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(57) By identifying (16) locations of contrast agent
response, an intensity-based metric of contrast agent sig-
nal is used to control (19) a duration of microbubble de-
struction (18) with a medical ultrasound scanner (20).
Feedback from motion of the transducer (22) may be

used to indicate when a user perceives enough destruc-
tion. A combination of both an intensity-based metric and
transducer (22) motion may be used to control the dura-
tion of bursting.
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Description

BACKGROUND

[0001] The present embodiments relate to medical ul-
trasound imaging of contrast agents (i.e., microbubbles).
Destruction of contrast agents and imaging subsequent
perfusion, outflow, or inflow of other contrast agents is
provided.
[0002] Contrast agents may be destroyed by acoustic
energy. To image contrast agents, a field of view with
little or no contrast agents is desired as a starting point.
Sonographers often use bursting or destructive acoustic
energy to clear a field of view. For example, the bursting
or destruction of the contrast agents may be used to pre-
pare the patient for a second injection or to prepare an
acoustic window for imaging contrast agent reperfusion
through an organ or tissue of interest.
[0003] These burst events are typically user-control-
led. For example, the user uses a high-power mode to
induce destruction for an arbitrary, finite, or pre-fixed
amount of time. By activating the bursting, the high-power
acoustic energy is transmitted for a given period. Suffi-
cient contrast agent may not be destroyed in the period,
resulting in erroneous measures of perfusion, inflow, or
outflow or resulting in the user having to retrigger burst-
ing. The bursting may take longer than needed, resulting
is wasted time and undesired destruction of contrast
agents in the patient. In some systems, the user activates
both the start and ending of the bursting. The variance
between users in when to stop may result in inaccurate
measurements. User control of both start time and stop
time requires excessive user interaction where the user’s
focus should be on diagnostics. The user may be influ-
enced by tissue response rather than contrast agent sig-
nals, so may waste time before stopping the bursting.

SUMMARY

[0004] By way of introduction, the preferred embodi-
ments described below include methods, systems, com-
puter readable media, and instructions for microbubble
destruction with a medical ultrasound scanner. By iden-
tifying locations of contrast agent response, an intensity-
based metric of contrast agent signal is used to control
a duration of destruction. Feedback from motion of the
transducer may be used to indicate when a user per-
ceives enough destruction. A combination of both an in-
tensity-based metric and transducer motion may be used
to control the duration of bursting.
[0005] In a first aspect, a method is provided for micro-
bubble destruction with a medical ultrasound scanner. A
field of view of a patient is imaged with the medical ultra-
sound scanner. The medical ultrasound scanner identi-
fies locations in the field of view having contrast agents.
Acoustic energy generated by the medical ultrasound
scanner interleaved with the imaging destroys the con-
trast agents at the locations. The destruction occurs over

a first period. A duration of the first period adapts based
on intensity from the contrast agents at the locations and
not other locations. The imaging after the first period is
continued without continuing the destroying.
Preferred is a method, wherein destroying comprises
transmitting a first plurality of acoustic beams with a high-
er power than a lower power used in the imaging, wherein
acoustic echoes are substantially not received in re-
sponse to the transmitting.
Alternatively or additionally, a method is preferred,
wherein destroying comprises destroying with the dura-
tion being dependent on continuing increase in destruc-
tion of the contrast agents.
Preferred is a method, wherein adapting comprises
adapting the duration based on an average intensity from
the contrast agents in the imaging. Alternatively or addi-
tionally, a method is preferred, wherein adapting com-
prises adapting the duration based on a change in the
intensity. Alternatively or additionally, a method is pre-
ferred, wherein adapting comprises setting the duration
based on comparison of the intensity to a threshold.
Further, a method is preferred, wherein imaging compris-
es imaging with a transducer probe; and further compris-
ing detecting motion of the transducer probe; and where-
in adapting comprises adapting the duration based on
the intensity and the motion. Adapting the duration can
comprise ceasing the destroying with the intensity is be-
low a first threshold and the motion is below a second
threshold.
[0006] In a second aspect, a system is provided for
control of contrast agent destruction. A transmit beam-
former is configured to cause a transducer to transmit
first pulses for destruction of contrast agents and to trans-
mit second pulses for imaging contrast agents with min-
imal destruction. A receive beamformer is configured to
form contrast agent signals responsive to the second
pulses. A controller is configured to determine a length
of the destruction by the first pulses based on motion of
the transducer. An image processor is configured to gen-
erate an image responsive to the contrast agent signals
after completion of the destruction.
Preferred is a system, further comprising a motion sensor
connected with the transducer, wherein the controlleris
configured to determine the length based on the motion
from the motion sensor.
Preferred is a system, wherein the controller is configured
to determine the length based on the motion derived from
imaging data.
Further, a system is preferred, wherein the controller is
configured to determine the length based on ceasing of
the motion of the transducer and an intensity from the
contrast agent signals below a threshold.
[0007] In a third aspect, a method is provided for mi-
crobubble destruction with a medical ultrasound scanner.
A field of view of a patient is imaged with a transducer of
the medical ultrasound scanner. Movement of the trans-
ducer during the imaging is detected. Using acoustic en-
ergy generated by the medical ultrasound scanner inter-
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leaved with the imaging, the contrast agents are de-
stroyed over a first period. A duration of the first period
is adapted based on intensity from the contrast agents
and on the movement. The imaging continues after the
first period without continuing the destroying. Preferred
is a method according the third aspect of the invention,
wherein adapting comprises determining that the move-
ment has ceased and then that the intensity is below a
threshold.
Preferred is a method according the third aspect of the
invention, the method further comprising identifying, by
the medical ultrasound scanner, locations in the field of
view having contrast agents, wherein the intensity is for
the locations and not for other locations.
The method steps of the method according the third as-
pect of the invention can be part of the method according
the firt aspect of the invention and vice versa. Further,
the system according the second aspect of the invention
can be adapted to perform a method according the first
aspect of the invention and/or according the third aspect
of the invention.
[0008] The present invention is defined by the following
claims, and nothing in this section should be taken as a
limitation on those claims. Further aspects and advan-
tages of the invention are discussed below in conjunction
with the preferred embodiments.

