
The First International Workshop on

Pulmonary Image Analysis

New York, September 6, 2008

EDITED BY

Matthew Brown
Marleen de Bruijne
Bram van Ginneken
Atilla Kiraly
Jan-Martin Kuhnigk
Cristian Lorenz
Kensaku Mori
Joseph Reinhardt



c© 2008 by Matthew Brown, Marleen de Bruijne, Bram van Ginneken, Atilla Kiraly,
Jan-Martin Kuhnigk, Cristian Lorenz, Kensaku Mori, and Joseph Reinhardt

ISBN: 978-1-4357-5952-7



Preface

Both the quantity and quality of image data available to study the pulmonary
system have increased enormously in the last decade. The goal of this workshop
is to bring together researchers in pulmonary image analysis and discuss recent
advances in this rapidly developing field. We invited papers on all aspects of
image analysis of pulmonary image data, including segmentation, registration,
quantification, modeling of the image acquisition process, visualization, statisti-
cal modeling, biophysical modeling of the lungs (computational anatomy), and
novel applications. In addition, we want to address the effective use of these
methodologies for diagnosis and therapy in clinical applications, bringing to-
gether theory and practice, by including a hands-on demo session focusing on
clinical workstations for pulmonary analysis.

We received many high quality submissions covering a broad spectrum of
issues in pulmonary image analysis. All papers underwent a thorough review
process with 3-4 reviews per paper by members of the program committee and
additional reviewers. We finally accepted 12 papers for oral presentation, 16
poster presentations, and 3 papers describing software systems which will be
demonstrated during the poster and demo session.

We would like to take this opportunity to thank the MICCAI 2008 organiz-
ers for help with organizing the workshop, David Naidich for agreeing to give
the invited lecture, and the reviewers for helping us with the paper selection.
We acknowledge the generous contributions of MeVis Medical Solutions, Philips
Medical Systems, Siemens Corporate Research, and VIDA Diagnostics, which
helped make this workshop possible.

Matthew Brown
Marleen de Bruijne
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Cristian Lorenz
Kensaku Mori

Joseph Reinhardt
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Tobias Boehler
Christophe Chefdhotel
Mohammad Dawood
Volker Dicken
Jin Fei
Vladlena Gorbunova
Jens Kaftan
Markus Krebs

Pechin Lo
Jan Moltz
Keelin Murphy
Carol Novak
Benjamin Odry
Eva van Rikxoort
Lauge Sørensen
Jon Sporring
Sotirios Tsaftaris
Thorsten Twellmann

Sponsoring

This workshop is sponsored in part by contributions from MeVis Medical Solu-
tions, Philips Medical Systems, Siemens Corporate Research, and VIDA Diag-
nostics.



Table of Contents

Keynote Statement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2
David P. Naidich

Oral Presentations

Texture Based Emphysema Quantification in Lung CT . . . . . . . . . . . . . . . . 5
Lauge Sørensen, Saher B. Shaker, Marleen de Bruijne

Robust lung nodule growth measurement by combining registration
and segmentation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15
Sven Kabus, Florian Müller, Rafael Wiemker, Bernd Fischer

Segmentation of Juxtapleural Lung Nodules in CT Scans Based on
Ellipsoid Approximation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25
Jan Hendrik Moltz, Jan-Martin Kuhnigk, Lars Bornemann, Heinz-Otto
Peitgen

A Novel Approach for Accurate Estimation of the Growth Rate of the
Detected Lung Nodules . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33
Ayman El-Baz, Georgy Gimel’farb, Robert Falk, David Heredia,
Mohamed Abo El-Ghar

Computerized generation of realistic pulmonary nodule phantoms in
helical CT images . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43
Xiangwei Zhang, Eric Olcott, Philippe Raffy, Naichang Yu, Haili Chui

Respiratory Motion Modeling and Estimation . . . . . . . . . . . . . . . . . . . . . . . . 53
Tobias Klinder, Cristian Lorenz, Jörn Ostermann

