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01 /] RECEIVE A PATIENT-SPECIFIC TISSUE MODEL FROM MEDICAL IMAGING

¥

/1 RECEIVE A PATIENT-SPECIFIC VASCULAR MODEL FROM MEDICAL IMAGING
203

v

RECEIVE AN ESTIMATE OF BLOOD FLOW THROUGH THE PATIENT-SPECIFIC
205 Ve YASCULAR MODEL (E.G,, OF STEP 203)

k4

DETERMINE A RELATIONSHIP BETWEEN THE RECEIVED ESTIMATE OF BLOOD
/] FLOW AND ONE OR MORE LOCATIONS OF THE PATIENT-SPECIFIC TISSUE MODEL
207 (£.G, OF STEP 201)

A4

DETERMINE ONE OR MORE ASSESSMENTS OF TISSUE FUNCTION OF THE PATIENT-
s SPEGIFIC TISSUE MODEL, WHERE THE ASSESSMENTS INCLUDE MODELING TISSUE
208~ | CHARACTERISTIC(S) AS AFUNCTION OF THE RECEIVED ESTIMATE OF BLOOD FLOW
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RECEIVE A PATIENT-SPECIFIC ANATOMIC HEART MODEL FROM MEDICAL
a1 IMAGING
RECEIVE A PATIENT-SPECIFIC ANATOMIC VASCULAR MODEL FROM MEDICAL
03 IMAGING

¥

RECEIVE AN ESTIMATE OF BLOOD FLOW SUPPLIED TO ONE OR MORE AREAS OF
Va THE PATIENT-SPECIFIC ANATOMIC HEART MODEL OR AN ESTIMATE OF BLOOD R
FLOW THROUGH THE PATIENT-SPECIFIC ANATOMIC VASCULAR MODEL

¥

DETERMINE A RELATIONSHIP BETWEEN THE RECEIVED ESTIMATE OF BLOOD
V4 FLOW AND ONE OR MORE LOCATIONS OF THE PATIENT-SPECIFIC ANATOMICAL HEART
307 MODEL

¥

DETERMINE ONE OR MORE ASSESSMENTS OF HEART FUNCTION OF THE PATIENT-
/] SPECIFIC ANATOMIC HEART MODEL, WHERE THE ASSESSMENTS INCLUDE

309 MODELING TISSUE CHARACTERISTIC(S) OF THE HEARTAS AFUNCTION OF THE

RECEIVED ESTIMATE OF BLOOD FLOW

¥

MODIFY THE PATIENT-SPECIFIC ANATOMIC HEART MODEL AND/OR THE PATIENT-
a1 S SPECIFIC ANATOMIC VASCULAR MODEL
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DETERMINE A CRITERIA FOR FUNCTIONALLY SIGNIFICANT COMPROMISE OF BLOOD
” /1 FLOWIN ONE OR MORE VESSELS OF THE PATIENT-SPECIFIC ANATOMIC VASCULAR
MODEL

¥

COMPARE DETERMINED BLOOD FLOW (E.G., OF STEP 305) AGAINST THE
V4 DETERMINED CRITERIA{E.G, OF STEP 321) TO IDENTIFY ONE OR MORE VESSELS OF
33 THE PARENT-SPECIFIC ANATOMIC VASCULAR MODEL WITH FUNCTIONALLY
SIGNIFICANT COMPROMISE OF BLOGD FLOW

¥

DETERMINE ONE OR MORE PORTIONS OF THE PATIENT-SPECIFIC ANATOMIC
25 /S HEART MODEL ASSOCIATED WITH THE IDENTIFIED VESSELS

¥

DETERMINE ONE OR MORE CHARACTERISTICS OF HEART FUNCTIONS MEASURABLE
/] FROM THE DETERMINED PORTIONS OF THE PATIENT-SPECIFIC ANATOMIC HEART
327 MODEL
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400
RECEIVE A PATIENT-SPECIFIC ANATOMIC MUSCLE MODEL FROM MEDICAL
01 IMAGING
RECEIVE A PATIENT-SPECIFIC ANATOMIC VASCULAR MODEL FROM MEDICAL
1] IMAGING

¥

RECEIVE AN ESTIMATE OF BLOOD FLOW SUPPLIED TO ONE OR MORE AREAS OF
/] THE PATIENT-SPECIFIC ANATOMIC MUSCLE MODEL OR AN ESTIMATE OF BLOOD  pey
FLOW THROUGH THE PATIENT-SPECIFIC ANATOMIC VASCULAR MODEL

w

DETERMINE A RELATIONSHIP BETWEEN THE RECEIVED ESTIMATE OF BLOOD
e /] FLOW AND ONE OR MORE LOCATIONS OF THE PATIENT-SPECIFIC ANATOMIC MUSCLE
, MODEL

k2

DETERMINE ONE OR MORE ASSESSMENTS OF MUSCLE FUNCTION OF THE PATIENT-
Vs SPECIFIC ANATOMIC MUSCLE MODEL, WHERE THE ASSESSMENTS INCLUDE
MODELING TISSUE CHARACTERISTIC(S) OF THE MUSCLE AS AFUNCTION OF THE
RECEIVED ESTIMATE OF BLOCD FLOW

%

MOCIFY THE PATIENT-SPECIFIC ANATOMIC MUSCLE MODEL AND/OR THE PATIENT-
i v SPECIFIC ANATOMIC VASCULAR MODEL
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420

DETERMINE A CRITERIAFOR FUNCTIONALLY SIGNIFICANT COMPROMISE OF BLOGD
o | FLOWIN ONE ORMORE VESSELS OF THE PATIENT-SPECIFIC ANATOMIC VASCULAR
MODEL

¥

COMPARE DETERMINED BLOOD FLOW(E.G., OF STEP 405) AGAINST THE

/ DETERMINED CRITERIA(E G, OF STEP 421) TO IDENTIFY ONE OR MORE VESSELS OF
423 THE PATIENT-SPECIFIC ANATOMIC VASUCLAR MODEL WITH FUNCTIONALLY
SIGNIFICANT COMPROMISE OF BLOOD FLOW

¥

DETERMINE ONE OR MORE PORTIONS OF THE PATIENT-SPECIFIC ANATOMIC
45 S MUSCLE MODEL ASSOCIATED WITH THE IDENTIHED VESSELS

A3

DETERMINE ONE OR MORE CHARACTERISTICS OF MUSCLE FUNCTION
/] MEASURABLE FROM THE DETERMINED PORTIONS OF THE PATENT-SPECIFIC
427 ANATOMIC MUSCLE MODEL




US 10,007,762 B2

1
SYSTEMS AND METHODS FOR
ASSESSMENT OF TISSUE FUNCTION
BASED ON VASCULAR DISEASE

RELATED APPLICATION(S)

This application claims priority to U.S. Provisional Appli-
cation No. 62/149,145 filed Apr. 17, 2015, the entire dis-
closure of which is hereby incorporated herein by reference
in its entirety.

