine learning algorithm. A
corpus of 573 radiology reports was de-identified and manually annotated with the support of NLP tools by a physician
for relevant concepts, modalities and relations. A machine learning classifier was trained on the dataset interpreted by a
physician for diagnosis of deep-vein thrombosis, pulmonary embolism and clinically relevant incidental findings. Decision
models accounted for the imbalanced nature of the data and exploited the structure of the reports.

Results: The best model achieved an F measure of 0.98 for pulmonary embolism identification, 1.00 for deep vein
thrombosis, and 0.80 for incidental clinically relevant findings. The use of concepts, modalities and relations improved
performances in all cases.

Conclusions: This study demonstrates the benefits of developing an automated method to identify medical concepts,
modality and relations from radiology reports in French. An end-to-end automatic system for annotation
and classification which could be applied to other radiology reports databases would be valuable for epidemiological
surveillance, performance monitoring, and accreditation in French hospitals.

Keywords: Natural language processing, Medical informatics, Embolism and thrombosis/diagnosis, Phlebography,
Incidental findings, Human
Background
Thromboembolic disease diagnosis
The role of computed tomography (CT) in diagnosis has
been growing as a result of advances in technology im-
aging including the recent emergence of multidetector
and dual-energy CT. Pulmonary CT angiography (CTA)
has become the first-line diagnostic imaging modality in
most patients with suspected pulmonary embolism (PE).
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Similarly, CT venography (CTV) which concurrently
follows CTA has also rapidly been adopted in the workup
of PE for diagnosing deep vein thrombosis (DVT) [1].
Following the introduction of helical and multi-slice
pulmonary CTA, many research studies were conducted
to assess the contribution of CTV and reached different
conclusions [2]. In a first group of studies, CTA-CTV
improved the diagnostic yield in comparison with CTA
alone [3-5]. In a second group [6,7], the added yield of
CTV was found too marginal to justify the additional
irradiation. Furthermore, some of these studies suggested
that CTV should be considered for patients at higher risk
of venous thromboembolism (intensive care unit, history
td. This is an Open Access article distributed under the terms of the Creative
ommons.org/licenses/by/2.0), which permits unrestricted use, distribution, and
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of malignancy, cardiovascular disease, recent surgery)
or for patients with a high clinical probability of PE
[5,6] as well as in postpartum patients with suspected
PE [8]. Overall, the role of CTV is less established than
that of pulmonary CTA and questions remain about the
utility of CTV.
The Hôpital Européen Georges Pompidou (HEGP) is a

national reference center for vascular diseases. Patients
with acute PE and who do not require fibrinolysis are
directly oriented to the center. At HEGP, CTA is the
first-line examination for patients suspected of having
PE (except for patients with contrast medium injection
contraindication) and indirect CTV is often performed
following CTA [9]. As a result, the HEGP clinical data
warehouse contains a large corpus of patient records
with both CTA and CTV reports. This corpus is a valu-
able resource to analyze the contribution of each method
in the diagnosis.

Clinically relevant incidental findings
The increasing availability of imaging technologies has led
to a growing number of incidental findings. Incidental
findings are asymptomatic lesions that are discovered
through routine radiographs (e.g., CT examination) ob-
tained for other reasons [10-12]. For instance, a lung nod-
ule in a patient with no history of lung cancer examined
for suspected PE is considered an incidental finding. We
focused our attention on the incidental clinically relevant
findings that require clinical or radiologic follow-up, also
called “incidentaloma”. These include: a nodule or mass
located in an organ, including the lungs, liver, spleen,
kidneys, bone, thyroid gland, pancreas, adrenal glands,
and stomach; any lymph node > 1 cm and not associated
with an infiltrate, or any lymph node > 3 cm, or multiple
lymph nodes [10,12]. In a study conducted at an emer-
gency department [10], the estimated prevalence of these
incidentalomas in chest CTA ordered to diagnose PE was
24% (141/589) while the prevalence of PE was only 9%
(55/589). The evaluation of such findings from radiology
reports places a huge burden on the health care system.
The absence of an automated system to identify and track
incidental findings is an important barrier to ensuring
timely follow-up of patients especially with incidental
findings on imaging examinations. In this study we de-
signed an automated method to identify these medical
findings related to thromboembolic disease and incidental
findings from free-text radiology reports written in French
using natural language processing methods, and evaluated
the system on the HEGP corpus.

Natural language processing for clinical free-text
The answers to important questions regarding thrombo-
embolic disease diagnosis and incidental findings can be
found in radiology reports. These are huge sets of free-
text documents: for example HEGP radiologists produce
about 66,000 reports each year. NLP has the potential to
provide the means to analyze large quantities of docu-
ments rapidly and accurately, including clinical text [13].
Clinical narratives written in English have received a lot
of attention from the NLP community in the past decades
through the development of dedicated tools (e.g. MedLEE
(Medical Language Extraction and Encoding System)
[14,15], cTAKES [16]) or repurposing of tools initially
meant for processing the literature (e.g. MetaMap [17,18]).
Biomedical texts in languages other than English have
received considerably less attention. French NLP teams
regularly participate in the annual i2b2 challenges. Some
of their work initially designed for the English language,
was successfully transferred to French. Tools for auto-
matic translation of terms from English to French have
been developed [19-21]. Zweigenbaum et al. [22] worked
on a project to pool lexical resources scattered among
several sources in a unified medical lexicon for French
(UMLF). Namer [23] described a method which enables
neoclassical compound nouns and adjectives of a bio-
medical specialized corpus to be automatically related
by synonymy, hyponymy and approximation links. Grabar
et al. [24] developed a method for automatically acquiring
synonymy resources. Deléger et al. [25] developed a medi-
cation extraction system for French clinical texts. Grouin
et al. were able to compute the CHA2DS2-VASc score,
which predicts the thromboembolic risk for patients
with atrial fibrillation, using the automatically extracted
medical concepts [26].
The purpose of the study presented herein was to

