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Artificial intelligence in radiology: 
173 commercially available products and 

their scientific evidence

Noa Antonissen

AIOS Radiologie & Postdoctoral researcher

More than 300 radiological AI products available! 

https://radiology.healthairegister.com/ , extracted 2026-04-08
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Number of solutions is still slowly growing..

Adapted from a blog post written by Kicky van Leeuwen, posted on www.healthairegister.com ‘’Playtime is over: radiology AI in 2026

Adoption is increasing, but large-scale deployment is still 
relatively slow

van Leeuwen et al. “Clinical use of artificial intelligence products for radiology in the Netherlands between 2020 and 2022.” European radiology (2024)
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Adoption is increasing, but large-scale deployment is still 
relatively slow

Adapted and translated to English from AI Monitor Ziekenhuizen 2026, M&I/Partners, 2026

Adoption is increasing, but large-scale deployment is still 
relatively slow

van Leeuwen et al. “Clinical use of artificial intelligence products for radiology in the Netherlands between 2020 and 2022.” European radiology (2024)

Medical Device Regulation (MDR) requires each vendor to provide:

• Clinical evidence

• Post-market surveillance

➔Not mandatory to publish this data

➔Peer-reviewed evidence only accessible source for product evaluation
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Lack of validation

Available evidence

• 36 products were backed by 237 peer-reviewed papers

• 64 products had no publicly available scientific evidence 

Relevance

• Evidence focused predominantly on standalone diagnostic accuracy (65%)

• Only 27% demonstrated high-level efficacy (clinical or socio-economic impact)

Design

• Majority of studies were retrospective (81%)

• Half of the evidence (51%) was independent from vendor

Did the market significantly change in 3 years?

• 173 commercially available AI products and evidence (up to March 2023):

oCollected peer-reviewed evidence

oAssessed the level of efficacy per paper

oStudy design, data used, vendor independence
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Product selection

• Available on www.healthairegister.com as of March 31, 2023

• 173 products from 90 vendors 

Peer-reviewed evidence collection
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Levels of efficacy
Level Explanation Typical measures

Level 1t Technical efficacy
Article demonstrates the technical feasibility of the 
software.

Reproducibility, inter-software 
agreement, error rate.

Level 1c Potential clinical efficacy
Article demonstrates the feasibility of the software 
to be clinically applied.

Correlation to alternative methods, 
potential predictive value, biomarker 
studies.

Level 2 Diagnostic accuracy efficacy
Article demonstrates the stand-alone performance 
of the software.

Standalone sensitivity, specificity, 
area under the ROC curve, or Dice 
score.

Level 3 Diagnostic thinking efficacy
Article demonstrates the added value to the 
diagnosis.

Radiologist performance 
with/without AI,
change in radiological judgement.

Level 4 Therapeutic efficacy
Article demonstrates the impact of the software on 
the patient management decisions.

Effect on treatment or follow-up 
examinations.

Level 5 Patient outcome efficacy
Article demonstrates the impact of the software on 
patient outcomes.

Effect on quality of life, morbidity or 
survival.

Level 6 Societal efficacy
Article demonstrates the impact of the software on 
society by performing an economic analysis.

Effect on costs and quality adjusted 
life years, incremental costs per 
quality adjusted life year.

Low efficacy evidence (Levels 1-2)

• Technical / clinical feasibility

• Diagnostic accuracy (standalone 

performance AI)

High efficacy evidence (Levels 3-6)

• Impact on diagnostic thinking, 

clinical decision making and 

patient outcomes

• Impact on socio-economic factors

Levels of efficacy assessed per paper by 2023

• Level 1        23% to 30%  (p < 0.04)

• Level 2        65% to 57%  (ns)

• Level 3-6    22% to 24%   (ns)
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Highest level of efficacy per product by 2023

• Products with evidence 36% to 66%

• Level 1-2  18% to 35%

• Level 3-6  18% to 31% 

Product count by subspeciality and level of evidence by 2023
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Change in study characteristics by 2023

Change in study characteristics by 2023
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Did the Radiology AI market change by 2023?

• Increase in AI products with peer-reviewed evidence (36% to 66%)

• Increase in peer-reviewed studies (237 to 639), but:

oRemain concentrated at lower efficacy levels (57%)

oAre mainly retrospective in design (84%) and vendor-dependent (55%)

• Conclusion: A positive trend is emerging in peer-reviewed evidence, yet robust evidence of real-

world clinical impact and improved patient outcomes is still lacking

Specific use case: 
AI for lung cancer screening
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Lung cancer screening is being increasingly implemented across the EU 

https://www.lungcancerpolicynetwork.com/interactive-map-of-lung-cancer-screening/ 

Radiology resources insufficient in 15 out of 27 EU countries

Slide courtesy Torsten Blum, SOLACE project, presented at ECR2024
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Germany screening regulation mandates use of AI for 
detection and volumetry

https://www.gesetze-im-internet.de/englisch_lukrfr_herkv/englisch_lukrfr_herkv.html#p0051

https://radiology.healthairegister.com, extracted 2024-04-23, ordered by last modified
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Efficacy levels accessed in peer-reviewed papers

Limited basis to determine real-world 
impact in screening practice

Highest level applicable per product

• 6/16 products had no peer-reviewed 

evidence

• Almost half of the products had at 

least a study with efficacy level 3 

(impact on clinical decision making)

23

24



27/04/2026

13

Is AI ready to aid radiologists in LCS practice?

Conclusion

• A positive trend is emerging in peer-reviewed evidence, but …. 

• Robust evidence of real-world clinical impact is still lacking

• Limited high-level clinical evidence complicates integrating AI into guidelines, securing 

reimbursement, and formulating recommendations for its use

• Future perspective:

oResearch should shift to prospective studies to reflect real-world clinical settings, patient 

populations, and healthcare systems.

oFunding agencies should prioritize not just AI development but also independent validation, 

implementation, and long-term monitoring

oVendors already collect post-market surveillance data under the MDR → publish these results!
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Thank you for your attention!

Noa.Antonissen@radboudumc.nl 

Colin.Jacobs@radboudumc.nl 
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