FIELD OF THE DISCLOSURE

Various embodiments of the present disclosure relate
generally to disease assessment and related methods. More
specifically, particular embodiments of the present disclo-
sure relate to systems and methods for assessing tissue
function based on vascular disease and/or treatment(s) of the
disease.

BACKGROUND

Vascular disease may include an impairment of a patient’s
blood flow or an irregularity of a patient’s circulatory
system. For example, the impairment may include blood
flow not being sufficient for meeting tissue demand for
blood. This insufficient blood flow may lead to impairment
of tissue function or patient death. For example, coronary
artery disease (CHD) may impair cardiac function, leading
to cardiac arrest or death. As another example, peripheral
artery disease (PAD) may entail reduced blood flow to limbs,
which may cause loss of function of the limb. Clinical
techniques for assessing vascular disease may include
observing functional compromise due to disease (e.g., per-
cent stenosis, fractional flow reserve (FFR), instantaneous
wave-free ratio (iFR), coronary flow reserve (CFR), etc.) or
a perfusion deficit (e.g., assessed by single-photon emission
computed tomography (SPECT), (positron emission tomog-
raphy (PET), ultrasound, magnetic resonance (MR) perfu-
sion, computed tomography (CT) perfusion, etc.). However,
these clinical tools may be limited because: 1) a diseased
vessel may not cause a significant perfusion deficit (e.g.,
small vessels); 2) in patients with multivessel disease, there
may be no clear way to associate a specific vessel disease
with a perfusion deficit, except through a population-based
vessel territory map; 3) a detected perfusion deficit may not
have significant impact on cardiac or muscle function (e.g.,
depending on location/size of the deficit); or 4) a treatment
to revascularize the vascular (e.g., coronary) lumen (e.g.,
percutaneous coronary intervention (PCI), angioplasty,
coronary artery bypass grafting (CABG)) may not restore
sufficient blood supply to the heart/muscle to correct an
impacted cardiac/muscle function.

Thus, a desire exists to better assess the impact of vascular
disease, for example, by determining how vascular disease
may impact tissue or organ function and/or how vascular
disease may affect a risk of patient death. Furthermore, a
desire exists to assess whether a treatment may improve
tissue or organ function and/or decrease a likelihood of
patient death.

The foregoing general description and the following
detailed description are directed to overcoming one or more
of the challenges described above. The general description
and detailed description are exemplary and explanatory only
and are not restrictive of the disclosure.
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2
SUMMARY

According to certain aspects of the present disclosure,
systems and methods are disclosed for assessing tissue
function based on vascular disease and/or treatments of the
disease.

One method includes: receiving a patient-specific ana-
tomic model generated from patient-specific imaging of at
least a portion of a patient’s tissue; receiving a patient-
specific vascular model generated from patient-specific
imaging of at least a portion of a patient’s vasculature;
receiving an estimate of blood supplied to a portion of the
patient-specific anatomic model; and determining a charac-
teristic of the function of the patient’s tissue using the
estimate of blood supplied to the portion of the patient-
specific anatomic model.

In accordance with another embodiment, a system is
disclosed for assessing tissue function: a data storage device
storing instructions for assessing tissue function based on
vascular disease; and a processor configured for: receiving a
patient-specific anatomic model generated from patient-
specific imaging of at least a portion of a patient’s tissue;
receiving a patient-specific vascular model generated from
patient-specific imaging of at least a portion of a patient’s
vasculature; receiving an estimate of blood supplied to a
portion of the patient-specific anatomic model; and deter-
mining a characteristic of the function of the patient’s tissue
using the estimate of blood supplied to the portion of the
patient-specific anatomic model.

In accordance with another embodiment, a non-transitory
computer readable medium is disclosed for use on a com-
puter system containing computer-executable programming
instructions for performing a method of assessing tissue
function, the method comprising: receiving a patient-spe-
cific anatomic model generated from patient-specific imag-
ing of at least a portion of a patient’s tissue; receiving a
patient-specific vascular model generated from patient-spe-
cific imaging of at least a portion of a patient’s vasculature;
receiving an estimate of blood supplied to a portion of the
patient-specific anatomic model; and determining a charac-
teristic of the function of the patient’s tissue using the
estimate of blood supplied to the portion of the patient-
specific anatomic model.

Additional objects and advantages of the disclosed
embodiments will be set forth in part in the description that
follows, and in part will be apparent from the description, or
may be learned by practice of the disclosed embodiments.
The objects and advantages of the disclosed embodiments
will be realized and attained by means of the elements and
combinations particularly pointed out in the appended
claims.

It is to be understood that both the foregoing general
description and the following detailed description are exem-
plary and explanatory only and are not restrictive of the
disclosed embodiments, as claimed.

BRIEF DESCRIPTION OF THE DRAWINGS

The accompanying drawings, which are incorporated in
and constitute a part of this specification, illustrate various
exemplary embodiments and together with the description,
serve to explain the principles of the disclosed embodi-
ments.

FIG. 1 is a block diagram of an exemplary system and
network for assessing tissue function and risk of patient
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death, especially in relation to coronary artery disease,
according to an exemplary embodiment of the present
disclosure.

FIG. 2 is a flowchart of an exemplary method of assessing
tissue function, according to an exemplary embodiment of
the present disclosure.

FIG. 3A is a flowchart of an exemplary method of
assessing heart function, according to an exemplary embodi-
ment of the present disclosure.

FIG. 3B is a flowchart of an exemplary method of
determining portions of the patient’s heart (e.g., of the
patient-specific heart model) for assessing heart function,
according to an exemplary embodiment of the present
disclosure.

FIG. 4A is a flowchart of an exemplary method of
assessing muscle function, according to an exemplary
embodiment of the present disclosure.

FIG. 4B is a flowchart of an exemplary method of
determining portions of the patient’s muscle (e.g., of the
patient-specific muscle model) for assessing heart function,
according to an exemplary embodiment of the present
disclosure.

DESCRIPTION OF THE EMBODIMENTS

Reference will now be made in detail to the exemplary
embodiments of the disclosure, examples of which are
illustrated in the accompanying drawings. Wherever pos-
sible, the same reference numbers will be used throughout
the drawings to refer to the same or like parts.

Vascular disease may put a patient at risk for injury, organ
impairment, or even death. For example, coronary heart
disease (CHD) may cause impaired cardiac function (e.g.,
during exercise), cardiac arrest, and/or death. Similarly,
peripheral vascular disease may cause fatigue, pain (e.g., in
a patient’s legs), or loss of function of a limb. Clinical
techniques for assessing vascular disease include observing
functional compromise due to disease (e.g., once disease
symptoms are already present) or a perfusion deficit. How-
ever, these clinical tools may be limited because vessels may
be diseased without causing a noticeable perfusion deficit
(e.g., small vessels), causes of perfusion deficits may be
difficult to detect. perfusion deficits may not immediately
significantly impact tissue or muscle function, and/or treat-
ments may not restore sufficient blood supply to make up for
perfusion deficit.

