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Description

CROSS-REFERENCE TO RELATED APPLICATIONS

[0001] This application claims the benefit of U.S. Pro-
visional Application Serial Number 61/023,818, filed Jan-
uary 25, 2008, the entire content is incorporated herein
by reference.

BACKGROUND OF THE INVENTION

[0002] The invention relates to a method for evaluating
myocardial blush in tissue from images recorded follow-
ing injection of fluorescent dyes.
[0003] TIMI (Thrombolysis In Myocardial Infarction)
studies initially suggested that successful restoration of
flow in an infarcted artery was the major goal of reper-
fusion. However, substantial evidence has grown over
the years showing that distortion of microvasculature and
myocardial perfusion is often present despite epicardial
artery patency. This might be the result of a combination
of distal embolization and reperfusion injury with cellular
and extracellular edema, neutrophil accumulation and re-
lease of detrimental oxygen free radicals.
[0004] Myocardial blush was first defined by van’t Hof
et al. as a qualitative visual assessment of the amount
of contrast medium filling a region supplied by an epicar-
dial coronary artery. It is graded as Myocardial Blush
Grade: 0 (= no myocardial blush or contrast density), 1
(= minimal myocardial blush or contrast density), 2 (=
myocardial blush or contrast density which exists to less-
er extent and its clearance is diminished compared to
non-infarct-related coronary artery), and 3 (= normal my-
ocardial blush or contrast density comparable with that
obtained during angiography of a contralateral or ipsilat-
eral non-infarct-related coronary artery). When myocar-
dial blush persists (long "wash-out rate" or "staining"), it
suggests leakage of the contrast medium into the ex-
travascular space or impaired venous clearance and is
graded 0.
[0005] The consequences of microvascular damage
are extremely serious. In patients treated with thrombo-
lytics for acute myocardial infarction, impaired myocar-
dial perfusion as measured by the myocardial blush score
corresponds to a higher mortality, independent of epicar-
dial flow. Myocardial blush grade correlates significantly
with ST segment revolution on ECGs, enzymatic infarct
size, LVEF, and is an independent predictor of long-term
mortality. Myocardial blush grade may be the best inva-
sive predictor of follow-up left ventricular function. Deter-
mining the myocardial blush has emerged as a valuable
tool for assessing coronary microvasculature and myo-
cardial perfusion in patients undergoing coronary angi-
ography and angioplasty .
[0006] The degree of blush that appears during imag-
ing (e.g., imaging with a fluorescent dye, such as ICG)
is directly related to the underlying tissue perfusion. Con-
ventionally, to quantitatively characterize kinetics of dye

entering the myocardium using the angiogram, digital
subtraction angiography (DSA) has been utilized to es-
timate the rate of brightness (gray/sec) and the rate of
growth of blush (cm/sec). DSA is performed at end dias-
tole by aligning cine frame images before the dye fills the
myocardium with those at the peak of a myocardial filling
to subtract spine, ribs, diaphragm, and epicardial artery.
A representative region of myocardium is sampled that
is free of overlap by epicardial arterial branches to deter-
mine the increase in the grayscale brightness of the my-
ocardium at peak intensity. The circumference of the my-
ocardial blush is then measured using a handheld plan-
imeter. The number of frames required for the myocar-
dium to reach peak brightness is converted into time by
dividing the frame count by the frame rate. This approach
is quite time-consuming and is difficult to perform on a
beating heart and to conclude within a reasonable time.
[0007] Generally, conventional techniques gathering
statistical information about a ROI rely on algorithms that
track the ROI during movement of the underlying anato-
my and attempt to keep the ROI localized in the same
tissue portion. For example, the user can draw an initial
ROI in the image, ignoring any blood vessels not to be
included in the calculation, with the initial ROI then ad-
justed to the moving anatomy through linear translation,
rotation, and distortion. However, this approach is com-
putationally intensive and not reliable with low contrast
images.
[0008] C. DETTER ET AL: "Fluorescent Cardiac Im-
aging: A Novel Intraoperative Method for Quantitative As-
sessment of Myocardial Perfusion During Graded Coro-
nary Artery Stenosis", CIRCULATION, vol. 116, no. 9, 1
August 2007 (2007-08-01), pages 1007-1014, shows a
method for determining perfusion in myocardial tissue
using fluorescence imaging by defining a static ROI in
an image of the myocardial tissue, measuring fluores-
cence intensity values the ROI, and determining a blush
value.
[0009] MARTINEZ-PEREZ M E ET AL: "Unsupervised
segmentation based on robust estimation and cooccur-
rence data", PROCEEDINGS OF THE INTERNATION-
AL CONFERENCE ON IMAGE PROCESSING (ICIP)
LAUSANNE, SEPT. 16 - 19, 1996; [PROCEEDINGS OF
THE INTERNATIONAL CONFERENCE ON IMAGE
PROCESSING (ICIP)], NEW YORK, IEEE, US, vol. 3,
16 September 1996 (1996-09-16), pages 943-945,
shows estimating a mean gray value as the center value
of a most compact cluster containing of intensity data.
[0010] Accordingly, there is a need for a method to
determine blush of myocardial tissue while the heart is
beating, to eliminate effects from features other than my-
ocardial tissue that may migrate into the region of interest
(blood vessels, clips, the surgeon’s hands, etc...), and to
produce useful information for the surgeon during a med-
ical procedure within a "reasonable time," if not within
"real time."
[0011] There is also a need for measuring improve-
ment in cardiac function by measuring the time differen-
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tial between when contrast in a blood vessel reaches its
peak intensity and when the contrast in a neighboring
region in the myocardial tissue reaches its corresponding
peak. If this time differential decreases after a medical
procedure as compared to before the procedure, under
uniform hemodynamic conditions cardiac function can
be said to have improved. A method for tracking blood
vessels during image acquisition improves our ability to
locate the time at which the contrast in a blood vessel
achieves its peak intensity.

