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SYSTEM AND METHOD FOR GENERATING OPERATOR INDEPENDENT ULTRASOUND IMAGES

CROSS-REFERENCE TO RELATED APPLICATION
This application claims priority to, and incorporates by reference, Provisional Application Serial No.

60/463,045, filed April 16, 2003.

DESCRIPTION
BACKGROUND OF THE INVENTION

Field of the Invention
The present invention generally relates to generating ultrasound still and/or real time images and,
more particularly, to generating operator-independent displays of ultrasound still and/or real time images

of standard anatomic planes of fetal, neonatal and/or adult organs.

Background Description
“Ultrasonography is an operator dependent imaging modality. That is, unlike other imaging
techniques such as computed tomography (CT) and magnetic resonance imaging (MRI), the quality of the
image(s) provided by ultrasound technology depends directly on the skills of the sonographer and/or the
sonologist obtaining the images. Furthermore, in obstetrical ultrasound imaging, the variable position of
the fetus within the uterus is an added factor that raises the level of difficulty.

Several studies have documented that the efficacy of ultrasonography, especially with regard to the
detection of fetal abnormalities, is dependent on the expertise of the operator. See, Ewigman B.G., Crane
J.P., Frigoletto F.D., Leferve M.L., Bain R.P., McNellis D., Effect of Prenatal Ultrasound Screenin:g on
Perinatal Outcome, The RADIUS Study Group, New England Journal of Medicine, 1993; 171:821 — 827;
Chitty L.S., Ultrasound Screening for Fetal Abnormalities, Prenatal Diagnosis, 1995; 15:1241 - 57;
Crane J.P., LeFerve M.L., Winbron R.C., et al., A Randomized Trial of Prenatal Ultrasonographic
Screening: Impact on the Detection, Management, and Outcome of Anomalous Fetuses, The RADIUS
Study Group, American Journal of Obstetrics aﬁd Gynecology, 1994; 171:392 — 399; Grandjean H.,
Larroque D., Levi S., and the Eurofetus Study Group, American Journal of Obstetrics and Gynecology,
1999; 181:446 —454.

Studies performed in the United States and Europe reported on a significant difference in the

detection of fetal abnormalities on obstetrical ultrasonography between tertiary and non-tertiary centers.
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See, Ewigman et al., and Chitty. Itis generally believed that many women in the United States today
receive an obstetrical ultrasound examination that is lower in standards than currently recommended by
various professional societies. See, Filly R.A. and Crane I.P., Routine Obstetric Sonography, Journal of
Ultrasound Medicine 2002; 21:713 - 718,

In the art of medical imaging, the development of three-dimensional (3-D) and four-dimensional (4-
D) ultrasonography provides an advance in imaging technology. With 3-D ultrasonography, an infinite
number of two-dimensional (2-D) planes are acquired of (or within) a target volume. The volume
acquired by 3-D ultrasonography can be displayed on a display monitor by the three orthogonal planes
representing the sagittal (front/back), transverse (left/right) and coronal (top/bottom) planes of a
representative 2-D plane within this volume. Such display of an acquired 3-D volume by 3 orthogonal
planes is known as multiplanar imaging (or multiplanar display).

The multiplanar display of ultrasound volumes enables an operator to manipulate the acquired target
volume. In the multiplanar display, the volume can be explored by scrolling through parallel planes in
any of the three views, and by rotating the volume to obtain a view of the structures of interest. The
operator can thus manipulate the volume data to obtain any desired plane of section after the volume is
acquired and the patient is discharged. Thus, one advantage of 3-D ultrasound is the ability to obtain
different views from one stored volume. Conventional 3-D technology allows for a display of a cineloop
of a full cardiac cycle when imaging the fetal heart in a multiplanar display. As used herein, a cineloop
generally acquires images from many cardiac cycles (typically 10-60), and the resulting time series of
images is averaged over many cardiac cycles. When played in a loop, the images demonstrate the moving
heart in a movie format. Color flow Doppler can be added, thus allowing for a display of blood flow
across the heart valves in the fetus. With 4-D ultrasonography, time is added as the fourth dimension to
provide real time (or near real time) display of the surface of the 3-D volume under examination. Even
for tfained personnel, 3-D volume manipulation by the multiplanar display process can be difficult to
perform, particularly when the volume involves relatively complex anatomical organs, such as the central
nervous system or the heart.

The professional literature to date pertaining to 3-D ultrasonography generally indicates that 3-D
ultrasonography provides diagnostic capabilities beyond those of 2-D ultrasonography. The literature
also generally indicates that 3-D ultrasonography provides better visualization of anatomical structures
than does 2-D ultrasonography. However, some skepticism exists with regard to the real value of 3-D
ultrasonography, and whether 3-D ultrasonography improves the diagnostic capabilities and efficacy of
current 2-D systems.