The present disclosure includes systems and methods that
may provide improved treatment planning and efficacy by
determining linkages between vascular disease, perfusion
deficit, and (electrical and/or mechanical) effect(s) of the
perfusion deficit. Additionally or alternatively, the systems
and methods permit analysis of whether a vascular disease
may affect patient health, or how severely a vascular disease
may impact a patient’s health. The systems and methods
discussed may further permit the physician to virtually
assess the effect on vascular output (and risk of patient
death) of different treatments or of disease progression to
determine a way to treat and manage the patient’s health.

Referring now to the figures, FIG. 1 depicts a block
diagram of an exemplary system 100 and network 101 for
assessing tissue function and risk of patient death, especially
in relation to coronary artery disease, according to an
exemplary embodiment. Specifically, FIG. 1 depicts a plu-
rality of physicians 102 and third party providers 104, any
of whom may be connected to an electronic network 101, for
example, the Internet, through one or more computers,
servers, and/or handheld mobile devices. Physicians 102
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and/or third party providers 104 may create or otherwise
obtain images of one or more patients” anatomy. The phy-
sicians 102 and/or third party providers 104 may also obtain
any combination of patient-specific information, including
age, medical history, blood pressure, blood viscosity, patient
activity or exercise level, etc. Physicians 102 and/or third
party providers 104 may transmit the anatomical images
and/or patient-specific information to server systems 106
over the electronic network 101. Server systems 106 may
include storage devices for storing images and data received
from physicians 102 and/or third party providers 104. Server
systems 106 may also include processing devices for pro-
cessing images and data stored in the storage devices. For
the present disclosure, “patient” may refer to any individual
of interest.

FIG. 2 is a general embodiment for assessing tissue
function, and FIGS. 3A and 4A show applied embodiments
of the tissue function assessment. For example, FIG. 3A
depicts an exemplary flowchart for assessing heart function,
and FIG. 4A depicts a flowchart for assessing muscle
function. FIG. 3B and FIG. 4B provide more detail to FIGS.
3A and 4A, respectively, by depicting exemplary methods of
determining portions of the patient’s tissue to assess. FIGS.
3B and 4B provide ways to streamline or reduce the pro-
cessing time of the methods of FIGS. 3A and 4A, respec-
tively. The exemplary methods of the figures may be per-
formed or used individually, or in any combination. Any or
all the steps of the exemplary methods may be performed
using a computing processor.

FIG. 2 is a flowchart of an exemplary method 200 of
assessing tissue function, according to an exemplary
embodiment. The method of FIG. 2 may be performed by
server systems 106, based on information, images, and data
received from physicians 102 and/or third party providers
104 over electronic network 101.

In one embodiment, step 201 may include receiving a
patient-specific tissue model, e.g., in an electronic storage
medium. The tissue model may include a three-dimensional
anatomic model of a region of tissue of a patient’s anatomy.
The tissue model may be extracted from medical imaging.

In one embodiment, step 203 may include receiving a
patient-specific vascular model, e.g., in an electronic storage
medium. The vascular model may include a three-dimen-
sional anatomic model of blood vessels adjacent to or
supplying blood to the region of tissue of the tissue model
(e.g., of step 201). This vascular model may also be
extracted from medical imaging.

In one embodiment, step 205 may include estimating
blood flow (e.g., blood flow rate, velocity, quantity, and/or
volume) through the patient-specific vascular model, e.g,,
given a particular physiological state. Estimating blood flow
through patient-specific anatomic models may be performed
using a method described in U.S. Pat. No. 8,315,812, issued
Nov. 20, 2012, the entire disclosure of which is hereby
incorporated by reference in its entirety. For example, a
patient in a hyperemic physiological state may have a higher
blood flow velocity than a patient at a resting physiological
state. [n one embodiment, step 205 may include determining
one or more irregularities in the estimated blood flow. For
example, a normal blood flow velocity through a healthy
patient’s capillaries may be 0.03 cm/s. In one scenario, the
vascular model (e.g., of step 203) may include capillaries,
and step 205 may include identifying a blood flow irregu-
larity if blood flow through an area of the vascular model
deviates from 0.03 cm/s by a certain range. For instance,
method 200 may include receiving a definition or criteria of
functionally significant compromise of blood flow, and step
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205 may include determining the irregularities in the esti-
mated blood flow based on the received definition or criteria
of functionally significant compromise of blood flow. A
functionally significant compromise of blood flow may
include any situation in which a supplied tissue experiences
ischemia. Such situations may occur when coronary blood
flow supply does not meet tissue demand. For example,
normal resting perfusion may range from roughly 0.8 to 1.0
ml/min/g in different patient populations, and stress flow
may vary from 1.0 to 5.0 ml/min/g depending on the level
of physical activity and the resultant oxygen demands of a
patient’s working muscle. During rest conditions, values
below the normal resting perfusion demand may indicate a
compromised resting flow and could elicit rest pain or
impair cardiac muscle contraction. During physical activity,
values below the expected perfusion for a given level of
physical activity may indicate a perfusion deficit and could
elicit exertional pain or impair cardiac muscle contraction.
For example, a perfusion level of less than 2.0 ml/min/g
during maximum exertion may increase risk of a myocardial
infarction for a patient. In other words, functionally signifi-
cant compromise of blood flow may include situations
where a patient is impacted by patient blood flow, patient
perfusion demand, and/or patient perfusion values falling
outside the expected (e.g., normal range) of values.

In one embodiment, step 207 may include determining
one or more locations of the tissue model that may be
affected by the irregularities in the estimated blood flow. For
example, step 207 may include determining locations in the
tissue model with blood supply derived from parts of the
vascular model associated with compromised blood flow. In
other words, step 207 may involve assuming that tissue of
the tissue model may be impacted if the tissue is adjacent to
the portion of the vascular model with compromised blood
flow, since the portion of the vascular model with compro-
mised blood flow is likely not supplying a healthy or
expected amount of blood to that tissue. For example, step
207 may include simulating perfusion of blood flow from
the patient’s vessels to the patient’s tissue (e.g., by simu-
lating perfusion of blood flow from the patient-specific
vascular model to the patient-specific tissue model).

In one embodiment, calculating perfusion may include
isolating a portion of the vascular model to determine a
location, or outlet, of one or more vessels of the vascular
model. Perfusion may be calculated by dividing the flow
from each outlet by an area or volume of tissue (of the tissue
model) perfused by the determined vessels of the vascular
model. Perfusion may also be calculated by solving for
blood flow from the vascular model and/or using a fast
marching method, level set method, a diffusion equation,
and/or equations governing flow through a porous media.
One embodiment may include modeling tissue perfusion
volume as static. Another embodiment may include model-
ing tissue perfusion volume as dynamic, for example, updat-
ing the volume using data from coupled cardiac mechanics
models.