SUMMARY OF THE INVENTION

[0012] The present invention is directed to a method
for evaluating myocardial blush in tissue from images
recorded following injection of fluorescent dyes using a
static ROI (Region-of-Interest) that is fixed in position on
the image while the heart (or other tissue of interest)
moves under it in the image sequence. The static ROI
uses a statistical technique to eliminate intensity outliers
and to evaluate only those pixels that have less inter-
pixel intensity variance. The technique is highly robust,
and the results depend only insignificantly on changes
to the ROI size and position, providing the ROI is placed
in the same general region of the anatomy.
[0013] According to one aspect of the invention, a
method for determining perfusion in myocardial tissue
using fluorescence imaging, includes the steps of defin-
ing a static region of interest (ROI) in an image of the
myocardial tissue, measuring fluorescence intensity val-
ues of image elements (pixels) located within the ROI,
and determining a blush value from an average of the
intensity values of image elements located within a small-
est contiguous range of image intensity values containing
a first predefined fraction of a total measured image in-
tensity of all image elements within the ROI.
[0014] Advantageous embodiments may include one
or more of the following features. The smallest range of
contiguous image intensity values may be determined
from a histogram of a frequency of occurrence of the
measured image intensity values, wherein the first pre-
defined fraction may be between 70% and 30%, prefer-
ably between 60% and 40%, and most preferably at about
50%. Blush values are determined, optionally continu-
ously, over a predefined period of time. At least one of
the blush rate and the washout rate may be determined
from the slope of the time-dependent blush values.
[0015] Alternatively or in addition, the blush and asso-
ciated perfusion may be determined by defining a second
static ROI in the image of the myocardial tissue, with the
second ROI including an arterial blood vessel, and de-
termining a measure of the peak intensity of the arterial
blood vessel from a total intensity of the intensity values
of image elements located within a smallest contiguous
range of high image intensity values containing a second
predefined fraction, for example 20%, of a total measured
image intensity of brightest image elements within the
ROI. This measurement can then be used to determine

