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SNOMED CT in a nutshell




DOUY OLTULLUICT ciieiiiiiiniiniiiiiiianiiniiniiciincininnnanies

Morphological Abnormality .....
Cell Structure ......cooevevveeeennnennn.
Clinical finding ....ccccvvevevviiieeiiiiee e, .
Disorder ......ccccovvveeeernneeeeennnnn SNOIVIED CT In a nutShell
Environment or geographical location ............
EVENT ..o
Observable entity.......cccoovveeiiiiiiiiiiniieee e,
OFZaNiSM .ot ee e e
Pharmaceutlcal/bilo_loglc product ......ccccveeenee. . Merger Of a Iarge, informal cIinicaI term
medicinal product form ............. . : o
medicinal product .................... collection (UK) with pre-existing huge
Al "clinical nomenclature" (2002)
Physical ODJECT i “J’N
Ilzrgz;c;i'::rce .................................................... . ° International Standard since 2007’
QUANIFIEr VAU w..oreovereeveeeereesee =" 1. maintained by SNOMED International,
Ac.:lmln!s.tratlon method ............. & introduced in 40 countries
DispoSition .......cccceeeveieieieiennnnnes
Dose form .....eeeeeeeeeeeeeiiiiieenen, ° H T HEPN-
Property ....ccccceeeeveeecveeceiee e, Created and.mal'ntalned by CIInICIan,S and
ProduCt NAME ..eeeeeereeeeeerreee computer scientists (not by ontologists)
ProCess .......uevveeeeeveeveeeeeeeneeneenens e 0 nC 2 c
Unit of presentation .................. y Addltlop of descrlptlon'loglc.s'llke
E-ico;(-j artifil(;t ..... |t ....... tt ........................... Seman‘“cs' Iater Clear commitment to
ituation with explicit context ..........ccccevveennee.
Social context .....cccvveeeireiiieeecee e OWL-EL
Ethnic group ..cccceeveveveeeiiiieeees c . " "
Religion / philosophy................. y CFISp Separatlon Of Conceptual Iayer and
OCCUPALION ..o, "termino|ogica| |ayer"
Person .........eeeeeeeueeemeeiiiiinieiiinnnnns
Life SEYIE wovvrvvrreorsroesoernoen * Currently around 350,000 concepts
Y =T 4 1= T o .
Staging and SCAles .........occ.ooovverssoversreersoe * More than one million axioms
Tumor staging .......ccceeeveeniieeneens - . . .
SUBSEANCE ....oreoeroeseoes oo * Divided into 17 class hierarchies




Domain ontology vs. Foundational Ontology
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What a foundational ontology represents




BFO in an nutshell




BFO in an nutshell



How to bridge between SNOMED CT and BFO?
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What's the problem



Perception of foundational ontology by terminologists




Harmonizing SNOMED CT with BFO

* Pilot study
e 2 —3 hierarchical levels (SNOMED CT, covering all semantic tags)
3 hierarchical levels (BFO)
* Analysing
* Text definitions / elucidations of upper-level concepts

e Extension (descendant concepts)
e Patterns of formal definitions

* First high-level alighnment
* Manually, approximative



BOdy StrUCLUIE ....eeviiiiiee e N

Morphological Abnormality ...
Cell Structure .....ccoecveeeeennnennn. |
Clinical finding ....ccoccvveeiiviiiiiiiiiee e, ]
Disorder ......ccocveeeeeeeeeecinrnnnenn. ]
Environment or geographical location ..........., H B Independent Continuant
Event ...... o ............................................... . . Materlal Ent|ty
gbseryab € ENLITY . eeee e B W Object
FEANISIM Leeeeveeecteeeeteeeeteeeereeeereeeerreeeenreeeennes . .
. . e u M Fiat Object Part
Pharmaceutical / biologic product .................] N :
medicinal product form ........... | B Object Aggregate
medicinal product .................... B B Immaterial Entity
clinical drug ...... M Site
Phys?cal ObjJect ..o B Continuant Fiat Boundary
Er(\)/;c;l]:rce .................................................. W Spatial Region
ol Va|ue .................................................. B Generically Dependent Continuant
el e e ) B Specifically Dependent Continuant
DispPOSItion ......ccccevveeeereeirernnenn. M Quality
[DIOTT=R (o1 1 1 [P Realizable Entity
Property ..o, -l Disposition
Eroduct NAME ..evveeeeeireee e BRole
FOCESS veevreeeirreeerreesreeesseeennns .
Unit of presentation ................] Wl Function
ReCOrd artifact ........oooeveveueeeeeeeeceeeeeeeeeenenenan) I Process
Situation with explicit context ...........ccccuuuueee.. Process Profile
SOCIAl CONEXL ..vvvveerrerrriecrcieeieeie e Process Boundary
Eth.ni'c group- ............................. .Temporal Region
Religion / philosophy ............... .Spatiotemporal region
Occupation .......ccevvvvveceeeeeeennnnnd
Person ....ccceevveeeeieiiiiiieineeeeeeennns
Life style ..ccoovvevvveeeeeeieeieeiineee,
Y =Tl 1= o TR
Staging and scales ........ccccvvvveeeeieeeiiiiiiiieeeeeeen,
Tumor staging .........cceevevvvvnnnnn..
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sing Clinical Findings / Disorders

States



sing Clinical Findings / Disorders




sing Clinical Findings / Disorders

EquivalentTo



Analysing Clinical Findings / Disorders

EquivalentTo

EquivalentTo

ulna l ‘- I'I|
radius ’ - |



Analysing Clinical Findings / Disorders

EquivalentTo

ulna CT— e
radius G,




Analysing Clinical Findings / Disorders

Anatomical sites

morphologically

abnormal structure

EquivalentTo

'‘Anatomical site 1
'Morphology 1

'‘Anatomical site 2
'Morphology 2



Analysing Clinical Findings / Disorders

EquivalentTo

subPropertyOf (('finding site' some 'Anatomical site 1') and
subPropertyOf (‘associated morphology' some 'Morphology 1'))

((*finding site' some 'Anatomical site 2') and

the range of 'role group'

(‘associated morphology' some 'Morphology 2'))



Analysing Clinical Findings / Disorders

EquivalentTo
'Clinical Finding'

subPropertyOf
subPropertyOf

Rl [H{{e]8]s] SUDPropertyOf
'Clinical finding' Eltls18 Ei550};

'role group




Further consequences

EquivalentTo

EquivalentTo



Proposal for reinterpretation

EquivalentTo EquivalentTo



Next steps

EquivalentTo



Next steps

EquivalentTo
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Wrapping up (I)



Wrapping up (ll)
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