In one embodiment, step 209 may include determining
one or more assessments of tissue function, e.g., for the
affected locations of the tissue model. Determining the one
or more assessments of tissue function may include select-
ing, generating, and/or performing assessments of tissue
function. For example, step 209 may include assuming that
tissue function may be proportional to the blood supply
compared to demand (e.g., if 90% of tissue demand is met
by blood supplied to that tissue, step 209 may include
determining that tissue function of the patient is at 90%).
Alternately or in addition, step 209 may include other
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determinations of tissue function, e.g., nonlinear function(s)
of supply (or deficit), and/or a supply deficit cutoff after
which tissue function is assumed to be impaired. The
assessments may each involve modeling a tissue character-
istic as a function of blood flow or supply. The tissue
characteristic could be a measure of tissue function. For
example, a tissue characteristic of conductance may be
modeled as linked to blood supply, where a limited blood
supply may cause tissue receiving the blood supply to have
reduced electrical conductance. As another example, a tissue
characteristic of tissue contractility may be reduced with
reduced blood supply to the tissue, as estimated from an
assessment of step 209. In the case of cardiac function, an
impaired blood supply could result in wall motion abnor-
malities detectable by echocardiography or magnetic reso-
nance. The assessments of tissue function may further
account for such wall motion abnormalities.

In one embodiment, additional steps of method 200 may
include modifying any of the models to simulate a virtual
treatment or therapy and/or using the modified models to
perform an assessment of tissue function, given the virtual
treatment or therapy. In one embodiment, tissue function
may be compared for various treatment or therapy options.
The comparison may provide a determination of a recom-
mended treatment/therapy option for the patient.

In one embodiment, the tissue function, and/or tissue
function given various treatments or therapies, may be
evaluated over time. For example, the assessments may
include determining an immediate consequence of perfusion
deficit on a region of tissue and/or prolonged consequences
of perfusion deficit. For example, in some areas of the body,
perfusion deficit could have little consequence. For instance,
if a patient is sedentary, he may not feel a reduction in lower
limb blood flow until the reduction in blood flow becomes
so severe as to result in resting pain. In the heart, however,
even minor reductions in blood flow may immediately elicit
chest pain. In other areas of the body, perfusion deficit could
lead to permanent tissue impairment or patient death. Also,
perfusion deficit in some areas of the body may be imme-
diately harmful, while perfusion deficit in other areas of the
body may reveal symptoms with prolonged perfusion defi-
cit.

FIG. 3A is a flowchart of an exemplary method 300 of
assessing heart function, according to an exemplary embodi-
ment. The method of FIG. 3A may be performed by server
systems 106, based on information, images, and data
received from physicians 102 and/or third party providers
104 over electronic network 101.

In one embodiment, step 301 may include receiving a
patient-specific anatomic heart model in an electronic stor-
age medium (e.g., hard drive, network drive, cloud drive,
mobile phone, tablet, etc.). The patient-specific anatomic
heart model may include one or more regions of the patient’s
left ventricular myocardium and/or the patient’s myocar-
dium surrounding one or more of the other heart chambers.
In one embodiment, this patient-specific anatomic model
may be constructed by extracting a model from one or more
medical images (e.g., a CT, MR, ultrasound, SPECT, or PET
image).

In one embodiment, step 303 may include receiving a
patient-specific anatomic vascular model of one or more
sections of the coronary vasculature in an electronic storage
medium. In one embodiment, this patient-specific vascular
model may be constructed by extracting a model from one
or more medical images (e.g., a CT and/or a MR).

In one embodiment, step 305 may include receiving an
estimate of blood supplied to one or more areas of the
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patient-specific anatomic heart model, e.g., under one or
more physiological states. For example, an estimate of blood
supply may be inferred from measurements taken from
imaged data. For instance, a blood flow volume per unit time
may be measured with perfusion imaging. This measured
blood flow volume per unit time may be treated as an
estimate of blood supply, or an estimate of blood supply may
be inferred from measured blood flow volume per unit time.
Alternately or in addition, a substantial pressure loss from
the blood supply source may be treated as an estimate of
inadequate blood supply. Receiving the estimate of blood
supplied to the patient-specific heart model may include
measuring or receiving a measurement of blood supply to
the patient’s heart, or calculating an estimate of blood supply
(e.g., via simulation). This estimate of supplied blood may
be determined via several means, for example, measurement
from imaging and/or an estimate of a functionally significant
compromise of blood flow in one or more blood vessels of
the vascular model (e.g., of step 303). Measurement from
imaging may include, e.g., measurements via SPECT, PET,
MR perfusion, magnetic resonance myocardial perfusion
imaging (MRMPI), CT perfusion, or an analysis of wall
motion from ultrasound images. In one embodiment, step
305 may include estimating functionally significant com-
promise of blood flow, based on the received and/or calcu-
lated estimate of supplied blood. Estimating functionally
significant compromise of blood supply may include assess-
ments, for instance, by an invasive measurement (e.g., FFR,
iFR, intravascular ultrasound Doppler, etc.), a blood flow
simulation (e.g., using 3D or 1D fluid simulation techniques,
transluminal attenuvation flow encoding (TAFE), etc.), a
blood flow estimate provided by a database, a blood flow
estimate determined via a machine learning method, a
calculation using imaging characteristics (e.g., transluminal
attenuation gradient (TAG) or corrected coronary opacifi-
cation (CCQ)), a (simulated) cardiac event (e.g., a plaque
rupture), etc.

In one embodiment, step 307 may include receiving
and/or calculating a relationship between the patient’s ves-
sels (e.g., of the patient vascular model of step 303) and
locations of the patient’s heart (e.g., based on the patient-
specific heart model of step 301). In other words, step 307
may include determining locations or regions of the patient’s
heart affected by an estimated blood supply.

In one embodiment, step 307 may include receiving
and/or calculating a connection between functionally sig-
nificant vessels and affected locations of the patient-specific
heart model. For example, affected locations of the patient-
specific heart model may include locations experiencing an
inadequate (e.g., functionally significant) reduction of blood
flow (e.g., given by the blood supply estimate of step 305).
This may be explained in further detail in FIG. 3B. This
connection may be derived through several means, for
example: calculating the connection from the vascular
model using a microvascular tree generation technique (e.g.,
constrained constructive optimization), assigning each loca-
tion in the patient-specific anatomic heart model to the
closest location in the vascular model (e.g., by modeling
microvascular flow using a fast marching method with front
originating from the termination of the vascular model),
using a database and/or machine learning methods employ-
ing local characteristics from one or more images (e.g.,
intensity, texture), vessel characteristics (e.g., size, tortuos-
ity), and/or patient characteristics (e.g., gender, age, hyper-
tensive status, smoking status, diabetic status), using a
generic population-based model, etc.
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In one embodiment, step 309 may include determining,
using a processor (e.g., a computer, laptop, DSP, cloud
computing, GPU, smartphone, tablet, etc.), one or more
assessments of heart function, for example: (1) electrical
activation, arrhythmia, tachycardia, and/or fibrillation; (2)
ejection fraction (injection fraction), stroke volume, aortic
pressure, fractional shortening, cardiac index, and/or cardiac
output (cardiac input) of the left or right ventricle and/or
combined cardiac output; (3) capacity to perform physical
activity; and/or (4) risk of cardiac arrest or sudden death,
e.g., heart failure due to reduced ejection fraction or diastolic
heart failure.