an outcome of a procedure by comparing an elapsed
time between a maximum blush value and maximum
measure of perfusion before the procedure and an
elapsed time between a maximum blush value and max-
imum measure of perfusion after the procedure.
[0016] According to another aspect of the invention, a
method for tracking a blood vessel in an image includes
the steps of (a) acquiring a fluorescence image of tissue
containing a blood vessel, (b) delimiting a segment of the
blood vessel with boundaries oriented substantially per-
pendicular to a longitudinal direction of the blood vessel,
(c) constructing at least one curve extending between
the delimiting boundaries and located within lateral ves-
sel walls of the blood vessel, wherein the at least one
curve terminates at the delimiting boundaries substan-
tially perpendicular to the boundaries, and (d) determin-
ing a fluorescence signal intensity in the fluorescence
image along the at least one curve, with the signal inten-
sity being representative of vessel perfusion.
[0017] In one exemplary embodiment, the at least one
curve may be defined by a spline function. For example,
more than one curve may be constructed and the fluo-
rescence signal intensity may be determined by averag-
ing the signal intensity from points on the curves having
a substantially identical distance from one of the delim-
iting boundaries.
[0018] Advantageously, the position of the lateral ves-
sel walls in the fluorescence image may be determined
using an edge-detection algorithm, such as a Laplacian-
of-a-Gaussian operator:
[0019] In another exemplary embodiment, time-se-
quential fluorescence images of the tissue containing the
blood vessel may be acquired. Characteristic dimensions
of the delimited segment may then be determined from
the location of the lateral vessel walls in the first image,
and positions of lateral vessel walls may be determined
in at least one second image. The characteristic dimen-
sions from the first image may then be matched to the
positions of lateral vessel walls in the second image to
find a location of the lateral vessel walls of the first image
in the at least one second image. The steps (c) and (d)
above are then repeated for the second image or images.
[0020] Advantageously, an average fluorescence sig-
nal intensity of all points may be computed along the
curve and a change in perfusion of the blood vessel may
be determined from a change in the average fluores-
cence signal intensity between the time-sequential im-
ages.
[0021] These and other features and advantages of
the present invention will become more readily appreci-
ated from the detailed description of the invention that
follows and from the appended drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

[0022]

FIG. 1 shows schematically a camera system for ob-
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serving ICG fluorescence;

FIG. 2 shows an ICG fluorescent cardiac image, with
the rectangle delineating a static ROI on the
imaged area;

FIG. 3 shows a histogram of the number of pixels
(vertical axis) as a function of the measured
brightness value (horizontal axis);

FIG. 4 shows the location of pixels within the static
ROI that contain at least 50% of the intensity
counts over the smallest set of adjacent his-
togram bins in FIG. 3;

FIG. 5 shows the static ROI of FIG. 2 (top image)
and a smaller static ROI (bottom image) lo-
cated within the ROI of the top image;

FIG. 6 shows the time dependence of the computed
average intensity for the pixels highlighted in
FIG. 4 (top image) and for the smaller static
ROI of FIG. 5 (bottom image) taken over a 28
second time period;

FIG. 7 shows an ICG fluorescent cardiac image with
a static ROI before a surgical procedure (top
image), and after the procedure (bottom im-
age);

FIG. 8 shows the time evolution of the average blush
intensity for the pixels within the ROI of FIG.
7 before the procedure (top image) and after
the procedure (bottom image) taken over a
28 second time period;

FIG. 9 shows delineation of a segment of a blood
vessel for analysis with the method of the in-
vention;

FIG. 10 shows the delineated segment of FIG. 9 with
lines terminating at the vessel walls and line
normals at the longitudinal end points;

FIG. 11 shows the vessel walls and line normals at
the longitudinal end points of FIG. 10 with
proper orientation;

FIG. 12 shows splines connecting the longitudinal
end points of FIG. 11 and a longitudinal in-
tensity profile (upper left corner) taken before
a procedure;

FIG. 13 shows splines connecting the longitudinal
end points together with a longitudinal inten-
sity profile (upper left corner) and the time de-
pendence of the intensity profile (upper right
corner) taken after a procedure;