There are known ultrasound imaging systems that enable, for example, imaging personnel, such as a
sonography technician, to select one or more pre-set anatomical views. For example, U.S. Patent No.

6,174,285 (the ‘285 patent) is primarily directed to providing specific planes (views) of the adult heart
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that cannot be imaged by using conventional 2-D ultrasonography. In 2-D ultrasonography, certain views
of the adult heart are unavailable due to it being surrounded by, for example, dense bony structures and
air-filled lung tissue.

However, the ‘285 patent cannot be utilized in connection with obstetrical nltrasound, particularly
since the ‘285 patent indicates that the ultrasound transducer is placed on the patient in standard locations
and/or orientations. The ‘285 patent is thus dependent on and limited by the ultrasound transducer having
to be placed in a particular position to make an initial acquisition of a 3-D volume. Moreover, the ‘285
patent is limited to the user selecting a pre-set anatomical view, and does not contemplate antomatically
displaying two or more standardized reference planes of interest for a particular body organ. Nor does the
‘285 patent suggest the desirability of providing a diagnostic capability.

In contrast to ultrasound imaging of the adult heast, standard ultrasound transducer imaging positions
on the maternal abdomen are not possible or available in obstetrical ultrasound imaging due, for example,
to variable fetal positions within the uterus. Accordingly, personnel acquiring images of the fetal heart
cannot rely on standard transducer positions (e.g., a particular position and/or orientation on the maternal
abdomen). Instead, imaging personnel are required to dynamically position the transducer in different
positions and/or planes until desired images are acquired. It is due at least in part to this difference in
scanning techniques between obstetrical ultrasonography and other ultrasound modalities that makes the

former difficult to master.
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SUMMARY OF THE INVENTION

It is a feature and advantage of the present invention to provide a system, method and medium of
generating operator independent ultrasound display of fetal, neonatal and/or adult organs.

It is still another feature and advantage of the present invention to provide a system, method and
medium that utilizes operator independent ultrasound display of standard anatomic planes of fetal,
neonatal and/or adult organs to detect normal and/or abnormal imaging relationships within the organ.

It is yet another feature and advantage of the present invention to provide a system, method and
medium that improves the efficiency and diagnostic capabilities of current ultrasound examinations of
fetal, neonatal and/or adult organs.

It is a further feature of the present invention to facilitate sonography-related teaching and education,

and facilitate training of various medical personnel.

At least one embodiment of the present invention can utilize, for example, a computer program in
conjunction with, for example, a general purpose computer and/or standard sonography equipment to
obtain and optionally display 2-D, 3-D and/or 4—Dy ultrasound images. In addition, at least one
embodiment of the present invention can provide a medical evaluation or diagnosis of aspects of fetal,
neonatal and adult organs (e.g., the fetal heart).

In an exemplary method in accordance with the present invention, a reference plane is obtained for a
particular body organ, which can be used as a baseline from which to obtain other planes of interest, such
as the four-chamber view plane of the fetal heart. The reference plane can optionally be a standard
representative plane that is relatively easy to obtain on 2-D ultrasonography, such as the four-chamber
view plane of the fetal heart. Exemplary reference planes for the fetal head are the axial biparietal
diameter, the axial posterior fossa, the axial lateral ventricles, and the coronal corpus callosum.

A 3-D ultrasound imaging apparatus can then be used to acquire a volume of tissue starting, for
example, from the level of (or with respect to) the reference plane. The multiplanar display of this
acquired volume shows the reference plane in one of the three displayed orthogonal planes, typically in
the A plane (current standard 3-D acquisition). In accordance with at least one einbodiment of the present
invention, the spatial mathematical relationship of standardized planes in relation to the reference plane
are provided for various fetal, neonatal and adult organs. Software and/or hardware utilized by a general
purpose computer and/or standard sonography equipment may then utilize one or more of the
mathematical relationships, optionally automatically, to display one or more of the standardized planes.
In at least one embodiment of the invention, all standardized planes of interest for a particular body organ
may be displayed. Further, either a multiplanar display (where one view of the three-plane multiplanar
display is a standardized plane), or a display that shows only one or more standardized planes (without

any non-standardized planes that may be part of the multiplanar view), may be provided. As transducer
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and/or processing capability permit, at least one embodiment of the invention can automatically display
one or more standardized planes for a body organ in real time (or substantially in real time), thus
bypassing the multiplanar display upon obtaining a scanned volume for the body part.

Advantageously, the constant anatomic relationship of these standardized planes to each other will
allow the standardized planes to be used on any patient. In the case of fetal organs, slight modification
with regard to the gestational age of the fetus may be utilized to facilitate display. The process of
displaying all standardized planes of a particular organ is an operator-independent method of evaluating
the organ by ultrasound. In at least one embodiment of the invention, the operator also has the option of
viewing a real time display of the standardized planes that are automatically generated.