In one embodiment, an assessment of a patient’s heart’s
electrical activation, arrhythmia, tachycardia, and/or fibril-
lation may include evaluating one or more tissue character-
istics of the patient’s heart. For example, an evaluation of
tissue characteristics may include estimating the conduc-
tance of at least a portion of the patient’s heart. Estimating
the patient’s heart’s conductance may include using a simu-
lation performed with a patient-specific electrophysiological
model of the patient’s heart. For example, the simulation
may include assuming that a portion of the heart associated
with a limited blood supply (e.g., due to a diseased vessel)
may have reduced electrical conductance. The electrophysi-
ological model may include solving the bidomain equations
for electrical wave propagation. These equations can be
coupled to a continuum tissue mechanics model of active
muscle contraction. In some scenarios, the electrophysi-
ological model may be coupled with or used with an
electromechanical model of muscle contraction(s). Step 309
may include modeling the reduction in electrical conduc-
tance as a function of the reduced blood supply during one
or more physiological states. In one case, the patient-specific
electrophysiological model of the patient’s heart may be
based on the patient-specific anatomic heart model (e.g., of
step 301), patient characteristics (including family history,
age, gender, body size, smoking history, hypertension, and/
or diabetic status), etc.

In one embodiment, an assessment of a patient’s heart’s
ejection fraction (injection fraction), stroke volume, aortic
pressure, fractional shortening, cardiac index, and/or cardiac
output (cardiac input) of the left or right ventricle and/or
combined cardiac output may include an evaluation of the
contractility of at least a portion of the patient’s heart. For
example, estimating the heart’s contractility may include
using a simulation performed with a patient-specific biome-
chanical model of the patient’s heart. For example, the
simulation may include assuming that the portion of the
heart associated with a limited blood supply (e.g., due to a
diseased vessel) may have reduced muscle contractility
and/or wall motion during one or more physiological states.
Muscle contractility may be modeled using a continuum
mechanics model where the properties depend on electrical
activity. The reduction in muscle contractility may be mod-
eled as a function of the reduced blood supply. The patient-
specific biomechanical heart model may be based on the
anatomic heart model (e.g., of step 301), patient character-
istics including family history, age, gender, body size, smok-
ing history, hypertension and/or diabetic status, etc.

Alternately or in addition, an assessment of a patient’s
capacity to perform physical activity may include evaluating
the contractility and/or wall motion of at least a portion of
the patient’s heart. For example, the assessment may involve
a patient-specific biomechanical model of the patient’s heart
(e.g., based on the anatomic heart model (e.g., of step 301),
patient characteristics including family history, age, gender,
body size, smoking history, hypertension, and/or diabetic
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status, etc.). For example, the assessment may include
assuming that the portion of the heart associated with a
limited blood supply (e.g., due to a diseased vessel) may
have reduced muscle contractility and/or wall motion. The
reduction in muscle contractility may be modeled as a
function of the reduced blood supply at one or more exercise
states. In one embodiment, step 309 may include estimating
cardiac output characteristics (e.g., cardiac output of the left
ventricle, the right ventricle, and/or a combined cardiac
output) using multiple levels of simulated exercise. Estimat-
ing cardiac output characteristics at various levels of simu-
lated exercise may help determine at which level a patient
may begin to show an abnormal cardiac output. Such
information may be useful in cardiac rehabilitation.

In one embodiment, an assessment of a patient’s risk of
cardiac arrest or sudden death, e.g., heart failure due to
reduced ejection fraction or diastolic heart failure may
include evaluating the contractility, wall motion, and/or
conductance of at least a portion of the patient’s heart. For
example, the assessment may involve a patient-specific
biomechanical and/or electrophysiological model of the
patient’s heart (based on the anatomic heart model, patient
characteristics including family history, age, gender, body
size, smoking history, hypertension and/or diabetic status,
etc.). For example, the assessment may include assuming
that the portion of the heart associated with a limited blood
supply (e.g., due to a diseased vessel) may have reduced
muscle contractility, wall motion, and/or electrical conduc-
tance. In one embodiment, the biomechanical and electro-
physiological models may be coupled or related. In one
embodiment, a reduction in muscle contractility and/or
electrical conductance may be modeled as a function of the
reduced blood supply at one or more exercise states. In one
embodiment, step 309 may include estimating cardiac out-
put characteristics (e.g., cardiac output of the left ventricle,
the right ventricle, and/or a combined cardiac output) using
multiple levels of simulated exercise. Estimating cardiac
output characteristics at various levels of simulated exercise
may help determine at which level a patient may reach a
threshold of inability for their heart to meet the demand of
the simulated exercise for the patient’s body size (e.g., an
ejection fraction less than 40%).

In one embodiment, step 311 may include creating one or
more changes to one or more of the anatomical heart,
vascular, biomechanical, and/or electrophysiological
model(s) to simulate a virtual treatment, for instance, stent
insertion, angioplasty, bypass graft, medical therapy (e.g.,
lipids, beta blockers, increased physical fitness, diet, smok-
ing cessation, etc.), recannulation, embolization, valve
replacement, and/or RF or cryo-ablation therapy. The virtual
changes may also include a modeling of changes in cross-
sectional vessel geometry, for example, vessel narrowing
due to disease progression and/or plaque rupture. Virtual
changes to the model(s) may further include modeling
damage to the vessel due to trauma and/or modeling changes
in active or passive mechanical properties of the vessel wall
(e.g., vessel wall stiffness).

In such an embodiment, step 311 may further include
performing a second determination of a heart function, e.g.,
based on the modifications to the model to simulate virtual
therapy (or virtual disease progression).

FIG. 3A may depict an exemplary flowchart of a method
for assessing heart function, and FIG. 3B may provide a
more focused, efficient, or rapid way of performing the
method of FIG. 3A. For example, FIG. 3B may streamline
the method of FIG. 3A by narrowing the assessment of heart
function to portions of the heart experiencing or associated
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with functionally significant compromises of blood flow.
The following paragraphs describe FIG. 3B, which depicts
an exemplary method of determining a portion of the
patient’s heart tissue to assess.

FIG. 3B is a flowchart of an exemplary method 320 of
determining portions of the patient’s heart (e.g., of the
patient-specific heart model) for assessing heart function,
according to an exemplary embodiment. The method of FIG.
3B may be performed by server systems 106, based on
information, images, and data received from physicians 102
and/or third party providers 104 over electronic network
101.

In one embodiment, step 321 may include determining a
criteria for functionally significant compromise of blood
flow in one or more blood vessels of the vascular model. For
example, the criteria may be pre-determined and/or patient-
specific. Also, the criteria for functionally significant com-
promise of blood flow may be based on a patient’s physi-
ological state and/or a physiological state determined for the
estimate of blood flow. For example, in the scenario that
blood flow is determined via a blood flow simulation, the
blood flow simulation may be adjusted for one or more
physiological states.