BRIEF DESCRIPTION OF THE DRAWINGS

[0009] The components and the figures are not nec-
essarily to scale, emphasis instead being placed upon
illustrating the principles of the invention. Moreover, in
the figures, like reference numerals designate corre-
sponding parts throughout the different views.

Figure 1 is a flow chart diagram of a method for mi-
crobubble destruction with a medical ultrasound
scanner according to one embodiment;
Figure 2 is a block diagram of one embodiment of
an ultrasound imaging system for contrast agent de-
struction; and
Figure 3 shows example graphs of an intensity metric
and transducer motion as a function of time.

DETAILED DESCRIPTION OF THE DRAWINGS AND 
PRESENTLY PREFERRED EMBODIMENTS

[0010] Users may desire to know that perfusion, inflow,
or outflow imaging starts from a region cleared of contrast
agents. Automated microbubble destruction frees the us-
er to focus on imaging. The automation is more than set-
ting a time. An automatic, data-driven (e.g., image-driv-
en) and/or transducer motion-driven approach controls
the amount of microbubble destruction. The ultrasound
contrast agent destruction burst mode duration is con-
trolled by (1) an imaging-based bubble destruction index,
such as contrast signal intensity or reduced change in
contrast signal intensity (i.e., derivative), based on loca-

tions of contrast segmented from other anatomy for in-
clusion or not in the index, and/or (2) probe motion based
on a probe motion sensor (e.g., accelerometer) or image-
based motion tracking. The intensity-based index and/or
reduced motion of the probe during bursting indicates
when sufficient contrast agents within an acoustic win-
dow are destroyed.
[0011] The "destruction index" is a number indicating
how much microbubble destruction is occurring within a
frame. When the estimated destruction index reaches a
particular point (e.g., steady state or passes a threshold),
this indicates that the contrast agent within the scanning
window is "destroyed." Enough destruction triggers the
ultrasound scanner to execute an event, such as stop-
ping the bursting and/or reducing power to avoid bursting.
[0012] Where the user desires to destroy contrast
agent, the user may move the probe to destroy contrast
agents in a three-dimensional region of the patient. With
ongoing imaging, the user may see an amount of contrast
agent remaining in a region of interest. Once a desired
amount of destruction occurs, the user holds the probe
in place to view contrast agent re-entry into the region of
interest. The ceasing or limiting of the probe movement
indicates that destruction is no longer needed, so the
bursting is ceased in response to a lack of probe motion.
[0013] By using location specific intensity detection
and/or probe-based motion detection to cease destruc-
tion, the workflow obligations of the user are minimized
(e.g., reducing the number of button presses and/or in-
teractions to control bursting). The time used to destroy
may be reduced, reducing examination time for the pa-
tient and sonographer. The life of remaining contrast
agents may be increased, allowing for more effective
contrast agent imaging while minimizing the likelihood of
further injection and corresponding delays. The contrast
agent imaging is made more "plunkable," requiring less
training or skill to determine the duration of the bursting.
[0014] Figure 1 shows one embodiment of a method
for microbubble destruction with a medical ultrasound
scanner. The duration of bursting or destruction is con-
trolled based on intensity of contrast agent return from
contrast agent specific locations and/or based on an
amount of motion of a transducer probe.
[0015] The method is implemented by the system 20
of Figure 2 or a different system. An ultrasound scanner,
such as a medical diagnostic ultrasound scanner, images
a field of view for contrast agent imaging. Before or during
the imaging, a medical professional injects contrast
agents into the patient. After imaging any perfusion or
flow, contrast agents in the field of view or region of in-
terest may be destroyed to image contrast agent per-
fusion or flow again. The scanner controls the duration
of destruction of contrast agents to allow use of the pre-
viously injected contrast agents remaining in the patient
or injection of new agents for perfusion or inflow meas-
urements.
[0016] The method is performed in the order shown or
a different order. For example, act 10 is performed after

