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1
CANCER DETECTION BY OPTICAL
MEASUREMENT OF
COMPRESSION-INDUCED TRANSIENTS

CROSS-RELATED APPLICATION

Under 35 US.C. 119(e)(1), this application claims the
benefit of provision application Ser. No. 60/805,537, filed
Jun. 22, 2006, and entitled, “Cancer Detection by Optical
Measurement of Compression-Induced Transients.”

STATEMENT REGARDING FEDERALLY
SPONSORED RESEARCH

This invention was made with government support under
Grant Number CA097305 awarded by the National Insti-
tutes of Health. The government has certain rights in the
invention.

BACKGROUND

Breast cancer is the most common cancer afflicting
females. Although there exist treatments for curing breast
cancer, a significant percentage of such treatment fail.

As with most cancers, the likelihood of success in treat-
ment depends in part on how early the cancer is detected.
Conventional methods of detecting breast cancer rely on
self-examination and/or mammograms for screening, fol-
lowed in some cases by biopsies. A biopsy is an invasive
procedure that can result in patient discomfort. Moreover, it
is a time-consuming and resource-intensive procedure. It is
therefore not the method of choice for screening large
populations.

Aknown non-invasive method for detecting breast cancer
is to perform MRI on the breast. MRI, however, is a
resource-intensive procedure that, because of poor specific-
ity, result in more false alarms than mammography. In
addition, MRI is not completely non-invasive since it
requires injection of a chemical agent.

SUMMARY

In one practice, the invention features a cancer screening
method that includes changing a compression state of
selected tissue; and obtaining a signal indicative of a
response of an optical property of the selected tissue in
response to the change in the compression state.

Some practices of the invention include the additional
step of determining an oxygen consumption profile at least
in part on the basis of the signal. Other practice of the
invention include the additional step of determining a profile
of volumetric rate of blood flow in the selected tissue at least
in part on the basis of the signal.

Other practices also include selecting the selected tissue
to be breast tissue.

In addition, there exist practices in which changing the
compression state includes applying a constant pressure to
the selected tissue. In some practices, the constant pressure
is selected to be less than approximately 6 Ibs.

In additional practices, obtaining the first measurement
includes illuminating the tissue with near-infrared radiation.

In yet other practices, obtaining the first measurement
includes detecting near-infrared radiation scattered from
within the tissue.

In further practices, determining a profile of volumetric
rate of blood flow includes applying a constraint specifying
that blood flow into the selected tissue is equal to blood flow
out of the selected tissue.
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In yet further practices, determining a profile of volumet-
ric rate of blood flow includes applying a rule that allows
blood flow into the selected tissue to be different than blood
flow out of the selected tissue.

In another aspect, the invention features a cancer screen-
ing method that includes causing selected tissue to undergo
a transition between a first compression state and a second
compression state; obtaining a measurement of a time-
dependent optical property of blood within the selected
tissue; and at least in part on the basis of the measurement,
determining whether the tissue contains a tumor.

In some practices, determining whether the tissue con-
tains a tumor includes comparing the measurement with a
model of an expected change in the time-dependent optical
property. This can include, for example, estimating a value
of a model parameter on the basis of the measurement,
selecting the model parameter to be a model parameter
indicative of oxygen consumption by the selected tissue,
and/or selecting the model parameter to be a model param-
eter indicative of volumetric blood flow rate within the
tissue.

In another aspect, the invention features a cancer-screen-
ing apparatus that includes a force applicator for selectively
placing selected tissue in one of a plurality of compression
states; a source of electromagnetic radiation for illuminating
the selected tissue; a detector for detecting electromagnetic
radiation scattered from within the selected tissue; and a
processor coupled to receive a signal from the detector, the
processor being configured to estimate at least one of
oxygen consumption and blood flow of the selected tissue
based at least in part on a signal provided by the detector.

In another aspect, the invention features a cancer screen-
ing method that includes causing selected tissue to undergo
a transition between a first compression state and a second
compression state; obtaining a measurement of a time-
dependent optical property of blood within the selected
tissue; and generating tomographic images of the selected
tissue based on the time-dependent optical property with the
tomographic images showing a physiological parameter
associated with subvolumes of the selected tissue and with
the physiological parameter being indicative of cancer.

In some practices, the physiological parameter is one of
oxygen consumption and blood flow. A first subvolume of
the selected tissue is identified as cancerous based on an
analysis of the physiological parameter associated with the
first subvolume. The physiological parameter is oxygen
consumption, and identifying includes determining that the
oxygen consumption of the first subvolume is above a
predefining value. A three-dimensional image of the selected
tissue is constructed from the tomographic images. The
source of electromagnetic radiation includes a near-infrared
source.

Other embodiments include those in which the processor
is configured to determine an oxygen consumption profile at
least in part on the basis of the signal, and those in which the
processor is configured to determine a profile of volumetric
rate of blood flow in the selected tissue at least in part on the
basis of the signal, and those in which the processor is
configured to determine both of the foregoing quantities at
least in part on the basis of the signal.

In some embodiments, the force applicator is configured
to apply a constant pressure to the selected tissue. In some
of these embodiments, the force applicator is configured to
apply a constant pressure of less than approximately 6 lbs.

BRIEF DESCRIPTION OF THE FIGURES

FIG. 1A shows an experimental setup for obtaining opti-
cal measurements of compressed breast tissue;
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FIG. 1B shows a flowchart of a process for imaging blood
flow and oxygen consumption in a volume of tissue;

FIG. 2 shows sample total hemoglobin concentration
([HbT]) recording at different compression plateaus;

FIG. 3 shows data suggestive of reactive hyperemia
during repeated compression cycles at different compression
plateaus;

FIG. 4 shows data representative of hemoglobin oxygen
saturation (S0,);

FIG. 5 shows data representative of scattering coeflicient
() at A=691 nm at different compression plateaus; and

FIG. 6 shows an exemplary fit of SO,(t) measured data
against a predicted curve.

FIG. 7 shows a correlation between changes in [HbT] and
a scattering coeflicient (1L,").

FIGS. 8A and 8B show [HbT] and SO, recordings at
different compression plateaus.

FIGS. 9A and 9B show exemplary fits of SO,(t) measured
data against predicted curves without (9A) and with (9B)
correction of SO,(t) based on [HbT](t).

FIG. 10 shows a flowchart of a process for generating a
images of blood flow and oxygen consumption in a simu-
lated volume of interest.

FIG. 11 shows a simulated volume of interest.

FIG. 12 shows images of blood flow and oxygen con-
sumption for different cross sections of a simulated volume
of interest.