Tn at least one embodiment of the present invention, computerized diagnostic capabilities can be used
to evaluate images associated with one or more of the standardized planes. For example, imaging
software can be utilized to recognize a specific structure within an image (representing, e.g., 2 portion of
the fetal heart), compare the image to a reference image, and identify, for example, normal and abnormal
anatomical structures and/or portions thereof. Imaging software for the fetal heart can recognize, for
example, in one or more planes, the size of the ventricles and/or the outflow tracts, blood flow across
various valves within the heart, and generate indicia (e.g., a report) of normal and abnormal relationships.
In addition, imaging software can also be used to adjust plane levels to ensure that an optimum or suitable
plane is displayed, thus reducing error.

Embodiments of the system, method and medium in accordance with the present invention can
provide an image segmentation capability, and orientation tools such as point-to-point references between
2-D and 3-D images that make images easier to interpret and/or enable, for example, diagnostic
information to be easily and clearly conveyed to referring physicians and patients. In addition,
embodiments of the system, method and medium in accordance with the present invention can provide,
for example, volume and weight estimations of the fetus that are based on 3-D volumes (not just 2-D
planes).

The present invention thus advantageously and generally improves the diagnostic acumen of
ultrasound imaging by both standardizing images and substantially reducing or eliminating the possibility
of human error. By substantially reducing or eliminating the impact of the operator, the present invention
also improves the efficiency of ultrasound imaging by reducing the time needed to complete an
ultrasound examination, thereby resulting in increased throughput and efficiency of ultrasound

laboratories.
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BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a block diagram of an exemplary sonography system that can be used in conjunction with
the present invention;

FIG. 2 is a flow diagram of an exemplary method in accordance with the present invention.

FIG. 3 shows a plurality of exemplary standard planes of a fetal heart that can be generated.

FIG. 4 shows an exemplary 3-D multiplanar imaging of a volume of the fetal heart at 20 weeks of
gestation, where plane A represents the four-chamber view.

FIG. 5 shows an exemplary 3-D multiplanar imaging of a volume of the fetal heart at 20 weeks of
gestation, where plane A represents the right ventricular outflow tract.

FIG. 6 shows an exemplary 3-D multiplanar imaging of a volume of the fetal heart at 20 weeks of
gestation, where plane A represents the left ventricular outflow tract.

FIG. 7 shows an exemplary 3-D multiplanar imaging of a volume of the fetal heart at 20 weeks of
gestation, where plane A represents the ductal arch.

FIG. 8 shows an exemplary 3-D multiplanar imaging of a volume of the fetal heart at 20 weeks of
gestation, where plane A represents the aortic arch.

FIG. 9 shows an exemplary 3-D multiplanar imaging of a volume of the fetal heart at 20 weeks of
gestation, where plane A represents the venous connections.

FIG. 10 shows an exemplary 3-D multiplanar imaging of a volume of the fetal heart at 20 weeks of
gestation, where plane A represents the three vessel view.

FIG. 11 shows various views that can be generated from a volume of a fetal_ heart using an alternate

scanning technique of standardized transverse views of the fetal abdomen and chest.
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DETAILED DESCRIPTION OF A PREFERRED
EMBODIMENT OF THE INVENTION

Before explaining at least one embodiment of the invention in detail, it is to be understood that the
invention is not limited in its application to the details of construction and to the arrangements of the
components set forth in the following description or illustrated in the drawings. The invention is capable
of other embodiments and of being practiced and carried out in various ways. Also, it is to be understood
that the phraseology and terminology employed herein are for the purpose of description and should not
be regarded as limiting. .

As such, those skilled in the art will appreciate that the conception, upon which this disclosure is
based, may readily be utilized as a basis for the designing of other structures, methods and systems for
carrying out the several purposes of the present invention. It is important, therefore, that the invention be
regarded as including equivalent constructions to those described herein insofar as they do not depart

from the spirit and scope of the present invention.

Two concepts of 3-D imaging are pertinent with regard to the present invention. First, the acquired
volume of a particular anatomical structure by 3-D ultrasonography, such as a volume of the fetal heart,
contains all of the anatomical 2-D planes for a complete evaluation of this structure in normal and
abnormal conditions. Second, for every human organ, the anatomical 2-D planes needed to perform a
complete anatomical evaluation of a particular organ are organized in a constant anatomic relationship to
each other. Ihave discovered that it is therefore possible to obtain a volume of a specific organ, such as
the fetal heart, and utilize an optionally automated software program to display from this volume, one or
more 2-D planes that facilitate evaluation of the organ. This aspect of the present invention is referred to
as Automated Multiplanar Imaging (AMI). I have further discovered that one or more standardized
planes for a particular body organ can be displayed subsequent to acquisition of image data corresponding

to the body organ.