DETAILED DESCRIPTION OF EXEMPLARY EMBOD-
IMENTS

[0023] FIG. 1 shows schematically a device for non-
invasively determining blush of myocardial tissue by ICG
fluorescence imaging. An infrared light source, for exam-
ple, one or more diode lasers or LEDs, with a peak emis-
sion of about 780-800 nm for exciting fluorescence in
ICG is located inside housing 1. The fluorescence signal
is detected by a CCD camera 2 having adequate near-
IR sensitivity; such cameras are commercially available
from several vendors (Hitachi, Hamamatsu, etc.). The
CCD camera 2 may have a viewfinder 8, but the image
may also be viewed during the operation on an external
monitor which may be part of an electronic image
processing and evaluation system 11.
[0024] A light beam 3, which may be a divergent or a
scanned beam, emerges from the housing 1 to illuminate
an area of interest 4, i.e. the area where the blush of
myocardial tissue is to be measured. The area of interest
may be about 10 cm x 10 cm, but may vary based on
surgical requirements and the available illumination in-
tensity and camera sensitivity.
[0025] A filter 6 is typically placed in front of the camera
lens 7 to block excitation light from reaching the camera
sensor, while allowing fluorescence light to pass through.
The filter 6 may be an NIR long-wave pass filter (cut filter),
which is only transparent to wavelengths greater than
about 815 nm, or preferably a bandpass filter transmitting
at peak wavelengths of between about 830 and about
845 nm and having a full width at half maximum (FWHM)
transmission window of between about 10 nm and 25 nm
in order to block the excitation wavelength band. The
camera 2 may also be designed to acquire a color image
of the area of interest to allow real-time correlation be-
tween the fluorescence image and the color image.
[0026] In general, the surgeon is interested in how well
the blood is perfusing the tissue in the area within a region
of interest (ROI). Blood vessels visible in the image typ-
ically include major blood vessels, e.g., arteries; howev-
er, arterial blood flow may not be of interest to the surgeon
when considering perfusion of the surrounding myocar-
dial tissue. Because these blood vessels may have either
a higher or a lower brightness in the image, depending
on the phase of the cardiac cycle, contributions from
blood vessels to the measured image brightness may
alter the myocardial blush grade by skewing the average
image brightness upward or downward. In order to obtain
a correct value for the myocardial blush, the contributions
from the blood vessels must be eliminated before the
blush grade is computed.
[0027] FIG. 2 shows a typical ICG fluorescent image
of a heart showing blood vessels and myocardial tissue,
with a rectangle delineating a static ROI on the imaged
area. The ROI is static, meaning that it does not track
tissue movement when the heart is beating. This simpli-
fies the computation, while the results computed with the
method of the invention are robust and largely insensitive
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to tissue movement.
[0028] To compute meaningful average blush intensity
within the delineated static ROI, the following needs to
be taken into consideration:

1. The selected area of the anatomy within the ROI
should consist primarily of myocardial tissue, while
minimizing the effects from blood vessels, clips, etc.
that appear in the ROI and may move in and out of
the ROI when the heart is beating.

2. The measured myocardial blush value should be
substantially independent of the size of the ROI in
the selected area of the anatomy.

[0029] According to one embodiment illustrated in FIG.
3, a histogram of the grayscale intensity values in the
ROI of FIG. 2 is generated. The horizontal axis of the
histogram represents the full range of intensity values
arranged in bins (e.g., 28 = 256 bins for an 8-bit image
representing pixel intensities 0 to 255), whereas the ver-
tical axis indicates the number of pixels for each intensity
value in a bin. In comparison, a histogram of a 12-bit
image would have 212 = 4,096 intensity bins.
[0030] A sliding window W is applied across the ab-
scissa, and the smallest set of adjacent histogram bins
containing in excess of a predetermined percentage of
the total intensity is determined. In the illustrated exam-
ple, a percentage value of 50% is selected as criterion
for the bins to be included, although other values can be
selected as long as these selected values exclude out-
liers and provide a reliable assessment of the blush. For
the histogram depicted in FIG. 3, the smallest set of ad-
jacent histogram bins containing at least 50% of the in-
tensity counts results in a window W which is 12 bins
wide and includes the intensity values between 120 and
131.
[0031] The average intensity for the static ROI is then
computed using only the values inside the window de-
termined above, i.e., the number of pixels in a bin multi-
plied with the intensity in that bin and summed over all
bins within the window W.
[0032] This approach excludes the intensity outliers
(both low and high intensity values) from the computation
of the average intensity representing the myocardial
blush value in the ROI. In other words, only intensity val-
ues between 120 and 131 within the ROI are included in
the subsequent calculation.
[0033] Fig. 4 shows the location of pixels within the
static ROI with intensity values within the window W (ac-
cording to the selection criterion that about 50% of the
intensity values are located within the window W). The
bright areas indicate the pixels included. As can be seen,
the area with the included pixels need not be contiguous.
[0034] FIG. 5 shows the static ROI of FIG. 2 (top image)
and a smaller static ROI (bottom image) located within
the ROI of the top image. The smaller ROI includes less
arterial blood vessels.