Registration-based lung tissue mechanics assessment during tidal breathing 63
Kai Ding, Kunlin Cao, Shalmali V. Bodas, Gary E. Christensen, Eric
A. Hoffman, Joseph M. Reinhardt

Lung ventilation estimation based on 4D-CT imaging . . . . . . . . . . . . . . . . . . 73
Sven Kabus, Jens von Berg, Tokihiro Yamamoto, Roland Opfer,
Paul J. Keall

Estimating Respiratory Motion from Cone-Beam Projections . . . . . . . . . . . 83
Jef Vandemeulebroucke, Patrick Clarysse, Jan Kybic, David Sarrut

Automated Quantitative Assessment of Lung Fissure Integrity on CT . . . 93
Matthew Brown, Robert Ochs, Fereidoun Abtin, Arash Ordookhani,
Megan Brown, Hyun Kim, Greg Shaw, Daniel Chong, Jonathan Goldin



Optimal Graph-Based Segmentation of 3D Pulmonary Airway and
Vascular Trees Across Bifurcations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 103
Xiaomin Liu, Danny Z. Chen, Xiaodong Wu, Milan Sonka

Vessel-guided airway segmentation based on voxel classification . . . . . . . . . 113
Pechin Lo, Jon Sporring, Haseem Ashraf, Jesper Johannes Holst
Pedersen, Marleen de Bruijne

Poster Presentations

Lung Tissue Analysis Using Isotropic Polyharmonic B–Spline Wavelets . . 125
Adrien Depeursinge, Dimitri Van De Ville, Michael Unser, Henning
Müller

Comprehensive Emphysema Subtype Diagnosis Using Structured
Expert Knowledge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 135
Jaron Schaeffer, Mamatha Rudrapatna, Arcot Sowmya, Peter Wilson

Modelling the respiratory motion of the internal organs by using
Canonical Correlation Analysis and dynamic MRI . . . . . . . . . . . . . . . . . . . . . 145
Gang Gao, Jamie McClelland, Segolene Tarte, Jane Blackall, David
Hawkes

Integral Geometry Descriptors for Characterizing Emphysema and
Lung Fibrosis in HRCT Images . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 155
Michal Charemza, Elke Thönnes, Abhir Bhalerao, David Parr

Automatic Detection and Segmentation of Large Lung Cancers from
Chest CT Images . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 165
Jinghao Zhou, Sukmoon Chang, Qingshan Liu, Dimitris N. Metaxas,
Binsheng Zhao, Michelle S. Ginsberg, Lawrence H. Schwartz

Background estimation in CT lung images with applications to
perfusion visualisation and lobe separation . . . . . . . . . . . . . . . . . . . . . . . . . . . 175
Pieter Bruyninckx, Dirk Loeckx, Frederik Maes, Dirk Vandermeulen,
Paul Suetens

A Simultaneous Segmentation and Regularization Framework for Vessel
Extraction in CT Images . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 185
Gang Song, Alonso Ramirez-Manzanares, James C. Gee

Automatic Non-rigid Lung Registration Method for the Visualization
of Regional Air Trapping in Chest CT Scans . . . . . . . . . . . . . . . . . . . . . . . . . 195
Jeongjin Lee, Namkug Kim, Joon Beom Seo, Ho Lee, Yeong Gil Shin

Quantitative Assessment of Registration in Thoracic CT . . . . . . . . . . . . . . . 203
K. Murphy, B. van Ginneken, J.P.W. Pluim, S. Klein, M. Staring



Registration of Hyperpolarized Helium-3 Diffusion MR Images for the
Assessment of Changes with Albuterol Treatment in COPD Patients . . . . 213
PD Burstein, JP Mugler III, EE de Lange, J Mata, K Ruppert, TA
Altes

