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Clinical Uncertainty in Radiology Reports
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Utility of Lunguage++ M paloma.rabaey@gmail.com
Lunguage++ is a set of structured CXR reports, extended with (1) probabilities github.com/prabaey/lunguage_
capturing explicit uncertainty and (2) previously unmentioned sub-findings addressing uncertainty

implicit uncertainty. This resource enables uncertainty-aware training and evaluation [} /in/paloma-rabaey-3a29091a2
of image classification and report generation models, as well as the study of how
diagnostic uncertainty may influence downstream clinical outcomes.
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