DETAILED DESCRIPTION

Because of its high metabolic activity, cancerous tissue is
characterized by an unusually high appetite for oxygen.
Since it is the blood that carries oxygen to tissue, this high
appetite for the oxygen is often accompanied by an unusu-
ally high blood flow.

The screening method described herein seeks to measure
both volumetric blood flow and oxygen consumption in
tissue, and in particular, in breast tissue, by illuminating the
tissue with electromagnetic radiation. As described herein,
the particular electromagnetic radiation is near-infrared
radiation, which is selected both because of its interaction
with hemoglobin and because breast tissue efficiently trans-
mits such radiation.

The screening method begins with the application of a
compression force, or pressure, to compress the breast. In
principle, any level of compression will suffice. However, in
practice, the level of compression is driven by the noise
sensitivity of the measurement instrumentation. Present
instrumentation is such that useful data can be obtained with
compression that is a fraction of that used in mammography.

Compression of the breast results in changes in the breast
tissue, including compression of blood vessels in the breast,
which in turn reduces volumetric blood flow in the breast.
Since the breast tissue has the same appetite for oxygen
whether it is compressed or not, and since less blood is
available for supplying oxygen to breast tissue, compression
causes a local reduction in the concentration of oxygenated
hemoglobin and a local increase in the concentration of
deoxygenated hemoglobin. Because cancerous tissue con-
sumes more oxygen, the magnitude of the local reduction in
the oxygenated hemoglobin concentration is expected to be
higher when cancerous tissue is present than it would be if
only normal breast tissue were present.

The local concentrations of oxygenated and deoxygenated
hemoglobin are measured using known optical methods.
Referring to FIG. 1A, a suitable breast compression spec-
troscopy system 10 includes a computer-controlled transla-
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4

tion stage 12 that causes a compression frame 14 to apply a
compression force to a breast 16. A stepper motor 18 under
the control of a computer 20 causes the compression frame
14 to apply a compression force selected from one of several
compression levels. A force transducer 22 integrated into the
compression frame 14 provides the computer 20 with a
feedback signal indicative of the compression force.

One or more delivery fibers 24 extend from an RF
spectrometer 26 to a delivery site on the breast 16. A
plurality of collection fibers 28 extend from collection sites
on the breast 16 back to the spectrometer 26. The RF
spectrometer 26 then provides measurement data to the
computer 20 for processing using methods described below.

Measurements can be carried out on a single site on the
breast 16, using only a single collection fiber 28 and delivery
fiber 24. In such a case, data will only be acquired for a
limited volume of breast tissue extending outward from the
point at which the collection fiber 28 contacts the breast 16.
Measurements can also be made at a plurality of locations
which permits the reconstruction of three-dimensional
images of the interior of the breast. In the system shown in
FIG. 1, collection fibers 28 are connected to various loca-
tions on the breast 16. Consequently, the computer 20 can
synthesize an image of the breast’s interior using known
methods of image reconstruction. Measurements from an
X-ray tomosynthesis machine 32 may be combined with the
optical measurements from the spectrometer 26 to recon-
struct three-dimensional images of tissue within the breast
16. An MRI scanner 34 may also be used to acquire
measurements.

The screening method includes carrying out such mea-
surements in one or more compression states, each charac-
terized by a different compression plateau. The resulting
serial measurements provide insight into the dynamics asso-
ciated with transient changes in optical properties. Further-
more, by comparing these measurements with a model of
this transient state, estimates of volumetric blood flow (BF)
and oxygen consumption (OC) can be obtained.

One suitable model for the transient state is that based on
a differential equation that relates the amount of oxygenated
hemoglobin in an infinitesimal tissue volume to both the
oxygen consumption in that volume and to the flow of
arterial blood into and venous blood out of that volume. A
differential equation that describes a mass balance for oxy-
genated hemoglobin (HbO,) within a particular measure-
ment volume can be written as follows:

oc

M
= I + Fin[HbT]bbodSa,Oz = Four [HbT]blgodSV,OZ

dNupo,
dt

where

N0, 15 the molar amount of oxygenated hemoglobin
within the measurement volume;

OC 1is the oxygen consumption (in moles O,/second)
within the measurement volume, quartered to reflect
the fact that each saturated hemoglobin molecule car-
ries four oxygen atoms;

F,,and F  , are the volumetric blood flows into and out of
the measurement volume (in liters/second);

[HbT],;,0,1s the total blood hemoglobin concentration (in
moles/liter);

S,..02 15 the oxygen saturation of arterial blood entering
the measurement volume; and

S, 02 is the oxygen saturation of venous blood leaving the
measurement volume.
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In the foregoing equation, steady blood volume measure-
ment conditions are assumed. Therefore, blood inflow, F, ,
is assumed to equal blood outflow, F .

Dividing equation (1) by the tissue volume sampled by

the spectrometer V,,__ , results in:
d[HbO,] oc F B : )
=- o a0y =Sy,
di 4 Vrmue Vrimue blood & ”

Assuming that the measured tissue oxygen saturation S,
is the average of the oxygen saturations of arterial blood
S4,02 and venous blood S, ,, and further assuming that the
total blood hemoglobin concentration [HbT],,,,. remains
constant, equation (2) can be simplified as follows:

dso,
dt

oc 2Fsiood [HOT
_ , Moo (AT |yjo0a (Su0, ~50)
4[H b T]r[_sxug Vrixsue Vrixxue [H b T]risxuz

©)

The solution to equation (3) subject to the initial condition
that SO,(t=0) is equal to the measured tissue SO, at t=0
(S0, ., can be written as:

2,uni.

( OC/ Vrixxue)
8(Fbtood | Viissue) [HOT lpjo0

(OC |/ Viissue) ]
8(Fhivod | Viissie IO lppo0a

o (_ 2Fbivod [HbT]blood]
Vrixxue [HbT]

4

S0,(1) = 54,0, —

(SO?.,inir = Sa0, +

tissie

By fitting equation (4) to time-resolved tissue oxygen-
ation measurements, the parameters (OC/V ;) and F,, .,/
V esue)s Which represent volumetric oxygen consumption
and volumetric blood flow per unit tissue volume, can be
estimated.

The specific derivation shown above is valid for the case
in which blood inflow equals blood outflow. The derivation
can, however, readily be generalized to accommodate the
case in which the blood inflow into the measurement volume
and the blood outflow out of the measurement volume are
different, ie., F, #F ..

