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Commentary

Radiomics is emerging domain, which have been evolved in 
the last decade to provide answers to selected questions in the 
context of precision medicine. Radiomics is defined as the high-
throughput extraction of large amounts of image features from 
radiographic image. Radiomics work flow involves: Imaging, 
segmentation, feature extraction and analysis [1]. It opens the 
opportunity of using the current patient radiological imaging to 
extrapolate data by creating models to predict disease behavior 
in future patients [2].

Evidence based medicine generalize guidelines and 
protocols based on updated publications and clinical trials. 
However, these guidelines are amenable to change and don’t 
predict outcome in individualized level. The use of radiomics 
in oncology in precision medicine era, offers a personalized 
decision for selecting: chemotherapy agents, immunotherapy 
and radiotherapy modality, dose and margins. 

Radiomics purposes to allocate a group of features that 
accurately anticipate patient outcome in an individualized 
fashion. These outcomes are related to disease as: tumor local, 
regional and systemic control or related to the patient as: quality 
of life and treatment toxicity. Predicting these outcomes would 
help the oncologist and the patient in better selection for the 
treatment options based on radiomics predicted outcomes 
[3]. Challenges for implementing the use of Radiomics are: the  

 
change in features on different radiological techniques [4], 
segmentation by manual delineation leads to discrepancy in 
features extraction [5], in addition to the variation in software 
execution for features extraction. 

Although there has been increase in the number of studies 
on radiomics, it is still in its early phase and more data is needed. 
Standardizing the imaging modalities and quality assurance with 
good communication between different disciplines involving 
physicians, physicist, mathematicians and engineers would lead 
to further step in the right direction and improve the outcomes 
of radiomics. 
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