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Abstract

International benchmarking competitions have become
fundamental for the comparative performance assessment
of image analysis methods. However, little attention has
been given to investigating what can be learnt from these
competitions. Do they really generate scientific progress?
What are common and successful participation strategies?
What makes a solution superior to a competing method?
To address this gap in the literature, we performed a multi-
center study with all 80 competitions that were conducted in
the scope of IEEE ISBI 2021 and MICCAI 2021. Statistical
analyses performed based on comprehensive descriptions of
the submitted algorithms linked to their rank as well as the
underlying participation strategies revealed common char-
acteristics of winning solutions. These typically include
the use of multi-task learning (63%) and/or multi-stage

pipelines (61%), and a focus on augmentation (100%), im-
age preprocessing (97%), data curation (79%), and post-
processing (66%). The “typical” lead of a winning team
is a computer scientist with a doctoral degree, five years of
experience in biomedical image analysis, and four years of
experience in deep learning. Two core general development
strategies stood out for highly-ranked teams: the reflection
of the metrics in the method design and the focus on analyz-
ing and handling failure cases. According to the organizers,
43% of the winning algorithms exceeded the state of the art
but only 11% completely solved the respective domain prob-
lem. The insights of our study could help researchers (1)
improve algorithm development strategies when approach-
ing new problems, and (2) focus on open research questions
revealed by this work.
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Figure 1. Overview of the IEEE ISBI 2021 and MICCAI 2021
challenges. Under the umbrella of 35 challenges (each represented
by a teaser image and acronym), a total of 80 competitions with
dedicated leaderboards were organized, as detailed in App. A. We
used data from participants, organizers, and winners to address the
key research questions of this contribution: (RQ1) What is com-
mon practice in challenge participation?, (RQ2) Do current com-
petitions generate scientific progress?, and (RQ3) Which strategies
characterize challenge winners?

1. Introduction

Validation of biomedical image analysis algorithms is
typically conducted through so-called challenges – large
international benchmarking competitions that compare al-
gorithm performance on datasets addressing specific prob-
lems. Recent years have not only seen an increase in the
complexity of the machine learning (ML) models used to
solve the tasks, but also a substantial increase in the sci-
entific impact of challenges, with results often being pub-
lished in prestigious journals (e.g., [9, 28, 34, 41, 46]), and
winners receiving tremendous attention in terms of cita-
tions and (sometimes) high monetary compensation [23].
However, despite this impact, little effort has so far been in-

vested in investigating what can be learnt from a challenge.
Firstly, we identified a notable gap in literature regarding in-
sights into current common practices in challenges as well
as studies that critically analyze whether challenges actually
generate scientific progress. Secondly, while recent work
has addressed the problem of deriving meaningful conclu-
sions from challenges [29, 49], it still remains largely un-
clear what makes winners the best and hence what consti-
tutes a good strategy for approaching a new challenge or
problem. The specific questions are manifold, e.g., Which
specific training paradigms are used in current winning so-
lutions?, What are the most successful strategies for achiev-
ing generalization?, Is it beneficial to involve domain ex-
perts or to work in a large team?. While ablation studies on
the effects of ML model component removal could be used
to address some questions, they suffer from the major draw-
back of only providing insights into submitted solutions, but
not into underlying strategies. Furthermore, they typically
only allow for investigating few aspects of a solution, and
come at the cost of a substantial carbon footprint.

To overcome these issues, we chose an approach that al-
lowed us to systematically assess all of the aforementioned
questions related to biomedical image analysis competitions
within one cohesive study. To this end, members of the
Helmholtz Imaging Incubator (HI) and of the Medical Im-
age Computing and Computer Assisted Intervention (MIC-
CAI) Special Interest Group on biomedical image analy-
sis challenges designed a series of comprehensive interna-
tional surveys that were issued to participants, organizers,
and winners of competitions conducted within the IEEE
International Symposium on Biomedical Imaging (ISBI)
2021 and the International Conference on MICCAI 2021.
By collaborating with the organizers of all 80 competitions
(100%, see overview in App. A), we were able to link algo-
rithmic design decisions and challenge participation strate-
gies to the outcome captured in rankings. Based on the
study data, we explicitly addressed three research ques-
tions: (RQ1) What is common practice in challenge partici-
pation?, (RQ2) Do current competitions generate scientific
progress?, and (RQ3) Which strategies characterize chal-
lenge winners?

2. Methods
According to the Biomedical Image Analysis Chal-

lengeS (BIAS) Enhancing the QUAlity and Transparency
Of health Research (EQUATOR) guideline on biomedical
challenges [31], a biomedical image analysis challenge is
defined as an “[...] open competition on a specific scien-
tific problem in the field of biomedical image analysis. A
challenge may encompass multiple competitions related to
multiple tasks, whose participating teams may differ and
for which separate rankings/leaderboards/results are gener-
ated.”. As the term challenge task is uncommon in the ML
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community, we will use the term competition instead. The
term challenge will be reserved for the collection of tasks
that are performed under the umbrella of one dedicated or-
ganization, represented by an acronym (Fig. 1). For our
analyses, we targeted three main groups that are relevant
in the context of challenges, namely (1) challenge partici-
pants, (2) challenge organizers, and (3) challenge winners.
The following sections present the methodology developed
to address the corresponding research questions RQ1-RQ3.

2.1. RQ1: What is common practice in challenge
participation?

To investigate current common practice in biomedical
image analysis challenge participation, we designed a sur-
vey that was addressed to challenge participants and struc-
tured in five parts covering: (1) general information on
the team and the tackled task(s), (2) information on exper-
tise and environment, (3) strategy for the challenge, (4) al-
gorithm characteristics, and (5) miscellaneous information
(details provided in Sec. 3).

The organizers of all IEEE ISBI 2021 challenges (30
competitions across 6 challenges [1,2,12,35,40,42]), and all
MICCAI 2021 challenges (50 competitions across 29 chal-
lenges [3–6, 8, 10, 13, 14, 16, 18, 19, 21, 22, 26, 27, 32, 33,
36, 37, 43, 44, 48, 50, 51]) were invited to participate in the
initiative and to bring us into contact with participants (if
allowed by the challenge privacy policy) or distribute the
survey link to them. We created an individual survey web-
site for each challenge to be able to accommodate the indi-
vidual challenge submission deadline. To avoid bias in sur-
vey responses, participants were asked to complete the sur-
vey before knowing their position in the final ranking. Out
of a maximum of 168 questions, the survey only showed
questions that were relevant to the specific situation. The
responses and feedback from the IEEE ISBI 2021 respon-
dents were used to refine the survey for MICCAI 2021, and
are thus not included in the results presented in Sec. 3.1.

