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The Visual Tagging Tool (VIT), developed at the
| National Library of Medicine (WLM), is a gimple,
Lightweight, portable, Java Swing based annotation
tool., It is designed to easily mark up text. The
tool is intuitive for those with pc-based skills.
The tool reads and writes a file format that is
easily replicated by other application. This allows
for visual representation and correction for
applications such as Part of Speech (POS) taggers.
The tool is distributed by NLM via an Open Source
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Introduction

A simple, easy, lightweight, portable, Java Swing
based annotation tool

Shows tagged text in different visual effects: color,
font, size, bold, italic, underline, etc.

Developed to ease the human tagging process
(markup text)

Can be integrated with other NLP programs
Full documents & supports
Free distributed with open source code (since 2009)




Basic Steps to Use VTT?

1) Open a plain unmarked text
= Vit -> Open (O)
2) Define or import tags
= Tags -> Setup
= Tags -> Setup -> Import
3) Start to markup (assign tag to plain text)

= Select text: smear, double clicks, triple clicks,
qguick keys, etc.

= Assign tag: quick keys, pull-down menu
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Text — Open (Cont.

Vit Text Tags Markups Options Help

- [B]x]

This study has inwvestigated the relationship between duodenogastric
reflux, gastritis and certain sywmptoms 6-12 months after three operations
for uncomplicated duodenal ulcer. The operations studied were proximal
gastric wvagotomy [(PGV, 20 cases), truncal vagotomy and pyloroplasty [TV+E,
22 wases) and truncal wvagotomy and antrectomy (TV+A, 21 cases).
Duodenogastric reflux was assessed both by a radiological technigue and by
measuring the concentration of bilirubin in the gastric aspirate before
and after operation. Incidence and severity of postoperative gastritis
were determined by endoscopic hiopsy. Symptoms were assessed by
symptomatic score and Visick grading. There was a significant correlation
between duodenal reflux and histological evidence of hoth sewvere
superficial gastritis and glandular atrophy (P less than 0-01) . There was
also a close association between the degree of reflux and the presence of
severe heartburn, epigastric pain and bile womiting after operation. The
amount of reflux did not differ before operation. There was significantly
less reflux following PGV than after either TV+P (P less than 0-023) or
TV+4 (P less than 0-001) . The results indicate that an operation which
preserves an innerwvated and intact antrum and pylorus will protect against

postoperative duodenogastric reflux, gastritis and symptoms.
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Text - Options
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Thj.".'B':"":I the relationship between ducdenogastric i
ref - Malic in symptoms &-1Z wonths after three operations

£o¢ [ Underline ulcer, The operations studied were proximal
gaa'-ﬁu! ¥ ' Dialog truncal vagotomy and pyloroplasty

(ry [Font Size O Dialoglnput |
37 | Default Text Style “iMonospaced .. ... (Tv+a, 21 cases).

Duo  Highlight Text Color - SansSerif by a radiological technigue and by

mea  Highlight Background Color | - Serif | in the gastric aspirate before

annjE Text ? nce and severity of postoperative gastritis

wers UETETMINED By ENao=copic biopsy. Symptoms were assessed by

symptomatic score and Visick grading. There was a significant correlation
between ducdenal reflux and histological evidence of both severe

superficial gastritis and glandular atrophy (P less than 0-01). There was

also a close association betwsen the degree of reflux and the pressnce of
zevere heartburn, epigastric pain and bile vomiting after operation. The
amount of reflux did not differ before operation. There was significantly

less reflux following PGV than after either TV+P (P less than 0-025) or

TV+A (P less than 0-001). The result= indicate that an operation which i
preserves an innervated and intact antrum and pylorus will protect against
postoperative ducdenogastric reflux, gastritis and symptoms.
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Tags - OQuick Keys
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Tags — Save & Import
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Markups — Select Text

i\ﬁt Text Tags Markups Options Help

Thizs study has investigated the relationship between ducdenogastric
reflux, gastritis and certain symptoms 6-12 months after three operations