An Automated Visualization System for Pulmonary Blood Flow
Assessment using Non-Contrast Enhanced and Contrast Enhanced CT
Images . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 223
Shoji Kido, Hidenori Shikata, Yoshitaka Tamura, Kazuo Awai,
Yasuyuki Yamashita

Fuzzy Pulmonary Vessel Segmentation Using Optimized Vessel
Enhancement Filtering . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 233
Jens N. Kaftan, Atilla P. Kiraly, Marius Erdt, Michael Sühling, Til
Aach

Analysis of 4D CT cine images for the characterization of organ motion
due to breathing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 243
Maria Francesca Spadea, Marta Peroni, Marco Riboldi, Guido Baroni,
George TY Chen, Gregory Sharp

Robust segmentation of pulmonary nodules of various densities: from
ground-glass opacities to solid nodules . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 253
Toshiro Kubota, Anna Jerebko, Marcos Salganicoff, Maneesh Dewan,
Arun Krishnan

Local Characteristic Features for Computer Aided Detection of
Pulmonary Embolism in CT Angiography . . . . . . . . . . . . . . . . . . . . . . . . . . . . 263
Jianming Liang, Jinbo Bi

A Multi-Scale Topo-Morphologic Approach for Separating Arteries and
Veins in Pulmonary CT Images . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 273
Punam Kumar Saha, Milan Sonka, Zhiyun Gao, Eric Hoffman

Software Demonstrations

Pulmonary Analysis Software Suite 9.0: Integrating Quantitative
Measures of Function with Structural Analyses . . . . . . . . . . . . . . . . . . . . . . . 283
Junfeng Guo, Matthew K Fuld, Sara K Alford, Joseph M. Reinhardt,
Eric A Hoffman

Airway Inspector: an Open Source Application for Lung Morphometry . . . 293
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Keynote Statement

David P. Naidich

New York University - Langone Medical Center, NY, USA

The First International Workshop on Pulmonary Image Analysis provides a
unique opportunity for researchers in pulmonary image analysis to explore cut-
ting edge concepts in thoracic imaging. This welcome forum represents the in-
teraction of recent technologic advances in hardware development, providing
increasingly large imaging data sets (including the now widespread availability
of state-of-the-art MR and multi-detector CT scanners) with ever more sophis-
ticated software applications. The range and depth of the presentations in this
Workshop, in particular, stand testament to the creativity of numerous investi-
gators in the field of thoracic imaging.

It is also apparent that we currently stand at a cross-roads in which basic
science research must be made more accessible for general clinical applications.
Given current limitations in available financial support for scientific research as
well as limitations in the timely transfer of sophisticated image processing con-
cepts to clinically accessible imaging formats, it may be anticipated that closer
dialogue between basic imaging researchers and clinicians will prove critical in
insuring that key advances in diagnosis and management of patients with tho-
racic disease continues in as rapid a pace as possible. In this regard, identification
of key areas of particular clinical concern and most daunting technical challenge
may prove especially helpful by focusing the efforts of all on those problems most
deserving of attention.

To this end, forums such as the First International Workshop serve an es-
pecially crucial function by facilitating an ongoing dialogue between basic re-
searchers, clinicians and industry representatives. It is hoped that this will be
the first on many such opportunities to come.

David Naidich, MD

Professor of Radiology and Medicine

New York University - Langone Medical Center
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Analysis of 4D CT cine images for the characterization
of organ motion due to breathing

Maria Francesca Spadea1,2, Marta Peroni2, Marco Riboldi2, Guido Baroni2,
George TY Chen3, Gregory Sharp3

1 Department of Experimental and Clinical Medicine, University of Magna Graecia,
Catanzaro, Italy, 2 Bioengineering Department, Politecnico di Milano University, Milano, Italy,