Where organizers were allowed to share the contact de-
tails of the participants (20 challenges), the survey was con-
ducted in closed-access mode, meaning that the participants
received individual links to the survey and, where necessary,
reminders. Fifteen surveys were conducted in open-access
mode, meaning that the organizers were tasked with shar-
ing the link to the respective survey and sending reminders.
In these cases, we were not informed about the number of
challenge participants and could not relate the number of
responses to the total number.

2.2. RQ2: Do current competitions generate scien-
tific progress?

The focus of the organizer survey was on the findings of
the respective competition, particularly regarding whether
scientific progress was made and, if yes, in which areas it

was achieved and which open questions remain. To bet-
ter put the respective competition into context, we also
acquired general information on the associated competi-
tion(s).

2.3. RQ3: Which strategies characterize challenge
winners?

The complexity of state-of-the-art neural network-based
approaches, involving numerous and interdependent design
parameters, comes with the risk of attributing the success in
a competition to the wrong component of a system. To ap-
proach the question Why is the winner the best?, we linked
the survey results of Sec. 2.1 to the final outcome of the
competition and subsequently applied mixed model analy-
ses. Given the large number of parameters relative to the
number of competitions, we were aware that differences in
parameters might not achieve statistical significance. In a
second step, we therefore explicitly asked challenge win-
ners for successful algorithm design choices and strategies
in an additional survey.

Mixed model analysis To compensate for the hierarchi-
cal data structure resulting from clusters corresponding to
specific competitions, a logistic mixed model was used. In
a first step, a univariable analysis was performed, i.e., the
effect of each variable on the ranking was investigated sep-
arately. To further account for potential interdependencies
between variables, two multivariable analyses were added.
In the first analysis, the goal was to investigate the strate-
gies influencing the probability of being the winner, while
the second analysis focused on evaluating the strategies in-
fluencing the probability of being ranked among the best
30%. For both analyses, a logistic mixed model was im-
plemented. The winning strategies were included as fixed
effects while the challenge identifier was included as a ran-
dom effect. Additionally, some of the strategies were al-
lowed to vary across challenges, specifically the total train-
ing time in computation hours, time spent on analyzing data
and annotations, and time spent on analysis of failure cases.
Variables with highly varying magnitudes were scaled be-
fore fitting the model. Statistical analysis was done in R
Statistical Software [38] (v4.0.3, package: lme4 [7]).

Survey on winning strategies The survey of competi-
tion winners consisted of three main parts targeting the de-
sign decisions related to the winning submission, general
recommended strategies for winning a competition, and the
profile of a winner, respectively.

In the first part, we asked the winners about the im-
portance of various design decisions for their submitted
method. These comprised design decisions related to (1) the
training paradigm, such as the usage of multi-task learning
or semi-supervised learning, (2) network details, such as the
choice of loss function(s), (3) model initialization, specifi-
cally pretraining, (4) data usage, covering aspects like data
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curation, augmentation, data splitting, and sampling, (5)
hyperparameters, (6) ensembling, (7) postprocessing, and
(8) metrics (see Fig. 3). For each of these design deci-
sions, winners specified their method (e.g., whether they
performed pretraining and, if so, based on which data) and
rated the importance of this design choice for winning the
challenge. We further explicitly asked what distinguished
the winning solution from competing solutions and what
were key factors for success.

The second part of the survey investigated general suc-
cessful strategies (independent of the specific challenge).
To this end, several authors of this paper who had al-
ready won multiple challenges compiled the list of strate-
gies (Fig. 4). The winners were asked to rate the importance
of each strategy and further complement the list.

Finally, the third part of the survey covered questions on
the profile of a challenge winner (Fig. 2). This was partic-
ularly relevant for those winners that had not taken part in
the original survey of Sec. 2.1.

3. Results
Based on the positive responses of all organizers from

all IEEE ISBI 2021 (n = 30) and MICCAI 2021 (n = 50)
competitions, a total of 80 competitions conducted across
35 challenges were included in this study (Fig. 1). These
covered a wide range of problems related to semantic seg-
mentation, instance segmentation, image-level classifica-
tion, tracking, object detection, registration, and pipeline
evaluation.

3.1. Common practice in challenge participation

A median (min/max) of 72% (11%/100%) of the chal-
lenge participants took part in the survey, according to the
closed-access surveys. Overall, we received 292 completed
survey forms, of which 249 met our inclusion criteria (i.e.,
second version of the survey refined for MICCAI 2021,
survey completed by a lead developer, no duplicate re-
sponses from the same team). Detailed responses to all as-
pects of the survey (including interquartile ranges (IQR) and
min/max values of all parameters) are provided in a white
paper [15]. This section summarizes a selection of answers.
The profile of a winner is depicted in Fig. B.1.

Infrastructure and strategies Knowledge exchange
was the most important incentive for participation (men-
tioned by 70%; respondents were allowed to pick multi-
ple answers), followed by the possibility to compare their
own method to others (65%), having access to data (52%),
being part of an upcoming challenge publication (50%),
and winning a challenge (42%). The awards/prize money
was important to only 16% of the respondents. Regard-
ing the computing infrastructure, only 25% of all respon-
dents thought that their infrastructure was a bottleneck. The
vast majority of respondents used a Graphics Processing

Unit (GPU) cluster. The total training time of all models
trained during method development including failure mod-
els was estimated to be a median of 267 GPU hours, while
the training time of the final submission was estimated to be
a median of 24 GPU hours. The most popular frameworks
were PyTorch for method implementation (76%), NumPy
for analyzing data (37%), and NumPy for analyzing anno-
tations/reference data (27%).

The most common approach to development (42%)
consisted of going through related literature and building
upon/modifying existing work. The majority (51%) esti-
mated the edited lines of code of the final solution to be
in the order of magnitude of 103. A median of 80 work-
ing hours was spent on method development in total. The
respondents reported more human-driven decisions (me-
dian of 60%), e.g., parameter setting based on expertise,
than empirical decisions (median of 40%), e.g., automated
hyperparameter tuning via grid search. 94% of the respon-
dents used a deep learning-based approach. For those ap-
proaches, most time (up to three picks allowed) was spent
on selecting one or multiple existing architectures that best
matched the task (45%), configuring the data augmenta-
tion (33%), configuring the template architecture (e.g., How
deep? How many stages/pooling layers?) (28%), exploring
existing loss functions (25%), and ensembling (22%).