[0035] FIG. 6 shows schematically the computed av-
erage intensity for both the static ROIs of FIG. 5 taken
over a 28 second time interval. The elapsed time (from
the point an increase in the intensity was detected, in
seconds) is plotted on the abscissa, and the average
intensity for the static ROI (in arbitrary units) is plotted
on the ordinate. The two curves match within about 1 -
3 percent.
[0036] The maximum blush is approximately 112 [arb.
units], the blush rate measured over about 6.1 sec from
about zero blush to about the maximum value is in linear
approximation about 16.2 [arb. units]/sec , and the wash-
out rate measured over about 6.1 sec from about the
maximum blush value to about 15-20% blush is in linear
approximation about 10.5 [arb. units]/sec. Blush appears
to increase and decrease (washout) exponentially, so
the linear curve fitting described above should be con-
sidered only as an approximation. Other characteristic
values of the curves of FIG. 6, such as a maximum slope
or a curve fit with an exponential rise and decay time may
also be used.
[0037] The average blush and the blush and washout
rates obtained with this technique agree with the blush
values perceived by the naked eye.
[0038] The static ROI algorithm described above does
not rely on image tracking and is generally insensitive to
the motion artifacts because of the exclusion of outliers.
It is computationally fast and works well with both low
and high contrast images.
[0039] FIG. 7 shows pictures of the heart before and
after a surgical procedure has been performed on the
heart. A comparison of the blush determined with the
aforedescribed method of the invention before and after
the procedure can be used to determine whether per-
fusion has improved as a result of the procedure.
[0040] For obtaining reliable and meaningful results,
the ICG dosage, illumination level and camera sensitivity
settings should be adjusted so that the detector in the
camera does not saturate when areas in the image, such
as arteries, reach their maximum intensity. If the camera
nevertheless does saturate, the user needs to decide
whether the computed blush rate and washout rate are
likely to represent the actual rates, had the detector not
saturated.
[0041] Two approaches are proposed for comparing
image data obtained before and after the procedure: (1)
comparing the blush and washout rates before and after
the procedure; and (2) comparing the elapsed time from
blood vessel peak intensity to maximum blush on images
taken before and after the procedure.
[0042] With the first approach, a time series of fluores-
cence images of the anatomy is acquired before (top im-
age of FIG. 7) and after the surgical procedure (bottom
image of FIG. 7) by, for example, injecting a bolus of ICG
dye. Only one of the time series of images is shown. A
ROI is delineated in each of the images in approximately
the same area of the anatomy. The average intensity of
the blush is then determined in each of, or in a subset of,
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the fluorescence images in the time series with the meth-
od of the invention described above with reference to the
histogram of FIG. 3, which excludes outliers, such as
arteries. The average ROI intensity from each image in
the time series is normalized to the baseline average
intensity of the ROI in the first frame to correct for residual
ICG that may have remained in the system.
[0043] FIG. 8 shows schematically the computed av-
erage intensities (about 50% of the intensity values are
located within the window W of a histogram correspond-
ing to the histogram of FIG. 3) for the static ROIs of FIG.
7 taken over a 28 second time interval. The top graph
represents values before the procedure and the bottom
graph values after the procedure. The elapsed time (from
the point an increase in the intensity was detected, in
seconds) is plotted on the abscissa, and the average
intensity for the static ROI (in arbitrary units) is plotted
on the ordinate. The broken line through the data repre-
sents a smoothed curve of the raw data. This helps to
mask variation in the measurement due to motion caused
by the cardiac cycle or respiration and serves as a visual
guide for assessing the blush rate and washout rate. As
mentioned above, saturation of the sensor should be
avoided, because saturation would make an absolute de-
termination of the slope impractical.
[0044] The blush and washout rates are determined
from the corresponding slopes of straight lines connect-
ing the 5% and 95% points in the average intensity
curves, i.e., the start of blush is taken as the time at which
the intensity rises above the baseline by 5% of its max-
imum value, and the 95% point is the time at which the
intensity reaches 95% of its maximum value. The same
applies to the determination of the washout rate, with the
5% point at the end of washout determined with reference
to the final values, which may be higher than the initial
5% point due to residual ICG remaining in the myocardial
tissue. The 5% and 95% thresholds are heuristic thresh-
olds used to discount for any noise that may appear in
the image both before the blush appears, and as it nears
its maximum value.
[0045] It will be understood that the slope of the straight
lines represents an average rate, and that the rate can
also be determined from a least-square curve fit or by
selecting points other than 5% and 95%, as described in
the illustrated example.
[0046] As indicated in FIG. 8, the blush rate following
the procedure is about 43 units/sec, compared to about
18 units/sec before the procedure, representing an im-
provement of about 140%. Likewise, the washout rate
following the procedure is about 21 units/sec, compared
to about 10 units/sec before the procedure, representing
an improvement of more than 100%. Greater perfusion
(blush) and washout rates suggest faster movement of
blood and greater maximum blush suggests a greater
volume of ICG-bound blood in the tissue and are hence
clear indicators of improved perfusion through the tissue.
[0047] With the second approach, perfusion is deter-
mined from the time of maximum blood vessel (artery)