3 Massachusetts General Hospital – Harvard Medical School, Boston, MA, USA

Abstract. A semi-automatic procedure to correlate the motion of lung tumor
points in 4D-CT images with a respiratory surrogate signal is presented. Data
analysis was performed to characterize of the robustness of external/internal
correlation properties in the clinical framework of gated radiotherapy
treatments. A cross-correlation based algorithm was implemented to perform
template matching for tracking the spatial movement of tumor’s points in 6
patients. A graphical interface was developed to allow users to navigate through
un-binned CT images. The detected internal movement of features in 3D was
then retrospectively synchronized with the RPM signal, and the correlation
index R2 was computed. Results also include the range of motion of selected
points, and the prediction error. The developed procedure allowed a fast
analysis for external/internal correlation of lung anatomy. The study is
generally relevant for all the treatments in which organ motion compensation
and control is an issue.

Keywords: organ motion, 4D-CT, lung tumor, external/internal correlation.

1   Introduction

Organ motion due to breathing is an issue in different medical treatments such as
radiotherapy [1], [2] and robotic assisted surgery [3], [4], where the main goal is to
improve the accuracy of therapeutic procedures while being minimally invasive.
Problems occur at different levels: first of all, image artifacts on diagnostic images do
not provide consistent information for treatment planning; secondly, the know how
transfer from treatment plan to intra-operative environment can be not obvious if the
treated position and the expected position of an internal target differ.  

For instance, in the radiation therapy framework, the actual delivered dose to the
patient might diverge from the planned dose because of anatomical changes during
the beam delivery in a treatment fraction (intra-fraction) or in between fractions
(inter-fraction), as compared to the time of treatment planning. 
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Recently, conventional radiotherapy and surgery have moved in the direction of
Image Guided Radiotherapy (IGRT) [5] and Image Guided Surgery (IGS) [6], for
which on-line tools have been developed by many companies to follow the moving
organs during a treatment and from one fraction to the next one. Time-resolved
imaging techniques, such as 4-Dimensional Computer Tomography (4D-CT), are
increasingly emerging as optimal strategy to overcome motion artifacts and
limitations in diagnostic imaging and treatment planning/delivering (4D imaging, 4D
treatment planning, 4D dosimetry). In this imaging modality, multiple images are
acquired during the respiratory cycle and retrospectively sorted into volumetric image
sets corresponding to different breathing phases. A respiratory signal (usually the
motion of external surface) must also be acquired and synchronized with the image
formation process. Hence, 4D data can be analyzed to determine the mean tumor
position, tumor range of motion for treatment planning, the relation of tumor
trajectory to other organs and to extend the static treatment plan to the all phases of
the respiration cycle. However, a limitation of 4D CT is that it is affected by
variations in respiratory patterns during acquisition. A second issue arises in the
correlation between external fiducial movement and tumor/organ motion. The relation
of between the motion of internal and external anatomy need to be assed to exploit the
benefits of  both IGRT and IGS techniques. 

This work follows a previous pilot study [7], aiming at assessing the correlation
between the motion of external fiducials and internal features in lung tumors on the
basis of 4-Dimensional Computer Tomography (4D-CT) data.  Previously, vessel
bifurcations were selected as inner targets to be correlated with RPM signal. In this
case, the motion of tumor points were tracked. Data analysis was conducted to extract
the Spearman correlation coefficient, the range of motion of the tumor, the prediction
error in tracking the internal motion from the  external fiducial monitoring.

