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Abstract

e Retinoblastoma is a kind of malignant eye tumor
commonly seen in children, which is one of the main
causes threatening children’ s vision and life. The
diagnosis and evaluation of retinoblastoma has always
been a hot topic in clinic. In the past few years, the

758

application of artificial intelligence ( Al) technology has
made significant progress in the medical field, providing
new opportunities and challenges for the diagnosis and
treatment of retinoblastoma, for example, the use of Al
algorithms to analyze massive clinical data, which can
help doctors diagnose the disease more accurately and
provide personalized treatment plans. In addition, Al
technology also plays an important role in medical image
analysis, genomics research and other aspects, which can
help the development of new drugs and improve patient
prognosis. This article reviews the application progress of
Al in retinoblastoma.
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B B B A AT AR IR YT R I S B W0 AR 1
BT AL B9IRTT IR R AR R85 0 R 20 R B4R A
il A MR YT T %, Alvarez —Suarez 557 Fi) F N 2 4%
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Im %57 & BUE B HLER 2% S BAR X RB B B K FEAS k£ 7
A3HT, AT EETE X g 3 Sl B PEAL 2 WA B S AR X
VLR AL S Bl T35 B P4l 282 00 17, DA B2 I 3 88 35 97
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R SRS RB WS- &, B & B e R U JF i
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RESZ B EWUE IR 2E A . AL R AT LB AL [ 3l 4k Y
o AT TR, G PRTAR A BRI 2 27 >0 FOR T DU |
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