FIG. 1, generally at 100, is a block diagram of an exemplary sonography system that can be used in
conjunction with one or more embodiments of the present invention. Transducer 102 is used to scan a
volume of a patient’s body, to obtain an image of the scanned volume. As known in the art, transducer
102 generally includes a plurality of transducer elements that generate focused acoustic signals responsive
to signals generated by transmit beamformer 104. Transducer 102 may include sufficient electronics
and/or processing capability to provide or facilitate display of one or more standardized planes subsequent
to acquisition (e.g., in a real time or near-real time manner) of image data for a particular body organ.

The outputs of transport beamformer 104 can be amplified by amplifier 122 prior to reaching transducer
102.
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Transmit/receive switch 110, which can utilize, for example, a plurality of diodes, blocks the
transmit beamformer 104 voltage pulses from being received at amplifier 124, A/D converter 116, and
receive beamformer 118. Transmit/receive switch 110 thus protects receive beamformer 118 from being
damaged by transmit beamformer 104 transmission pulses. In operation, when a transmit pulse from
transmit beamformer 104 is present, the diodes of transmit/receive switch 110 switch on, thus short
circuiting receive beamformer 118 to ground, while presenting a high impedance path to transmit
beamformer 104. In at least one alternate embodiment of the invention, transmit/receive switch 110 does
not need to be utilized if separate transmit and receive transducers (not shown) are respectively connected
to transmit beamformer 104 and receive beamformer 118.

Transducer 102 receives the ultrasound energy from points within the patient’s body, generally at
different times, and converts the received ultrasound energy to transducer signals which may be amplified
by amplifier 124, converted to digital signals by A/D converter 116, and received by receive beamformer
118. In another embodiment, beamformer 118 can operate on analog signals, if A/D converter 116 is not
utilized. .

Signal processor 120 may operate to process signals received from receive beamformer 113 in
accordance with one or more of at least three primary image acquisition modes. First, 2-D gray-scale
imaging, which is referred to as B-mode. Secon;i, Doppler imaging, which is used for blood flow, and is
referred to as F-mode. Third, spectral Doppler imaging, can show blood flow velocities and their
frequencies, and is referred to as D-mode. Signal processor 120 generally processes signals received
from receive beamformer 118 in a manner that substantially optimizes the signals for output in their
selected display mode. Signal processor may also optimize signals for audio output using speaker 108,
and store the processed signals in memory 126 and/or storage 128. Memory 126 can be, for example, a
random access memory, whereas storage 128 may be a medium such as a standard hard drive and/or CD-
ROM.

Scan converter 114 is a standard device that, optionally in conjunction with central processing unit
(CPU) 130, changes the scan rate of the signals received from signal processor 120 to a scan rate, such as
a standard raster scan rate, that is used by user interface/display 106. Display 106 can optionally provide
a user-controlled and operated selector, such as a standard mouse, that allows the user to select one or
more planes of interest that can be displayed. The user can optionally select any (or all) standardized
planes for a particular body organ to be displayed. In at least one embodiment of the invention, the
default mode of operation for system 100 can be to display all standardized planes of interest for a
particular body organ, once a reference plane is acquired by system 100. Scan converter 114 can also
process signals received from signal processor 114 to that they can audibly be output on speaker 108.

Control system 112 coordinates, for example, operation of transmit beamformer 104, receive

beamformer 118, signal processor 120, and related elements of system 100. Memory 126 and storage 128
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may be used to store, for example, the software that generates standardized planes of interest in

. accordance with the present invention, as well as control instructions for controller 112.

Referring now to FIG. 2, an exemplary method in accordance with the present invention is shown.
At step 1, a reference plane is typically obtained in a conventional manner by, for example, a sonographer
or a sonologist using conventional 2-D ultrasonography. The reference plane, which is typically a plane
that can be readily obtained by 2-D ultrasonography (e.g., four-chamber view of the heart or the biparietal
diameter of the head), can be used as a baseline from which to obtain other planes of interest for a
particular organ. A sonography system, such as shown in FIG. 1, can be used to cbtain the reference
plane. The reference plane can also be obtained directly as a volume by 3-D/4-D ultrasonography when
transducer technology allows. In general, any plane can be used as a reference plane for a particular
organ once the mathematical relationships (e.g., trigonometric relationships) for the standardized planes
of interest are defined with respect to a known reference plane. Then, if necessary (or desired), the
mathematical relationships for the known reference plane can be adjusted or redefined (e.g., recalculated),
using standard mathematical techniques and/or operations for an arbitrary reference plane once the
coordinates of the arbitrary reference plane are established. Exemplary planes for the fetal heart that can

be utilized are as follows:

a. The four-chamber view

b. The ﬂght ventricular outflow
c. The left ventricular outflow
d. The ductal arch

e. The aortic arch

f. The venous connections, and
g The three vessel view

Planes d, e, and f referred to above are specific fetal cardiac planes that are not ultrasonographically
displayed in the adult heart given the presence of air in the adult lungs and the relative large size of the
adult heart compared to the fetal heart.