The survey revealed that almost one third of the respon-
dents did not have enough time for development. A major-
ity thereof (65%) felt that more time in the scale of weeks
would have been beneficial (months: 18%, days: 14%).

Algorithm characteristics Among the deep learning-
based approaches, only 9% actively used additional data,
i.e., data not provided for the respective challenge, in their
final solution (note that this does not include the usage of
already pretrained models). One reason may be that some
challenges (24%) explicitly do not allow the usage of ex-
ternal data. Of those that did leverage external data, the
majority used public biomedical data for the same type of
task (40%), private biomedical data for the same type of
task (25%), or public biomedical data for a different type
of task (15%). Non-biomedical data was only used in 5%
of the cases. If additional data was used, it was used for
pretraining (55%) and/or co-training (50%).

Data augmentation was applied by 85% of the respon-
dents. The most common augmentations were random
horizontal flip (77%), rotation (74%), random vertical flip
(62%), contrast (49%), scale (48%), crop (44%), resize crop
(35%), noise (34%), elastic deformation (26%), color jit-
ter (19%), and shearing (15%). 43% of the respondents re-
ported that the data samples were too large to be processed
at once (e.g., due to GPU memory constraints). This is-
sue was mainly solved by patch-based training (cropping)
(69%), downsampling to a lower resolution (37%), and/or
solving 3D analysis tasks as a series of 2D analysis tasks
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(per z-slice approach) with postprocessing (18%). The
most common loss functions were Cross-Entropy (CE) Loss
(39%), combined CE and Dice Loss (32%), and Dice Loss
(26%). 29% of the respondents used early stopping, 12%
used warmup. Internal evaluation via a single train:val(:test)
split was performed by more than half of the respondents
(52%). K-fold cross-validation on the training set was per-
formed by 37%. 6% did not perform any internal evalua-
tion. 48% of the respondents applied postprocessing steps.

The final solution of 50% of the respondents was a single
model trained on all available data. An ensemble of multi-
ple identical models, each trained on the full training set but
with a different initialization (random seed), was proposed
by 6%. 21% proposed an ensemble of multiple identical
models, each trained on a randomly drawn subset of the
training set (regardless of whether the same seed was used
or not). 9% reported having ensembled multiple different
models and trained each on the whole training set (differ-
ent seeds). 8% ensembled multiple different models, each
trained on a randomly drawn subset of the training set (re-
gardless of whether the same seed was used or not). If mul-
tiple models were used, the final solution was composed of
a median of 5 models.

3.2. Key insights related to scientific progress gen-
erated by challenges

According to the responses of challenge organiz-
ers (n = 54), 43% of the winning algorithms exceeded the
state of the art (Fig. 2). While substantial (47%) or mi-
nor (32%) progress was made in most competitions, the un-
derlying problem was regarded as solved in only 11% of
the competitions. Most progress was seen in new architec-
tures/combination of architectures (32%), the phrasing of
the optimization problem (e.g., new losses) (17%,) and new
augmentation strategies (14%). Failure cases were mainly
attributed to specific imaging conditions (e.g., image blur)
(27%), generalization issues (23%), and specific classes that
perform particularly poorly (19%).

According to the responses from several organizers, the
trend of simple algorithms (e.g., U-Net [17]/nnU-Net [24])
outperforming complex ones continued. As a prominent
feature in 2021, many competitions provided additional in-
formation that is not usually available, such as the identi-
fier of the hospital for domain generalization, multiple ex-
pert segmentations to represent label uncertainty, or k-space
data in reconstruction problems. However, the participants
were not able to leverage the additional data for better per-
formance. The same holds true for temporal data in video
analysis, although organizers hypothesize that frame-based
analysis is not sufficient.

Several organizers also reported a lack of heterogeneity
in methods. Often, submitted methods performed similarly
(e.g., differing only in the fourth decimal digit in normal-

Figure 2. Key insights provided by the organizers of IEEE ISBI
2021 and MICCAI 2021 challenges.

ized scores). On a positive note, some competitions that had
been run for multiple years observed a drastic improvement
compared to previous years, sometimes even surpassing hu-
man performance. Regarding computational aspects, in one
case the winning method surpassed the existing state-of-the-
art method, achieving a 19 times faster inference speed and
reduction of the GPU memory consumption by 60% while
yielding comparable accuracy.

According to our study, generalization remains a major
issue. One challenge, which mimicked “in-the-wild” de-
ployment, found that models failed to generalize in 3 out
of 21 testing institutions. Similarly, performance in rare
classes was reported as a core issue in several competitions.
This is a problem of high clinical relevance as diseases often
correspond to a rare class. A related problem is the fact that
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the detection of multiple conditions in a multi-label setting
still remains challenging. Finally, some organizers reported
the failure of metrics to reflect the biomedical domain inter-
est. Along these lines, pixel-level performance was some-
times reported to be substantial while instance-/case-level
performance, which is typically biomedically more rele-
vant, was not improved substantially.

Cheating was observed in 4% of the cases. It was related
to an excessive number of submissions of similar methods
with different user accounts or the attempt to retrieve the
test set from the submission platform. In these cases, par-
ticipants were excluded from the competition, the rankings
and/or the publication.

3.3. Key insights related to winning strategies

When comparing winners to other participants, several
differences stood out. Firstly, winners were more deter-
mined to win a challenge (64% vs. 40%). The majority
of winning lead developers have a doctorate degree (41%)
while the majority of non-winning lead developers have a
master’s degree (47%) as their highest degree. Further-
more, while only 66% of other participants felt that there
was enough development time, 86% of the winners agreed
with this statement. Winners spent 120 hours (e.g., on
method development, analyzing data and annotations) be-
fore deciding to submit, compared to 56 hours for other
participants, and decided to submit a week earlier (3 vs. 2
weeks prior to submission). Notably, winners spent twice
as much time on failure analysis (10% of median working
hours dedicated to method development vs. 5%). Compared
to non-winners, winners used ensembling based on random
seeds, data splits, and heterogeneous models (see Fig. 3(f))
5.6 times, 1.7 times, and 2.5 times as much.