In one embodiment, step 323 may include comparing
determined blood flow through the vascular model (e.g., of
step 305), against the criteria for functionally significant
compromise of blood flow to identify one or more blood
vessels with functionally significant compromise of blood
flow.

In one embodiment, step 325 may include determining
one or more portions of the patient-specific heart model
(e.g., of step 301) associated with the one or more identified
blood vessels. For example, step 325 may include determin-
ing portions of the patient-specific heart model adjacent to
the one or more identified blood vessels. As discussed
earlier, step 325 of determining relationships between the
patient-specific heart model and the patient-specific vascular
model] may include simulating perfusion of blood flow from
the patient’s vessels to the patient’s tissue (e.g., by simu-
lating perfusion of blood flow from the patient-specific
vascular model to the patient-specific heart model). Step 325
may further include determining the size of the one or more
portions of the patient-specific heart model associated with
the one or more identified blood vessels. For example, the
portions of the heart model may include the portions of the
heart model in contact with the identified blood vessels of
the vascular model, or the portion of the heart model
experiencing unusual blood flow along with regions of the
heart model surrounding that portion.

In one embodiment, step 327 may include determining
one of more characteristics of heart function that can be
measured from the determined portion of the patient-specific
heart model. For example, step 327 may include determining
one or more measures of heart function (e.g., electrical
conductance, muscle contractility, etc.). Step 327 may fur-
ther include selecting one or more of the measures of heart
function and evaluating the selected measure(s) of heart
function for the determined portion of the patient-specific
heart model.

FIG. 4A is a flowchart of an exemplary method 400 of
assessing muscle function, according to an exemplary
embodiment. The method of FIG. 4A may be performed by
server systems 106, based on information, images, and data
received from physicians 102 and/or third party providers
104 over electronic network 101

In one embodiment, step 401 may include receiving a
patient-specific anatomic muscle model in an electronic
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storage medium (e.g., hard drive, network drive, cloud drive,
mobile phone, tablet, etc.). The patient-specific anatomic
muscle model may include one or more regions of one or
more muscles in the patient’s body (e.g., muscles of the
patient’s leg, hip, shoulder, arm, neck, back, etc.). In one
embodiment, this patient-specific muscle model may be
constructed by extracting a model from one or more medical
images (e.g., a CT, MR, ultrasound, SPECT, or PET image).

In one embodiment, step 403 may include receiving a
patient-specific anatomic vascular model of one or more
sections of the peripheral vasculature in an electronic stor-
age medium. In one embodiment, this patient-specific vas-
cular model may be constructed by extracting a model from
one or more medical images (e.g., a CT and/or a MR).

In one embodiment, step 405 may include receiving an
estimate of blood supplied to one or more areas of the
patient-specific anatomic muscle model, e.g., under one or
more physiological states. Receiving the estimate of blood
supplied to the patient-specific heart model may include
measuring or receiving a measurement of blood supply to
the patient’s heart, or calculating an estimate of blood supply
(e.g., via simulation). This estimate of supplied blood may
be determined via several means, for example, measurement
from imaging and/or an estimate of a functionally significant
compromise of blood flow in one or more blood vessels of
the vascular model (e.g.. of step 403). Measurement from
imaging may include, e.g., measurements via SPECT, PET,
MR perfusion, MRMPI, CT perfusion, or an analysis of wall
motion from ultrasound images. In one embodiment, step
405 may include estimating functionally significant com-
promise of blood flow, based on the received and/or calcu-
lated estimate of supplied blood. Estimating functionally
significant compromise of blood supply may include assess-
ments, for instance, by an invasive measurement (e.g., FFR,
iFR, intravascular ultrasound Doppler, etc.), a blood flow
simulation (e.g., using 3D or 1D fluid simulation tech-
niques), a blood flow estimate provided by a database, a
blood flow estimate determined via a machine learning
method, a calculation using imaging characteristics (e.g.,
TAG or CCO), a (simulated) cardiac event (e.g., a plaque
rupture), etc.

In one embodiment, step 407 may include receiving
and/or calculating a relationship between the patient’s ves-
sels (e.g., of the patient vascular model of step 303) and
locations of the patient’s muscles (e.g., based on the patient-
specific muscle model of step 401). In other words, step 407
may include determining locations or regions of the patient’s
heart affected by an estimated blood supply.

In one embodiment, step 407 may include receiving a
connection between functionally significant vessels and
affected locations of the patient-specific muscle model. For
example, affected locations of the patient-specific heart
model may include locations experiencing an inadequate
(e.g., functionally significant) reduction of blood flow (e.g.,
given by the blood supply estimate of step 405). This may
be explained in further detail in FIG. 4B. This connection
may be derived through several means, for example: calcu-
lating the connection from the vascular model using a
microvascular tree generation technique (e.g., constrained
constructive optimization), assigning each location in the
patient-specific anatomic muscle model to the closest loca-
tion in the vascular model, e.g., by modeling microvascular
flow using a fast marching method with front originating
from the termination of the vascular model, using a database
and/or machine learning methods employing local charac-
teristics from one or more images (e.g., intensity, texture),
vessel characteristics (e.g., size, tortuosity), and/or patient
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characteristics (e.g., gender, age, hypertensive status, smok-
ing status, diabetic status), using a generic population-based
model, etc.

In one embodiment, step 409 may include determining,
using a processor (e.g., a computer, laptop, DSP, cloud
computing, GPU, smartphone, tablet, etc.), one or more
assessments of muscle function, for example: (1) Capacity
to perform physical activity, (2) Patient symptoms (e.g., pain
after exercise, claudication, etc.), and/or (3) electrical acti-
vation, arrhythmia, tachycardia, and/or fibrillation.

In one embodiment, an assessment of a patient’s capacity
to perform physical activity may include evaluating the
contractility of at least a portion of the patient’s muscle. For
example, the assessment may involve using a patient-spe-
cific biomechanical model of the patient’s muscle (e.g.,
based on the anatomic muscle model (e.g., of step 401),
patient characteristics including family history, age, gender,
body size, smoking history, hypertension, and/or diabetic
status, etc.). For example, the assessment may include
assuming that the portion of the muscle associated with a
limited blood supply (e.g., due to a diseased vessel) may
have reduced muscle contractility. The reduction in muscle
contractility may be modeled as a function of the reduced
blood supply at one or more exercise states. In one embodi-
ment, step 409 may include estimating muscle output char-
acteristics using multiple levels of simulated exercise (e.g.,
rest, walking, running, etc.). Estimating muscle output char-
acteristics at various levels of simulated exercise may help
determine at which level a patient may begin to show an
abnormal muscle output. Such information may be useful in
patient rehabilitation to assess an appropriate target level of
exercise.