intensity to maximum myocardial blush. For example, for
cardiac surgery, the surgeon would draw two regions of
interest (ROI), a first region covering the coronary artery
feeding blood to the heart and a second region covering
myocardial tissue receiving blood from that artery. The
maximum myocardial blush is determined from the his-
togram of the first region, as described above (FIG. 8).
Peak intensity of the blood vessel may advantageously
be determined from an area in the first region showing
pixel intensity greater than that of the surrounding tissue.
For example, a histogram of the grayscale intensity val-
ues may be constructed for the first region and a sliding
window W applied across the abscissa, wherein the
smallest set of adjacent histogram bins containing a pre-
determined percentage, for example about 20%, of the
pixels with the highest intensity. The lower percentage
of pixels included in the computation of the average blood
vessel intensity than for myocardial tissue gives the user
some flexibility in drawing a larger ROI over the vessel
to make the result less sensitive to lateral movement in
the vessel during image acquisition.
[0048] It will be understood that the first and second
regions need not be separate, but may overlap or even
be identical, as long as the fluorescence signals from the
blood vessels and the myocardial tissue can be clearly
separated in the histogram.
[0049] It has been observed that before the procedure,
the myocardial area may reach maximum blush two sec-
onds after the coronary artery reaches maximum fluo-
rescence intensity. After the procedure, it may only take
one second for the myocardial blush to reach maximum
blush after the coronary artery reaches maximum fluo-
rescence intensity following the vessel reaching maxi-
mum. This finding would lead to the conclusion that car-
diac function has improved.
[0050] As mentioned above, a blood vessel may move
laterally during image acquisition which may make it
more difficult to reliably determine the fluorescence in-
tensity, for example during ICG imaging, of a coronary
artery. The proposed method provides a means for track-
ing the movement of the vessel by determining several,
typically three, lines which follow the contour of a seg-
ment of interest of the blood vessel and approximately
span the width of the vessel.
[0051] According to the method, features or edges in
the image are determined by filtering using a 2D convo-
lution with the Laplacian-of-a-Gaussian kernel. The de-
tected edges may be enhanced (thickened) by defining
the edge by a width of at least two pixels. Both the original
and the edge-enhanced images are stored.
[0052] Referring now to FIGS. 9 and 10, an operator
delimits the segment of the vessel of interest by drawing
two lines across the vessel, for example with a computer
mouse (FIG. 9). The system then uses the previously
determined edge information to detect the segment of
each line located between the vessel edges and the mid-
point of that segment, which is necessarily also the mid-
point of the vessel, and constructs a line normal to each
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line segment (FIG. 10). Thereafter, the system aligns two
line normals with the major longitudinal axis of the vessel
(FIG. 11).
[0053] Next, the system constructs a series of 3 parallel
lines, for example cubic spline, of approximately equal
length joining the two ends of the segment of interest.
However, a greater or lesser number of lines can be used.
The lines have at their respective end points the same
slope as the respective line normals. Three exemplary
lines which approximately span the width of the vessel
are shown in FIG. 12. The pixel intensity is sampled at
points of each line along the longitudinal axis of the ves-
sel. Preferably, intensities are averaged across the three
lines at each location along the longitudinal axis to pro-
duce an average vessel intensity at each location in the
vessel. As indicated in the insert at the top left corner of
FIG. 12, the average intensity in the vessel segment is
approximately 55, substantially independent of the lon-
gitudinal location in the vessel.
[0054] The process is then repeated for the time series
of images frame-by-frame, while making sure that the
positions match from one frame to the next.
[0055] FIG. 13 illustrates a final frame in the image
sequence processed in this manner. The insert at the top
left corner of FIG. 13 shows, as in FIG. 12, the averaged
pixel intensity along the three lines. The segment now
fluoresces noticeably stronger with an average intensity
in the vessel segment of approximately 179. The insert
at the top right corner of FIG. 13 shows the change in
the average intensity for all of the processed time-or-
dered frame sequence of images. The "fill time" of the
blood vessel can be calculated from the slope of the latter
curve (pixel intensity vs. time).
[0056] While the invention is receptive to various mod-
ifications, and alternative forms, specific examples there-
of have been shown in the drawings and are herein de-
scribed in detail. It should be understood, however, that
the invention is not limited to the particular forms or meth-
ods disclosed, but to the contrary, the invention is meant
to cover all modifications, equivalents, and alternatives
falling within the scope of the appended claims.