Referring again to FIG. 2, at step 2, a 3-D ultrasound imaging apparatus, such as shown in FIG. 1,
can be used to acquire a volume of tissue starting, for example, from the level of the reference plane. The
direction of the acquisition is standardized (for example, from abdomen to neck in the case of the fetal
heart). In acquiring a volume, position data acquisition may be acquired, for example, by utilizing an
integrated positioning system as part of the transducer assembly, or an externally located positioning
system.

FIG. 3, shows a standard 4-chamber view of a fetal heart 302 that can be used as a reference plane to

generate the venous connections view 304, the ductal arch view 306, the left ventricular outflow track
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308, the right ventricular outflow track 310, and the aortic arch 312. In another embodiment, one or more
of figures 302, 304, 306, 308, 310, 312 can be displayed automatically, subsequent to acquiring the image
data. Other standard views for other body organs can also be displayed.

As indicated above, any plane can also be used as a reference plane for the fetal beart, as well as for
other organs. For example, a transverse biparietal diameter plane (not shown) can be used as a reference
plane of a fetal head.

At step 3 in FIG. 2, the reference plane is fixed and standardized in its orientation within the volume
by using standard sonography equipment, such as shown in FIG. 1, to rotate the reference plane into a
preset orientation within the volume. For example, the plane of the four-chamber view of the fetal heart
302 can be rotated, using rotation along the Z axis in a standard coordinate system (with the X axis
defining the horizontal, and clockwise rotation) to place the spine at approximately the 270° position, and
the apex of the heart at approximately the 150° position.

At step 4 in FIG. 2, the computerized program that contains the mathematical formulas that relate the
reference plane to all the standardized planes for a particular organ (e.g., the fetal heart) is applied to
automatically retrieve one or more of the standardized planes from the acquired 3-D volume. In the case
of the fetal heart, once the computerized program is applied to the 3-D volume with the reference plane
(e.g., 4 chamber view), any or all planes b — g identified above can be displayed from a single acquisition
of the volume as shown in FIG. 3.

Table 1 below describes formulas that can be used to generate standard planes of a fetal heart at
approximately 20 weeks of gestation, when the reference plane is the four-chamber view. In a volume,
the X, Y, and Z axes represent the three orthogonal axes that are used to define spatial positions within a
volume. Any point within a volume can be spatially defined by the X, Y, and Z axes. Furthermore,
rotations of planes within a 3-D volume can be performed along the X, Y, and Z axes. The XYZ
coordinate system is such that if standard X and Y axes define an XY plane that, for example, divides the
front half of the body (or organ) and the back half of the body (or organ), then the Z axis is directed from
the front of the body (or organ) to the back of the body (or organ). That is, in this case, a left-handed

coordinate system is utilized. Positive rotation is clockwise about an axis.
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Definition Shift (mm) Rotation
(axis, degrees)
PA (breech) 8.2 0
PA (cephalic) -8.2 0
Ao (breech) 3.9 Y, 27
Ao (cephalic) -39 Y, 27
3 vessel (cephalic) -~ 109
3 vessel (breech) 10.9
Ductal Arch 0 Y, 90
(cephalic)
Aortic Arch —6.5 ' Y, 77
(cephalic)
Table 1

In the case of Table 1, the reference plane is the four-chamber view. The views determined, and
optionally displayed, from the four-chamber view, are shown in the Definition column. The Shift column
indicates the shift distance, in millimeters, from (or with respect to) the reference plane. The resulting
plane will be parallel to the reference plane, at the specified distance. The Rotation column indicates the
number of degrees and the specific axis (X, Y, Z) of rotation. For the standardized plane of the aortic
outflow tract for instance, from a four-chamber view reference plane at approximately 20 weeks’
gestation, the shift is 3.9 mm in the direction of the fetal head followed by a rotation along the Y axis of
27 degrees, clockwise, when the fetus is in a cephalic presentation and along the Y axis of 27 degrees,
counterclockwise, when the fetus is in the breech presentation.

Table 2 below describes additional formulas that can be used to generate standard planes of a fetal
heart at approximately 20 weeks of gestation, when the reference plane is the four-chamber view.
Transverse views from the fetal abdomen to the neck may be used to allow medical personnel to provide
an evaluation of the fetal heart. In this case, the fetal heart can be evaluated when a volume is obtained

by sliding transducer 102 transversely (axial plane) from the fetal stomach up to the neck.
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Definition Shift (mm)
Abdominal 17.5
circumference
Left ventricular -39

outflow tract (aorta)

Right ventricular - 82
outflow tract (PA)

Three vessel view —10.9

Table 2

Thus, a view of the left ventricular outflow tract can be obtained by shifting a plane — 3.9 mm
from (e.g., away from the stomach) and parallel with the four-chamber view. In addition, an axial view of
the abdomen at the level of the stomach can be obtained by shifting the plane 17.5 mm from the four-
chamber view. Note that since the three planes of Table 2 are each transverse planes (i.e., parallel to the
four-chamber view), only distance (in mm) is utilized, and rotation about any plane is not required.

