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Introduction -> Problem - Medical data are limited

-Dare disease are scave

-Patient privacy must be protected
-At systems require large datasets for traning
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Al Trilemna - must balause 3 factor

1. Quality
2. Diversit

3. Speed
6 Improving one often reduced another

ex. PPPM - high quality but slow
VAE - fast but lower quality

Medical Applicatio
- Data Augmentation -a create additional froming data

- Denoming -> Removering more from medical images
-MRI Sequence Geranatin

- Inpainting > Addering on Removing Specific image regions

How Are Generated Image Evaluated

When Ground Truth Excist

· SSIM

·PSNR

When Ground Prath does not exis

Inceptro
· FID We Lower FID = Better Image Quartery

Hamm Evaluation
↳ Human Taving Test - Read imag

~> At generated image



Advantages of Synthetic Date

·Langer datasets
Greater diversit

·Improved fairnes

·Better privacy protection

Challenges and Limitations
~> ขยาย Bins. (Amplify Gras

. Bias -> ข้อมูลท์ได้อาจม Bias หัวให้ AI ยิวมี  Bices, a potr
·Data leakag อาจจ จะจ่าคเก-Al
·Patient Privacy dopping) จะ Copy ภาพ คนไน่จริ ง

↳แกโดยก ารตตัดป
่

เ·Lack of Clinical Validation

Future Directions

·Better evaluation frameworks

Reponsible At development
·Clinica implementation