3 4 



EP 3 620 114 A1

4

5

10

15

20

25

30

35

40

45

50

55

starting act 12. Act 12 may be performed before destruc-
tion of act 18, interleaved with destruction of act 18,
and/or continued after ceasing the destruction of act 18.
In another example, act 19 is performed as part of act
18. In yet another example, acts 14 and/or 16 are per-
formed in the order shown, a reverse order, or simulta-
neously.
[0017] Additional, different, or fewer acts may be pro-
vided. For example, act 14 and/or act 16 are not per-
formed. As another example, an act for displaying a con-
trast agent image is provided, such as viewing a se-
quence of images showing perfusion, inflow, and/or out-
flow of contrast agents. A maximum intensity projection
image of maximum contrast agent return by pixel for a
period may be generated and displayed.
[0018] In act 10, contrast agents are introduced into a
patient. The contrast agents are injected as a bolus man-
ually or with a pump through a catheter or syringe. The
contrast agents are injected into the bloodstream or other
conduction path. The contrast agents may be of any
number. In one embodiment, a limited number of contrast
agents are injected to reduce the number of free-flowing
contrast agents. In another embodiment, a large number
of contrast agents are injected.
[0019] The contrast agents are microbubbles with or
without a shell. the contrast agents are provided for en-
hanced ultrasound imaging without other therapeutic
structure, such as contrast agents for perfusion, inflow,
or outflow examination. In other embodiments, the con-
trast agents may include or be formed from therapeutic
material, such as drugs for the treatment of a patient.
The surface of the contrast agents may bind to or stick
to tissue.
[0020] In act 12, a medical ultrasound scanner images
a field of view of a patient. A transducer probe is used to
transmit and receive acoustic energy for imaging the field
of view and/or contrast agents in the field of view. Trans-
mission and reception occur for generating a sequence
of ultrasound frames of data representing contrast agents
and/or tissue. Acoustic beams with a lower power are
transmitted along the scan lines of a region, and echoes
responsive to the acoustic beams are received. The low-
er power is provided by a mechanical index of 0.7 or
lower, lower frequency waveforms, smaller aperture,
slower pulse repetition frequency, combinations thereof,
or another beam characteristic resulting in 33% destruc-
tion or less of contrast agents at a focal region.
[0021] The region scanned in act 12 includes contrast
agents or an area that may include contrast agents. The
contrast agents respond to ultrasound energies. Before
injection of contrast agents and/or immediately after
transmission of destruction pulses, some or the entire
region is free of contrast agents. However, one or more
locations may have contrast agents due to incomplete
destruction and/or rapid in-flow. A given imaging frame
of data may include information from contrast agents.
The information may also include response from tissue
or fluids. Data is acquired at each spatial location of a

region of interest in each frame of data.
[0022] The imaging is of contrast agents, so includes
contrast agent detection. The intensity of contrast agent
response to the acoustic energy is determined. Any con-
trast agent imaging mode may be used. In one embodi-
ment, the response from contrast agents is obtained at
a cubic fundamental of ultrasound signals. For example,
ultrasound signals are transmitted in a plurality of pulses
having at least two different amplitude levels and phases.
Received signals responsive to the transmissions are
combined. In other embodiments, harmonic imaging is
used. By transmitting at one frequency range and detect-
ing response at a harmonic (e.g., second harmonic or
twice the transmit frequencies), contrast agents’ re-
sponse may be greater than tissue response. In one em-
bodiment, a B-mode detector and corresponding B-mode
detection is used for both contrast agent and tissue in-
formation detection. Alternatively, a separate detector,
such as Doppler or other detector, is used to detect con-
trast agent information.
[0023] Only one type of data is represented in the
frames of data, such as data representing just contrast
agents or responses from contrast agent and tissue. Al-
ternatively, the frames of data represent different types
of data.
[0024] A sequence of frames of data is generated by
acquiring frames of data with ultrasound, or by acquiring
previously generated ultrasound frames of data (e.g., DI-
COM images). The frames of data are acquired in real
time with live scanning or are from stored clips of detected
data. The sequence may be substantially continuous or
periodic (e.g., acquired once or more every heart cycle).
[0025] The sequence includes frames of data repre-
senting a scanned region at different times. Each frame
of data represents a same or overlapping region. Some
frames may represent different regions, such as due to
out-of-plane motion of the transducer relative to the pa-
tient.
[0026] In act 14, an image processor or controller of
the scanner detects motion of the transducer probe. The
transducer probe may be moved purposefully or inciden-
tally due to patient or sonographer motion. For destruc-
tion, the sonographer may rock, rotate, and/or translate
the probe to destroy contrast agents in a three-dimen-
sional or volume region. This may be done for contrast
agent imaging in a three-dimensional volume or for re-
ducing immediate inflow for imaging a planar region. The
purposeful movement may be distinguished from move-
ment caused by patient breathing or unintentional move-
ment based on the magnitude, duration, direction, or pat-
tern of movement.
[0027] The motion of the probe is detected using a sen-
sor or image data. For a sensor, an accelerometer may
be used. In other embodiments, a camera or optical sen-
sor, a magnetic positioning sensor, or other motion sen-
sor is used. For image data, motion tracking (e.g., cor-
relation or minimum sum of absolute differences) be-
tween frames may indicate an amount and/or direction
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of movement between frames. By tracking for generally
static tissue regions or the entire field of view, organ mo-
tion as an error in the detected motion of the transducer
may be minimized.
[0028] The motion is detected during the imaging of
act 12. The motion detection may be limited to after ini-
tiation of destruction. Alternatively, the motion of the
probe is detected at other times, such as to distinguish
a pattern during imaging without destruction from a pat-
tern of movement to destroy.
[0029] In act 16, the medical ultrasound scanner (e.g.,
controller or image processor) identifies one or more
(e.g., all) locations in the field of view having contrast
agents. The locations are identified in one or more frames
of data. For example, the first frame of data after destruc-
tion is activated (e.g., the user presses a button to trigger)
but before the bursting begins is used. The location of
the response from contrast agents is determined from
the frame or frames just before destruction begins.
[0030] Any segmentation may be used, such as apply-
ing a threshold to the contrast agent signals. Any contrast
agent intensity above the threshold designates a location
of contrast agent. Clustering may be used to limit the
locations to one or more connected regions of multiple
sample locations above the threshold. Other approaches
may be used, such as low pass filtering or machine-
learned classifier.
[0031] The identification distinguishes between a con-
trast agent response and an anatomy response (e.g.,
from a vessel wall). The images or frames of data (B-
mode or contrast) of organs or areas of interest are seg-
mented to exclude anatomy that may introduce inaccu-
racies in the computation of the destruction index based
on intensity. The segmentation identifies contrast agent
locations by detecting contrast agent and/or by removing
tissue locations (i.e., detecting tissue). The segmentation
to remove tissue and/or to maintain contrast agent may
be conditioned based on the preset chosen by the user
or by detected anatomy. For example, the user selects
a specific application. The tissue to be detected is iden-
tified from the application selection. The appropriate de-
tection for that type of tissue is applied for segmentation.
[0032] Responses from tissue, thermal noise, satura-
tion, or other sources that may appear as contrast agent
response may be distinguished to further isolate re-
sponse from contrast agents. A distinction is made be-
tween thermal noise, saturation of tissue signals (e.g.,
non-linear response of tissue signals due to front-end
saturation), or both and contrast agent response. Tissue
response may cause front-end saturation, leading to
false contrast agent signals. Saturation is more likely to
occur for reflections from tissue closer to the transducer.
The regions in the near field more likely show saturation
and tissue signal leakage than other regions. Since the
destruction energy is more widely distributed or less fo-
cused in the near field, the near field may more likely
include undestroyed agent than other regions.
[0033] To distinguish, locations associated with tissue

