Chinese Journal of Medical Instrumentation

20195 434 11
o

Y @ESBHSL

° RS E

XEHE: 1671-7104(2019)01-0005-05

[1E &1

L4 ]

EFRRPEARNTMITRZE

FEFF, KBTE

FEEMAFAFLEMPR, KMAT. 110122

LR EREN IR RRIEERBRRAARAEFENEHHN, BET -MHEFEMERGER. SIRANE
LERNRIEARNELTAGHER, EERBUTESAREZES. RHETHABMEESF. B TRIEZEENEN
%, BGEANBESARRESILRZXEEZMASM-—MREGEEINRERE. ERFY FRUNEEZES%ERE
B, EREL. MWILEBRBMEENKBRTFNLEE, ERIER, ZXEETUAERBEITKEREER TR HE A
HMEE N R,

X % 7] BEEMRE HETHR LR
[FE4ES] TH772, TP391. 41
[>CHkFRERE] A doi: 10.3969/j.issn.1671-7104.2019.01.002

Algorithm for Estimating Tissue Strain Based on Optical Flow
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[ Abstract ]

XIN Lili, ZHANG Yongde

School of Public Basic, China Medical University, Shenyang, 110122

Because the translation hypothesis of optical flow method can not accurately describe the form of motion after tissue
compression, so we proposed a new ultrasonic elastic imaging algorithm. It was assumed that the deformation of
the tissue was affine transformation when the probe was pressed to the tissue, and the displacement and strain
distribution were estimated simultaneously by the optical flow method combined with the prior estimation. In order
to verify the effectiveness of the algorithm, the imaging quality of the algorithm and the other imaging algorithm
were compared with the simulated radio frequency echo signal. The results show that the new algorithm is higher in
signal to noise ratio (SNRe), contrast to noise ratio (CNRe) and running speed than the contrast algorithm under 8%
compression. The results show that the new proposed algorithm can effectively estimate axial displacement and axial

strain in the case of large compression.
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Fig.1 The flow diagram of algorithm
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Fig.2 Displacement and strain calculated results at 2%
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Fig.3 Displacement and strain calculated results at 5%
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