We write a mass balance for oxygenated hemoglobin
(HbO,) within the measurement volume (V,)[1]:

d[Hb0)]  OC N FulHbT,S00,  FoulHOT1,Sy,0,
dr T4y, v, v,

where [HbQ,] is the molar concentration of oxygenated
hemoglobin in tissue (in moles per liter), OC is the tissue
oxygen concentration (mol O,s™"), Fin and Fout are the
amounts of blood flow into and out of the measurement
volume (in Ls™"), respectively, [HbT], is the blood total
hemoglobin concentration (in moles per liter) and is inter-
changeable with [HbT],;,,,, and S, ,, and 8, , are the
arterial and venous oxygen saturation (expressed as percent-
ages, e.g., S, ,,=98% of the hemoglobin in arterial blood is
in the form of oxygenated hemoglobin (HbO,)), respec-
tively.

Furthermore, the relationship between blood inflow and
outflow in the measurement volume can be expressed as:
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20N

d[HbT), ©)

dr

Four = Fin =

Where [HbT]t is the tissue hemoglobin concentration (in
moles per liter). The near-infrared measurement of tissue
hemoglobin saturation (SO,) represents a weighted average
of the arterial and venous saturations: SO,=fS, .+
(1-)S,, 0, As follows, the venous oxygen saturation S, ,
may be expressed as:

50; - fS0,
1-f

S\/,Oz =

The time-derivative of the relationship [HbO,]=SO,
[HbT],, is derived using the chain rule:

dlHbON) _ - dlHDT); S0, ®)

dr 2 t " dr

Rewriting equation (5) gives:

S0,

d[HbT],
dt

ocC Fin [HbT]bSa,02 (Fm[HbT]b d[HbT]t SOZ - fSa,02
A v, - v,  dr I-f

Dividing by [HbT], and grouping terms by SO,(t) gives:

dso, 1
dr

(10)

(AT,

( 0C+ﬂn[HbT]bSa.02 . Fi[HbT),  d[HbT], fSa,oz]
T4y, v, ( v,  di ]l—f

502] (_(ﬂn[HbT]b _ dlHbT],

d[HbT],
[HbT, v, di ]

]ﬁ‘ dr

A measurement of d[HbT] /dt, shown in equation (8), may
be expressed as an ordinary differential equation with time-
variable coeflicients in the following form:

dso 1
[z(l) = 4+ bSO40), (4
S0,(r=0) =80y i
Where:
1 12)
= [y,
( oc Fin[HbT),S2.0, . (Fin[HbT]b d[HbT],] fSa,oz]
T, v, v, dar J1-f
po L ((FulHBT), dlHbT)y 1 i)
-‘[Hm,(( v a ]1—f+ ar )

The solution to Equation (11) subject to the initial con-
dition SO,(t=0=S0, ,,,;, (the measured value of SO,) is:
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a

b

a

b

13)

S03(0) = = + (S0, + 7 Jexp (b1

with a and b given above in equation (12). A data analysis
based on the model provided Equations (11) and (12) is
described in the Example 2 below.

Three dimensional images of blood flow (BF) and oxygen
consumption (OC) can be obtained by applying the fitting
procedure explained above to every voxel in a time-resolved
tomographic reconstruction of the hemoglobin species con-
centration for a tissue of interest. In principle, blood flow
and oxygen concentration can be imaged directly by incor-
porating either of the metabolic models described above into
a image reconstruction algorithm.

FIG. 1B describes a process 40 for constructing images of
blood flow and oxygen consumption within elements of a
tissue of interest. The process 40 may be run on the
computer 20 shown in FIG. 1 or one or more other com-
puters. The process 40 selects (42) a metabolic model stored
in memory. For example, the process 40 may select (42) the
metabolic model described in Equation (4) and that relies on
the assumption that the blood flow into the tissue is approxi-
mately equal to the blood flow out of the tissue. Alterna-
tively, the process 40 may select (42) the metabolic model
described in Equations (11) and (12), which does not assume
that the blood inflow and outflow are the same. The selection
of the model may depend on a variety of factors including
the type of tissue being evaluated, patient vital signs, tissue
properties, and other factors that would affect the validity of
various model constraints.

The process 40 acquires (44) optical measurements
obtained using the system 10 shown in FIG. 1A. To obtain
the measurements, multiple delivery fibers 24 deliver elec-
tromagnetic energy to multiple collection sites within the
tissue of interest. Multiple collection fibers 28 collect the
energy after it has passed through the tissue and deliver it to
the RF spectrometer 26, which in turn, provides measure-
ment data to the computer 20 for processing.

Using known methods, from the measurement data, the
process 40 determines (46) values for the tissue oxygen,
saturation SQ,, and the total hemoglobin concentration in
tissue [HbT],,,,.- The total hemoglobin concentration of
blood [HbT],,,,,1s determined by taking a blood sample or
by selecting a value in the normal physiological range
without measurement. The SO, and [HbT] values are deter-
mined for each of the collection sites within the tissue of
interest. Bach collection site represents a subvolume with
the entire tissue volume. The process 40 may derive the
oxygen saturations of arterial blood S, ,,, and venous blood
S, o2 from the tissue oxygen saturation S, value according
to one or more applied constraints. For example, as
described above, oxygen saturations of arterial blood S, ,,
and venous blood S, 5, may be derived according to the
following relationship: SO,={3 ;. +(1-)S, ,,,, where f'is a
predefined value. For example, One possible choice is £=0.5
then SO, is the average of the venous and arterial satura-
tions. The value for f can be selected based on prior
knowledge of the tissue vascular topography (from perhaps
another medical imaging method) or can be selected to
match values published in the scientific literature. Alterna-
tively, S, 5, could be measured using a pulse oximeter.

For each subvolume, the process 40 applies (48) the
model to the [HbT] and SO, values, and the values derived
therefrom. The model estimates the volumetric blood flow
and volumetric oxygen consumption for each subvolume. In
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some embodiments, a subvolume represents a cross-section
of the entire volume of interest. The volumetric blood flow
and volumetric oxygen consumption within each subvolume
are represented as two-dimensional tomographic images that
are generated (50) by the process 40. Examples of two-
dimensional tomographic images are shown in FIG. 12 of
Example 3.

A three-dimensional images of the entire volume of
interest may be constructed (52) from the individual images
of the subvolumes using tomographic reconstruction. A
time-resolved three-dimensional image of blood flow and
oxygen consumption may also be constructed from mea-
surements as they acquired (44) repeatedly over an extended
period of time. Example 3 (below) describes a simulation
study in which tomographic images of a simulated volume
of interest were constructed.