are identified. For example, signal from tissue is associ-
ated with a large B-mode signal intensity. Using a sepa-
rate scan or at least some of the beamformed samples
from the contrast agent detection, B-mode detection is
performed. Locations associated with B-mode data ex-
ceeding a threshold are excluded from the contrast agent
locations. For contrast agents, locations not associated
with tissue are used.
[0034] In act 18, the medical ultrasound scanner de-
stroys the contrast agents. The contrast agents at the
identified locations and any other locations are destroyed
by acoustic energy generated by the scanner.
[0035] Before or after any imaging, contrast agents are
destroyed. For example, the user views contrast agents
and/or tissue during an initial perfusion or inflow of con-
trast agents. Once the presence of contrast agents and
the desired imaging region are confirmed, the contrast
agents may be destroyed to calibrate or establish a de-
sired initial condition (e.g., baseline). After destruction,
the contrast agents re-perfuse the region of interest. In
alternative embodiments, substantial numbers of con-
trast agents are not destroyed.
[0036] Some contrast agents may not be destroyed.
The bursting to destroy may be interleaved with the im-
aging. For example, one or more frames from contrast
agent imaging are acquired after transmission of one or
more sweeps of a field of view to destroy contrast agents.
The imaging and destruction sweeps are repetitively per-
formed in a repeating pattern so that the imaging infor-
mation may be used to determine a duration of the de-
struction.
[0037] For destruction, acoustic energy sufficient to
destroy some or all the contrast agents is transmitted.
For example, acoustic energy with a mechanical index
0.7 or higher at one or more locations is transmitted. To
assure more likely destruction, a plurality of acoustic
beams with a higher power (e.g., MI of 1.0, 1.5, 1.9, or
higher) is transmitted along each of a plurality of scan
lines. Different or the same focus or other beam charac-
teristics may be used for each beam formed along a scan
line. Since acoustic echoes are substantially not received
in response to the destruction transmitting, more power
may be provided by a short pulse repetition interval. Mul-
tiple transmit beams may be used to substantially destroy
contrast agents in a given region, such as a scan region
or field of view. The region may be a region of interest or
an entire field of view.
[0038] A plurality of acoustic beams with a relatively
higher power than a lower power used in the imaging are
transmitted to destroy. Acoustic echoes are substantially
not received in response to the transmitting. Substantially
is used to account for reverberations from the destruction
pulses being received in imaging. For imaging, a plurality
of acoustic beams with the relatively lower power than
the higher power destructions beams are transmitted.
For imaging, echoes from the lower power transmissions
are received.
[0039] The destruction occurs in response to user trig-
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gering or automatically. The user may depress a button
to trigger. For example, the user depresses a button to
trigger transmission of color Doppler pulses at a high
power without reception. A trigger event, such as time or
change in intensity, may be used to automatically activate
the destruction.
[0040] The destruction occurs over a period. During
the period, there may be intervals of no transmission
while interleaved imaging is performed and correspond-
ing reverberations die down. The intervals are less than
a second or 0.5 seconds but may be longer. During the
period, imaging and destruction are interleaved at any
duty ratio.
[0041] The duration of the period during which destruc-
tion transmissions occur is dependent on the intensity of
imaging return from remaining contrast agents. The in-
stantaneous intensity from a current frame of imaging
data and/or change over time (e.g., continuing increase
in destruction of the contrast agents) are used to adapt
the duration to the specific patient, contrast agent, and
tissue of a given examination in act 19. How long the
period of destruction lasts may be based, at least in part,
on the intensity from the contrast agents during the pe-
riod. The B-mode or contrast agent mode intensity (e.g.,
magnitude or power) of return is used to adapt the period.
[0042] The intensity is used in an index of contrast
agent destruction. This index is created by analysis of
image data (e.g., brightness image data, derivative of
brightness data, or intensity scalar information). The in-
dex is based on intensity from the contrast agents at the
locations of contrast agents and not other (e.g., not anat-
omy or tissue) locations. The intensities from the loca-
tions identified in act 16 and not other locations are used
in the index. A sub-set of locations of contrast agents
may be used, such as contrast agent locations in a region
of interest and not including contrast agent locations out-
side the region of interest. Alternatively, intensities from
all or other group of locations are used in the index.
[0043] Any index may be used. For example, an aver-
age intensity from the contrast agents is calculated from
one or more frames of imaging data (e.g., spatial and/or
temporal average). Other statistics of the intensity over
space and/or time may be used, such as variance or me-
dian. As another example, a derivative of intensity is
used. The change in intensity or intensity difference over
two or more frames of imaging data is calculated. An
average change by location or an average change of
averages from different frames is used. The scanner
adapts the duration of destruction to the change in inten-
sity.
[0044] The period ends when the index reaches a
threshold level. For example, Figure 3 shows an average
intensity per frame graphed over time. A horizontal line
represents a threshold level. With the average intensity
of a frame is at or below the threshold, the destruction
ceases or is triggered to cease. The period of destruction
is adapted to the contrast agents in the specific patient.
The period lasts just or only long enough to reach a