analyze CT reports to automatically determine thrombo-
embolic diagnosis and the technique used to reach it, as
well as automatically identify clinically relevant inciden-
tal findings. We had the following specific aims: 1/set up
a machine-learning based framework for automatic report
analysis 2/assess the benefit of using NLP to extract clinic-
ally relevant concepts, modalities and relations between
concepts 3/produce valuable resources to develop NLP
tools able to automatically extract concepts, modalities
and relations.

Methods
In this section we describe the corpus, natural language
processing tools and machine learning methods used in
our work.
This study was approved by the institutional review

board at HEGP which waived the need for informed
consent (CDW_2013_0007 study from IRB #00001072).

Corpus selection and pre-processing
The corpus selection was performed in two steps. In the
first step, our objective was to extract the features of the
reports associated with CTA/CTV in the context of PE.



Table 1 Distribution of thromboembolic diagnosis and
incidental finding in the 573 radiology reports

Diagnoses n (Total N = 573) (% of total)

CTA/CTV

Positive CTA with positive CTV 74 (12.9%)

Positive CTA with negative CTV 52 (9.1%)

Negative CTA with positive CTV 30 (5.2%)

Negative CTA with negative CTV 417 (72.8%)

Incidentaloma 93 (16.2%)

CTA = Computed tomography angiography.
CTV = Computed tomography venography.
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We queried the HEGP i2b2 clinical data warehouse using
the label of the imaging procedures stored in the i2b2
observation blob field corresponding to the CT of vascular
system performed in the year 2011. We obtained a set
of 6,758 radiology exam reports. Among them, many
documents reported on procedures corresponding to
anatomical sites that were not of interest for our study
(e.g., CTs labeled “CT of the vessels” that would explore
the heart and the aortic root). In the second step, we
drew a list of 8 key terms for CTV (e.g., “angioscanner
thoracique”, “angioscanner du thorax”) and 6 for CTA
(e.g., “phléboscan”, “phlebo-scan”). We used these lists
of terms to select the CTA/CTV prescribed for PE.
Specifically, we built a refined query that selected reports
containing at least one term from each list. Among the
6,758 radiology exams retrieved by the initial query, only
573 were selected by the new query. We will use the term
“corpus” to refer to that set of 573 reports.
We manually reviewed 200 randomly selected reports

from the 6,758 initially retrieved to assess the perform-
ance of the refined query. We found that 78 reports
were selected by the refined query. All corresponded to
CTA and CTV prescribed in the context of PE (true
positives). Among the remaining 122 reports, 70 corre-
sponded to another indication or exam (true negatives)
and 52 corresponded to relevant reports not selected by
the query (false negatives). Overall, the query detected
relevant reports with a precision of 100%, recall of 61%
and F-measure of 68%. Further error analysis revealed
that the query omitted to select reports that did not
include the name of the exams performed, reports that
used a different spelling from our list of keywords
(mostly spelling errors and abbreviations), or reports
that exhibited technical errors in the text conversion
from the original record format.
The corpus was automatically de-identified using a ruled-

based de-identification tool called MEDINA (MEDical
INformation Anonymization) [27]. The system replaced
patient and physician names by surrogate data and
shifted dates within the report by a uniform random
number of days so as to preserve the interval between
dates. The results of the automatic de-identification
process were validated by a physician (ADP). Then, a
simple sentence segmenter (which identified sentence
boundaries) and a tokenizer (which broke a stream of
text into a sequence of tokens which roughly corresponds
to ‘words’) were applied to our corpus. The corpus
comprised a total of 33,344 tokens (7,407 unique).
Report average length was 318 tokens. Although our
radiology reports were in free-text format, the content
was structured into five sections to describe: patient
identification, indication of exam along with clinical
information, exam protocol details, results, and conclu-
sion. Each report displayed a section title followed by the
corresponding free-text contents. We used a rule-based
algorithm relying on regular expressions to split the
reports into sections.

Analysis of the radiology reports and design of an
annotation scheme
The corpus of reports was manually reviewed by a phys-
ician (ADP) to label each report as: positive (or negative)
CTA for presence (or absence) of PE, positive (or negative)
CTV for presence (or absence) of DVT, and presence (or
absence) of an incidental clinically relevant finding. This
labeled data set was used as a gold standard for further
machine learning classification evaluation (Table 1).
We designed a knowledge representation scheme

(Figure 1) that could be transposed to an annotation
scheme modeling the diagnosis using three types of
concepts: medical conditions (subdivided into thrombo-
embolic diseases (“ThromboPat”), clinically relevant find-
ings (“K”) and post-partum status (“PP”) ), affected body
location (“Anatomy”) and diagnostic procedure (“Exam”).
Thromboembolic diseases could be qualified with three
modalities: positive, negative, hypothetical. Clinically rele-
vant findings could also be qualified with two additional
modalities: previously known and incidental. Finally, we
considered relations between the medical conditions
and affected anatomy parts (“Location_of”) and relations
between exams and medical conditions (“Reveals”).
Lexicons for each concept type were compiled to help

with the annotation task, with the following steps:

1. Identification of core concepts: an initial set of terms
related to thromboembolic disease and its related
anatomy location was obtained by pooling French
MeSH terms from the Anatomy category, available
synonyms [28] and the French translation of the
Foundational Model of Anatomy [29].