The methods described herein offer a convenient way to
simultaneously measure both blood flow and oxygen con-
sumption in breast tissue. Software for carrying out the
method can be integrated into optical breast scanners. For
examples, such software can be integrated into an instru-
ment that combines the X-ray tomosynthesis machine 32
with optical imaging. Such software can also be integrated
into instruments that combine optical imaging with digital
radiography, and in particular, with digital tomosynthesis.
The techniques described above can be used standalone, or
also in conjunction with breast MRI, including HOLD tMRI
(time-resolved measurement of deoxy-hemoglobin content).

Contrary to those concerns that have been raised regard-
ing the adverse effect, on optical imaging under mammo-
graphic compression, of blood depletion, at least 50-70% of
the initial blood volume remains even during a 20 1b
mammographic compression. This remaining blood is suf-
ficient for effective optical tomography. Because of the
higher interstitial pressure associated with malignant
lesions, breast tissue afflicted with such malignancies would
be expected to retain an even greater percentage of blood
volume under mammographic compression. As a result,
mammographic compression would actually enhance the
tumor/normal tissue contrast during optical imaging.

In addition, a hyperemic effect has been discovered, in
which total hemoglobin concentration rises above its initial
level upon release of compression. A characteristic of the
hyperemic affect, for example its extent or duration, may be
indicative of the presence of malignant tumors and/or
lesions. As a result, the optical imaging method described
herein can exploit the hyperemic effect to detect the exis-
tence of malignancies in the breast.

EXAMPLES
Example 1

A multi-modality system was used to perform simultane-
ous diffuse optical tomography with X-ray tomosynthesis
for imaging angiogenesis related to large breast tumors. One
notable feature of this system was that optical imaging was
performed under mammographic compression. A pilot study
was carried out to assess the effect of compression on optical
measurements, to ascertain physiological parameters of the
breast under mammographic-like compression, and to iden-
tify dynamic features that could lead to enhancement of the
diagnostic ability of system.

Using an RF spectrometer 26 operated in same-side
reflective configuration, concentrations of hemoglobin spe-
cies at various compression plateaus were obtained from
fifty-six healthy volunteers. Volumetric blood flow and
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volumetric oxygen consumption were also estimated for
selected volunteers based on the time-course of the hemo-
globin oxygen saturation.

In the breast compression spectroscopy system 10 shown
schematically in FIG. 1, computer controlled translation
stage 12 applied between 0 and 12 Ibs of compression to the
subject’s breast 16 which was placed between upper and
lower plastic compression plates of the compression frame
14. The lower plate, which was table mounted on a support,
contained optical fibers for delivery and collection of near-
infrared radiation.

The near-infrared measurements were performed with a
frequency-domain tissue spectrometer (model 96208, manu-
factured by ISS, Inc. of Champaign, I11.). This instrument
used four parallel photomultiplier tube detectors that were
time shared by eight multiplexed laser diodes. The eight
diodes emitted light in the NIR band, specifically at 633,
670, 691, 752, 758, 782, 811, and 831 nm. The frequency of
intensity modulation was 110 MHz, and heterodyne detec-
tion was performed with a cross-correlation frequency of 5
kHz. A complete acquisition cycle over the eight wave-
lengths was completed every 80 milliseconds.

The laser diodes and the photomultiplier tubes were all
coupled to fiber optics. The eight individual delivery fibers
24, each having an internal diameter of 400 pm, were
arranged into a fiber bundle having a rectangular cross-
section of 3.5 mmx2.0 mm. There were three bundles of
collection fibers 28, each of which had a 3.0 mm internal
diameter. The faces of the delivery and collection fibers were
flush with the lower plate and arranged along a line 1.5 cm
from the edge of the plate, with the three collecting fiber
bundles at distances of 1.5 cm, 2.0 cm and 2.9 cm from the
center of the bundle of delivery fibers 24.

Each volunteer’s breast was placed in contact with the
lower plate of the compression system with her chest wall
resting against the edge of the plate. The upper plate was
then brought down until it just made contact with the breast.
Baseline optical properties were recorded for 30-90 seconds.
Then, 3 Ibs of force were applied and the position held for
30 seconds, after which the force was increased to 6 lbs.
Optical properties were then acquired for another 30-90
seconds. The upper plate was then moved up until all
compression was released. This entire cycle was repeated a
total of 3-5 times. For some subjects, a four step cycle was
also used, in which the breast was compressed for ten
seconds at four different compression force plateaus: 0, 3, 6
and 12 Ibs.

The tissue optical absorption (u,) and scattering ()
coeflicients were derived from the frequency domain mea-
surements using a multi-distance fitting algorithm as
described by Fantini, et al., “Quantitative determination of
absorption spectra of chromophores in scattering media: a
light emitting diode based technique,” Appl. Opt. vol. 33,
pages 5204-13 (1994) and by Fantini et al., “Semi-infinite
geometry boundary problem for light migration in highly
scattering media: a frequency-domain study in the diffusion
approximation,” J. Opt. Soc. Am. B, vol. 11, pages 2128-38
(1994). The dependence on the source/detector separation of
the measured DC and AC components (I, 1) as well as
the phase (¢) of the diffusely reflected light was predicted by
diffusion theory as follows:

In(PIpe)=rSpcllabts )+ Coe (©)

(L )=rS 4 (bt I+ C s (6)

~
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where Sy, S,4¢, and Sy, were the slopes characterizing the
relationship between ln(t*l,,.), In(t?l,.), and ¢, and the
source-detector separation 1, Cpe, C,e, C,, Were constants
independent of r. Again, from diffusion theory (if r
V3 >>1), then:

R ®
pa = 2(,‘, SAC S¢
. Sic—5; B ®
X Sﬂa Ha

where w is the modulation frequency of the light sources,
and c, is the speed of light in tissue. The p (A) calculated
from equation (8) was then corrected for water absorption:
1, AL M)-C,arer W (M), In doing so, a value of 0.3
was assumed for the water fraction in breast tissue (C,,,.,)-

In determining the oxy-hemoglobin concentration [HbO, |
and the deoxy-hemoglobin concentration [HbR], an assump-
tion was made that 1,"(M=Cpron Wozo02(M+Crr W zrsr
(M), or in matrix form:

o=y 1, C (10

where p,"=(W,”, A - - -5 By A, was the vector
containing the water-corrected absorption coeflicient values,
C(Wy 15025 Ma_srnz) Was a vector reflecting the concentration
of  the hemoglobin species, and Worrp™
(o, m02, AminMaprpmins - - 5 Wa, 5602 0maxs Ma,F5R 2max)
was a matrix containing the absorption spectra of the hemo-
globin species at the measurement wavelengths. Finally,
inverting equation (10) resulted in:

an

FIG. 2 shows a plot 54 of a representative recording of the
total hemoglobin content acquired during two consecutive
compression cycles for a thirty-year old woman having a
body mass index of 25. The shading in the figure indicates
the compression force plateaus used during the experiment.
There was a notable drop in total hemoglobin concentration,
most of which occurs in the transition between the 0 Ib
compression plateau and the 3 b compression plateau. As
shown in Table 1, when averaged over the entire patient set,
a drop of 13.5£10% (meansstandard deviation) in total
hemoglobin concentration (JHbT]) corresponded to the
application of 3 Ibs of compression force, with a further drop
of 3.9+4% resulting from application of a 6 Ib compression
force. For those five subjects who agreed to undergo 12 Ibs
of compression, an extra 5% decrease in total hemoglobin
concentration, was observed in the transition between the 6
Ib and 12 b compression plateaus.