threshold level of destruction. The comparison of the in-
tensity (e.g., average intensity or amount of change in
intensity) to the threshold is repeated during the period
of destruction until the threshold is reached, at which
point the destruction ceases.
[0045] The threshold is fixed or pre-programmed. A
user may select a threshold, and/or the threshold may
be application specific. The threshold is an absolute
number. Alternatively, the threshold is set to be a given
amount less than or a percentage of an initially measured
index value.
[0046] Transducer motion may be used to adapt the
duration. The amount of motion, change in motion, and/or
pattern of motion is compared to a threshold amount,
change, or pattern. Figure 3 shows an example where
the motion is decreasing and then ceases at a given time,
resulting in the motion being below a threshold (horizon-
tal line) for a set amount of time. To destroy contrast
agents in a volume, the user may move the transducer.
The transducer ceasing to move or moving less indicates
that the contrast agent destruction is complete. The
movement is compared to a threshold. When below the
threshold, the period of destruction is ended by the scan-
ner. The threshold is fixed, pre-programmed, user se-
lected, application specific, absolute number, difference
from a peak motion, or established in another way.
[0047] The intensity index may be used alone to adapt
the duration in cases where a single acoustic window
(e.g., field of view of the transducer) is being cleared or
where the transducer is moved to clear a volume. Alter-
natively, transducer motion is used to adapt the duration
in cases where a volume is to be cleared of contrast agent
by a planar field of view. The intensity and transducer
motion may be used together to clear a volume. For ex-
ample, both the index as compared to a threshold and
movement as compared to a threshold (e.g., magnitude
of movement below a threshold) are to be satisfied to
end the period of destruction. As another example, the
intensity index and the motion are used in sequence,
such as performing the intensity index computation and
comparison after the transducer motion is below a thresh-
old and ending the period of destruction upon the intensity
being below a threshold. The destroying of act 18 ceases
with the intensity below an intensity threshold and the
motion below a motion threshold. The duration adapts to
both intensity from the contrast agents and on transducer
movement.
[0048] Once the scanner determines that sufficient
contrast agents are destroyed, the period of destruction
ceases. The scanner (e.g., transmit beamformer and
transducer) stops transmitting the beams for destruction
of the contrast agent. In other embodiments, the spatial
extent of the destruction decreases, such as continuing
to destroy at one region while allowing inflow or perfusion
in another region. The transmit beams for destruction in
at least one region in the field of view are ceased.
[0049] The destruction may be started again, such as
after reperfusion or inflow. The ceasing of the destruction
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is for a given instance until destruction is again triggered.
The ceasing of destruction is to allow for continuing or
added diagnostic imaging. After the period of destruction
ends, the imaging continues (see feedback from act 18
to act 12 of Figure 1). The continued imaging is the same
or different mode or settings. For example, contrast agent
mode imaging used for measuring intensity to adapt the
period continues for measuring reperfusion and/or inflow.
As another example, one or more settings are changed,
and/or the imaging mode is changed to image reper-
fusion and/or inflow as compared to imaging to measure
intensity for the index. The imaging continues without
continuing the destruction. The imaging uses lower pow-
er transmissions to observe reperfusion and/or inflow.
[0050] Other events may be triggered and/or per-
formed after or in response to ceasing of the current pe-
riod of destruction. For example, additional contrast
agents are then injected into the patient for further con-
trast agent imaging. The added contrast agents may be
observed in the patient with less contribution from previ-
ously injected contrast agents, which have been mostly
destroyed.
[0051] For the imaging, an image representing per-
fusion of or inflow to a region of the patient is generated.
For example, a baseline frame of data and subsequent
frames of data are used to generate a sequence for
frames of data showing perfusion. As another example,
the frames of data are combined to generate one or more
images. One combination is low pass filtering of the
frames of data. Another example combination is forming
a motion compensated maximum intensity projection im-
age of contrast agent response after the destroying.
Frames subsequent to or including a baseline perfusion
frame (e.g., first frame after destruction is complete) are
accumulated using a motion compensated maximum in-
tensity projection (MIP) over a period, such as accumu-
lating frames of data from 1 to 20 seconds. Any period
may be used with the baseline frame acquired at one
second or other time. A sequence of images associated
with accumulating different periods (e.g., baseline to 5
second, baseline to 10 seconds ...) may be generated.
[0052] Figure 2 shows a system 20 for control of con-
trast agent destruction in medical diagnostic ultrasound
imaging. The duration of destruction or bursting is auto-
matically controlled based on intensity from contrast
agent locations and/or transducer motion. The system
20 implements the method of Figure 1 or another method.
[0053] The system 20 includes a transmit beamformer
21, a transducer 22, a memory 26, a receive beamformer
24, a controller 25, an image processor 27, and a display
28. Additional, different, or fewer components may be
provided. For example, the controller 25 is combined with
or part of the image processor 27. As another example,
the controller 25 is part of the receive beamformer 24,
the transmit beamformer 21, both, or another component.
[0054] The system 20 is a medical diagnostic ultra-
sound imaging system in one embodiment, but other im-
aging systems of the same (ultrasound) or different mo-