2. Lexicon enrichment: As the terms in
literature-oriented terminologies often did not reflect
the way the same concepts were referred to in clinical
narratives, we needed to add clinically-oriented term
to the lexicon. Manual additions from a web-based



[Entities]

Disease

ThromboPat

PP

K

Anatomy

Exam

[Attributes]

Category Arg:ThromboPat, Value:Positive|Negative|Hypothetical

Category Arg:K, Value:Positive|Negative|Hypothetical|Known|Incidental

[Relations]

Location_of Arg1:Anatomy, Arg2:ThromboPat

Location_of Arg1:Anatomy, Arg2:K

Reveals Arg1:Exam, Arg2:ThromboPat

Figure 1 The annotation scheme used in our project.

Pham et al. BMC Bioinformatics 2014, 15:266 Page 4 of 10
http://www.biomedcentral.com/1471-2105/15/266
thesaurus of terms linked to ICD-10 GM codes called
Medcode [30] were added to our lexicon. Terms from
Medcode were highly representative of the narratives
of our radiology reports, listing abbreviations of
terms, acronyms and narratives dialectal expressions
of anatomy and thromboembolic disease.

3. Identification of clinically relevant finding terms
within the reports required the help of a radiologist
(DY). 93 radiology reports with incidental clinically
relevant finding were identified. Terms that recalled
clinically relevant findings such as “nodule” (nodule),
“masse” (mass), or “adénopathie” (adenopathy)
were added to our lexicon which compiled a total
of 207 terms.

The lexicon comprised a total of 1242 terms, including
674 terms for anatomy, 278 for thrombopathology, and
207 for incidental findings.
Based on a recent survey of annotation tools for the

biomedical domain [31], the Brat [32] interface was found
to support annotation of entities, relationships and modal-
ities, and allow the use of pre-annotations. After applying
a simple lexicon matcher for concept recognition, annota-
tions of the corpus were revised manually through the
Brat interface.
Two annotation strategies were considered: “full

annotation” and “light annotation”. The full annotation
strategy consisted in thoroughly revising the concept
pre-annotation on the entire reports (i.e. adding or
removing concepts where the lexicon matcher failed,
modifying boundaries for some concept annotations in
order to produce as specific an annotation as possible),
as well as creating modality and relation annotations on
the entire reports. The light annotation strategy consisted
in reasonably revising the concept pre-annotation (i.e.
adding or removing concepts where the lexicon matcher
failed), as well as creating modality and relation annota-
tions. For thromboembolic diseases the annotation task
focused on the conclusion section with attention given to
the results section only if conclusion was incomplete. A
conclusion was considered incomplete when it did not
contain important findings described in other sections of
the report. Typically, the conclusion section re-iterated
the important findings of the exam (described in the result
section) with respect to the indication. Incidental findings
(which are unrelated to the indication) were often stated
in the results section, but not in the conclusion. For
clinically relevant findings, the annotation covered the
entire report.
A computational linguist with extensive annotation ex-

perience (AN) annotated two sets of 10 radiology reports
using the two strategies and calculated the annotation
time. For the “full annotation”, the average annotation
time was 20 minutes per report. The “light annotation”
reduced the annotation time to 7 minutes per report.
Due to time constraints, light annotation was performed
on the entire corpus by a physician (ADP). Figure 2
shows a sample text with concept pre-annotations auto-
matically produced by the lexicon matcher and the final
annotations produced by the physician. Inter-annotator
agreement (IAA) was then computed on the ten reports
that were processed in common by the two annotators.

Classification of radiology reports
At the HEGP University Hospital, the estimated preva-
lence for PE was around 24.5% and 15% for DVT [9], all
patients with suspected embolism considered. Because
of this, our extracted data set was highly imbalanced,
with many more reports of negative CTA/CTV than
positive CTA/CTV. To prevent our statistical model
from over-predicting negative cases, we multiplied the
number of positive cases and adjusted it to the number
of negative cases. A 10-fold cross-validation to train the
classifier could not be used as copies of a same positive
case having a non negligible probability to be in the
training set as well as in the test set, thus biasing the



Figure 2 Sample annotated text using Brat. Top: Pre-annotated text using the automatic lexicon matcher. Bottom: Final annotations produced
by the physician after revising the pre-annotations.
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results. Therefore, we designed a test and a training set
as follows: we first randomly selected 100 reports from
our initial data set to form the test set. With the
remaining set, we tripled the positive reports (in red on
Figure 3), and adjusted the number of negative reports
(in blue on Figure 3) to the number of positive reports.
The test set remained imbalanced in order to reflect the
reality of the data in the hospital. For the incidental find-
ings classification, the positive cases from the training
set were multiplied by 5. We validated this choice by
testing other balancing parameters (replicating positive
instances up to six times) and obtained similar results.
To perform the automatic classification of our radiology

reports according to diagnosis, we used open-source
tools: the Waikato Environment for Knowledge Analysis
(WEKA) tool [33], and Wapiti [34,35]. Our data was
formatted into an attribute-relation file format (ARFF)
��

�

Tes

���

���

���

Corpus of radiology reports

Figure 3 Test and training set for CTA/CTV classification.
using perl scripts. Initially we used a Weka Naïve Bayes
classifier to test several feature sets and validate the
usefulness of the annotations as features. Using binary
encoding, the most useful features were: baseline plain
text (text tokens), plain text with the adjunction of
annotations, and finally text segmented by report sec-
tion with the adjunction of annotations. Other features
that we tested were: text tokens with filtering of uni-
gram, filtering of uni- and bigrams, filtering of frequent
and non-discriminating unigram stopwords, filtering
of frequent and non-discriminating uni- and bigrams
stopwords. In one model, we incorporated report section
information by typing text and annotation features
according to the section of the report they were ex-
tracted from. In another model, we only included text
and annotation features coming from selected report
sections.
��

��

�

�

t set

��

��

�� ��

��

Training set



Table 3 Inter-annotator agreement on a sample of 10
radiology reports (F-measure)

Category Exact match Inexact match

Entities (overall IAA) 77.3 87.8
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Once the optimal feature sets were identified using the
Naïve Bayes classifier, we developed an optimized classifier,
using Wapiti implementations of Support Vector Machine
(SVM) and Maximum Entropy (MaxEnt) algorithms.
Anatomy 73.5 90.9

ThromboPat* 95.7 99.1

Exam 89.3 89.3

K* 78.4 78.4

Relations (overall IAA) 62.4 71.8

Anatomy Location_of K* 80 80

Anatomy Location_of ThromboPat* 50 66.7

IAA = inter-annotator agreement.
*ThromboPat for thrombopathology concepts.
*K for clinically relevant findings.
Evaluation
We evaluated our classification models using precision,
recall, and F-measure. Precision was computed as the
number of documents correctly classified as reporting a
positive diagnosis over the total number of documents
classified as reporting a positive diagnosis. Recall was
computed as the number of documents correctly classified
as reporting a positive diagnosis over the total number of
documents reporting a positive diagnosis according to
the gold standard. The F-measure was computed as the
harmonic average between precision and recall.
IAA was used as a quality measure for the knowledge

representation and the annotation task. It was computed
as F-measure, which was shown to be equivalent to
Cohen’s kappa for our type of annotation task [36]. IAA
was obtained using the NICTA tool, an open-source tool
made available by the National Information and Commu-
nication Technology Research Center of Australia [37].
Results
Annotated corpus
Table 1 presents the distribution of the thromboembolic
diagnosis, exams used to make the diagnosis and inci-
dental findings. Table 2 presents the results of the “light
annotation” of the entire corpus for concepts, modalities
and relations. Table 3 shows the inter-annotator agreement
between the computational linguist and the physician
on the subset of 10 radiology reports that were doubly-
annotated. The overall inter-annotator agreement for
entities was 77.3 (exact match) and 87.8 (inexact match),
and for relations, 62.4 (exact match) and 71.8 (inexact
match). Agreement is shown for the subset of relations
that occurred in this small subset (for instance, there were
no Reveals relations).
Table 2 Distribution of annotations in the 573 radiology
reports

Concepts N Relations N Modalities N

Anatomy 9702 Location_of Reveals 2507 Negative 1739

ThromboPat* 3116 Reveals 42 Positive 1653

Exam 1582 Known 293

K* 1478 Incidental 123

PP* 3 Hypothetical 118

*ThromboPat for thrombopathology concepts.
*K for clinically relevant findings.
*PP for post-partum.
Automatic classification of diagnosis and findings
The performances of the Naïve Bayes and MaxEnt clas-
sifiers were evaluated on the 100 reports of the test sets
(See Table 4). First, we used the Naïve Bayes classifier
on a baseline model relying on plain text features and
an enriched model using plain text and annotations for
concepts, modality and relations. Once the optimal
feature sets were identified using the Naïve Bayes clas-
sifier, SVM and MaxEnt algorithms were applied. We
obtained the highest precision (1.00) and recall (0.95)
for the identification of pulmonary embolism, using the
MaxEnt classifier. Precision was 1.00 and recall was 1.00
for DVT. As for incidental findings, precision ranged from
0.32 (baseline) to 0.67 (baseline + annotations), and recall
ranged from 0.29 (baseline) to 0.75 (sections + annota-
tions). Results obtained with the SVM classifier were
similar to the MaxEnt classification but slightly inferior
(data not shown). Overall results for the MaxEnt classifier
showed great improvements over the Naïve Bayes. None-
theless result trends were similar to what we obtained
with the Naïve Bayes classifier: using annotations im-
proved the performance over the baseline in all cases.

Discussion
Contribution of automated analysis of radiography reports
to the characterization of patients admitted for PE
CTA and CTV are routinely used at HEGP to evaluate
patients with suspicion of PE. This manuscript reports
on the very good performance of an automated approach
to determine the thrombotic status from unstructured CT
reports. This approach may be used in many applications,
such as eligibility screening in clinical trials or analysis of
retrospective e-cohorts.
This study showed that in 30 reports out of 573 a

diagnosis of thromboembolic disease was reached with
CTV while CTA did not show any evidence of thrombo-
embolism. Similarly, CTA helped reach a diagnosis of
DVT in 52 cases while CTV was negative (see Table 1).