Claims

1. A method for determining perfusion in myocardial
tissue using fluorescence imaging, comprising the
steps of:

defining a static region of interest (ROI) in an
image of the myocardial tissue;
measuring fluorescence intensity values of im-
age elements (pixels) located within the ROI;
characterised by
determining a blush value from an average of
the intensity values of image elements located
within a smallest contiguous range of image in-
tensity values containing a first predefined frac-

tion of the total measured image intensity of all
image elements within the ROI.

2. The method of claim 1, wherein the smallest range
of contiguous image intensity values is determined
from a histogram of a frequency of occurrence of the
measured image intensity values.

3. The method of claim 1, wherein the first predefined
fraction is between 70% and 30%, preferably be-
tween 60% and 40%, and most preferably at about
50%.

4. The method of claim 1, where blush values are de-
termined over a predefined period of time, optionally
wherein the blush values are determined continu-
ously over the predefined period of time.

5. The method of claim 4, further comprising determin-
ing a blush rate from a slope of the time-dependent
blush values, optionally further comprising determin-
ing a washout rate from a slope of the time-depend-
ent blush values.

6. The method of claim 1, further comprising:

defining a second static ROI in the image of the
myocardial tissue, with the second ROI includ-
ing an arterial blood vessel, and
determining a measure of the peak intensity of
the arterial blood vessel from a total intensity of
the intensity values of image elements located
within a smallest contiguous range of high image
intensity values containing a second predefined
fraction of a total measured image intensity of
brightest image elements within the ROI

7. The method of claim 6, wherein the second prede-
fined fraction is approximately 20%.

8. The method of claim 6, further comprising determin-
ing an outcome of a procedure by comparing an
elapsed time between a maximum blush value and
maximum measure of perfusion before the proce-
dure and an elapsed time between a maximum blush
value and maximum measure of perfusion after the
procedure.

9. An apparatus arranged to carry out the method of
any of claims 1 to 8 comprising:

an infrared light source for producing a light
beam;
a CCD camera;
means for viewing an image; and
an evaluation system.
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Patentansprüche

1. Verfahren zum Bestimmen von Perfusion in Myo-
kardgewebe unter Verwendung von Fluoreszenzab-
bildung, umfassend die folgenden Schritte:

Definieren einer statischen Region von Interes-
se (ROI) in einem Bild des Myokardgewebes;
Messen der Fluoreszenzintensitätswerte von
Bildelementen (Pixeln), die innerhalb der ROI
positioniert sind; gekennzeichnet durch
Bestimmen eines Errötungswerts von einem
Mittelwert der Intensitätswerte von Bildelemen-
ten, die innerhalb von einem kleinsten zusam-
menhängenden Bereich der Bildintensitätswer-
te positioniert sind, der einen ersten festgeleg-
ten Teil der insgesamt gemessenen Bildintensi-
tät aller Bildelemente innerhalb von der ROI ent-
hält.

2. Verfahren nach Anspruch 1, worin der kleinste Be-
reich der zusammenhängenden Bildintensitätswerte
von einem Histogramm einer Häufigkeit des Auftre-
tens der gemessenen Bildintensitätswerte bestimmt
wird.

3. Verfahren nach Anspruch 1, worin der erste festge-
legte Teil zwischen 70 % und 30 % liegt, vorzugs-
weise zwischen 60 % und 40 % und noch bevorzug-
ter bei etwa 50 %.

4. Verfahren nach Anspruch 1, worin Errötungswerte
über eine festgelegte Zeitdauer hinweg bestimmt
werden, gegebenenfalls worin die Errötungswerte
kontinuierlich über eine,festgelegte Zeitdauer hin-
weg bestimmt werden.

5. Verfahren nach Anspruch 4, ferner umfassend das
Bestimmen einer Errötungsrate von einem Anstieg
der zeitabhängigen Errötungswerte, gegebenenfalls
ferner umfassend das Bestimmen einer Auswa-
schungsrate von einem Anstieg der zeitabhängigen
Errötungswerte.

6. Verfahren nach Anspruch 1, ferner umfassend:

Definieren einer zweiten statischen ROI im Bild
des Myokardgewebes, wobei die zweite ROI ein
arterielles Blutgefäß umfasst, und
Bestimmen eines Maßes der Spitzenintensität
des arteriellen Blutgefäßes von einer Gesamtin-
tensität der Intensitätswerte von abgebildeten
Elementen, die innerhalb eines kleinsten zu-
sammenhängenden Bereichs an hohen Bildin-
tensitätswerten positioniert sind, der einen zwei-
ten festgelegten Teil einer insgesamt gemesse-
nen Bildintensität an hellsten Bildelemente in-
nerhalb der ROI enthält.