In one embodiment, an assessment of a patient symptoms
(e.g., pain after exercise, claudication, etc.) may include
evaluating the contractility of at least a portion of the
patient’s muscle. For example, the assessment may involve
using a patient-specific biomechanical of the patient’s
muscle (e.g., based on the anatomic muscle model (e.g., of
step 401), patient characteristics including family history,
age, gender, body size, smoking history, hypertension and/or
diabetic status, etc.). For example, the assessment may
include assuming that the portion of the muscle associated
with a limited blood supply (e.g., due to a diseased vessel)
may have reduced muscle contractility. In one embodiment,
a reduction in muscle contractility may be modeled as a
function of the reduced blood supply at one or more exercise
states. In one embodiment, step 409 may include estimating
muscle output characteristics using multiple levels of simu-
lated exercise. Estimating muscle output characteristics at
various levels of simulated exercise may help determine if
the patient’s muscle output is sufficient to support a given
level of exercise (e.g., walking) and/or whether the patient
may experience pain at a given level of exercise.

In one embodiment, step 411 may include creating one or
more changes to one or more of the anatomical muscle,
vascular, biomechanical, and/or electrophysiological
model(s) to simulate a virtual treatment, for instance, stent
insertion, angioplasty, endarterectomy, bypass graft, medical
therapy (e.g., lipids, beta blockers, increased physical fit-
ness, diet, smoking cessation, etc.), recannulation, and/or
embolization. The virtual changes may also include a mod-
eling of changes in cross-sectional vessel geometry, for
example, vessel narrowing due to disease progression and/or
plaque rupture. Virtual changes to the model(s) may further
include modeling damage to the vessel due to trauma and/or
modeling changes in active or passive mechanical properties
of the vessel wall (e.g., vessel wall stiffness).
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In such an embodiment, step 411 may further include
performing a second determination of a muscle function,
e.g., based on the modifications to the model to simulate
virtual therapy (or virtual disease progression).

FIG. 4A may depict an exemplary flowchart of a method
for assessing muscle function, and FIG. 4B may provide a
more focused or rapid way of performing the method of FIG.
4A. For example, FIG. 4B may streamline the method of
FIG. 4A by narrowing the assessment of muscle function to
portions of the patient’s muscle tissue experiencing or
associated with functionally significant compromises of
blood flow. The following paragraphs describe FIG. 4B,
which depicts an exemplary method of determining a por-
tion of the patient’s muscle tissue to assess.

FIG. 4B is a flowchart of an exemplary method 420 of
determining portions of the patient’s muscle (e.g., of the
patient-specific muscle model) for assessing muscle func-
tion, according to an exemplary embodiment. The method of
FIG. 4B may be performed by server systems 106, based on
information, images, and data received from physicians 102
and/or third party providers 104 over electronic network
101.

In one embodiment, step 421 may include determining a
criteria for functionally significant compromise of blood
flow in one or more blood vessels of the vascular model. For
example, the criteria may be pre-determined and/or patient-
specific. Also, the criteria for functionally significant com-
promise of blood flow may be based on a patient’s physi-
ological state and/or a physiological state determined for the
estimate of blood flow. For example, in the scenario that
blood flow is determined via a blood flow simulation, the
blood flow simulation may be adjusted for one or more
physiological states.

In one embodiment, step 423 may include comparing
determined blood flow through the vascular model (e.g., of
step 405), against the criteria for functionally significant
compromise of blood flow to identify one or more blood
vessels with functionally significant compromise of blood
flow.

In one embodiment, step 425 may include determining
one or more portions of the patient-specific muscle model
(e.g., of step 401) associated with the one or more identified
blood vessels. For example, step 425 may include determin-
ing portions of the patient-specific muscle model adjacent to
the one or more identified blood vessels. As discussed
earlier, step 425 of determining relationships between the
patient-specific muscle model and the patient-specific vas-
cular model may include simulating perfusion of blood flow
from the patient’s vessels to the patient’s tissue (e.g., by
simulating perfusion of blood flow from the patient-specific
vascular model to the patient-specific muscle model). Step
425 may further include determining the size of the one or
more portions of the patient-specific muscle model associ-
ated with the one or more identified blood vessels. For
example, the portions of the muscle model may include the
portions of the muscle model in contact with the identified
blood vessels of the vascular model, or the portion of the
muscle model experiencing unusual blood flow along with
regions of the muscle model surrounding that portion.

In one embodiment, step 427 may include determining
one of more characteristics of muscle function that can be
measured from the determined portion of the patient-specific
muscle model. For example, step 427 may include deter-
mining one or more measures of muscle function (e.g.,
electrical conductance, muscle contractility, etc.). Step 427
may further include selecting one or more of the measures
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of muscle function and evaluating the selected measure(s) of
muscle function for the determined portion of the patient-
specific muscle model.

Vascular disease may cause injury, organ impairment, or
even death of a patient. Clinical techniques for assessing
vascular disease from observing functional compromise or
perfusion deficit are limited because observed data may not
provide a clear indication of the relationship between blood
supply and tissue function. The present disclosure includes
systems and methods for evaluating tissue function by
simulating tissue function as a function of measured or
modeled blood flow. The systems and methods may provide
data on when or what kind of blood flow compromise may
impact tissue function, as well as the extent of that impact
to the tissue function. Accordingly, the disclosed systems
and methods may provide more targeted treatment planning
(e.g., pinpointing regions or locations in the patient’s
anatomy) for employing effective treatment.

Other embodiments of the invention will be apparent to
those skilled in the art from consideration of the specifica-
tion and practice of the invention disclosed herein. It is
intended that the specification and examples be considered
as exemplary only, with a true scope and spirit of the
invention being indicated by the following claims.

What is claimed is:

1. A computer-implemented method of assessing tissue
function, the method comprising:

receiving a patient-specific tissue model generated from

patient-specific imaging of at least an area or a volume
of a patient’s tissue;

receiving a patient-specific vascular model generated

from patient-specific imaging of at least a portion of a
patient’s vasculature;

determining an association between a portion of the

patient-specific vascular model and the area or the
volume of the patient-specific tissue model;
receiving an estimate of blood flow supplied from the
portion of the patient-specific vascular model to the
area or the volume of the patient-specific tissue model;

calculating a value of perfusion to the area or the volume
of the patient-specific tissue model using the received
estimate of blood flow, one or more vessel outlets of the
portion of the patient-specific vascular model, and a
measure of the area or a measure of the volume of the
patient-specific tissue model;
calculating a patient-specific tissue characteristic value
using the calculated value of perfusion to the area or the
volume of the patient-specific tissue model; and

outputting the calculated patient-specific tissue character-
istic value.

2. The computer-implemented method of claim 1,
wherein the patient’s tissue includes the patient’s myocar-
dium or regions of muscles of the patient’s leg, hip, shoul-
der, arm, neck, or back.

3. The computer-implemented method of claim 1,
wherein the patient-specific tissue characteristic value
includes a measure of electrical conductance, muscle con-
tractility, wall motion, or a combination thereof.