for uncomplicated duodenal ulecer. The operations studied were proximal

gastric vagotomy [RRCIEEIiRN ; truncal wvagotomy and pyloroplasty [TV4E,
22 wases) and truncal wvagotomy and antrectowy [(TV+A, 21 cases).
Ducdenogastric reflux was assessed both by a radiological technicgque and by
measuring the concentration of bilirubin in the gastric aspirate hefore
and after operation. Incidence and sewverity of postoperatiwve gastritis
were determined by endoscopic biopsy. Symptoms were assessed by
symptomatic score and Visick grading. There was a significant correlation
between ducdenal reflux and histological evidence of hoth sewvere
superficial gastritis and glandular atrophy [P less than 0-01) . There was
also a close association between the degree of reflux and the presence of
severe hearthurn, epigastric pain and bile vomiting after operation. The
amount of reflux did not differ before operation. There was significantly
less reflux following P&V than after either TW+P [P less than 0-0Z3) or
Tv+a (P less than 0-001). The results indicate that an operation which
preserves an innervated and intact antrum and pylorus will protect against

postoperative duodenogastric reflux, gastritis and sywptoms.
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Markups - Assign a Tag

ﬁ :ATests\WT Tivtt 201 Ddatalwvit\test. txt - VTT, 2010

Vit Tewt Tags Markups Options Help

This =tudy has investigated the relationship between dusdenogastric
reflux, gastritis and certain symptoms 6-12Z months after three operations

for uncomplicated duodenal ulcer. The operations studied were proximal

gastric vagotomy truncal vagotomy and pyloroplasty (TV+P,

22 cases) and truncal vagotomy | Noun 'tcmxy [TV+A, 21 cases).

Duodenogastric reflux was asses{ Ad ¥ a radiological technigue and by
measuring the concentration of ] Atv ,J.n the gastric aspirate before
and after operation. Incidence | Verb il:!,lI of postoperative gastritis
were determined by endoscopic bl Test _Eptama were assessad by
symptomatic score and Visick gri pajete re was a significant correlation

betuwsen ducdenal reflux and his Delete Al evidence of both severe

superficial gastritis and glandﬁ? (P less than 0-01) . There was
riclo

alsc a close association betwee ee of reflux and the presence of
severe hearthurn, epigastric pa.Lg vomiting after operation. The
amount of reflux did not differ| Save eration. There was significantly
le=s reflux following PGV than ( Print :m: TW+P [P les= than 0-025} or
TV+A (P less than 0-D01). The ¢y Close icate that an operation which
preserves an innervated and int{ Exit | and pylorus will protect against

postoperative duodenogastric reflux, qasi‘.:r:.i.t iz and symptoms.
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This study has investigated the relationship between duodencgastric

reflux, gastritis and certain symptoms 6-12 months after three operations

for uncomplicated duodensl uleer. The operations studied were proximal

gastric vagotomy (PGV, 20 cases), truncal vagotomy and pyloroplasty
[ TV+E,

2Z cases) and truncal wvagotomy and antrectomy [(TV+A, 21 cases).
Duodenogastric reflux was assessed both by a radiological technigque and by
measuring the concentration of bilirubin in the gastric aspirate before
and after operastion. Incidence and severity of postoperatiwve gastritis
were determined by endoscopic biopsy. Symptoms were assessed by
symptomatic score and Visick grading. There was a significant correlation
between duodensal reflux and histological evidence of both severe
superficial gastritis and glandular strophy (P less than 0-01). There was
alsoc & close association hetween the degree of reflux and the presence of
sewvere hearthurn, epigastric pain and bile vomiting after operation. The
amount of reflux did not differ before operation. There was significantly
less reflux following PGV than after either TV+P (P less than 0-023) or
TV+A [P less than 0-001) . The results indicate that an operation which
preserves an innervated and intact antrum and pylorus will protect against

postoperative duodenogastric reflux, gastritis and symptoms.
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Markups - Options

E D:\Tests\W T Tivtt 201 0\data\vit\test.txt - VT, 2010
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This study hs Log Details e relationship between ducdenogastric
reflux, gasty Reporis sywptoms 6-12 months after three operations
for uncomplig UndoManagerlog Ly, The operations studied weres proximal
gastric wvagot Delete ases), truncal vagotomy and pyloroplasty
[TV+E, Delete All
ZZ cases) and Undo (u) and antrectomy (TV+A, 21 cases).
Duodenogastri szed both by a radicological technicgue and by
measuring thElj(hmﬂap bilirubin in the gastric aspirate before
and after op and severity of postoperative gastritis
Markups 7