In FIGs. 5-10, 3-D multiplanar displays of the fetal heart are shown, with the A (top left), B (top
right) and C (lower left) planes respectively representing the three orthogonal planes for the particular
standardized plane (A, top left) at study. In each of FIGs. 5-10, plane A represents a standardized fetal
heart plane (b-g listed above), and each standardized plane (A) shown in FIGs. 5-10 is a plane that has
been generated, using the mathematical relationships described in Table 1, from the volume displayed in
FIG. 4.

FIG. 11 shows exemplary planes generated in accordance with the techniques described with regard
to Table 2. In particular, FIG. 1102 represents an axial plane of the abdomen at level of the fetal stomach
(shifted 17.5 mm from the four-chamber view), and FIG. 1104 shows the four-chamber view. FIG. 1106
shows the left ventricular outflow tract (shifted — 3.9 mm from the four-chamber view), FIG. 1108 shows
the right ventricular outflow tract (PA) (shifted — 8.2 mm from the four-chamber view), and FIG. 1110
shows the three vessel view (shifted — 10.9 mm from the four-chamber view). At step 5 in FIG. 2, images
can also be automatically displayed in real time (or near real time), or displayed in a cineloop of a cardiac
cycle with appropriate equipment.

In at least one embodiment of the invention, each of the standardized planes can be displayed
automatically subsequent to acquisition of a reference plane within a volume. Once the mathematical and
spatial relationships of the standardized volumes for a particular organ are established, then any
standardized plane can serve as a reference plane (e.g., the aortic arch of the fetal heart). This is useful in

obstetrical ultrasonography, given that the fetus may be in an orientation within the uterus allowing for
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only the aortic arch to be imaged on 2-D ultrasonography. One or more embodiments of the invention
can then automatically display other standardized planes, such as the four-chamber view. Standardized
planes can also be displayed for fetal organs other than the heart, as well as neonatal and adult organs.

Tn at least one embodiment of the invention, an image volume can be acquired with advanced
transducers, and one or more planes of interest for a particular organ can be automatically displayed in
real time upon acquisition. That is, the standard A, B and C planes do not need to be displayed prior to
displaying one or more of the standard reference planes of interest. One or more reference planes of
interest for a particular organ can thus be displayed directly from, and subsequent to, volume acquisition.

Due to the relatively small size of the fetus, 3-D and 4-D ultrasound obstetrical imaging allows for
acquisition of multiple organs within a single 3-D volume. For example, a single 3-D volume of the fetal
chest generally contains the heart, great vessels, venous connections to the heart and both lungs. At least
one embodiment of the present invention therefore contemplates for a comprehensive, or substantially
comprehensive, diagnosis or assessment of the fetal cardiovascular system from a single 3-D volume.
When a volume that contains the entire fetus is acquired, the fetus can be re-oriented in a standardized,
referenced position within the acquired volume. Then, any or all ultrasonographic standardized planes
can be displayed, optionally automatically, to enable, for example, a physician to evaluate the fetal
anatomy (e.g., head, chest, abdomen and/or extremities). Adult and neonatal organs can also be
diagnosed in this manner.

At step 6, one or more embodiments of the present invention can utilize, for example, standard (e.g.,
off-the-shelf) image recognition software to assess the level of the standardized planes and diagnose, or
facilitate diagnosis of, an imaged organ. For example, gray scale pattern recognition can be used to
ensure proper orientation of automatically generated standardized planes and to compare a specific image
(e.g., of and/or within the fetal heart) to one or more respective reference images. The gray scale pattern
recognition comparison can be used to identify, for example, normal and abnormal anatomical structures
and/or portions thereof. In the case of the fetal heart, the size of ventricles and/or outflow tracts can be
compared with one or more corresponding reference images of ventricles and/or outflow tracts. A report
can be generated that provides, for example, an indication of normal and abnormal relationships. One or
more embodiments of the present invention can thus determine the location of fetal cardiac structures,
such as the ventricles and/or the great vessels, and optionally provide data pertaining, for example, to the
size and/or shape of structures and relative relationships. Adult and neonatal organs can also be

diagnosed in this manner.

The many features and advantages of the invention are apparent from the detailed specification, and
thus, it is intended to cover all such features and advantages of the invention which fall within the true

spirit and scope of the invention. Further, since numerous modifications and variations will readily occur
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to those skilled in the art, it is not desired to limit the invention to the exact construction and operation
illustrated and described, and accordingly, all suitable modifications and equivalents may be resorted to,
falling within the scope of the invention. While the foregoing invention has been described in detail by
way of illustration and example of preferred embodiments, numerons modifications, substitutions, and

alterations are possible.
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CLAIMS

1. A computer program product residing on a computer readable medium, for use in a medical-
imaging environment, the computer program product comprising instructions for enabling a computer
to:

acquire ultrasound image data for at least a portion of a body organ;

utilize data defining a reference plane for the body organ to define at least one other plane with

respect to the reference plane; and

display automatically and substantially simultaneously at least two ultrasound images

corresponding to at least one of the reference plane and the data defining the at least one other

plane.
2. The computer program product according to claim 1, wherein the body organ is a fetal heart.

