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* Performances given as DSC score (meanzs.d.). We bold the best-performing results and highlight the runners-up with no significant difference from the best results at p=0.05 level.
— * tThese architectures were pre-trained on external datasets. $The class IVC (inferior vena cava) shares the same meaning as the class postcava in other datasets.
LB E=: AbdomenAtlas 1.0 (5,195 CT scans + g classes) LSS JHH (5,160 CT scans) & TotalSegmentator (743 CT scans) e *These architectures were trained on AbdomenAtlas 1.0 with enhanced label quality for the aorta and kidney classes.

v¢ Evaluating on out-of-distribution data

%¢ Providing a large test set (N = 5,903)

%¢ Analyzing pros/cons from multiple perspectives

Y Inviting inventors to train their own algorithms

Y Evaluating new algorithms with long-term commitment

14 research teams from 29 institutions and 8 countries participated.

New AbdomenAtlas 1.1 (9,262 CT scans + 25 classes)

Benchmark Winnersh¥% Average on JHH: MedNeXt - STU-Net - MedFormer

€2 Aorta: UCTransNet - NexToU €2 Gallbladder: STU-Net

€2 KidneyL: Diff-UNet - MedFormer - STU-Net - U-Net - ResEncL - MedNeXt - LHU-Net - SegVol

€ KidneyR: MedFormer - Diff-UNet - U-Net - MedNeXt - STU-Net - ResEncL - SegVol

€2 Liver: MedFormer - MedNeXt - STU-Net - ResEncL €2 Pancreas: STU-Net - MedNeXt - MedFormer

AbdomenAtlasPro = 25K CT Volumes + 600K 3D Masks
= 9K CT Volumes + 225K 3D Masks
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