dality may be used. In other embodiments, part or all the
system 20 is implemented in a computer or workstation.
For example, previously acquired frames of data are
processed without the beamformers 21, 24 or transducer
22.
[0055] The transmit beamformer 21 is an ultrasound
transmitter, memory, pulser, analog circuit, digital circuit,
or combinations thereof. The transmit beamformer 21 is
configured by settings, hardware, firmware, and/or soft-
ware to generate waveforms for a plurality of channels
with different or relative amplitudes, delays, and/or phas-
ing. Upon transmission of acoustic waves from the trans-
ducer 22 in response to the generated waveforms, one
or more beams are formed. The transmit beamformer 21
may cause the beam to have a particular phase and/or
amplitude. For example, the transmit beamformer 21
transmits a sequence of pulses associated with a given
scan line or to adjacent scan lines. The pulses corre-
spond to beams with different amplitudes and/or relative
phases. In alternative embodiments, a single beam is
used for any given scan line and/or beams with a same
amplitude and/or relative phases are used.
[0056] For contrast agent destruction, waveforms of
acoustic energy have a mechanical index of about 1.0
MI or higher. The pulses of acoustic energy cause at least
some contrast agents to burst or be absorbed. The fre-
quency, amplitude, power, focus, repetition interval, or
other characteristic of the waveforms or acoustic beam
may be set to provide the desired destruction. Focal re-
gion, beam width, pulse repetition frequency, scan pat-
tern, or other characteristic may be altered to destroy
contrast agents more efficiently.
[0057] For imaging contrast agents, acoustic energy
with a lower mechanical index (MI) is generated. For ex-
ample, acoustic energy of 0.7 MI or lower is used to limit
or avoid destruction of contrast agents. The pulses of
acoustic energy cause less contrast agent destruction
and are used to measure echo or response to the trans-
mitted acoustic energy. Acoustic energy with higher MI,
such as associated with destruction of contrast agents
may also be used for imaging.
[0058] The transducer 22 is a 1-, 1.25-, 1.5-, 1.75- or
2-dimensional array of elements. The transducer 22 in-
cludes a plurality of elements for transducing between
acoustic and electrical energies. The elements are pie-
zoelectric or capacitive membrane-based structures.
The elements connect with channels of the transmit and
receive beamformers 12, 16.
[0059] The transducer 22 optionally includes a motion
sensor 23. The motion sensor 23 is an accelerometer,
magnetic position sensor, or other motion or position sen-
sor for determining motion of the transducer 22. In other
embodiments, an optical or other sensor separate from
the transducer 22 detects the motion of the transducer 22.
[0060] The receive beamformer 24 is configured by
firmware, hardware, and/or software to form receive
beams sampling the scan region in response to trans-
mitted beams. The receive beamformer 24 includes a
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plurality of channels with amplifiers, delays, and/or phase
rotators, and one or more summers. Each channel con-
nects with one or more transducer elements. The receive
beamformer 24 applies relative delays, phases, and/or
apodization to form one or more receive beams in re-
sponse to each imaging transmission. The focused in-
formation from the channels is summed dynamically. In
alternative embodiments, the receive beamformer 24 is
a processor for generating samples using Fourier or other
transforms.
[0061] The receive beamformer 24 may include a filter,
such as a filter for isolating information at a second har-
monic or other frequency band relative to the transmit
frequency band. Such information may more likely in-
clude desired tissue, contrast agent, and/or flow informa-
tion. In another embodiment, the receive beamformer 24
includes a memory or buffer and a filter or adder. Two or
more receive beams are combined to isolate information
at a desired frequency band, such as a second harmonic,
cubic fundamental, or another band.
[0062] The receive beamformer 24 forms contrast
agent signals responsive to the ultrasound pulses trans-
mitted for imaging. Signals are not formed (i.e., receive
operation not performed) for echoes from transmissions
to destroy contrast agents. Alternatively, echoes from de-
struction transmissions are received for imaging.
[0063] Any desired sequence of transmit and receive
operation may be used to obtain ultrasound information.
For example, B-mode data may be obtained by scanning
a region once and detecting the intensity of any response.
B-mode may be used for tissue and/or contrast agent
imaging. Correlation or motion tracking may be used to
derive fluid information from B-mode data. B-mode op-
eration may provide contrast agent information, such as
by filtering to isolate information at a second harmonic.
Doppler information may be obtained by transmitting se-
quences of beams along each scan line. A corner turning
memory may be used to isolate tissue, contrast agents,
and/or flow information from Doppler signals. Other now
known or later developed modes may be used.
[0064] In one embodiment, the mode is a contrast
agent-imaging mode. Contrast agents may be imaged
with typical B-mode or Doppler techniques. Contrast
agent information is information primarily responsive to
contrast agents, and tissue information is information pri-
marily responsive to tissue. Isolating information at the
second, even, odd, sub, or other harmonics may more
likely identify information from contrast agents. For ex-
ample, a two-pulse technique is used. The pulses have
a same amplitude, but different phase. By summing the
response, information associated with even harmonics
is identified. Filtering may alternatively be used. Alterna-
tively or additionally, relative phasing is provided in the
receive processing.
[0065] In one embodiment, the transmit sequence is
controlled to generate echo signals responsive to the cu-
bic fundamental. The beamformer 21 is operable to trans-
mit a plurality of pulses having at least two different am-