Table 4 Performances of the Naïve Bayes versus the maximum entropy classifiers on the CTA/CTV and incidentaloma
test sets

Precision Recall F-measure

Features NB ME NB ME NB ME

Baseline (plain text) PE 0.78 0.88 0.96 0.95 0.86 0.91

DVT 0.42 0.84 0.89 0.89 0.57 0.86

PE and/or DVT 0.77 0.90 0.85 0.96 0.81 0.93

Incidentaloma 0.32 0.43 0.29 0.32 0.30 0.37

Baseline + annotations PE 0.99 1.00 0.97 0.95 0.98 0.98

DVT 0.73 1.00 0.89 1.00 0.80 1.00

PE and/or DVT 0.92 1.00 0.85 0.96 0.89 0.98

Incidentaloma 0.67 NC 0.50 NC 0.57 NC

Baseline + annotations + section typing Incidentaloma 0.46 NC 0.63 NC 0.53 NC

Critical sections* + annotations Incidentaloma 0.60 0.76 0.75 0.81 0.67 0.80

NB: Naïve Bayes; ME: Maximum Entropy.
PE: Pulmonary Embolism; DVT: Deep Vein Thrombosis.
*results and conclusion sections.
NC: Not Calculated.
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These results suggest that the two techniques are com-
plementary. The classification method used in this study
has the potential to help clinicians extract the reports
providing crucial information on diagnosis yield and
evaluate the contribution of each technique.
CT exams have the ability to detect unexpected non-

vascular findings, with clinical, ethical and financial
implications of incidental imaging findings. A significant
proportion of these findings may be serious and need to
be adequately managed. An increasing amount of atten-
tion has been paid to incidental findings, e.g., the ACR
Incidental Findings Committee II recently published four
papers, based on repeated reviews and revisions and a
collective review and interpretation of relevant literature
[38]. In this context, the automated analysis of patient
records provides a valuable data driven approach to
characterize the incidence and prevalence of such findings
(16.2% in our study, Table 1), describe the lesions most
frequently seen on CTs performed on patients admitted
for suspicion of thromboembolism, and develop protocols
for follow-up and treatment.

Contribution of knowledge representation and NLP to the
analysis of radiography reports
The annotation of a large corpus of CTA/CTV reports
showed that relations between disease concepts and
anatomy concepts are explicitly stated in the reports
(according to Table 2, there are 2,507 “Location_of”
relations in the 573 reports in our corpus, an average
of almost 5 relations per report). This means that
automatically extracting these relations using NLP can
provide very specific information about the anatomic
site of the thrombus. In contrast, in most cases, the
relations between exams and diseases are implicit:
there were only 42 “Reveals” relations between exams
and diseases in the study corpus. Interestingly, when
the “Reveals” relations are removed from the feature set in
the best models, there is no difference in performance
(data not shown). The modality annotations (see Table 2)
show that a high number of concepts are assigned a
negative (N = 1,739) or hypothetical (N = 118) modality,
compared to a positive modality (N = 1,653). This high-
lights the need for an analysis that goes beyond concept
extraction [39]. In this study, we established an annota-
tion schema as a method to provide both medical and
linguistic knowledge representation to model diagnosis
[40,41]. Machine learning using a simple Naïve Bayes
classifier was able to automatically detect thromboembolic
diagnosis with high precision and recall (F-measure above
0.80 for the best models, according to Table 4). A more
advanced classifier obtained even better results (See
Maximum Entropy results in Table 4) with F-measure
above 0.98. The use of concepts, modalities and relations
as features significantly improved the results, especially
for DVT where F-measure increased from 0.57 to 0.80
(40% improvement) in the Naïve Bayes model.
Identifying incidentaloma initially proved more difficult

(best F-measure was 0.67 using Naïve Bayes, per Table 4)
but the use of concepts, modalities and relations still
contributed to increase F-measure from 0.30 to 0.57
(90% improvement). The Maximum Entropy classifier
provided results on par with thromboembolic diagnosis
classification (F-measure of 0.80 as shown in Table 4).
It is important to point out that there are no specialized
lexicons for incidental findings. Imaging signs are not
represented in established terminologies such as MeSH.
Shore et al. incorporated a total of 1,135 terms for
imaging signs into the RSNA’s RadLex ontology of
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radiology terms [42]. This ontology is available for English
and German, but not yet for French. A contribution of
the corpus annotation performed in this study is that it
allowed us to gather some of these terms. A compre-
hensive set of terms for imaging signs should help to
normalize clinical reporting and indexing and improve
the power of NLP tools to understand the content of
narrative radiology reports.

Comparison to other work
A similar study which aimed to identify exams ordered to
rule out PE and then access and review the characteristics
of the resulting exam was conducted by Chapman et al.
[39]. They developed a text processing application using
pyContext annotations to perform rule-based classifica-
tion of CTA reports in English and achieved a precision
of 0.83 and a recall of 0.98 for pulmonary embolism,
which is comparable with our recall of 0.95 but less
than our precision of 1.00.
Along with the context of incidentaloma, two studies

addressed the automatic identification of clinically import-
ant follow-up recommendations from radiology reports in
English [43,44]. Yetisgen-Yildiz et al. [43] used a MaxEnt
algorithm and measured the impact of data imbalance
between positive and negative classes and several feature
types: unigram, Ngram, syntactic, knowledge-based, and
finally structural features. The latter highlighted the po-
tential importance of section header information in the
classification decision. In our model, we also focused our
classification processing on specific sections. Their best
achieved F-score was 0.758, with precision of 0.662 and
recall of 0.885. Dutta et al. [44] undertook a prospective
study on automatically identifying incidental clinically
important follow-up recommendations on a larger corpus
(3,000 reports, covering various specialties) using an NLP
algorithm based on keywords.