3. The computer program product according to claim 2, wherein the reference plane is a four-

chamber view.

4. The computer program product according to claim 2, wherein the data defining the at least one
other plane comprises data defining at least one of: a right ventricular outflow tract image, a left
ventricular outflow tract image, a ductal arch image, an aortic arch image, a venous connections

image, and a three vessel view image.
5. The computer program product according to claim 1, wherein the organ is a fetal head.

6. The computer program product according to claim 5, wherein the reference plane is a biparietal

diameter of the fetal head.

7. The computer program product according to claim 1, wherein the processing by the computer

is associated with sonography equipment.

8. The computer program product according to claim 1, wherein the instructions are executed by

a general purpose computer.

9. The computer program product according to claim 1, further comprising instructions for

causing the computer to provide a medical evaluation of the imaged organ.
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10. The computer program product according to claim 9, wherein image recognition software is

used to facilitate at least one of location of standardized planes and the medical evaluation.

11. The computer program product according to claim 9, wherein the medical evaluation
comprises the steps of:

recognizing a specific structure within an image;

comparing the structure to a reference image; and

identifying at least one of normal and abnormal anatomical characteristics of the structure.

12. The computer program product according to claim 1, wherein the display of the at least two

ultrasound images comprises for each image sagittal, transverse and coronal planes.

13. The computer program product according to claim 12, wherein the display is a real time

display.

14. The computer program product according to claim 1, wherein the display of the at least two
ultrasound images comprises a display of a single plane associated with each of the at least one other

plane.

15. The computer program product according to claim 1, wherein the display of the at least two
ultrasound images comprises a real time display, of one or more standardized planes, directly from a

real time volume acquired at a reference level.

16. A method comprising:

acquiring ultrasound image data for at least a portion of a body organ;

utilizing data defining a reference plane for the body organ to define at least one other plane with
respect to the reference plane; and

displaying automatically and substantially simultaneously at least two ultrasound images
corresponding to at least one of the reference plane and the data defining the at least one other

plane.
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17. A system comprising;:
a transducer for acquiring ultrasound image data for at least a portion of a body organ;
5 a processor for processing the ultrasound image data to define a reference plane for the body
organ and define at least one other plane with respect to the reference plane; and
a display, wherein said processor facilitates displaying substantially simultanecusly at least two
ultrasound images corresponding to at least one of the reference plane and the data defining

the at least one other plane.

10



PCT/US2004/011397

WO 2004/093687

1/11

1

NI

IOULIO;] o
$S9001, 19119
~ JOSS9 c d «| g | 11 0
0zl [BUSIS OATOOY av
N o117
AIOUISN wﬁ\,\
[onuo)
15119ATOY) UBOS 0| | o Y YONMS
QATOOY
N omH\,\ l\l/ orl /| prosuert,
P a3e101§
— N
- Vo' (44!
IowIoyureoq
JrIsueI],
tonpeads Kerdsiq sor” 4/
bl Aneaing|
001
onB\ s
Y4

901



PCT/US2004/011397

WO 2004/093687

2/11

9

asougerp pue soue[d pezIpIepue)ls
JO TOAJ[ SSOSSB 0] 2IBMIJOs FurSeury

%

Aerds1p ow 1ear 10 doofeur)

%

soue[d pozipiepue)s
10w 10 QUO Ae[dsI(q

%

QuINJOA uryim ouefd
9OUSISJRI O} JUSLIO PUE SZIPIEPUEIS

1

oue[d 90udIJaI JO [9AQ] 8 UBSIO/oNSST)
Jo ownjoA 2xmboy

%

ues10 10818) O JO Queyd
Q0UIRJAT (I-€ 1O (I-Z YSIqeIsH

¢



WO 2004/093687 PCT/US2004/011397
3/11

308
0
FIG. 3
312




WO 2004/093687 PCT/US2004/011397
4/11

FIG. 4




WO 2004/093687 PCT/US2004/011397
511

FIG. 5




WO 2004/093687 PCT/US2004/011397
6/11

©
©
Ll




WO 2004/093687 PCT/US2004/011397
7/11

N~
O
LL




WO 2004/093687 PCT/US2004/011397
8/11

(o0
©
LL




WO 2004/093687 PCT/US2004/011397
9/11

o
©
T




WO 2004/093687 PCT/US2004/011397
10/11

FIG. 10




WO 2004/093687

1106

1104

1102

11/11

1108

PCT/US2004/011397

1110

FIG. 11




INTERNATIONAL SEARCH REPORT

International application No.