were determiy

iopsy. Sywptoms were assessed by

symptowatic score and Visick grading. There was a significant correlation
between duodenal reflux and histological evidence of both severe
superficial gastritis and glandular atrophy (P less than 0-01) . There was
also a close association between the degree of reflux and the presence of
severe hearthurn, epigastric pain and bile wvomiting after operation. The
amount of reflux did not differ hefore operation. There was significantly
less reflux following P&V than after either TV+P (P less than 0-025) or
TV+A [P less than 0-001) . The results indicate that an operation which
preserves an innervated and intact antrum and pylorus will protect against

postoperative duodencogastric reflux, gastritis and symptoms.
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Markups — LoqQs
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This study has investigated the relationship hetween duodenogastric
reflux, gastritis and certain symptoms 6-12 months after three operations
for uncomplicated duodenal ulcer. The operations studied were proximal

gastric wvagotomwy (PGV, 20 cases), truncal vagotomy and pyloroplasty [TV+EP,

=@ Markups
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This study has investigated the relationship between duodenogastric
reflux, gastritis and certain symptoms 6-12 months after three operations
for uncomplicated duodenal ulcer. The operations studied were proximal
gastric vagotomy (PG, 20 cases), truncal wvagotomy and pyloroplasty [TV+EP,
S
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Markups — More Features

Delete selected markup (0)

Assign a tag by quick keys (1~9)
Markup redo (r) /undo (u)

Markups join (j)

Markups movement control by keys
Selected Markup Information (m)




Markups — Informations
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This study has investigated the relationship between ducdenogastric
reflux, gastritis and certain symptows 6-12 months after three operations
for uncomplicated duodensl uleer. The operations studied were proximal
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Markups — Movement

o Markups related

.KE}' Action

.[ “Set selected markup to the first markup

] Set selected markup to the last markup
Backward selected markup
Forward selected markup

{ Set selected markup to the first displaved markup

' Set selected markup to the last displaved markap

k< Baclkward selected displayed markup

b Forward selected displaved markup

.j Toin the selected markup and the next markup

m Shows markup detail dialog on the selected markup

r  Redo markup operation

u Undo markup operation

0  |Delete selected markup

1 ~ 9 Set selected markup highlight text to tag (1 ~ 9)



Other Options

&35 D:\Tests\WT TWwit2010\data\vit\test. txt - VTT, 2010
Vit Text Tags Markups |Options  Help

This study has imresl:i. ‘Lookand Feed "8 - System  Lieen duodenogastric
reflux, gastritis an¢ Z00m*.(z) * Metal nths after three operations
for uncomplicated du¢ Find..(N - Hmﬂ ns studied were proxirmal
gastric vagotomy (Pﬁi ¥ Line Wrapping © Window L vagotowmy and pyloroplasty
(Tv+D, | ¥ Show Status 0 GTK

22 cases) and truncaj Compare 1o ... {t) Ltrectnmy (TV+A, 21 cases).
Duodenogastric reflu% Config Setup sth by a radiclogical technigque and by
measuring the concent Meta.Data p oin in the gastric aspirate before

and after operation. Incidence and severity of postoperative gastritis

were determined by endoscopic biopsy. Symptoms were assessed by
symptomatic score and Visick grading. There was a significent correlation
between ducdenal reflux and histological evidence of both severe
superficial gastritis and glandular atrophy (F le=ss than 0-01). There was
alaso & close association between the degree of reflux and the presence of
severe heacthurn, epigastric pain and bile vomiting after operation. The
amount of reflux did not differ before operation. There was significantly
less reflux following P&V than after either TV+P (F less than 0-0253) or
Tv+A (P less than 0-001). The results indicate that an operation which
preserves an innsrvated and intact antruw and pylorus will protect against
postoperative ducdenogastric reflux, gastritis and symptoms.
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Compare Option

-ﬁﬁm.ﬂnmp_a_rg.:_ Different Markups from Source and Target Files

View Markups Diff |/ View Data Diff |/ Stats Reports |/ Difference |/ Raw Data

Markups in Source File

Markups in Target File

Thiz study has investinated the relationship hetween duodenogastric

reflux, gastritis and cetain symptams 6-12 manths after three aperations
for uncamplicated duodenal ulcer. The operations studied were proximal
gastric vagotormy (FGY, 20 cases), truncal vagotomy and pyloroplasty (TW+F,
22 tases) and truncal vagotormy and antrectomy (TY+4, 21 cases).
Dundenagastic refluxwas assessed hath by a radiolagical technigue and by
rmeasuring the concentration of hilirubin in the gastric aspirate hefore