plitude levels and at least two of the plurality of pulses
having opposite or different phases. Transmitter power
may be varied in any suitable manner, as for example by
adjusting the voltage applied to individual transducer el-
ements or by adjusting the number of transducer ele-
ments (or transmit aperture) used to form a particular
pulse.
[0066] The controller 25 is a processor, application
specific integrated circuit, digital signal processor, field
programmable gate array, digital circuit, analog circuit,
or combinations thereof. The controller 25 controls op-
eration of the transmit and receive beamformers 12, 16.
For example, the controller 25 causes the transmit beam-
former 21 to transmit destruction pulses and to cease
generation of destruction pulses. As another example,
the controller 25 causes the transmit beamformer 21 to
transmit imaging pulses and the receive beamformer 24
to receive responsive signals for imaging contrast
agents. The controller 25 may control the timing of the
transmission of pulses and/or reception.
[0067] The controller 25 is configured by firmware,
hardware, and/or software to determine a length of time
of the destruction by the higher power pulses. The con-
troller 25 is configured to determine the duration or length
in time of the destruction pulses based on motion of the
transducer 22 and/or intensity from contrast agents at
contrast agent locations. The controller 22 uses signals
from the sensor 23 and/or information from the image
processor 27 to determine motion of the transducer 22.
The length of bursting is based on the motion derived
from the sensor 23 and/or from imaging data. The con-
troller 25 and/or the imaging processor 27 may determine
the motion from imaging data (e.g., image processor 27
calculates a correlation coefficient, which is used by the
controller 25 to determine the length). Similarly, the con-
troller 25 and/or the imaging processor 27 may determine
locations of contrast agent and/or the intensity index val-
ue (e.g., image processor determining locations and in-
dex value, which are passed to the controller 25 to de-
termine the length). The image processor 27 may deter-
mine the length in other embodiments.
[0068] The controller 25 and/or image processor 25
compares the motion of the transducer and/or intensity
index value to one or more thresholds to determine the
length. When the motion ceases (e.g., below a threshold
value over a given time (e.g., 2 seconds)) and/or the in-
tensity (e.g., average intensity or change in average in-
tensity) from the contrast agents during destruction falls
below a threshold, the destruction pulses are ended (e.g.,
the length of destruction is set). The length of time of
destruction pulses adapts to the contrast agents remain-
ing during destruction, and the end of the length is de-
termined when the threshold or thresholds are met. A
further time for destruction may be included after meeting
the threshold or thresholds, such as one second more.
[0069] The image processor 27 is a B-mode detector,
Doppler detector, pulsed wave Doppler detector, corre-
lation processor, Fourier transform processor, applica-
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tion specific integrated circuit, general processor, control
processor, field programmable gate array, digital signal
processor, analog circuit, digital circuit, combinations
thereof or other now known or later developed device for
detecting contrast agent and/or tissue information from
beamformed ultrasound samples. In one embodiment,
the image processor 27 implements a fast Fourier trans-
form from a plurality of samples representing a same
region or gate location. Each of the samples is responsive
to the cubic fundamental so that pulsed wave Doppler
data may be generated from cubic fundamental informa-
tion. The image processor 27 also includes a B-mode
detector in a parallel track. The B-mode detector oper-
ates on the same or different beamformed samples to
detect tissue, contrast agent, or tissue and contrast agent
response. For example, one receive beam for each spa-
tial location from the sequence of receive beams used
for cubic fundamental isolation is applied to the B-mode
detector for imaging primarily tissue information. Any im-
age processor for detecting contrast agent and/or tissue
information may be used, such as a single detector.
[0070] The image processor 27 outputs frames of ul-
trasound data. The frames of data are formatted in an
acquisition format (e.g., polar coordinate), a display for-
mat (e.g., scan converted into a Cartesian coordinate
format or an image), or another format. Each frame of
data represents a one, two, or three-dimensional
scanned region. The frames of data include a single or
multiple types of data. For example, one frame of data
includes just contrast agent information. As another ex-
ample, one frame of data includes contrast agent infor-
mation for some spatial locations and another type of
information (e.g., B-mode or Doppler) for other spatial
locations. Different types of data may be provided in the
same frame for a same spatial location. In another ex-
ample, the different types of data are provided in different
frames of data.
[0071] In an alternative embodiment, the image proc-
essor 27 loads data from a network or memory 26. For
example, DICOM or other images are loaded. Each im-
age is a frame of data. One frame may include different
types of data, one overlaid on another. Alternatively, each
frame includes only one type of data with different frames
for different data types. In another embodiment, each
frame is subdivided so that one portion includes one type
of data and another portion includes another type of data
with or without overlap of the represented spatial loca-
tions.
[0072] The image processor 27 may motion track. Dif-
ferent frames through a sequence are correlated to de-
termine an amount of motion and/or direction of motion
of the transducer 22. The image processor 27 may detect
locations of contrast agent, such as by thresholding, fil-
tering, or applying a machine-learned detector or classi-
fier. The image processor 27 may calculate a value for
an intensity index, such as averaging the intensity of con-
trast agent response from contrast agent locations and
not other locations for each frame. Alternatively, the con-