2 Material and Methods

The 4DT-CT data of a group of 6 lung patients (pt) were used in this study.
Images were acquired through a 4-slice scanner (LightSpeed QX/i, GE Medical
Systems, Milwaukee, WI) operating in axial cine-mode.  Patients’ breathing signal
was provided by the Real-Time Position Management system (RPM, Varian®
Medical System, Palo Alto CA), in which a single surface surrogate (infra-red marker
block) is tracked in real-time with a video camera positioned at the foot of the CT
couch [8]. The RPM block was placed abdominal surface of the patient. According to
protocol in use at our Institute, described in detail in Rietzel et al [8], a pre-
determined number N of 4-slice chunks (Chi with i=1…N) was acquired at each
couch position (CP). Images were reconstructed from 360° projections, which require
either 0.8 or 1.0 seconds to acquire (Tr).   For analysis purposes, we assume the
acquisition occurs instantaneously at the mid-scan time, half way through the full
rotation. The CP time duration (cine duration, Tcine) was set on the basis of the
observed subject’s breathing period plus the time required for a tube rotation.
Therefore, the number N varied among patients as a function of the Tcine, Tr and of the
midscan time delay ( Midscan time) between 2 contiguous images in a CP, according
to the following equation :
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1
Midscan

TTN rcine (1)

The acquisition of projections at each CP starts independently of the current
respiratory state and therefore no correspondence exists between Chi at different
couch positions. At each couch position, the coverage in superior-inferior (SI)
direction was 1 cm (2.5 mm thickness per 4 slices). The resolution both in latero-
lateral (LL) and anterior-posterior (AP) directions ranged from 0.76 mm to 0.98 mm.

2.2 Images processing: automatic feature matching algorithm

The time stamp of each image (midscan time) was time synchronized with the
respiratory signal acquired by RPM system. Un-binned images were processed and
sorted on the basis of acquisition time, and matched with the RPM. Anatomical
landmarks in the lungs were selected in 4D-CT cine-data, and correlated with the
respiratory signal. 

Fig.  1. View of the graphical user interface of the application. Upper left quarter,
navigation panel and image for point selection. In the bottom left quarter, RPM trace
with indication of the instant of time of the selected point  keeps track of the position
of the automatic searched point while navigating in the volume. Upper right quarter,
navigation panel and image for verification of the semi-automatic procedure. In the
bottom right quarter, 3D trajectory of the tracked point is updated in real-time
according to navigation throughout the volume and user manual corrections. 

A semi-automatic procedure for inner feature tracking in 4D-CT was developed in
Matlab environment (MatLab® version 7.0, the MathWorks, Natick, MA). The user
first chooses a point on a selected image (reference image) and then decides which

First International Workshop on 
Pulmonary Image Processing

-245- 



slices to include in the tracking process. A graphical interface assists the user in
navigation within the 4D-CT volume data (see Fig. 1).

Through a virtual navigation keyboard one can select the CP, the Chi, and the
slice within the couch position (sli with i=1…4, indicated above the panel). The
selected point is marked with a green dot on the image, and its corresponding external
position within the RPM respiratory trace is shown below, thus helping the user in
choosing the couch positions to be included in the feature searching. This is shown on
the left of Fig. 1, where a point is selected on the third slice of a 4-slice set acquired at
the maximum inhale condition, and the green dot in the RPM plot below shows the
external amplitude. The recommended automatic search region would therefore
consist of the two previous couch positions plus the current one, since it is expected
that the diaphragm will move superiorly.  Feature tracking was based on a 2-D
template matching image process. The template was defined as a matrix of 62x62
pixels centered in the point selected on the reference slice. The cross-correlation
matrix between the template and the searching window (92x92 pixels) was computed
for each slice encompassed in the selected volume. The pixel location (in terms of
row and column indexes of the image searching window) in each processed image
corresponding to the maximum value of the correlation coefficient (score) was
selected as result of the template matching. Hence, a correlation score (ranging from 0
to 1) was obtained for each slice at every respiratory phase in correspondence of the
three couch positions. A second image (on the right in figure 2) is produced for the
verification of the semi-automatic procedure, which is again assisted by interactive
navigation. For each chunk the slice with maximum score (among the 4 ones) is
presented. The user may accept the result, change the location of the feature position
along the LL and AP directions and/or within the 4 slices or delete the selected feature
if it is not present. The 3D trajectory of the point is showed below the verification CT
slice. To increase the resolution along the superior-inferior (SI) direction, a 2nd-order
spline, interpolating the best score values in the 4 slices of each phase, was computed.
An example of the interpolation procedure is showed in Fig. 2. Feature SI-location
was selected according to the maximum of the interpolant function.