and after operation. Incidence and severity of postoperative gastritis

wre determined by endoscopic biopsy, Symptoms were assessed by
symptomatic scare and Visick grading. There was & significant carrelation
hetween dundenal reflux and histological evidence of hoth severe
supericial gastritiz and alandular atrophy (F less than 0-01). There was
alzo & clozse association between the degree of reflux and the presence of
severe heaburn, epigastric pain and hile vomiting after operatian. The
amaount of reflux did not differ befare operation. There was significanthy

less refluy following PGY than after either TV+P (F less than 0-028) or

TW+A (F less than 0-001). The results indicate that an operation which
presenes an innervated and intact antrurm and pylarus will protect against
postoperative duodenogastric reflux, gastritis and symptoms.

This study has investigated the relationship hetween duodenogastric

reflux, gastitis and certain symptoms B-12 manths after three operations
far uncomplicated duodenal ulcer. The operations studied were proximal
gastric vagotormy (FGEY, 20 cases), truncal vagotomy and pyloroplasty (TW+F,
22 rases) and truncal vagotormy and antrectomy (TY+A, 21 cases).
Dundenadgastic refluxs was assessed hoth by a radiological technigue and by
measuting the concentration of hilirubin in the gastric aspirate hefore

and after operation. Incidence and severity of postoperative gastritis

were determined by endoscopic biopsy, Symptoms were assessed by
symptamatic scare and Visick drading. There was a sighificant carrelation
hetween duadenal reflux and histological evidence of both severe
supericial gastritis and alandular atrophy (P less than 0-013. There was
also g close association hetween the degree of reflux and the presence of
severe hearthurn, epigastric pain and bile vamiting after operation. The
amount of reflux did not differ before operation. There was significanthy

less reflux following PGY than atter either TV+F (F less than 0-025) or

TW+A (P less than 0-001). The results indicate that an operation which
preserves an innenvated and intact antrum and pylorus will protect against
postoperative duodenogastric reflux, gastritis and symptoms.

Ok Open Target File




VTT — File Format

Meta Data
= Default tag file (3 fields)
= History (4 fields)

Text Content
» QOriginal plain text
Tags Configuration (14 fields)
= Name and category
= Bold, italic, underline, display, font family, font size
» Foreground and background colors (RGB)

Markups Information (6 fields)
= Offset and length

= Assign tag (name and category)
= Annotation and tagged text



File Format — Meta Data

|#t<meta Datax
f#{Ta?s file|confirmation]|path of default tags filex
#<File History|wTT file format wversion|User name|Time stamp>

TAGS_FILE|true|  export homeTu/Development ATT vtt2010/data /config s tags. data
FILE_SAVE|WTT.2000.0|wTT_ _Guest | 2/2/10 4:44:39 PM
FILE_SAVE|wTT.2010.0|chlu| 2210 4:45:44 PM
FILE_SAVE|WTT.201l0.0|wTT_Guest|2/2,/10 4:46:14 PM
FILE_SAVE|WTT.2010.0|wTT_Guest|2,/3/10 4:36:29 PM
FILE_SAVE|WTT.20010.0|wTT_ _Guest | 23/10 4:43:39 PM
FILE_SAVE|WTT. 20010, 0| wTT_Guest|2,4,10 11:57:26 AM
FILE_SAVE|WTT.2010.0|WTT_Guest|2/4,10 11:57:27 AM
FILE_SAVE|WTT.2010.0|vwTT_Guest|2/4,/10 11:57:28 AM
FILE_SAVWE|WTT.201l0. 0| wWTT_Guest|2,/4,10 11:57:29 AM
A
A
A

o

FILE_SAVE|WTT.20010.0|wTT_Guest|24,/10 11:57:30
FILE_SAVE|WTT.2010. 0| wTT_Guest|2,/4, 10 11:57:42
FILE_SAVE|WTT.2010.0|VwTT_Guest|2/4,/10 11:57:43