According to univariable mixed model analysis, eight
parameters were found to provide statistically significant
differences between winners and non-winners (p < 0.05):
(1) Number of team members who were develop-
ers/engineers, (2) time invested before planning to submit
results, (3) time spent in data preprocessing/augmentation,
(4) use of professionally managed GPU cluster, (5) ap-
proach used for method development, (6) architecture type,
(7) taking metrics used to evaluate the challenge into ac-
count while searching for hyperparameters, and (8) aug-
mentations used. Note, however, that when multiple inde-
pendent tests are performed, 5% can be expected to be iden-
tified as significant purely by chance when testing at 5%
significance level. Correcting for this so-called multiplicity
of testing, we did not obtain statistically significant differ-
ences. Multivariable model analysis based on a selection of
variables identified by image analysis experts revealed the
willingness to win the challenge as the only parameter with
p < 0.05 when comparing winners to non-winners (64%
vs. 40%). Analogously, the parameter of taking metrics

used to evaluate the challenge into account while searching
for hyperparameters was identified in the best 30% vs. the
rest analysis. It is worth mentioning in this context that de-
spite the high response rate of 72%, the number of winners
covered by the survey presented in Sec. 2.1 was only 22.
The resulting low power of identifying important contribu-
tors to winning challenges may well be the reason for the
absence of statistical significance. We therefore addition-
ally asked competition winners after the results announce-
ment for key design decisions and strategies. The responses
(n = 38) cover 67% and 62% of the IEEE ISBI 2021 and
MICCAI 2021 challenges respectively, and are summarized
in Fig. 3 and Fig. 4.

As detailed in Fig. 3, the most applied training pipelines
were multi-task designs (63%) and multi-stage pipelines
(61%). If multi-stage pipelines were applied, the impor-
tance of this strategy for winning the challenge was rated
crucial. Pretraining was mainly performed in a supervised
fashion using in-domain data (55%) or generic data (e.g.,
ImageNet) (61%). The usage of in-domain data, how-
ever, was found to be much more important. As men-
tioned above, it should be noted that many competitions
do not allow for the usage of external data (24% accord-
ing to the survey presented in Sec. 2.2). The most com-
monly applied design decisions related to data usage were
preprocessing (97%), augmentation (100%), data splitting
(beyond the splits provided by the competition, e.g., for
cross-validation) (89%), data curation (e.g., cleaning of an-
notations) (79%), and data sampling (58%). One aspect that
stood out when asking winners for key factors for success
(free text) was the setting up of a good internal validation
strategy, including the careful selection of a baseline model
and appropriate validation tests.

With respect to general strategies (Fig. 4), the strategies
of analyzing and handling failure cases, knowing the state
of the art, and reflecting the metrics in the method design
were rated most highly. Further recommended strategies
in free-text answers were heterogeneous and comprise (1)
inclusion of non-deep learning approaches in a model en-
semble, (2) explicit determination of a time management
strategy, (3) test-time augmentation, and (4) preferring ma-
tured architectures over brand-new hyped machine learning
methods.

4. Discussion
The presented study represents, to the best of our knowl-

edge, the first systematic and large-scale examination of
biomedical image analysis competitions with a focus on
what the scientific community can learn from them. Based
on comprehensive surveys and statistical analyses for a total
of 80 competitions within the scope of two major confer-
ences in the field, it provides unprecedented insights into
common practice among challenge participants, progress
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Figure 3. Importance of design decisions for the neural network-based winning submission of the respective IEEE ISBI 2021 and MICCAI
2021 competition rated by the (team) lead and ordered by percentage of highest vote (crucially important: dark blue). Voting was only
conducted among those who used the respective design. “Applied by” indicates the percentage of respondents using the respective design.

generated by competitions, open issues, as well as key win-
ning strategies.

A new insight with respect to common participation
practice (RQ1) was that knowledge exchange is the pri-
mary participation incentive. This will most likely differ on
platforms like Kaggle, in which prize money and achieving
a high rank are expected to be substantially more impor-
tant [45]. To our surprise, only a small portion of partici-
pants perceived the limiting computing power as a bottle-
neck. Similarly surprisingly, k-fold cross-validation on the
training set as well as ensembling was only performed by a
minority of participants.

The competitions clearly led to substantial scientific
progress according to the organizers (RQ2). Notably, how-
ever, only a small fraction of image analysis problems ad-
dressed by current competitions can be regarded as solved
(App. C). Open research questions identified as part of this
work include: (1) How can we better integrate meta infor-

mation in neural network solutions?, (2) How can we ef-
fectively leverage temporal information in biomedical video
analysis?, (3) How can we achieve generalization across
devices, protocols, and sites?, (4) How can we arrive at
performance metrics that better address the biomedical do-
main interest? The latter is particularly interesting in light
of the fact that the reflection of metrics in the challenge de-
sign was identified as a key strategy for winning a challenge.
In line with recent literature [20, 25, 39, 47], it implies that
common efforts are focused largely on an overfitting to the
current metrics rather than solving the underlying domain
problem. Current initiatives are already addressing this is-
sue [30], but our results imply that challenge organizers
should focus more on ensuring that the actual biomedical
needs are reflected in the design of their competition.

Our work revealed particularly successful algorithm de-
sign choices (Fig. 3) and general strategies for winning
a competition (Fig. 4) (RQ3). In the spirit of reporting
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Figure 4. Strategies for winning a challenge according to winners
of IEEE ISBI 2021 and MICCAI 2021 competitions, ordered by
the sum of the “crucially important” (dark blue) and “very impor-
tant” (light blue) categories. The distribution of importance (from
left to right: not important at all, barely important, moderately im-
portant, very important, crucially important) is depicted for each
strategy.

negative results, we also included the results of the mixed
model analysis despite the lack of statistical significance af-
ter correction for multiplicity of testing. Given the relatively
small dataset (results from 80 competitions) compared to

the number of parameters that we extracted from algorithm
designs and strategies (> 100), we hypothesize that the lack
of statistical significance can largely be attributed to small
sample size.

A limitation of our study could be seen in the fact that
we only covered IEEE ISBI and MICCAI challenges of
one specific year. Prior work, however, revealed that the
competitions performed in the scope of these conferences
cover the majority of all biomedical image analysis compe-
titions [29]. Further limitations can be regarded as general
limitations when working with surveys [11] and include the
uncertainty of self-reported data and the potential bias re-
sulting from the preselection of categorical variables. Fi-
nally, it is not straightforward to address the heterogeneity
of challenges with a single questionnaire. For example, us-
ing an in-domain similar dataset may not always be feasi-
ble due to the sparsity of public biomedical datasets. Simi-
larly, a researcher may regard ensembling as a general key
strategy but may not have had the computing power to train
and optimize multiple models working with video, 3D, or
4D data. To compensate for this effect in the design of the
surveys presented in Sec. 2.1 and Sec. 2.2, we additionally
asked winners for general recommended strategies (Fig. 4).
The discrepancy between general recommendation and fea-
sibility is reflected in the answers. For example, most win-
ners recommend the integration of biologists/clinicians in a
team but did not do so themselves.