O T T T

TABLE 1

Changes in total hemoglobin concentration averaged over all
measurements. (*Only 5 subjects tested at 12 [b compression plateau).

Compression Relative blood Standard

plateau (Ibs) volume change deviation

0—=3 -13.5% 10%

3—=6 -3.9% 4%

6 — 12* ~=5% (insufficient
samples)

FIG. 3 shows a plot 56 of total hemoglobin recording
illustrating another physiological effect of breast compres-
sion; hyperemia. As can be seen in the figure, upon releasing
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compression after the first cycle, the total hemoglobin con-
cenfration, does not simply return to the baseline level.
Instead, the total hemoglobin concentration significantly
exceeds the baseline level. The overshoot in total hemoglo-
bin concentration continues to increase in later cycles, and
in the end stabilizes at approximately 25% beyond the initial
baseline of total hemoglobin concentration. The extent of the
hyperemic effect varied widely between subjects, the case
shown here being one of the more extreme ones.

FIG. 4 shows a plot 60 of a time-resolved measurement of
the hemoglobin oxygen saturation for the same subject as
FIG. 2. While the tissue oxygen-saturation (SO,) was rela-
tively constant when no pressure was applied, it decreased
during the compression plateaus. This decrease suggested
that blood flow had been at least partially occluded, thereby
interfering with replenishment of oxygen consumed by the
tissue. Upon compression relief, the tissue oxygen saturation
returned to the pre-compression value, but did so more
slowly than the recovery in total hemoglobin concentration
levels.

As shown 1in the plot 70 of FIG. 5, changes in optical
scattering during breast compression generally mimicked
the changes in total hemoglobin concentration. This sug-
gested a correlation between the optical scattering and total
hemoglobin concentration.

Finally, as noted above, hemoglobin oxygen saturation
steadily decreased in all subjects during the compression
plateaus. Consequently, the time-resolved profile of tissue
oxygen-saturation from the 6 Ib compression step for 10
subjects for whom the compression plateau lasted for 90
seconds was fitted to the transient state model described
previously to estimate the volume-normalized blood flow
and oxygen consumption, thus providing absolute measure-
ments of breast tissue oxygen consumption and volumetric
blood flow by optical methods.

FIG. 6 shows a plot 80 of an example fit to the measured
oxygen-saturation profile using equation (4). The small
oscillations in tissue oxygen-saturation were probably arti-
facts caused by the cardiac cycle. These oscillations sug-
gested that compression resulted in reduction, and not ces-
sation of blood flow. Table 2 summarizes the oxygen
consumption and blood flow findings. Average blood flow
was 1.64+0.6 m[./100 mL/min, while average oxygen con-
sumption was 1.97+0.6 pmol/100 ml/min.

TABLE 2

Volume normalized blood flow and oxygen consumption for ten
subjects during 90 second, 6 lb compression plateaus.

Blood flow Oxygen consumption

Subject (mL/100 mL/min) (umol/100 mL/min}
1 1.41 1.90
2 2.38 231
3 2.83 271
4 0.64 0.75
5 1.90 2.52
6 1.80 2.24
7 1.31 234
8 1.00 1.17
9 1.38 2.09

10 1.35 1.63

FIG. 7 shows a plot 90 of a Correlation between changes
in [HbT] and p'. The solid line indicates the linear fit, while
the star (*) symbols indicate individual measurements. From
the optical scattering measurements, a certain degree of
correlation (R*=0.45) has been found between the change in
u, and the change in the total hemoglobin concentration.
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However, the data suggests a change of 0.12 cm™ in n,', for
every uM of HbT, which in turn would indicate that blood
is responsible for approximately half of the tissue scattering.
It is believed that other tissue components that co-vary with
HbT during compression must account for the additional
scattering changes, such as water and lipid concentration.

Example 2

Using the breast compression spectroscopy system 10
shown schematically in FIG. 1A, concentration of hemo-
globin species at various compression plateaus were
obtained from twenty-eight volunteers. Volumetric blood
flow and volumetric oxygen consumption were also esti-
mated for selected volunteers based on the time-course of
the hemoglobin oxygen saturation.

The computer controlled translation stage applied 6 1bs of
compression to the subject’s breast 16, which was placed
between upper and lower plastic compression plates of the
compression frame 14. The lower plate, which was table
mounted on a support, contained optical fibers for delivery
and collection of near-infrared radiation having the same
characteristics as in Example 1.

The data analysis assumed that S, ,,=0.98, £=0.5, and
[HbT],=0.72 mM. The value of [HbT], was selected based
on the following considerations. While normal hemoglobin
concentration is in the range of 120-160 ¢/I, for females
according to R. Berkow, M. H. Beers, R. M. Bogin, and A.
1. Fletches, The Merck Manual of Medical Information
(Home Edition), chapter AIIl, “Common Medical Test”,
pages 1375-1376. Merck Research Laboratories, White-
house Station, N.J. 1997, the blood in the region probed by
the spectrometer 26 was dominantly contained in capillary
vessels, whose hematocrit values were known to be 2-5
times lower than the systemic hematocrit (due to the Fahra-
cus effect). Based on this knowledge, the data analysis
assumed a systemic hemoglobin concentration of 140 g/,
and a 3 times dilution factor in the capillaries. From the
systemic hemoglobin concentration and dilution factor val-
ues, a value of 0.72 mM was determined for [HbT],.
Although the choice of [HbT], may influence the flow
results, it may not affect the calculated oxygen consumption
because the inflow and outflow terms appear as part of a
product with [HbT], in the mass balance Equations (1) and
).

FIGS. 8A-8B show plots 100 and 120 of representative
recording of the total hemoglobin content [HbT] and the
hemoglobin oxygen saturation SO,, respectively, that were
acquired from one of the subjects during the three consecu-
tive compression cycles. The shading in FIGS. 1A-B indi-
cates the compression force plateaus used during the experi-
ment.