P e




File Format — Text

This study has investigated the relationship between duodenogastric
reflux, gastritis and certain symptoms &-12 months after three operations
for uncomplicated duodenal ulcer. The operations studied were proximal
gastric vagotomy (PEv, 20 cases), truncal wvagotomy and pyloro ?asty CTW+P,
22 cases) and truncal wagotaomy and antrectomy (Tv+a, 21 casesg.
Duodenogastric reflux was assessed hoth by a radiological technigue and by
measuring the concentration of bilirubin in the gastric aspirate before
and after operation. Incidence and =everity of postoperative gastritis
were determined by endoscopic biopsy. Symptoms were assessed Ey
symptomatic score and visick grading. Tﬁzre was a significant correlation
between duodenal reflux and histological evidence of hoth sewvere
superficial gastritis and glandular atrophy €P less than 0-01). There was
also a close association between the degree of reflux _and the presence of
severe heartburn, epigastric pain and bile vomiting after operation. The
amount of reflux did not differ before operation. There was significantly
less reflux following PGY than after either Tv+P (P Tless than 0-025) or
Tv+a [P less than 0-001). The results dndicate that an operation which
preserves an innervated and intact antrum and pylarus wi?W protect against
postoperative duodenogastric reflux, gastritis and symptoms.
¥ e >




File Format — Tags

\#<Tags Configuration:
#<Name|Category|Bold|Italic|under1ine|Display|FR|FG|FE|ER|BG|BE|FontFamily|Faon
t5izex

B T >
Text/Clear||false|false|false|true|255]255(255]0] 51153 |Monospaced|12

i s r e s e s e s e s e e R o s s >
Moun| |Talse|false|false|true|0|0|0]255|180|180|Manospaced|ls
Moun|sigular|true|falze|false|true|0|0|0]255]|180]|180|Monospaced|12
Moun|PTural|true|false|true|true|0|0]0|255|180|180|Monaspaced|12

Adj | |[Talze|true|false|true|0|0|0|180] 225|180 |Monospaced|12

adv| [false|false|false|true|0|0f0|204]204]255|Monospaced|12

verb| |false|false|true|true|0|0|0]150|1%6] 225 |Monospaced|12
Test||true|false|false|true|153 |51 0[255]255|204 |Mmonospaced|12




File Format - Markups

#emarkUups Information:

#<offset|Length|Tagrhame | TagZfategory|Aannotation| TagText>

| # < ——————— e e

0] 4| Test
5 5| Moun
S0 7| adj
112 & adw
247 &a|wverb
367 & adv
373 1| rMoun
374 3| Aadv
377 1| Moun
3F¥8| B|Test
387 4| adv
3892 2| mMoun
397|12 Adj
S0G|12 | ad]
519| 2| Text/ Clear
Go0| 7| adv
delete|hbiopsy.
617 4| roun
F3a|1l2 | Moun
894 | a|rMoun
G359 10| Moun
a55] 3|wverb
1337 S| adj

Sigular

Plural

Sigular
Sigular
Plural

First Test|This
study

certain

months

trunca

reftlux

wd s

assessed

both

by

radiological

operation. I

I

Extra space and 5, need to

were 1s a be verh|were
|hi=tological

| refTux

| epigastric

| and

Last test|symptoms.




VTT — Example

NLP Corpus
(Electronic Medical Records)

I I Iterative development
Training Data Set Auto tagging system
(Test data set - gold standard) » Tokenizer —
|  Tagging algorithm
e Output: VTT format _
Experts Hand Tagging | e
» Use VTT directly Compare I
* Preprocess: tokenize words :
« Output: VTT file format (*.vtt) Evaluation
* Specificity
* Sensitivity
* Precision
* Recall
* efc.




VTT — Integration

 Use VTT file format for the NLP applications

* Integrate with words/terms tokenizer (text
tools) to generate pre-tokenized VTT files for
less key strokes

 Read In VTT files and apply evaluation

software:

= File level
= Corpus level




Vit Text Tags Markups Options Help

The Visual Tagging Tool (VIT), developed at the
| National Library of Medicine (WLM), is a gimple,
Lightweight, portable, Java Swing based annotation
tool., It is designed to easily mark up text. The
tool is intuitive for those with pc-based skills.
| The tool reads and writes a file format that is
easily replicated by other application. This allows
for visual representation and correction for
applications such as Part of Speech (POS) taggers.
The tool is distributed by NLM via an Open Source

http://SPECIALIST.nlm.nih.gov/vtt



Questions

« Lexical Systems Group: http://umlslex.nim.nih.gov
e The SPECIALIST NLP Tools: http://specialist.nlm.nih.gov



http://umlslex.nlm.nih.gov/�
http://specialist.nlm.nih.gov/�
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