Limitations of this study
A limitation of this study lies with the corpus selection.
The refined query used to perform the final corpus
selection only achieves 61% recall on a test sample of
200 documents. While the content of the relevant reports
that were not selected (false negatives) did not look
different from those that were selected, a bias may
remain. It can also be noted that the proportion of
documents selected by the query on the test sample
(78/200) is higher than overall (573/6758). However,
overall, the refined query achieved our goal of retrieving
100% of reports corresponding to CTA and CTV pre-
scribed in the context of PE. Furthermore, the distribution
of reports in the corpus was 22% PE, and 18% DVT, which
did not differ significantly from the expected distribution
from the literature, respectively 24.5% and 15% [9]. In
future work, we will be able to leverage the whole set of
EHR data (e.g. procedure codes which were are not avail-
able at the time of our study) from the data warehouse.
Due to time constraints, we performed a “light annota-

tion” of the 573 health records in the study corpus. While
these “light” annotations proved to be useful features for
the automatic classification of the radiology reports, in
order to fully automate the classification process, we need
to generate the annotations for concepts, modalities and
relations automatically. The annotated corpus produced
in this study is a valuable resource that we will use in
future work for developing appropriate statistical anno-
tation models. Error analysis will also be performed on
a larger and richer data set.
Conclusions
Electronic health records are becoming increasingly preva-
lent in hospitals. As much of the clinical data is available
in free-text format, processing clinical narratives has
become a major challenge and an enabling technology
for improving clinical research and patient care. Our
project shows that NLP can be useful to carry out a large-
scale retrospective study in the field of thromboembolic
diseases. Our project provides automatic classification of
reports that is not possible to obtain from the coding of
patient records. In future work, we want to develop an
end-to-end automatic system that can automatically
annotate the reports as well as perform classification.
We also plan to extend our project on incidental findings.
Indeed, the identification of potentially serious incidental
finding is by no means limited to CTA in the context of
PE. Developing a text processing pipeline for identifying
incidental findings for epidemiological surveillance would
help clinicians clinically examine their use of new imaging
techniques.
Abbreviations
NLP: Natural language processing; CT: Computed tomography;
CTA: Computed tomography angiography; CTV: Computed tomography
venography; PE: Pulmonary embolism; DVT: Deep vein thrombosis;
HEGP: Hôpital Européen Georges Pompidou; IAA: Inter-annotator agreement.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
ADP carried out the extraction, selection, manual de-identification and
annotation processes, participated in the formatting of the reports, the automatic
classification and the evaluation of the classifier. AN participated in the design
of the study, supervised and helped in the de-identification and the annotation
process, carried out the formatting of the reports, the automatic classification
and the evaluation of the classifier. TL helped in the formatting of the reports
and participated in the automatic classification and the evaluation of the classifier.
DY helped in the identification of the incidentaloma from the radiology reports.
OC and GM participated in the conception of the study and provided the corpus.
RM participated in the methodological design of the study. AB conceived the
study, carried out its design and coordination. All authors read and approved
the final manuscript.



Pham et al. BMC Bioinformatics 2014, 15:266 Page 9 of 10
http://www.biomedcentral.com/1471-2105/15/266
Acknowledgements
The authors warmly acknowledge the generous assistance of Cyril Grouin for
the de-identification of reports, Eric Zapletal and Paul Avillach for the selection
of the study corpus from the HEGP i2b2 data warehouse.

Author details
1Department of Biostatistics and Clinical Research, CHU de Caen, Caen
F-14000, France. 2Biomedical Informatics and Public Health Department,
University Hospital HEGP, AP-HP, Paris, France. 3LIMSI-CNRS, rue John von
Neumann, Orsay F-91043, France. 4Department of Radiology, CHU de Caen,
Caen F-14000, France. 5Radiology department, Assistance Publique- Hôpitaux
de Paris, Hôpital Européen Georges-Pompidou, 20, rue Leblanc, Paris 75015,
France. 6Université Paris-Descartes, INSERM UMR-S970 Paris Cardiovascuar Re-
search center – PARCC, Paris, France. 7Pneumology department, Assistance
Publique- Hôpitaux de Paris, Hôpital Européen Georges-Pompidou, 20, rue
Leblanc, Paris 75015, France. 8INSERM UMR_S 872 Team 22: Information
Sciences to support Personalized Medicine, Université Paris Descartes,
Sorbonne Paris Cité, Faculté de Médecine, Paris, France.

Received: 17 January 2014 Accepted: 19 July 2014
Published: 7 August 2014

References
1. Loud PA, Grossman ZD, Klippenstein DL, Ray CE: Combined CT

venography and pulmonary angiography: a new diagnostic technique
for suspected thromboembolic disease. AJR Am J Roentgenol 1998,
170:951–954.

2. Goodman LR, Sostman HD, Stein PD, Woodard PK: CT venography: a
necessary adjunct to ct pulmonary angiography or a waste of time,
money, and radiation?1. Radiology 2009, 250:327–330.

3. Stein PD, Fowler SE, Goodman LR, Gottschalk A, Hales CA, Hull RD, Leeper
KV Jr, Popovich J Jr, Quinn DA, Sos TA, Sostman HD, Tapson VF, Wakefield
TW, Weg JG, Woodard PK: Multidetector computed tomography for acute
pulmonary embolism. N Engl J Med 2006, 354:2317–2327.

4. Ghaye B, Nchimi A, Noukoua CT, Dondelinger RF: Does multi–detector row
CT pulmonary angiography reduce the incremental value of indirect CT
venography compared with single–detector row CT pulmonary
angiography?1. Radiology 2006, 240:256–262.

5. Krishan S, Panditaratne N, Pandiratne N, Verma R, Robertson R: Incremental
value of CT venography combined with pulmonary CT angiography for
the detection of thromboembolic disease: systematic review and
meta-analysis. AJR Am J Roentgenol 2011, 196:1065–1072.

