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In Table 5, in the Multiclass Sensitivity column, the value
in the Partial tear row should be 75, not 7. The table has
been amended online and should appear as follows:

Table 5: Reported Results for Binary and Multiclass Evaluation from the Holdout-Test Dataset

Binary Classification

Region Multiclass Sensitivity (%) Sensitivity (%) Specificity (%)
Cartilage ... 85 89

No lesion or signal abnormality 89

Partial-thickness lesion 72

Full-thickness lesion 76 . ..
Bone 70 88

No lesion or signal abnormality 88

Moderate lesion 54

Severe lesion 43 ... ...
Menisci 85 85

No lesion or signal abnormality 85

Tear 74

Maceration 85 e .
Ligaments .. 88 89

No lesion 89

Full tear 77

Partial tear 75

Reconstructed 97

classified into its two severity classes.

Note.—The first set of models in the hierarchy performs a binary classification, evaluating samples as “lesion” or
“no-lesion” classes. Signal abnormalities were grouped together into the “no-lesion” class. For such binary clas-
sification, sensitivity and specificity are reported for all tissues. In the case of the anterior cruciate ligament, all
samples deemed as reconstructed were removed from the reported sensitivity and specificity statistics as postsurgi-
cal samples were not considered to be a lesion class. Samples considered as belonging to a lesion class were further

This copy is for personal use only. To order printed copies, contact reprints@rsna.org


mailto:reprints%40rsna.org?subject=