Despite the discussed limitations, our findings have the
potential to impact a plethora of stakeholders in challenges.
First, biomedical image analysis researchers and develop-
ers can “stand on the shoulders of giants” (the competition
winners) to improve algorithm development strategies when
approaching a new problem. Second, future challenge or-
ganizers can adapt their designs carefully to the open is-
sues revealed by this work. This would include a focus
on case/instance level rather than pixel/voxel level to reflect
biomedical needs, metrics that reflect biomedical needs (see
below), as well as dataset designs that allow for improving
the capabilities of algorithms to perform well on rare classes
and to generalize across domains. Given that the vast major-
ity of participants perceived limited time and not computing
power as a bottleneck, challenge timelines should be criti-
cally questioned. Finally, the wider community can benefit
from the open research questions we identified (Tab. D.1).

In conclusion, we performed the first systematic analy-
sis of biomedical image analysis competitions, which re-
vealed a plurality of novel insights with respect to partici-
pation, organization, and winning. Our work could pave the
way for (1) developers to improve algorithm development
strategies when approaching new problems, and (2) the sci-
entific community to channel its activities into open issues
revealed by this work.
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Ronneberger, Carsten Haubold, Nathalie Harder, Pavel Mat-
ula, Petr Matula, David Svoboda, Miroslav Radojevic, et al.
An objective comparison of cell-tracking algorithms. Nature
Methods, 14(12):1141–1152, 2017. 2

[47] Femke Vaassen, Colien Hazelaar, Ana Vaniqui, Mark Good-
ing, Brent van der Heyden, Richard Canters, and Wouter
van Elmpt. Evaluation of measures for assessing time-
saving of automatic organ-at-risk segmentation in radiother-
apy. Physics and Imaging in Radiation Oncology, 13:1–6,
2020. 7

[48] Chuanbo Wang, Behrouz Rostami, Jeffrey Niezgoda,
Sandeep Gopalakrishnan, and Zeyun Yu. Foot ul-

10



cer segmentation challenge 2021, Mar. 2021. Zenodo.
https://doi.org/10.5281/zenodo.4575314. 3

[49] Manuel Wiesenfarth, Annika Reinke, Bennett A. Landman,
Matthias Eisenmann, Laura Aguilera Saiz, M. Jorge Car-
doso, Lena Maier-Hein, and Annette Kopp-Schneider. Meth-
ods and open-source toolkit for analyzing and visualizing
challenge results. Scientific Reports, 11(1):1–15, Jan. 2021.
2

[50] Moi Hoon Yap, Neil Reeves, Andrew Boulton, Satyan
Rajbhandari, David Armstrong, Arun G. Maiya, Bi-
jan Najafi, Eibe Frank, and Justina Wu. Diabetic
foot ulcers grand challenge 2021, Mar. 2020. Zenodo.
https://doi.org/10.5281/zenodo.4646982. 3

[51] Chun Yuan, Li Chen, Niranjan Balu, Mahmud Mossa-Basha,
Jenq-Neng, David Saloner, and Peter Douglas. Carotid
vessel wall segmentation challenge, Mar. 2021. Zenodo.
https://doi.org/10.5281/zenodo.4575301. 3

11



A. Overview of conferences, challenges, and competitions

Table A.1. Overview of conferences included in this meta-study. The conferences link to the respective conference websites. The websites
were last accessed on 2022-11-11.

# ID Conference Date Conference full name

1 I IEEE ISBI 2021 2021-04-13 to
2021-04-16

18th International Symposium on Biomedical Imaging

2 M MICCAI 2021 2021-09-27 to
2021-10-01

24th International Conference on Medical Image Computing and Com-
puter Assisted Intervention

Table A.2. Overview of challenges included in this meta-study. The challenge acronyms link to the respective challenge websites. The
websites were last accessed on 2022-11-11.

# ID Conference Challenge acronym Challenge full name

1 I.1 IEEE ISBI 2021 CTC 6th ISBI Cell Tracking Challenge
2 I.2 IEEE ISBI 2021 MitoEM Large-scale 3D Mitochondria Instance Segmentation Challenge
3 I.3 IEEE ISBI 2021 EndoCV2021 Addressing generalisability in polyp detection and segmentation

challenge
4 I.4 IEEE ISBI 2021 RIADD Retinal Image Analysis for multi-Disease Detection Challenge
5 I.5 IEEE ISBI 2021 SegPC-2021 Segmentation of Multiple Myeloma Plasma Cells in Microscopic

Images Challenge
6 I.6 IEEE ISBI 2021 A-AFMA Ultrasound Challenge: Automatic amniotic fluid measurement

and analysis from ultrasound video
7 M.1 MICCAI 2021 KiTS21 2021 Kidney and Kidney Tumor Segmentation
8 M.2 MICCAI 2021 RealNoiseMRI Brain MRI reconstruction challenge with realistic noise
9 M.3 MICCAI 2021 crossMoDA Cross-Modality Domain Adaptation for Medical Image Segmen-

tation
10 M.4 MICCAI 2021 AdaptOR 2021 Deep Generative Model Challenge for Domain Adaptation in

Surgery 2021
11 M.5 MICCAI 2021 DFUC 2021 Diabetic Foot Ulcer Challenge 2021
12 M.6a MICCAI 2021 HeiSurf Endoscopic Vision Challenge 2021 - HeiChole Surgical Workflow

Analysis and Full Scene Segmentation
13 M.6b MICCAI 2021 GIANA Endoscopic Vision Challenge 2021 - Gastrointestinal Image

ANAlysis
14 M.6c MICCAI 2021 CholecTriplet2021 Endoscopic Vision Challenge 2021 - Surgical Action Triplet

Recognition
15 M.6d MICCAI 2021 FetReg Endoscopic Vision Challenge 2021 - Placental Vessel Segmenta-

tion and Registration in Fetoscopy
16 M.6e MICCAI 2021 PETRAW Endoscopic Vision Challenge 2021 - PEg TRAnsfer Workflow

recognition by different modalities
17 M.6f MICCAI 2021 SimSurgSkill Endoscopic Vision Challenge 2021 - Objective Surgical Skill As-

sessment in VR Simulation
18 M.7 MICCAI 2021 DiSCo Diffusion-Simulated Connectivity Challenge
19 M.8 MICCAI 2021 FLARE21 Fast and Low GPU Memory Abdominal Organ Segmentation in

