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How it works: The pretrained model (MedSAM) segments a tumor, a physician corrects
it, and the Al personalizes itself to that physician’s feedback, iteration after iteration.
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Performance: Dice and NSD.

RESULTS

Segmentation refinement across
physician correction iterations
(1—>3—>7 — 11) compared
to ground truth.

mark defects corrected in the
subsequent round.

CONCLUSION

The proposed model reaches near-expert 3D tumor
segmentation within just a few physician corrections.

What's unique? cascaded self-attention and

cross-attention blocks let the personalization module
relate each new correction to a physician's prior ones,
adapting to their individual correction style instead of
relearning from scratch.
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