An initial fast decrease in [HbT] is observed when com-
pression is applied followed by a slow recovery after the
compression plates stop moving, SO, also decreases as
compression is applied and the change appears to correlate
with the concomitant reduction in [HbT]. The initial
decrease is followed by a continued slower decrease with
roughly an exponential decay profile. A notable feature in
the SO, traces shown in FIG. 1 is the apparent correlation
between SO, and [HbT] most evident in the SO, decrease
during the initial compression phase.

FIG. 9A shows a plot 110 of a sample hemoglobin oxygen
saturation (SO,) recording acquired during steady compres-
sion together with metabolic model fit that was generated
using Equations (11) and (12). As seen in FIG. 9A the
metabolic model does not fit well the later portion of the SO,
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trace, particularly during the period of 80-100 s. A possible
explanation for this deviation is that the [HbT] change
affects the SO, recording in ways not accounted for in the
blood flow/oxygen consumption model. For example, the

initial decrease in blood volume and the small decrease in 5

saturation observed during the initial compression, as seen
in FIGS. 8A-B, may account for errors in the fit. To obtain
a more accurate model fit, the sample hemoglobin oxygen
saturation (SO,) recording of FIG. 9A was modified using an

empirical approach that calculated the ratio of the relative 10

[HbT] drop to the relative SO, reduction during initial
compression for each cycle. This ratio is referred to as a
“correlation factor”. The empirical approach then used the
correlation factor to subtract the [HbT] driven component of
the SO, recording.

FIG. 9B shows a modified SO, curve resulting from
applying the empirical approach to the hemoglobin oxygen
saturation (SO,) recording of FIG. 9A. FIG. 9B also shows
a model fit to the modified SO, curve that was generated

using BEquations (11) and (12). The model fit of FIG. 9B 20

appears to be more accurate than the model fit of FIG. 9A,
particularly during the period of 80-100 s.

Table 3 displays the average volumetric blood flow and
oxygen consumption estimated from the volunteer data set.

TABLE 3

14

umes near the top of the volume 140 represent optical
detectors, which detect the energy passing through the
volume 140. The metabolic model was used to simulate the
evolution of [HbT],,,. and SO, in the simulation volume
140. The subvolumes within the spherical inclusion 142 had
larger blood flow and oxygen consumption values than the
subvolumes outside of the spherical inclusion. The volume
outside the spherical inclusion is referred to as the “back-
ground.” From these values optical properties were pre-
dicted and diffuse optical tomography data was generated
(124) using the Photon Migration Imaging (PMI) toolbox
available from http://www.nmr.mgh.harvard.edu/PMI/re-
sources/toolbox.htm, as described below.

Referring back to FIG. 10, forward data was generated
(126) for each optical source. Forward data represent simu-
lated optical measurements. Forward data with added noise
was then inverted (128) to recover the optical properties that
were initially selected based on the blood flow and oxygen
consumption chosen for the “background” and “inclusion.”

Using the forward data with added noise, and without
knowledge of the structural heterogeneity of the simulation
volume, optical properties were reconstructed again using
the PMI Toolbox at multiple time instants and from these
properties, [HbT] and SO, values were calculated for

tissue

Volume normalized blood flow and oxygen consumption during 1 Ib. compression plateaus.

Cycle 1 Cycle 2

Cycle 3

Oxygen Consumption
Blood Flow

1.53 pumol/100 mL/min

1.47 ml/100 mL/min 1.59 ml/100 mL/min

1.63 pmol/100 mL/min

1.41 pmol/100 mL/min
1.34 ml/100 mL/min

The average values of both oxygen consumption (1.52
pmol/100 mL/min) and blood flow (1.47 mL/100 mL/min)
are very close to the averages obtained in Example 1, which
are shown above to be 1.97 umol/100 mL/min and 1.64
mL/100 mL/min, respectively. However, unlike in Example
1, in which only those data sets having sufficient SNR and
exhibiting a largely constant [HbT],,,,,. were used for esti-
mating oxygen consumption and blood flow, the oxygen
consumption and blood flow values shown in Table 3 were
obtained using metabolic model of Equations (11) and (12)
applied to all volunteer data sets having sufficient SNR, i.e.,

certain data sets were handpicked to be discarded due to 45

apparent high measurement noise. Typically, acceptable SO,
noise is less than approximately 0.2-0.5% and also the shape
of the recording should be relatively be free of artifacts.
Assuming acceptable SNR, the model used in this example,

by contrast to the model used in Example 1, can be applied 5q

to all the data, not just those that exhibit relatively constant
[HbT]n’s:ue'

Example 3

The following study was performed to provide a three »

dimensional image of blood flow and oxygen consumption
of a stimulated volume of interest using the metabolic model
described above in Equations (11) and (12). The flowchart of
FIG. 10 describes the process 120 of the simulation study. A
tissue volume was modeled (122) as a cube shaped volume
140, which is shown in FIG. 11.

As shown in FIG. 11, the volume 140 includes a tumor
modeled as a spherical inclusion 142. The volume 140 was
divided into subvolumes. The circular markings within

subvolumes near the bottom of the volume 140 represent 65

optical sources, from which energy is delivered to the
volume 140, and the star-shaped markings within subvol-

every subvolume in the simulation volume. In particular,
values for the tissue oxygen saturation SO,, the total hemo-
globin concentration of blood [HbT] deoxy-hemoglo-
bin concentration of blood [HbO],,,., and oxygenated
hemoglobin concentration [HbT],,,. were determined
(130) for each of the subvolumes. Oxygen saturations of
arterial blood S, ,, and venous blood S, , were derived
from the tissue oxygen saturation SO, value using following
relationship: SO,=f S, 5,+(1-)8, 5., where f was selected
to be 0.5, meaning that the measured SO, is assumed to be
the average of the arterial and venous hemoglobin satura-
tions. The total hemoglobin concentration in tissue
[HbT],,,,,.. Was reconstructed.

For each subvolume, the process 120 applies (132) the
model to produce estimates of the volumetric blood flow and
volumetric oxygen consumption from their time courses. In
some embodiments, a subvolume represents a cross-section
of the entire volume of interest. Two-dimensional tomo-
graphic images of the volumetric blood flow and volumetric
oxygen consumption within each subvolume were con-
structed.

FIG. 12 shows cross-sectional images 150 of oxygen
consumption and blood flow for 12 subvolumes for a 5%
change in [HbT],,,,. and a 60 dB SNR.