4. The computer-implemented method of claim 1, further
comprising:

determining a patient-specific electrophysiological and/or

biomechanical model of the patient’s tissue as a func-
tion of the received estimate of blood flow supplied to
the area or the volume of the patient-specific tissue
model; and
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calculating the patient-specific tissue characteristic value
using the patient-specific electrophysiological and/or
biomechanical model of the patient’s tissue.

5. The computer-implemented method of claim 4, further

comprising:

determining one or more modifications to the patient-
specific tissue model, the patient-specific vascular
model, the patient-specific electrophysiological model,
the patient-specific biomechanical model, or a combi-

5

nation thereof to simulate a treatment of the patient’s 10

tissue or the patient’s vasculature;

determining an updated estimate of blood flow supplied to
the area or the volume of the patient-specific tissue
mode] based on the one or more modifications;

calculating an updated patient-specific tissue characteris-
tic value using the updated estimate of blood flow
supplied to the area or the volume of the patient-
specific tissue model.

6. The computer-implemented method of claim 5,
wherein the treatment includes stent insertion, angioplasty,
bypass graft, drugs, increased physical fitness, diet, smoking
cessation, recannulation, embolization, valve replacement,
and/or ablation therapy.

7. The computer-implemented method of claim 5,
wherein the one or more modifications include a modeling
of change in geometry of the vessels of the patient-specific
vascular model, including changes in geometry due to
disease progression, plaque rupture, or damage to the vessel.

8. The computer-implemented method of claim 1, further
comprising:

determining an assessment of the patient’s tissue based on

the patient-specific tissue characteristic, wherein the
assessment includes the patient’s risk relating to elec-
trical activation, arrhythmia, tachycardia, fibrillation,
ejection fraction, stroke volume, aortic pressure, frac-
tional shortening, cardiac index, cardiac output, capac-
ity to perform physical activity, cardiac arrest, pain,
claudication, or a combination thereof.

9. A system of assessing tissue function, the system
comprising:

a data storage device storing instructions for assessing

tissue function based on vascular disease; and

a processor configured to execute the instructions to

perform a method including:

receiving a patient-specific tissue model generated from

patient-specific imaging of at least an area or a volume
of a patient’s tissue;

receiving a patient-specific vascular model generated

from patient-specific imaging of at least a portion of a
patient’s vasculature;

determining an association between a portion of the

patient-specific vascular model and the area or the
volume of the patient-specific tissue model;
receiving an estimate of blood flow supplied from the
portion of the patient-specific vascular model to the
area or the volume of the patient-specific tissue model;

calculating a value of perfusion to the area or the volume
of the patient-specific tissue model using the received
estimate of blood flow, one or more vessel outlets of the
portion of the patient-specific vascular model, and a
measure of the area or a measure of the volume of the
patient-specific tissue model;
calculating a patient-specific tissue characteristic value
using the calculated value of perfusion to the area or the
volume of the patient-specific tissue model; and

outputting the calculated patient-specific tissue character-
istic value.
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10. The system of claim 9, wherein the patient’s tissue
includes the patient’s myocardium or regions of muscles of
the patient’s leg, hip, shoulder, arm, neck, or back.

11. The system of claim 9, wherein the patient-specific
tissue characteristic value includes a measure of electrical
conductance, muscle contractility, wall motion, or a combi-
nation thereof.

12. The system of claim 9, wherein the system is further
configured for:

determining a patient-specific electrophysiological and/or

biomechanical model of the patient’s tissue as a func-
tion of the received estimate of blood flow supplied to
the area or the volume of the patient-specific tissue
model; and

calculating the patient-specific tissue characteristic value

based on the patient-specific electrophysiological and/
or biomechanical model of the patient’s tissue.
13. The system of claim 12, wherein the system is further
configured for:
determining one or more modifications to the patient-
specific tissue model, the patient-specific vascular
model, the patient-specific electrophysiological model,
the patient-specific biomechanical model, or a combi-
nation thereof to simulate a treatment of the patient’s
tissue or the patient’s vasculature;
determining an updated estimate of blood flow supplied to
the area or the volume of the patient-specific tissue
model based on the one or more modifications;

calculating an updated patient-specific tissue characteris-
tic value using the updated estimate of blood flow
supplied to the area or the volume of the patient-
specific tissue model.

14. The system of claim 13, wherein the treatment
includes stent insertion, angioplasty, bypass graft, drugs,
increased physical fitness, diet, smoking cessation, recan-
nulation, embolization, valve replacement, and/or ablation
therapy.

15. The system of claim 12, wherein the one or more
modifications include a modeling of change in geometry of
the vessels of the patient-specific vascular model, including
changes in geometry due to disease progression, plaque
rupture, or damage to the vessel.

16. The system of claim 9, wherein the system is further
configured for:

determining an assessment of the patient’s tissue based on

the patient-specific tissue characteristic, wherein the
assessment includes the patient’s risk relating to elec-
trical activation, arrhythmia, tachycardia, fibrillation,
gjection fraction, stroke volume, aortic pressure, frac-
tional shortening, cardiac index, cardiac output, capac-
ity to perform physical activity, cardiac arrest, pain,
claudication, or a combination thereof.

17. A non-transitory computer readable medium for use
on a computer system containing computer-executable pro-
gramming instructions for performing a method of assessing
tissue function, the method comprising:

receiving a patient-specific tissue model generated from

patient-specific imaging of at least an area or a volume
of a patient’s tissue;

receiving a patient-specific vascular model generated

from patient-specific imaging of at least a portion of a
patient’s vasculature;

determining an association between a portion of the

patient-specific vascular model and the area or the
volume of the patient-specific tissue model;
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receiving an estimate of blood flow supplied from the
portion of the patient-specific vascular model to the
area or the volume of the patient-specific tissue model;

calculating a value of perfusion to the area or the volume
of the patient-specific tissue model using the received 5
estimate of blood flow, one or more vessel outlets of the
portion of the patient-specific vascular model, and a
measure of the area or a measure of the volume of the
patient-specific tissue model;
calculating a patient-specific tissue characteristic value 10
using the calculated value of perfusion to the area or the
volume of the patient-specific tissue model; and

outputting the calculated patient-specific tissue character-
istic value.

18. The non-transitory computer readable medium of 15
claim 17, wherein the patient’s tissue includes the patient’s
myocardium or regions of muscles of the patient’s leg, hip,
shoulder, arm, neck, or back.

19. The non-transitory computer readable medium of
claim 17, wherein the patient-specific tissue characteristic 20
value includes a measure of electrical conductance, muscle
contractility, wall motion, or a combination thereof.

20. The non-transitory computer readable medium of
claim 17, further comprising:

determining a patient-specific electrophysiological and/or 25

biomechanical model of the patient’s tissue as a func-
tion of the received estimate of blood flow supplied to
the area or the volume of the patient-specific tissue
model; and

calculating the patient-specific tissue characteristic value 30

based on the patient-specific electrophysiological and/
or biomechanical model of the patients tissue.

* % % k¥
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