7. Verfahren nach Anspruch 6, worin der zweite fest-
gelegte Teil ungefähr 20 % ausmacht.

8. Verfahren nach Anspruch 6, ferner umfassend das
Bestimmen eines Ergebnisses eines Verfahrens
durch Vergleichen einer abgelaufenen Zeit zwischen
einem maximalen Errötungswert und einem maxi-
malen Perfusionsmaß vor dem Verfahren und einer
abgelaufenen Zeit zwischen einem maximalen Er-
rötungswert und einem maximalen Perfusionsmaß
nach dem Verfahren.

9. Vorrichtung, die angeordnet ist, um das Verfahren
nach einem der Ansprüche 1 bis 8 auszuführen, um-
fassend:

eine Infrarotlichtquelle zum Erzeugen eines
Lichtstrahls;
eine CCD-Kamera;
Mittel zum Betrachten eines Bildes; und
ein Evaluierungssystem.

Revendications

1. Procédé pour déterminer une perfusion dans un tis-
su myocardique à l’aide d’une imagerie par fluores-
cence, comprenant les étapes suivantes :

la définition d’une région d’intérêt (ROI) statique
dans une image du tissu myocardique ;
la mesure de valeurs d’intensité de fluorescence
d’éléments d’image (pixels) situés à l’intérieur
de la ROI ;
caractérisé par
la détermination d’une valeur d’opacification à
partir d’une moyenne des valeurs d’intensité
d’éléments d’image situés à l’intérieur de la plus
petite plage contiguë de valeurs d’intensité
d’image contenant une première fraction prédé-
finie de l’intensité d’image totale mesurée de
tous les éléments d’image au sein de la ROI.

2. Procédé selon la revendication 1, dans lequel la plus
petite plage de valeurs d’intensité d’image contiguës
est déterminée à partir d’un histogramme d’une fré-
quence d’occurrence des valeurs d’intensité d’image
mesurées.

3. Procédé selon la revendication 1, dans lequel la pre-
mière fraction prédéfinie est comprise entre 70 % et
30 %, de préférence, entre 60 % et 40 %, et plus
préférablement, d’environ 50 %.

4. Procédé selon la revendication 1, où des valeurs
d’opacification sont déterminées sur une période de
temps prédéfinie, éventuellement dans lequel les va-
leurs d’opacification sont déterminées en continu sur

13 14 



EP 2 249 703 B1

10

5

10

15

20

25

30

35

40

45

50

55

la période de temps prédéfinie.

5. Procédé selon la revendication 4, comprenant en
outre la détermination d’un taux d’opacification à par-
tir d’une pente de valeurs d’opacification variant en
fonction du temps, comprenant en outre éventuelle-
ment la détermination d’un taux d’élimination à partir
d’une pente de valeurs d’opacification variant en
fonction du temps.

6. Procédé selon la revendication 1, comprenant en
outre :

la définition d’une seconde ROI statique dans
l’image du tissu myocardique, la seconde ROI
incluant un vaisseau sanguin artériel, et
la détermination d’une mesure de l’intensité
maximale du vaisseau sanguin artériel à partir
d’une intensité totale des valeurs d’intensité
d’éléments d’image situés dans la plus petite
plage contiguë de valeurs d’intensité d’image
élevées contenant une seconde fraction prédé-
finie d’une intensité d’image totale mesurée
d’éléments d’image les plus lumineux au sein
de la ROI.

7. Procédé selon la revendication 6, dans lequel la se-
conde fraction prédéfinie est d’environ 20 %.

8. Procédé selon la revendication 6, comprenant en
outre la détermination d’un résultat d’une procédure
en comparant un temps écoulé entre une valeur
d’opacification maximale et une mesure maximale
de la perfusion avant la procédure et un temps écou-
lé entre une valeur d’opacification maximale et une
mesure maximale de la perfusion après la procédu-
re.

9. Appareil conçu pour réaliser le procédé selon l’une
quelconque des revendications 1 à 8 comprenant :

une source de lumière infrarouge pour produire
un faisceau lumineux ;
une caméra CCD ;
des moyens de visualisation d’une image ; et
un système d’évaluation.
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