troller 25 performs one or more operations of the image
processor 27 using contrast agent information detected
by the image processor 27.
[0073] The image processor 27 is configured to gen-
erate an image. In addition to generating frames of data
for controlling destruction, one or more images may be
generated. Images of contrast agent and/or tissue may
be generated during the destruction period. One or more
images may be generated after completion of the de-
struction. For example, a sequence of B-mode images
with contrast agent information used for color modulation
shows perfusion after destruction starts. As another ex-
ample, a maximum intensity temporal projection of con-
trast agent over time after completion of the destruction
is generated. Any contrast agent imaging alone or com-
bined with other modes may be used.
[0074] The display 20 is a CRT, monitor, LCD, flat pan-
el, projector or other display device. The display 20 re-
ceives display values for displaying an image. The dis-
play values are formatted as a one-dimensional image,
two-dimensional image, or three-dimensional represen-
tation. In one embodiment, the display values are for an
image generated as a function of frames of data acquired
at different times, such as a time intensity curve (TIC) or
maximum intensity projection (MIP) image. As additional
frames of data are acquired and selected, the image may
be updated. Other images, such as images from single
or component frames of data, may also be displayed.
[0075] The memory 26 is a buffer, random access
memory, read only memory, cache, hard drive, remova-
ble, optical, flash, system memory, combinations thereof,
or other now known or later developed device for frames
of data, images and/or instructions. The memory 26 may
be a combination of different memory devices or sepa-
rately addressed regions. In one embodiment, the mem-
ory 26 stores data to be used, during use, or after
processing for the processor 27 and/or controller 25.
[0076] The image processor 27 and/or controller 25
operate pursuant to instructions. A computer readable
storage medium stores data representing instructions ex-
ecutable by one or both of these programmed proces-
sors. The instructions for implementing the processes,
methods and/or techniques discussed herein are provid-
ed on computer-readable storage media or memories
15, such as a cache, buffer, RAM, removable media, hard
drive or other computer readable storage media. Com-
puter readable storage media include various types of
volatile and nonvolatile storage media. The functions,
acts or tasks illustrated in the figures or described herein
are executed in response to one or more sets of instruc-
tions stored in or on computer readable storage media.
The functions, acts or tasks are independent of the par-
ticular type of instructions set, storage media, processor
or processing strategy and may be performed by soft-
ware, hardware, integrated circuits, firmware, micro code
and the like, operating alone or in combination. Likewise,
processing strategies may include multiprocessing, mul-
titasking, parallel processing and the like. In one embod-
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iment, the instructions are stored on a removable media
device for reading by local or remote systems. In other
embodiments, the instructions are stored in a remote lo-
cation for transfer through a computer network or over
telephone lines. In yet other embodiments, the instruc-
tions are stored within a given computer, CPU, GPU or
system.
[0077] While the invention has been described above
by reference to various embodiments, it should be un-
derstood that many changes and modifications can be
made without departing from the scope of the invention.
It is therefore intended that the foregoing detailed de-
scription be regarded as illustrative rather than limiting,
and that it be understood that it is the following claims,
including all equivalents, that are intended to define the
spirit and scope of this invention.

Claims

1. A method for microbubble destruction with a medical
ultrasound scanner, the method comprising:

imaging (12) a field of view of a patient with the
medical ultrasound scanner;
identifying (16), by the medical ultrasound scan-
ner, locations in the field of view having contrast
agents;
destroying (18), with acoustic energy generated
by the medical ultrasound scanner interleaved
with the imaging (12), the contrast agents at the
locations, the destroying (18) occurring over a
first period;
adapting (19) a duration of the first period based
on intensity from the contrast agents at the lo-
cations and not other locations; and
continuing the imaging (12) after the first period
without continuing the destroying (18).

2. The method according to claim 1, wherein destroying
(18) comprises transmitting a first plurality of acous-
tic beams with a higher power than a lower power
used in the imaging (12), wherein acoustic echoes
are substantially not received in response to the
transmitting.

3. The method according to claim 1, wherein destroying
(18) comprises destroying (18) with the duration be-
ing dependent on continuing increase in destruction
of the contrast agents.

4. The method according to any the preceding claims,
wherein adapting (19) comprises adapting (19) the
duration based on an average intensity from the con-
trast agents in the imaging (12).

5. The method according to any the preceding claims
1 to 3, wherein adapting (19) comprises adapting

(19) the duration based on a change in the intensity.

6. The method according to any the preceding claims
1 to 3, wherein adapting (19) comprises setting the
duration based on comparison of the intensity to a
threshold.

7. The method according to any the preceding claims,
wherein imaging (12) comprises imaging (12) with a
transducer (22) probe; and
further comprising detecting (14) motion of the trans-
ducer (22) probe; and
wherein adapting (19) comprises adapting (19) the
duration based on the intensity and the motion.

8. The method according to claim 7, wherein adapting
(19) the duration comprises ceasing the destroying
(18) with the intensity is below a first threshold and
the motion is below a second threshold.

9. A system for control of contrast agent destruction,
the system comprising:

a transducer (22);
a transmit beamformer (21) configured to cause
the transducer (22) to transmit first pulses for
destruction of contrast agents and to transmit
second pulses for imaging (12) contrast agents
with minimal destruction; and
a receive beamformer (24) configured to form
contrast agent signals responsive to the second
pulses;
a controller (25) configured to determine a length
of the destruction by the first pulses based on
motion of the transducer (22); and
an image processor (27) configured to generate
an image responsive to the contrast agent sig-
nals after completion of the destruction.

10. The system according to claim 9, further comprising
a motion sensor (23) connected with the transducer
(22), wherein the controller (25) is configured to de-
termine the length based on the motion from the mo-
tion sensor (23).

11. The system according to claim 9 or 10, wherein the
controller (25) is configured to determine the length
based on the motion derived from imaging (12) data.

12. The system according to any the preceding claims
9 to 11, wherein the controller (25) is configured to
determine the length based on ceasing of the motion
of the transducer (22) and an intensity from the con-
trast agent signals below a threshold.

13. A method for microbubble destruction with a medical
ultrasound scanner, the method comprising:
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imaging (12) a field of view of a patient with a
transducer (22) of the medical ultrasound scan-
ner;
detecting (14) movement of the transducer (22)
during the imaging (12);
destroying (18), with acoustic energy generated
by the medical ultrasound scanner interleaved
with the imaging (12), the contrast agents over
a first period;
adapting (19) a duration of the first period based
on intensity from the contrast agents and on the
movement; and
continuing the imaging (12) after the first period
without continuing the destroying (18).

14. The method according to claim 13, wherein adapting
(19) comprises determining that the movement has
ceased and then that the intensity is below a thresh-
old.

15. The method according to claim 13 or 14, further com-
prising identifying (16), by the medical ultrasound
scanner, locations in the field of view having contrast
agents, wherein the intensity is for the locations and
not for other locations.
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