6. Perrier A, Bounameaux H: Accuracy or outcome in suspected pulmonary
embolism. N Engl J Med 2006, 354:2383–2385.

7. Hunsaker AR, Zou KH, Poh AC, Trotman-Dickenson B, Jacobson FL, Gill RR,
Goldhaber SZ: Routine pelvic and lower extremity CT venography in
patients undergoing pulmonary CT angiography. AJR Am J Roentgenol
2008, 190:322–326.

8. Revel MP, Sanchez O, Dechoux S, Couchon S, Frija G, Cazejust J, Chatellier G,
Meyer G: Contribution of indirect computed tomographic venography to
the diagnosis of postpartum venous thromboembolism. J Thromb
Haemost 2008, 6:1478–1481.

9. Revel MP, Petrover D, Hernigou A, Lefort C, Meyer G, Frija G: Diagnosing
pulmonary embolism with four-detector row helical CT: prospective
evaluation of 216 outpatients and inpatients. Radiology 2005,
234:265–273.

10. Hall WB, Truitt SG, Scheunemann LP, Shah SA, Rivera MP, Parker LA, Carson SS:
The prevalence of clinically relevant incidental findings on chest computed
tomographic angiograms ordered to diagnose pulmonary embolism.
Arch Intern Med 2009, 169:1961–1965.

11. Jacobs PCA, Mali WPTM, Grobbee DE, van der Graaf Y: Prevalence of
incidental findings in computed tomographic screening of the chest: a
systematic review. J Comput Assist Tomogr 2008, 32:214–221.

12. Berland LL, Silverman SG, Gore RM, Mayo-Smith WW, Megibow AJ, Yee J,
Brink JA, Baker ME, Federle MP, Foley WD, Francis IR, Herts BR, Israel GM,
Krinsky G, Platt JF, Shuman WP, Taylor AJ: Managing incidental findings on
abdominal CT: white paper of the ACR incidental findings committee.
J Am Coll Radiol 2010, 7:754–773.

13. Demner-Fushman D, Chapman WW, McDonald CJ: What can natural
language processing do for clinical decision support? J Biomed Inform
2009, 42:760–772.
14. Friedman C, Alderson PO, Austin JH, Cimino JJ, Johnson SB: A general
natural-language text processor for clinical radiology. J Am Med Inform
Assoc 1994, 1:161–174.

15. Friedman C, Johnson SB, Forman B, Starren J: Architectural requirements
for a multipurpose natural language processor in the clinical
environment. Proc Annu Symp Comput Appl Med Care 1995, 347–351.

16. Savova GK, Masanz JJ, Ogren PV, Zheng J, Sohn S, Kipper-Schuler KC,
Chute CG: Mayo clinical Text Analysis and Knowledge Extraction System
(cTAKES): architecture, component evaluation and applications. J Am
Med Inform Assoc 2010, 17:507–513.

17. Aronson AR, Lang F-M: An overview of MetaMap: historical perspective
and recent advances. J Am Med Inform Assoc 2010, 17:229–236.

18. Aronson AR, Bodenreider O, Demner-fushman D, Fung KW, Lee VK, Mork JG,
Névéol A, Peters L, Rogers WJ: From Indexing the Biomedical Literature to
Coding Clinical Text: Experience with MTI and Machine Learning Approaches.
In Proceedings of the ACL 2007 Workshop on Biological, Translational, and
Clinical Language Processing (BioNLP), Prague, Czech Republic. Edited by Cohen
K, Demner-Fushman D, Friedman C, Hirschman L, Pestian J. Association for
Computational Linguistics; 2007:105–112.

19. Ozdowska S, Névéol A, Thirion B: Traduction compositionnelle
automatique de bitermes dans des corpus anglais/français alignés. In
Proceedings of the 6th meeting Terminologie et Intelligence Artificielle: April 4-5
2005; Rouen, France. Edited by Toussaint Y, Delavigne V. 2005:83–94.

20. Deléger L, Merkel M, Zweigenbaum P: Translating medical terminologies
through word alignment in parallel text corpora. J Biomed Inform 2009,
42:692–701.

21. Deléger L, Merabti T, Lecrocq T, Joubert M, Zweigenbaum P, Darmoni S:
A twofold strategy for translating a medical terminology into French.
AMIA Annu Symp Proc 2010, 2010:152–156.

22. Zweigenbaum P, Baud R, Burgun A, Namer F, Jarrousse E, Grabar N, Ruch P,
Le Duff F, Forget J-F, Douyère M, Darmoni S: UMLF: a unified medical
lexicon for French. Int J Med Inform 2005, 74:119–124.

23. Namer F, Zweigenbaum P: Acquiring meaning for French medical
terminology: contribution of morphosemantics. Stud Health Technol
Inform 2004, 107:535–539.

24. Grabar N, Varoutas P-C, Rizand P, Livartowski A, Hamon T: Automatic
acquisition of synonyms from French UMLS for enhanced search of
EHRs. Stud Health Technol Inform 2008, 136:809–814.

25. Deléger L, Grouin C, Zweigenbaum P: Extracting medication information
from French clinical texts. Stud Health Technol Inform 2010, 160:949–953.

26. Grouin C, Deléger L, Rosier A, Temal L, Dameron O, Van Hille P, Burgun A,
Zweigenbaum P: Automatic computation of CHA2DS2-VASc score:
information extraction from clinical texts for thromboembolism risk
assessment. AMIA Annu Symp Proc 2011, 2011:501–510.

