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Abstract

Photodynamic diagnosis (PDD) is more sensitive than white light observation but has reduced specific-
ity. Herein, we investigated whether artificial intelligence technology can be used to discriminate be-
tween true-positive and false—positive tissues in PDD to improve its low specificity. The results suggest

that specificity can be improved depending on the observation site.
(Nishinihon J. Urol. 86 : 227-228, 2024)
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