Table 4 presents the volume averages of blood flow and
oxygen consumption for the background and inclusion sub-
volumes obtained for various levels of applied measurement
noise and [HbT],, ., variation. The blood flow and oxygen
consumption parameters reconstructed for the background
and tumor inclusion have the units (ml./100 mL/min) and
(umol/100 mL/min), respectively. The line marked with (*)
indicates the data corresponding to the plots in FIG. 12.

tissue®
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Summary of BF (in mL/100 mL/min) and OC (in pumol/100 mL/min) parameters
reconstructed for the background and the tumor inclusion for various levels

of simulated measurement noise [HbT],..,,. variation.

HbT Tumor OC Background OC Tumor F Backoround F
change SNR  avg. std. dev. avg. std. dev. avg. std dev. avg  std dev
Actual Value 336 000 224 500 344 000 138 000
10% nomoise 331 017 224 005 291 049 137 004
10% 60dB 329 021 222 017 29 051 136 010
10% S0dB 326 043 218 051 287 062 134 030
10% 40dB 334 190 209 172 295 178 128 102
5% nonoise 344 020 223 008 303 039 137 005
S% () 60dB 344 024 228 030 302 041 140 019
5% 50dB 343 043 213 078 301 048 131 048
5% 40dB 341 122 244 343 302 LI8 149 2.09
0 nonoise 3.64 035 222 016 321 024 137 010
0 60dB 362 041 215 051 319 024 133 032
0 50dB 352 051 231 161 310 037 144 1.0
0  40dB 321 139 228 297 284 124 141 185
An excellent accuracy is observed even in the presence of c) generating an estimate of at least one of oxygen
[HbT],.,.. variation and simulated measurement noise. saturation and hemoglobin concentration in the tissue
It is apparent from the foregoing experiments that breast from the acquired measurement data;
compression leads to changes in total hemoglobin concen- 25 d) computing at least one of volumetric blood flow and
tration, hemoglobin oxygen saturation, and tissue scattering. volumetric oxygen consumption in the tissue using a
The steady decrease in hemoglobin saturation observed metabolic model and the generated estimate of at least
during compression plateaus enabled quantitative estimates one of ohxygen saturztlon and hemoglobin concentra-
of the tissue metabolic state. These estimates have the tion mtt, e tissue; itn £ th ted at least ¢
potential to aid cancer detection. While changes in breast 30 ¢) generating a report of the computed at least one o
. . . . .2 volumetric blood flow and volumetric oxygen con-
optical properties during compression were significant, they sumption:
are unlikely to impede tomographic optical imaging once 'PHOR: : : :
- Lo wherein the metabolic model employs a relationship
taken into account. Furthermore, the compression-induced given by:
dynamic features of the changes in optical physiological .
properties of breast tissue, as well as changes in the tissue 35
oxygen con'sumptfn, m(';ly dleperllld in part on the presence gf s 5.0~ (OC Vissae) .
cancerous tissue. Accordingly, these quantities may provide 2 %02~ 3 Fyood [ Vissee |6 Tlppog
useful diagnostic information.
(OC/Vrissue)
(S02,inir—sa,02 + o - ]
Other Embodiments 8Fbiood / Vissue \HT lpipoq

The method has been described thus far in the context of
breast cancer. However, increased oxygen consumption is a
characteristic of cancer cells anywhere they are located.
Hence, the method described herein is not restricted to
compression of breast tissue, but can be applied to any
tissue.

In addition, the method can also be carried out by com-
paring data from any two compression states. There is no
requirement that one compression state be characterized by
a 0 1b compression plateau. The compression pressure,
which depends on breast size, is typically strong enough to
impede or partially impede blood flow and may range
between 0.5 and 4.5 1bs/square inch.

In addition, there is no requirement that measurements be
made in any particular order. One can obtain measurements
from different compression states in any order that is con-
venient.

Having described the invention, and a preferred embodi-
ment thereof, what we claim as new, and secured by Letters
Patent is:

1. A method for producing a report indicative of a status
of a tissue, the method comprising:

a) varying a compression state of a tissue;

b) acquiring measurement data from the tissue using a

medical imaging system while the compression state of
the tissue is varied;
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65

2Fbicod [FLT |yio0c []
Vissue [HDT Ligsue

exp[

where SO,(t) denotes an oxygen saturation with respect to
time t, SO,_,,, denotes an initial estimated oxygen
saturation, F,,,_ /V ... denotes volumetric blood flow
per unit tissue volume, OC/V,,..,,. denotes volumetric
oxygen consumption per unit tissue volume, S,
denotes an oxygen saturation of blood entering the
tissue, and [HbT],, ;and [HbT],. ., denote hemoglo-
bin concentration in blood and the tissue, respectively.
2. The method as recited in claim 1 wherein the report
includes an image reconstructed from the measurement data.
3. The method as recited in claim 1 wherein step c)
includes generating a time-resolved estimate of at least one
of oxygen saturation and hemoglobin concentration in the
tissue.
4. The method as recited in claim 1 wherein:
the measurement data acquired in step b) is optical image
data acquired from a plurality of selected portions of
the tissue using an optical spectroscopy system;
the estimate of at least one of oxygen saturation and
hemoglobin concentration generated in step ¢) includes
a time-resolved estimate of oxygen saturation and
time-resolved estimate of hemoglobin concentration
associated with each of the selected portions of the
tissue; and
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step d) includes using the metabolic model to estimate a
volumetric blood flow and volumetric oxygen con-
sumption for the selected portions of the tissue from
corresponding ones of the generated time-resolved esti-
mates of oxygen saturation and hemoglobin concentra-
tion.

5. The method as recited in claim 4 wherein the optical
spectroscopy system is at least one of a radio frequency (RF)
spectroscopy system and a hybrid continuous-wave/RF
spectroscopy system.

6. The method as recited in claim 4 wherein step b)
includes illuminating the selected portions of the tissue with
near-infrared energy and acquiring the optical image data by
detecting near-infrared radiation scattered from the selected
portions of the tissue using a plurality of collection fibers of
the optical spectroscopy system.

7. The method as recited in claim 1 wherein step a)
includes varving the compression between a plurality of
predetermined compression states in order to induce changes
in blood flow in the tissue and dynamically alter oxygen
saturation and total hemoglobin concentration in the tissue.

8. The method as recited in claim 4 wherein the report
includes an image reconstructed from the time-resolved
estimate of at least one of oxygen saturation and hemoglobin
concentration that is indicative of differences in metabolic
activity between healthy and cancerous portions of the
tissue.

