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ABSTRACT

The incidence of urologic tumors is increasing year by year, seriously threatening the health of
our people. Accurate assessment of disease prognosis is crucial for patients with urologic tumors.
Radiomics is based on traditional imaging examinations, such as CT and MRI, by extracting the
features in the images in a high-throughput manner and analyzing and studying them. As an emerging
technology, it is widely used in the study of urological tumors because of the advantages of non-
invasiveness and high efficiency. In this paper, we review the current research progress of radiomics in
the prognosis of urological tumors and make a prospect for its future.
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