Fig.  2. Example of spline interpolation between slices. In this case scores were
0.864, 0.829, 0.675, 0.650 for slice 1, 2, 3, 4 respectively. Maximum value of the
interpolant was found  between slices 1 and 2 
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2.3 Data analysis

For each patient 3 points (each one in a different couch positions, from head to
feet) on the edge of the cancer mass were tracked. The detected internal movement of
tumor’s points was correlated with the RPM signal and analyzed for linear
correlation. A dedicated section in the algorithm was implemented to analyze data in
terms of the motion amplitude and the correlation index R2 of the linear fitting over
the entire patient population. In order to measure the prediction error of the internal
motion based on the external signal, a cross validation leave-one-out was
implemented.  This analysis was enriched by a 3-dimentional linear fitting to
understand if a 2 parameter model based on external motion amplitude and its
gradient can better fit the internal movement (see Fig. 3). 

The results were supported by non parametric statistical analysis computed by
means of the software Statistica 6.0 (StatSoft Inc, Tulsa OK, USA).

Fig.  3. Example of the line and plane fitting to extract internal external correlation.

4 Results

In Figure 4, the correlation index R2 between the external and the internal motion
in each direction is shown (p-value<0.01). Maximum values of R2 (95% of
confidence interval) are in SI direction, being the median±quartile 0.93±0.09 .
Internal motion along LL and AP direction featured low correlation with the
movement of the external point (0.51±0.52 and 0.66±0.32 in LL and AP respectively). 
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Fig.  4. Median±quartile and min-max range of R2 in each direction.

Statistical difference between R2-SI and R2-LL/AP was proved through Kruskall-
Wallis test. In table 1, the range of motion averaged on the set of three selected points
for each subject is presented. Patient 3 exhibited largest tumor motion in AP and SI
directions, being up to 8 mm and 17 mm respectively. LL direction was most stable
except for Patient 2 (up to 6 mm about). 

Table 1. Estimated range of motion of the tumor obtained through the analysis of
the movement of 3 points. Mean (standard deviation) values over three points are
reported.

Patient # LL (mm)   AP (mm) SI (mm)

P1 1.94  (0.22) 2.21 (0.98) 6,08 (1.33)
P2 5.45 (0.85) 2.16 (1.12) 8,17 (2.37)
P3 2.67 (0.79) 7.16 (0.69) 16,28 (0.62)
P4 1.16 (0.58) 0.71 (0.38) 8,31 (1.40)
P5 0.26 (0.23) 3.32 (0.52) 6,05 (1.18)
P6 0.91 (0.49) 3.26 (1.13) 6,54 (1.73)

In a effort to understand repeatability of tumor motion over different breathing
cycles, we compared the trajectory of the three points of the tumor. Patient 3 is
reported in Fig. 5 as an example: in this case, the three points were tracked on couch
position number 15, 16 an 18.
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Fig.  5. Trajectory of three points selected at the beginning (*), middle ( ) and
towards the end ( ) of the lesion of Patient 3. 

Points 1 and point 2 were visible only in few phases for the selected respiration
cycle, as is observable in the left panel of the figure. Extensions over contiguous CP
were not considered in this analisys Qualitative examination demonstrates a quite
good repeatability of the trajectory of points belonging to the same anatomical
structure in different breathings, especially in the SI direction.

Considering the prediction error, the RPM amplitude-based (2D) prediction was
compared to the RPM amplitude and velocity-based prediction (3D) and results are
reported in table 2. Wilcoxon matched pair test revealed no statistical difference
between the two methods. Maximum values were found in SI direction of Patient 3
(about 2 mm). 