PCT/US04/11397

A.  CLASSIFICATION OF SUBJECT MATTER
IPC(7) A61B 8/00
UsSCL 600/443

According to International Patent Classification (IPC) or to both national classification and IPC

B. FIELDS SEARCHED

Minimum documentation searched (classiﬁcatioh system followed hy classification symbols)
U.S. : 600/437-472,; 128/916; 73/625, 626; 367/7, 11, 130, 138

Documentation searched other than mipimum documentation to the extent that such documents are included in the fields searched

Please See Continuation Sheet

Electronic data base consulted during the international search (name of data base and, where practicable, search terms used)

C. DOCUMENTS CONSIDERED TO BE RELEVANT

Relevant to claim No.

Category * Citation of document, with indication, where appropriate, of the relevant passages
A US 6,102,866 A (NIELDS et al.) 15 August 2060 (15.08.2000), See the entire document. 1-17
X US 5,787,889 A (EDWARDS et al.) 04 August 1998 (04.08.1998), See col. 4, line 12 - col. 1-17
6, line 8; Figs. 1-3, 5, and 9.
X US 5,872,571 A (ARLING) 16 February 1999 (16.02.1999), See Fig. 1 and cols.2-4. 1-17

D Further documents are listed in the continuation of Box C.

D See patent family annex.

* Special categories of cited documents:

“A”  document defining the general state of the art which is not considered to be
of particular relevance

“E” earlier application or patent published on or after the international filing date

“L”  document which may throw doubts on priority claim(s) or which is cited to
establish the publication date of another citation or other special reason (as
specified)

“Q"  document referring to an oral disclosure, use, exhibition or other means

“p*  document published prior to the international filing date but later than the
priovity date claimed

“T™ later document published after the international filing date or pricrity
date and not in conflict with the application but cited to understand the
principle or theory underlying the invention

“xr document of particular relevance; the claimed invention cannot be
corsidered novel or cannot be considered to involve an inventive step
when the document is taken alone

“y” document of particular relevance; the claimed invention cannot be
considered to involve an inventive step when the document is
combined with one or more other such documents, such cembination
being obvious to a person skilled in the art

& document member of the same patent family

Date of the actual completion of the international search

09 July 2004 (09.07.2004)

Date of ? gng of the 1126@:6 Aonal search report

Name and mailing address of the ISA/US
Mail Stop PCT, Attn: ISA/US
Commissioner for Patents

P.O. Box 1450
Alexandria, Virginia 22313-1450

Facsimile No. (703) 305-3230

Authorized officer

SH k gf G}?ﬁ‘ﬂy

Darpks 3 q_‘j d}‘;‘.’f{”i‘ 172 4355
Toch Conter 3700

Ali Imam

Telephone No. 703-308-1148

Form PCT/ISA/210 (second sheet) (July 1998)



PCT/US04/11397
INTERNATIONAL SEARCH REPORT

Continuation of Item 4 of the first sheet:
SYSTEM AND METHOD FOR GENERATING OPERATOR INDEPENDENT ULTRASOUND IMAGES

Continuation of B. FIELDS SEARCHED Item 3:
EAST
search terms: ultrasound, operator independent, image, reference plane

Form PCT/ISA/210 (second sheet) (July 1998)




TRBR(F) ATERBREERIIEFSBGRHNREMAE
[ (RE)S EP1620014A4

RiES EP2004759845

FRIFE(FRRAE) FAEFELEFKR

BRiF(E R AR REERELIEHKR

LA RBEERAAE) FHASELEZKR

#RI&BAA ABUHAMAD ALFRED Z

KA ABUHAMAD, ALFRED, Z.

IPCH%£5 A61B8/00 A61B8/08 A61B8/14

CPCH %5 A61B8/0866 A61B8/14 A61B8/463 A61B8/523
1£ %4 60/463045 2003-04-16 US

H A0 FF Sk EP1620014A1

IEheE Espacenet

WEGR)

—MATEZRERENRSE , HENTR , ERNEL —HBoHEEN
BERGKEE  FRAEXTZRENSEFANBERENTED -4
Hth PERTEL BFRGERESEFHL , HETESETHENE
YED—NEMFENBREFHED - MINENEEE R,

patsnap

108

Speaker

ASIHUN-31= 2009-06-17
RiER 2004-04-14
106
N
User
100 Interface/
104 Displas
\ w pley
Transmit
Beamformer
128
N
‘ m Storage
Transmit! |/ 130
Receive
Switch 12,16 CPU
Control W
124 Memory
[
116 118
y 4—‘

AD

Converter

Receive

Signal 120

Beam
Former

¥

Precessor

14

W

Scan Converter

]


https://share-analytics.zhihuiya.com/view/c6a34e08-9fd1-428d-b466-6c938211892c
https://worldwide.espacenet.com/patent/search/family/033310745/publication/EP1620014A4?q=EP1620014A4