CT
20 M.9 MICCAI 2021 FeTS Federated Tumor Segmentation Challenge
21 M.10 MICCAI 2021 FeTA Fetal Brain Tissue Annotation and Segmentation Challenge
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Table A.2 continued from previous page

# ID Conference Challenge acronym Challenge full name

22 M.11 MICCAI 2021 HECKTOR HEad and neCK TumOR segmentation and outcome prediction in
PET/CT images

23 M.12 MICCAI 2021 LEARN2REG Learn2Reg - The Challenge (2021)
24 M.13 MICCAI 2021 MOOD Medical Out-of-Distribution Analysis Challenge 2021
25 M.14 MICCAI 2021 MIDOG MItosis DOmain Generalization Challenge 2021
26 M.15 MICCAI 2021 M&Ms-2 Multi-Disease, Multi-View & Multi-Center Right Ventricular

Segmentation in Cardiac MRI
27 M.16 MICCAI 2021 QUBIQ 2021 Quantification of Uncertainties in Biomedical Image Quantifica-

tion 2021
28 M.17 MICCAI 2021 BraTS2021 RSNA/ASNR/MICCAI Brain Tumor Segmentation Challenge

2021
29 M.18 MICCAI 2021 SARAS-MESAD SARAS challenge for Multi-domain Endoscopic Surgeon Action

Detection
30 M.19 MICCAI 2021 AutoImplant 2021 Towards the Automatization of Cranial Implant Design in Cran-

ioplasty: 2nd MICCAI Challenge on Automatic Cranial Implant
Design

31 M.20 MICCAI 2021 VALDO VAscular Lesions DetectiOn Challenge
32 M.21 MICCAI 2021 VWS Carotid Artery Vessel Wall Segmentation Challenge
33 M.22 MICCAI 2021 FU-Seg Foot Ulcer Segmentation Challenge 2021
34 M.23 MICCAI 2021 MSSEG-2 Multiple sclerosis new lesions segmentation challenge
35 M.24 MICCAI 2021 PAIP2021 Perineural Invasion in Multiple Organ Cancer (Colon, Prostate,

and Pancreatobiliary tract)

Table A.3. Overview of competitions included in this meta-study.

# ID Conference Challenge Competition

1 I.1.1 IEEE ISBI 2021 CTC Primary Track (evaluation across all 13 datasets)
2 I.1.2 IEEE ISBI 2021 CTC Secondary Track - Dataset ”DIC-C2DH-HeLa”
3 I.1.3 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-C2DL-MSC”
4 I.1.4 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-C3DH-H157”
5 I.1.5 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-C3DL-MDA231”
6 I.1.6 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-N2DH-GOWT1”
7 I.1.7 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-N2DL-HeLa”
8 I.1.8 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-N3DH-CE”
9 I.1.9 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-N3DH-CHO”
10 I.1.10 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-N3DL-DRO”
11 I.1.11 IEEE ISBI 2021 CTC Secondary Track - Dataset ”PhC-C2DH-U373”
12 I.1.12 IEEE ISBI 2021 CTC Secondary Track - Dataset ”PhC-C2DL-PSC”
13 I.1.13 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-N2DH-SIM+”
14 I.1.14 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-N3DH-SIM+”
15 I.1.15 IEEE ISBI 2021 CTC Secondary Track - Dataset ”BF-C2DL-HSC”
16 I.1.16 IEEE ISBI 2021 CTC Secondary Track - Dataset ”BF-C2DL-MuSC”
17 I.1.17 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-C2DL-Huh7”
18 I.1.18 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-C3DH-A549”
19 I.1.19 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-N3DL-TRIC”
20 I.1.20 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-N3DL-TRIF”
21 I.1.21 IEEE ISBI 2021 CTC Secondary Track - Dataset ”Fluo-C3Dh-A549-SIM”
22 I.2.1 IEEE ISBI 2021 MitoEM 3D Mitochondria Instance Segmentation
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Table A.3 continued from previous page

# ID Conference Challenge Competition

23 I.3.1 IEEE ISBI 2021 EndoCV2021 Assessing generalisability in polyp detection
24 I.3.2 IEEE ISBI 2021 EndoCV2021 Assessing generalisability in polyp segmentation
25 I.4.1 IEEE ISBI 2021 RIADD Disease Screening
26 I.4.2 IEEE ISBI 2021 RIADD Disease Classification
27 I.5.1 IEEE ISBI 2021 SegPC-2021 Segmentation of Multiple Myeloma Plasma Cells in Microscopic

Images Challenge
28 I.6.1 IEEE ISBI 2021 A-AFMA Detection: Automatic amniotic fluid detection from ultrasound

video
29 I.6.2 IEEE ISBI 2021 A-AFMA Localization: Automatic amniotic fluid measurement from ultra-

sound video
30 M.1.1 MICCAI 2021 KiTS21 Segmentation of Kidney and Associated Structures
31 M.2.1 MICCAI 2021 RealNoiseMRI Reconstruction of motion corrupted T1 weighted MRI data
32 M.2.2 MICCAI 2021 RealNoiseMRI Reconstruction of motion corrupted T2 weighted MRI data
33 M.3.1 MICCAI 2021 crossMoDA Vestibular Schwannoma and Cochlea Segmentation
34 M.4.1 MICCAI 2021 AdaptOR 2021 Domain Adaptation for Landmark Detection
35 M.5.1 MICCAI 2021 DFUC 2021 Analysis Towards Classification of Infection & Ischaemia of Dia-