Table 2. RPM amplitude-based (2D) prediction and RPM amplitude and
velocity-based prediction (3D)

Prediction Error 2D Prediction Error 3D
LL (mm) AP (mm) SI (mm) LL (mm) AP (mm) SI (mm)

25% 0,26 0,30 0,50 0,25 0,29 0,43
Median 0,34 0,48 0,74 0,31 0,43 0,60

75% 0,37 0,73 1,14 0,34 0,69 1,03

We put forward the hypothesis that there is a relation between the size of the
prediction error and the size of the range of motion. This is supported by results
displayed in Fig. 6 (2D prediction error vs. range of motion). Although a good linear
relation cannot be demonstrated, the increasing trend of prediction error as a function
range of motion is evident (p value<0.001).
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Fig.  6. Analysis of the relation between range of motion and prediction error. 

Discussion and Conclusion

In this work, we present a semi-automatic and fast method for characterizing the
correlation between the external surface movement and internal tumor motion using
the same data and images that are routinely acquired for 4D-CT. Most of literature
about this topic in the radiotherapy field is based on data acquired by using
fluoroscopic imaging [9], [10], [11]. Although these studies sufficiently describe the
tumor motion and the quality of external/internal correlation, they are not based on a
protocol widely spread into the clinical practice. Furthermore, the monitoring of
internal movements by using fluoroscopic images requires the implantation of seeds,
which represents a serious hazard for lung patients. Instead, 4D-CT based planning
and treatment procedures are currently well-accepted, and RPM is the most
widespread device used as surrogate of the breathing signal. For this reason it is
crucial to understand the sensitivity of this instrument, and to evaluate how well it can
estimate internal organ motion. The advantages of using cine-mode protocol,
especially for investigations purposes, are widely described [8]. Because this analysis
is based on the synchronization of cine mode images with the respiratory signal, no
inaccuracies in phase detection and binning were introduced. 

Our results revealed a good correlation between the internal SI motion and the
external respiratory surrogate. Low correlation in the other directions is probably due
to small range of motion in LL and AP. The size of range of motion also influence the
size of the prediction error as shown in Fig. 6. However, the maximum value was
about 2 mm that might be considered acceptable as extreme limit for gated
radiotherapy.

In conclusion, we have developed a automatic procedure and analysis tools for
studying the correlation between the internal and external motion in lung tumors,
using data already routinely acquired for 4D-CT. This tool will aid in predicting
internal motion through external surrogates. Further research is needed to improve the
accuracy and spatial coherence of internal anatomy in 4D CT data acquisition
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nectivity property to iteratively separate finer and finer details starting at a large

] – a method of producing a spatio-temporal object definition

specific segmentation task of separating arteries and veins (

Patient-specific structural abnormalities of vas

on difficulties of such approaches, especially, for smaller vessels has been presented by
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for artery/vein classification from pulmonary CT images appeared [

the two which often happens between A/V in CT data. Specifically, we develop a new

significantly contribute to our understanding of pulmonary structure and function and

boli. The knowledge of separated A/V may significantly boost performance of airway

The overall work flow diagram of the method is presented in Figure

consisting of two iso-intensity fuzzy objects with significant noise and overlapping as

cylinder is significantly larger than other; a sinusoidal swing is added to both in the
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first iteration using FDT-based connectivity. (e) Morphologic reconstruction based on
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cannot find a single FDT threshold to separate the two cylinders from their head to tail.

is defined as the

that first separates the cylinders over large-scale regions using FDT-based relative con-

aration and morphologic reconstruction of two cylinders after first iteration. In the next

final separation).
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aration. Cross sectional images of the first phantom are illustrated at both resolutions

two cylinders differed significantly.

scanned in feet first supine while the other was scanned in head first supine position.
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enhancement filter. Resulting A/V separation outcomes are shown in Figure

in-house using VTK-based 3D visualization filter classes.

joining locations. The method seeks morphological identities of each object at a specific

different objects at finer scales. The mathematical phantom demonstrates the ability of
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will significantly decrease.
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