27. Grouin C, Zweigenbaum P: Une approche à plusieurs étapes pour
anonymiser des documents médicaux. In RSTI-RIA, Intelligence Artificielle
et santé “Vers quelles applications en médecine ?”. France: Hermès-Lavoisier;
2011:525–549. 25 (4).

28. Névéol A, Douyère M, Rogozan A, Darmoni SJ: Construction de ressources
terminologiques en santé pour un système d’indexation automatique. In
Journées INTEX/NOOJ. Tours, France: Presses universitaires de Franche-
Comté; 2004:171–188.

29. Merabti T, Soualmia LF, Grosjean J, Palombi O, Müller J-M, Darmoni SJ:
Translating the foundational model of anatomy into French using
knowledge-based and lexical methods. BMC Med Inform Decis Mak 2011,
11:65.

30. Neves M, Leser U: A survey on annotation tools for the biomedical literature.
Bioinformatics: Brief; 2012.

31. Medcode. [http://medcode.ch/].
32. Stenetorp P, Pyysalo S, Topić G, Ohta T, Ananiadou S, Tsujii J: brat: a

Web-based Tool for NLP-Assisted Text Annotation. In Proceedings of the
Demonstrations at the 13th Conference of the European Chapter of the
Association for Computational Linguistics, April 2012; Avignon, France.
Association for Computational Linguistics: 2012:102–107.

33. Hall M, Frank E, Holmes G, Pfahringer B, Reutemann P, Witten IH: The WEKA
Data Mining Software. An Update. ACM SIGKDD Explorations Newsletter
2009, 11(1):10–18.

34. Berger AL, Della Pietra VJ, Della Pietra SA: A maximum entropy approach
to natural language processing. Comput Linguist 1996, 22(1):39–71.

35. Lavergne T, Cappé O, Yvon F: Practical very large scale CRFs. In
Proceedings of the 48th Annual Meeting of the Association for Computational

http://medcode.ch/search/ch/fr/icd


Pham et al. BMC Bioinformatics 2014, 15:266 Page 10 of 10
http://www.biomedcentral.com/1471-2105/15/266
Linguistics. Stroudsburg, PA, USA: Association for Computational Linguistics;
2010:504–513.

36. Grouin C, Rosset S, Zweigenbaum P, Fort K, Galibert O, Quintard L: Proposal
for an Extension of Traditional Named Entities: From Guidelines to
Evaluation, an Overview. In Proceedings of the Fifth Linguistic Annotation
Workshop (LAW-V); 23–24 June 2011. Portland, Oregon, USA: Association for
Computational Linguistics; 2011:92–100.

37. Verspoor K, Jimeno Yepes A, Cavedon L, McIntosh T, Herten-Crabb A,
Thomas Z, Plazzer J-P: Annotating the biomedical literature for the human
variome. Database 2013, 2013:bat019.

38. Berland LL: Overview of white papers of the ACR incidental findings
committee ii on adnexal, vascular, splenic, nodal, gallbladder, and biliary
findings. J Am Coll Radiol 2013, 10:672–674.

39. Chapman BE, Lee S, Kang HP, Chapman WW: Document-level classification
of CT pulmonary angiography reports based on an extension of the
ConText algorithm. J Biomed Inform 2011, 44:728–737.

40. Chapman WW, Dowling JN: Inductive creation of an annotation schema
for manually indexing clinical conditions from emergency department
reports. J Biomed Inform 2006, 39:196–208.

41. South BR, Shen S, Jones M, Garvin J, Samore MH, Chapman WW, Gundlapalli
AV: Developing a manually annotated clinical document corpus to identify
phenotypic information for inflammatory bowel disease. Summit on Translat
Bioinforma 2009, 2009:1–32.

42. Shore MW, Rubin DL, Kahn CE Jr: Integration of imaging signs into
RadLex. J Digit Imaging 2012, 25:50–55.

43. Yetisgen-Yildiz M, Gunn ML, Xia F, Payne TH: A text processing pipeline to
extract recommendations from radiology reports. J Biomed Inform 2013,
46:354–362.

44. Dutta S, Long WJ, Brown DFM, Reisner AT: Automated detection using
natural language processing of radiologists recommendations for
additional imaging of incidental findings. Ann Emerg Med 2013, 62:162–169.

doi:10.1186/1471-2105-15-266
Cite this article as: Pham et al.: Natural language processing of
radiology reports for the detection of thromboembolic diseases and
clinically relevant incidental findings. BMC Bioinformatics 2014 15:266.
Submit your next manuscript to BioMed Central
and take full advantage of: 

• Convenient online submission

• Thorough peer review

• No space constraints or color figure charges

• Immediate publication on acceptance

• Inclusion in PubMed, CAS, Scopus and Google Scholar

• Research which is freely available for redistribution

Submit your manuscript at 
www.biomedcentral.com/submit


	Abstract
	Background
	Results
	Conclusions

	Background
	Thromboembolic disease diagnosis
	Clinically relevant incidental findings
	Natural language processing for clinical free-text

	Methods
	Corpus selection and pre-processing
	Analysis of the radiology reports and design of an annotation scheme
	Classification of radiology reports
	Evaluation

	Results
	Annotated corpus
	Automatic classification of diagnosis and findings

	Discussion
	Contribution of automated analysis of radiography reports to the characterization of patients admitted for PE
	Contribution of knowledge representation and NLP to the analysis of radiography reports
	Comparison to other work
	Limitations of this study

	Conclusions
	Abbreviations
	Competing interests
	Authors’ contributions
	Acknowledgements
	Author details
	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