betic Foot Ulcers
36 M.6a.1 MICCAI 2021 HeiSurf Scene segmentation
37 M.6a.2 MICCAI 2021 HeiSurf Phase segmentation
38 M.6a.3 MICCAI 2021 HeiSurf Instrument presence
39 M.6a.4 MICCAI 2021 HeiSurf Action recognition
40 M.6b.1 MICCAI 2021 GIANA Polyp detection in colonoscopy images
41 M.6b.2 MICCAI 2021 GIANA Polyp segmentation in colonoscopy images
42 M.6b.3 MICCAI 2021 GIANA Histology prediction
43 M.6c.1 MICCAI 2021 CholecTriplet2021 Surgical Action Triplet Recognition
44 M.6d.1 MICCAI 2021 FetReg Placental semantic segmentation
45 M.6d.2 MICCAI 2021 FetReg Placental RGB frame registration for mosaicking
46 M.6e.1 MICCAI 2021 PETRAW Video-based surgical workflow recognition
47 M.6e.2 MICCAI 2021 PETRAW Kinematic-based surgical workflow recognition
48 M.6e.3 MICCAI 2021 PETRAW Segmentation-based surgical workflow recognition
49 M.6e.4 MICCAI 2021 PETRAW Video and kinematic-based surgical workflow recognition
50 M.6e.5 MICCAI 2021 PETRAW Video, kinematic and segmentation-based surgical workflow

recognition
51 M.6f.1 MICCAI 2021 SimSurgSkill Surgical tool/needle detection
52 M.6f.2 MICCAI 2021 SimSurgSkill Skill Assessment
53 M.7.1 MICCAI 2021 DiSCo Quantitative connectivity estimation
54 M.8.1 MICCAI 2021 FLARE21 Abdominal Organ Segmentation in CT Images
55 M.9.1 MICCAI 2021 FeTS Federated Training
56 M.9.2 MICCAI 2021 FeTS Federated Evaluation
57 M.10.1 MICCAI 2021 FeTA Fetal Brain Tissue Segmentation
58 M.11.1 MICCAI 2021 HECKTOR Tumor segmentation
59 M.11.2 MICCAI 2021 HECKTOR Radiomics
60 M.11.3 MICCAI 2021 HECKTOR Radiomics with ground truth contour
61 M.12.1 MICCAI 2021 LEARN2REG Intra-patient multimodal abdominal MRI and CT registration
62 M.12.2 MICCAI 2021 LEARN2REG Intra-patient large deformation lung CT registration
63 M.12.3 MICCAI 2021 LEARN2REG Inter-patient large scale brain MRI registration
64 M.13.1 MICCAI 2021 MOOD Sample-level
65 M.13.2 MICCAI 2021 MOOD Pixel-level
66 M.14.1 MICCAI 2021 MIDOG Mitotic figure detection
67 M.15.1 MICCAI 2021 M&Ms-2 Segmentation of the right ventricle (RV) in cardiac MRI
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Table A.3 continued from previous page

# ID Conference Challenge Competition

68 M.16.1 MICCAI 2021 QUBIQ 2021 Quantifying segmentation uncertainties
69 M.17.1 MICCAI 2021 BraTS2021 Segmentation of glioblastoma in mpMRI scans
70 M.18.1 MICCAI 2021 SARAS-MESAD Multi-domain static action detection
71 M.19.1 MICCAI 2021 AutoImplant 2021 Cranial implant design for diverse synthetic defects on aligned

skulls
72 M.19.2 MICCAI 2021 AutoImplant 2021 Cranial implant design for real patient defects
73 M.19.3 MICCAI 2021 AutoImplant 2021 Improving the model generalization ability for cranial implant de-

sign
74 M.20.1 MICCAI 2021 VALDO Segmentation of enlarged PVS
75 M.20.2 MICCAI 2021 VALDO Segmentation of cerebral microbleeds
76 M.20.3 MICCAI 2021 VALDO Segmentation of lacunes
77 M.21.1 MICCAI 2021 VWS Vessel wall segmentation
78 M.22.1 MICCAI 2021 FU-Seg Foot Ulcer Segmentation
79 M.23.1 MICCAI 2021 MSSEG-2 New MS lesions segmentation
80 M.24.1 MICCAI 2021 PAIP2021 Detection of perineural invasion in three organ cancers
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B. Profile of a competition winner

Figure B.1. Profile of a competition winner. In case of categorical values, the majority vote of all participants was used (note that “unsure”
was also an option where appropriate). In case of continuous values, the median was taken.
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C. Remaining challenges
The amount of tasks that were “not solved at all”/“completely solved” differed substantially across medical disciplines

ranging from 0%/33% for pathology, 0%/8% for radiology, to 16%/12% for surgery, thus suggesting that specifically sur-
gical video analysis is an open grand challenge. We have further obtained permission from the challenge organizers to
de-anonymize their answers in order to explicitly list the gaps in the literature for tasks that have not been solved (Tab. C.1).
Some overarching open research questions extracted from our work are provided in Tab. D.1.

Table C.1. Remaining challenges related to unsolved biomedical imaging tasks according to challenge organizers. The task IDs given in
brackets refer to App. A.

Task Solved? Core remaining challenges

ISBI / MitoEM (I.2.1): 3D mitochondria
instance segmentation

No;
substantial
progress

Segmentation of a specific type of mitochondria (mitochondria-
on-a-string); imaging artifacts such as knife marks and lighting
variations.

ISBI / SegPC-2021 (I.5.1): Segmentation
of multiple myeloma plasma cells in mi-
croscopic images

No; minor
progress

Cytoplasm boundaries, which provide a poor contrast relative to
background.

ISBI / A-AFMA (I.6.1): Automatic amni-
otic fluid detection from ultrasound video

No; first
baseline

Lack of use of temporal context; lack of incorporation of clinical
context knowledge; poor imaging conditions (e.g., artifacts).

ISBI / A-AFMA (I.6.2): Automatic am-
niotic fluid measurement from ultrasound
video

No; minor
progress

Ultrasound image artifacts, e.g., acoustic shadow, unclear
boundaries.

MICCAI / KiTS21 (M.1.1): Segmentation
of kidney and associated structures

No;
substantial
progress

Small cysts and tumors.

MICCAI / RealNoiseMRI (M.2.1): Recon-
struction of motion corrupted T1 weighted
MRI data

No; minor
progress

The challenge was focused on providing realistically degraded
brain MRI to evaluate reconstruction algorithms on, and it
showed that current algorithms still cannot handle this.

MICCAI / RealNoiseMRI (M.2.2): Recon-
struction of motion corrupted T2 weighted
MRI data

No; minor
progress

The challenge was focused on providing realistically degraded
brain MRI to evaluate reconstruction algorithms on, and it
showed that current algorithms still cannot handle this.

MICCAI / AdaptOR 2021 (M.4.1): Do-
main Adaptation for landmark detection

Not at all Varying light conditions and non-standardized views.

MICCAI / DFUC 2021 (M.5.1): Analy-
sis towards classification of infection & is-
chaemia of diabetic foot ulcers

No;
substantial
progress

Data imbalance (the majority of the images are of type infection
and control).

