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Supplemental Table 2. Inter-observer agreement of two different viewers depending on the diagnosis and field strength of MRI examination, n = 256. 
	Diagnosis/Field strength
	n (%)
	Percent agreement (95% CI)
	κ (95% CI)

	Microadenoma, n = 30
	
	
	

	3T
	5 (16.7)
	0.800 (0.245–1.000)
	0.546 (-0.579–1.000)

	1.5T
	25 (83.3)
	0.840 (0.687–0.994)
	0.000 (-0.000–0.000)⁕

	Probable microadenoma, n = 118
	
	
	

	3T
	38 (32.2)
	0.632 (0.471–0.792)
	0.104 (-0.240–0.448)

	1.5T
	80 (67.8)
	0.813 (0.725–0.900)
	0.537 (0.324–0.747)

	Cystic lesion, n = 42
	
	
	

	3T
	13 (31.0)
	0.923 (0.756–1.000)
	0.629 (-0.123–1.000)

	1.5T
	29 (69.0)
	0.897 (0.779–1.000)
	0.731 (0.428–1.000)

	Prolactinoma, n = 66
	
	
	

	3T
	17 25.8)
	0.824 (0.622–1.000)
	0.338 (-0.231–0.906)

	1.5T
	49 (74.2)
	0.796 (0.679–0.913)
	0.373 (0.048–0.698)


⁕ Since one rater consistently did not vary his/her ratings, kappa (κ) is zero by definition.