9. The method as recited in claim 4 wherein step d)
includes reconstructing an image using the metabolic model
by fitting the relationship to the time-resolved estimates of
oxygen saturation for at least one of each pixel of the image
and each voxel of the image.

10. The method as recited in claim 1, wherein the medical
imaging system is at least one of a mammography system,
an x-ray tomosynthesis system, and a magnetic resonance
imaging (MRI) system having an integrated optical spec-
troscopy apparatus.

11. A method for producing a report indicative of a status
of a tissue, the method comprising:

a) varying a compression state of a tissue;

b) acquiring measurement data from the tissue using a
medical imaging system while the compression state of
the tissue is varied;

c) generating an estimate of at least one of oxygen
saturation and hemoglobin concentration in the tissue
from the acquired measurement data;

d) computing at least one of volumetric blood flow and
volumetric oxygen consumption in the tissue using a
metabolic model and the generated estimate of at least
one of oxygen saturation and hemoglobin concentra-
tion in the tissue; and

e) generating a report of the computed at least one of
volumetric blood flow and volumetric oxygen con-
sumption,;

wherein the metabolic model employs a relationship
given by:

dSOx(1)

=a+bS0y(1), SOt = 0) = SO, iy

1 10C  Fip[HbT],S 0, . FinlHbT),  d[HBT],\SSa0,
(e, 4V, v, ( v, dr ]I—f’
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-continued

L d[HbT],]

dr

where SO, (1) denotes an oxygen saturation with respect
to time t, SO denotes an initial estimated oxygen

2,unit
saturation,
10
oc
2
denotes volumetric oxygen consumption per unit tissue
15
volume,
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denotes volumetric blood flow per unit tissue volume into
the tissue, [HbT], and [HbT], denote hemoglobin concen-
tration in blood and the tissue, respectively, and f is a
weighting factor.

12. The method as recited in claim 11 wherein the
weighting factor f is selected based on prior knowledge of
vascular topology in the tissue.

13. A device for producing a report indicative of a status
of a tissue, the device comprising:

a force applicator configured to produce a series of

selected compression states in a tissue;

an imaging apparatus configured to acquire measurement

data from the tissue; and

a processor configured to compute at least one of volu-

metric blood flow and volumetric oxygen consumption
in the tissue during the series of selected compression
states and to generate report on a pathological status of
the tissue using a metabolic model;

wherein the model employs a relationship given by:

(OC/Vrixxuz)
SOH(1) = 8, -
A0 = a0, 8(Fhtood / Viissue LHOT lppp0q *
(OC/Vri.ssue) )
SO iir — +
( B0 B P | Visue [HET Ly

. [ZFblood [HbT o0z t]
vrim«e [HbT] b

tissite

where SO, (1) denotes an oxygen saturation with respect
to time t, SO, ,,,;, denotes an initial estimated oxygen
saturation, F,,  /V . ... denotes volumetric blood flow
per unit tissue volume, OC/V ... denotes volumetric
oXygen consumption per unit tissue volume, S,
denotes an oxygen saturation of blood entering the
tissue, and [HbT],,,,,and [HbT],,,,,,. denote hemoglo-
bin concentration in blood and the tissue, respectively.
14. The device as recited in claim 13 wherein the pro-
cessor is further configured to generate a time-resolved
estimate of at least one of oxygen saturation and hemoglobin
concentration from acquired measurement data to generate
the report on a pathological status of the tissue.
15. The method as recited in claim 14 wherein step d)
includes reconstructing an image using the metabolic model
by fitting the relationship to a time-resolved estimates of
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hemoglobin concentration for at least one of each pixel of
the image and each voxel of the image.

16. The device as recited in claim 14 wherein the pro-
cessor is further configured to reconstruct an image by fitting
the relationship to the time-resolved estimates of oxygen
saturation for at least one of each pixel of the image and each
voxel of the image.

17. The device as recited in claim 14 wherein the pro-
cessor is further configured to reconstruct an image indica-
tive of at least one of volumetric blood flow and volumetric
oxygen consumption in the tissue using a model that relates
changes in oxygen saturation levels and hemoglobin con-
centration to volumetric blood flow and volumetric oxygen
consumption and provide the image as the report.

18. The device as recited in claim 13 further comprising
a motion controller coupled to the force applicator and
processor and configured to control the force applicator to
automatically produce the series of selected compression
states in response to instructions from the processor.

19. The device as recited in claim 18 wherein the series of
selected compression states are selected to induce changes in
blood flow in the tissue and alter oxygen saturation and
hemoglobin concentrations in the tissue.

20. The device as recited in claim 13 wherein the imaging
apparatus includes a source of electromagnetic radiation
configured to illuminate the tissue and a detector configured
to detect electromagnetic radiation scattered from within the
tissue.

21. The device as recited in claim 20 wherein the device
is configured to be incorporated into at least one of a
mammography system, an x-ray tomosynthesis system, and
a magnetic resonance imaging (MRI) system.

22. The device as recited in claim 13 wherein the imaging
apparatus is at least one of a RF spectroscopy system and a
continuous-wave/RF spectroscopy system.

23. A device for producing a report indicative of a status
of a tissue, the device comprising:

a force applicator configured to produce a series of

selected compression states in a tissue;

an imaging apparatus configured to acquire measuremnient

data from the tissue; and

a processor configured to compute at least one of volu-

metric blood flow and volumetric oxygen consumption
in the tissue during the series of selected compression
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states and to generate report on a pathological status of
the tissue using a metabolic model;
wherein the model employs a relationship given by:

dSO,(1)
a =a+ bSOz([), SO (1 = 0) = Soz,im'r
a=
1 LoC  FinlHET,S:0, (F,-n[HbT}b d[HbT]r]fSa,oz
EZA AN v, v & )17
1 ((Fy d[HbT),\ 1 d[HbT),
b-‘m((v,[”b”b‘ & )W+ )

where SO, (1) denotes an oxygen saturation with respect
to time t, SO denotes an initial estimated oxygen
saturation,

2,unit

denotes volumetric oxygen consumption per unit tissue
volume,

denotes volumetric blood flow per unit tissue volume into
the tissue, [HbT], and [HbT], denote hemoglobin concen-
tration in blood and the tissue, respectively, and f is a
weighting factor.

24. The device as recited in claim 23 wherein the weight-
ing factor fis selected based on prior knowledge of vascular
topology in the tissue.

25. The device as recited in claim 23 wherein the pro-
cessor is configured to reconstruct an image using the model
by fitting the relationship to a time-resolved estimates of
hemoglobin concentration for at least one of each pixel of
the image and each voxel of the image.
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