MICCAI / EndoVis / HeiSurf (M.6a.1):
Scene segmentation

No;
substantial
progress

Smoke and motion blur, high brightness/darkness.

MICCAI / EndoVis / HeiSurf (M.6a.2):
Phase segmentation

No;
substantial
progress

Complex surgeries, out-of-body frames.

MICCAI / EndoVis / HeiSurf (M.6a.3):
Instrument presence

No;
substantial
progress

Occlusions, and motion blur.

MICCAI / EndoVis / HeiSurf (M.6a.4):
Action recognition

No; minor
progress

Poor performance on most classes: only one of four actions
(hold) is reliably detected.

MICCAI / EndoVis / GIANA (M.6b.3):
Histology prediction

No;
substantial
progress

Poor performance on the rare class (adenomatous).

MICCAI / EndoVis / CholecTriplet
(M.6c.1): Surgical action recognition

No; minor
progress

Non-intuitive data augmentation; poor performance on rare
triplets and difficult imaging conditions.
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Table C.1 continued from previous page

Task Solved? Core remaining challenges

MICCAI / EndoVis / FetReg (M.6d.1):
Placental semantic segmentation

No; minor
progress

High variability across different centers/devices; poor visibility,
varying illumination, artifacts, occlusions.

MICCAI / EndoVis / FetReg (M.6d.2):
Placental RGB frame registration for mo-
saicking

Not at all Poor vessel visibility, artifacts, texture paucity, occlusions, non-
planar views, non-rigid deformations (i.e., maternal breathing).

MICCAI / EndoVis / PETRAW (M.6e.1):
Video-based surgical workflow recognition

No; minor
progress

Non-standardized workflows; the data set is highly unbalanced
with respect to the action verb (some prevalences <5%).

MICCAI / EndoVis / PETRAW (M.6e.2):
Kinematic-based surgical workflow recog-
nition

No; minor
progress

Non-standardized workflows; the data set is highly unbalanced
with respect to the action verb (some prevalences <5%).

MICCAI / EndoVis / PETRAW (M.6e.3):
Segmentation-based surgical workflow
recognition

Not at all Non-standardized workflows; the data set is highly unbalanced
with respect to the action verb (some prevalences <5%).

MICCAI / EndoVis / PETRAW (M.6e.4):
Video and kinematic-based surgical work-
flow recognition

No; minor
progress

The data set is highly unbalanced with respect to the action verb
(some prevalences <5%).

MICCAI / EndoVis / PETRAW (M.6e.5):
Video, kinematic and segmentation-based
surgical workflow recognition

No; minor
progress

Non-standardized workflows; the data set is highly unbalanced
with respect to the action verb (some prevalences <5%).

MICCAI / EndoVis / SimSurgSkill
(M.6f.1): Skill Assessment

No; minor
progress

Change of background.

MICCAI / EndoVis / SimSurgSkill
(M.6f.2): Surgical tool/needle detection

No;
substantial
progress

Domain shifts (i.e., different background but same tools).

MICCAI / DiSCo (M.7.1): Quantitative
connectivity estimation

No;
substantial
progress

Estimation of connectivity in more complex microstructural en-
vironments; coping with various MRI noise sources and arti-
facts.

MICCAI / FLARE21 (M.8.1): Abdominal
organ segmentation in CT images

No;
substantial
progress

The top algorithms tend to fail in the regions with low contrast,
pathological changes, and fuzzy boundaries.

MICCAI / FeTS (M.9.2): Federated evalu-
ation

No; minor
progress

Reference segmentations with empty enhancing tumor regions
lead to extreme metric values. Analysis of failure cases is limited
by the federated setup.

MICCAI / FeTA (M.10.1): Fetal brain tis-
sue segmentation

No;
substantial
progress

Consistent performance across all five classes.

MICCAI / HECKTOR (M.11.1):
Tumor segmentation

No;
substantial
progress

Corner cases, such as large metastatic lymph nodes incorrectly
segmented as a primary tumor.

MICCAI / HECKTOR (M.11.2):
Radiomics

No;
substantial
progress

Stratifications of patient populations in terms of treatment and
imaging protocols, HPV status, and age are needed.

MICCAI / HECKTOR (M.11.3):
Radiomics with ground truth contours

No;
substantial
progress

Stratifications of patient populations in terms of treatment and
imaging protocols, HPV status, and age are needed.

MICCAI / LEARN2REG (M.12.1): Intra-
patient multimodal abdominal MRI and
CT registration

No;
substantial
progress

Large deformations, large variations in voxel-size (before pre-
processing), and contrast.

MICCAI / MOOD (M.13.1): Pixel-level No; minor
progress

Medically relevant but less obvious anomalies.
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Table C.1 continued from previous page

Task Solved? Core remaining challenges

MICCAI / MOOD (M.13.2): Sample-level No; minor
progress

Medically relevant but less obvious anomalies.

MICCAI / SARAS-MESAD (M.18.1):
Multi-domain static action detection

Not at all Domain shifts (i.e., large shifts in the characteristics of scenes,
such as change in lighting conditions, properties of the tools,
change in endoscopic camera).

MICCAI / AutoImplant 2021 (M.19.1):
Cranial implant design for diverse syn-
thetic defects on aligned skulls

No;
substantial
progress

Complex shapes in the ”frontal” group of implant cases.

MICCAI / AutoImplant 2021 (M.19.2):
Cranial implant design for real patient de-
fects

No; minor
progress

Big cranial defects. The given training data was strictly shape
completion, but the predicted implants were evaluated against
real cranial implants. This led to a mismatch in the shape of the
predicted implant designs.

MICCAI / Where is VALDO (M.20.3):
Segmentation of lacunes

No; minor
progress

Dataset representativeness, e.g., sparsity of small elements of
interest with potentially large variability in shape and intensity
signature.

MICCAI / VWS (M.21.1): Vessel wall
segmentation

No;
substantial
progress

Vessel wall segmentation at the carotid bifurcation, in the pres-
ence of flow artifacts or low SNR; complex plaque.
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D. Open research questions

Table D.1. Overarching general open research questions extracted from this work.

Research question

How can we better integrate clinical context data in neural network solutions?
How can we effectively leverage temporal information in endoscopic video analysis?
How to do data augmentation in endoscopic video analysis?
How can we achieve generalization across biomedical devices, protocols, and caregivers involved in image acquisition?
How can we arrive at performance metrics that better address the biomedical domain interest?
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