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Synopsis
Accurate vessel wall segmentation on black-blood MRI is an important but difficult task. Using previously annotated carotid vessel wall contours by
human reviewers, a convolutional neural network (CNN) was trained to predict vessel wall region from the combination of T1-weighted and time-offlight images. Compared with human segmentation results, the CNN-based model achieved a Dice similarity coefficient of 0.86±0.06 and a correlation
coefficient of 0.96 (0.94, 0.97) in measuring vessel wall area. Fast and accurate vessel wall segmentation may help fully realize the potential of vessel
wall MRI in monitoring atherosclerosis progression or regression in serial studies and clinical trials.

INTRODUCTION
Black-blood vessel wall MRI has allowed for direct visualization of atherosclerotic changes in most major arterial beds 1,2. As a technique that depicts plaque
burden in 3D space and is noninvasive and free of ionizing radiation, vessel wall MRI is ideally suited for monitoring atherosclerosis progression or regression in
serial studies and clinical trials. Quantitative assessment requires vessel wall segmentation. Most previous studies relied on manual segmentation 3,4, which is
tedious and subject to reader variability 5. Automatic methods based on deformable models have been developed 6,7, but the intrinsic assumptions limit the
performance in segments with irregular vessel wall geometries (e.g. near bifurcations or advanced plaques). Recently, neural networks that automatically learn
representations of data with multiple levels of abstraction have shown advantages over traditional methods in segmentation tasks 8,9. We studied the potential
utility of convolutional neural networks (CNN) in vessel wall segmentation on carotid MRI.

METHODS
Patient studies
Both healthy volunteers and patients with high risk for atherosclerotic cardiovascular disease were enrolled in a clinical case-control study. Multi-contrast carotid
MRI was performed on a 3T scanner (Philips Achieva) with an eight-channel carotid coil (Shanghai Chenguang) and analyzed by experienced readers. Lumen
and outer wall boundaries of bilateral carotid arteries were manually traced. For this study, only T1-weighted (T1w) and time-of-flight (TOF) images were used as
they are the primary weightings taken into account in manual segmentation. Imaging parameters were: 1) T1-weighted turbo SE: TR/TE = 800/10 ms, NEX =1,
ETL = 10; 2) 3D TOF: TR/TE = 20/5 ms, flip angle = 20°. Spatial resolution was 0.54×0.54×2 mm3 in all images. IRB approval and informed consent were
obtained.
Data pre-processing
The centerline of each carotid artery was traced by an automatic tracing method 10. Based on the centerline positions, a 64×64 window was positioned in all
slices of T1w and TOF images to acquire a region of interest. Manual contours of the vessel wall were transformed into labeled images. All cases with manual
segmentation results were randomly separated into: 1) training set (80%): 101 arteries (1519 slices); 2) validation set (10%; for tuning model parameters): 13
arteries (192 slices); 3) test set (10%; for evaluating model performance): 13 arteries (200 slices).
Network Model
We designed a CNN model based on the U-net structure 11. Considering that human readers take into account adjacent slices during manual segmentation, we
applied a modified 3D version of U-net with an input/output dimension of 64×64×3. The network structure is shown in Figure 1.
Training Process
We applied data augmentation in a combination of rotation, flipping, and shifting. Training was stopped when validation loss did not improve for 800 consecutive
iterations. The model was trained on a workstation with NVIDIA GeForce GTX TITAN Xp.
Prediction and Evaluation
After centerline tracing, images were automatically cropped into the same size as the training set before vessel wall prediction. After prediction, a probability
threshold, optimized in the validation set, was used to convert the probability image into a binary image. Then, the largest connected component was defined as
the vessel wall region. Performance was evaluated by the Dice similarity coefficient (DSC), defined as:
A∩B
DS C =
A+B

where A is the labeled image and B is the segmentation result. DSC values > 0.7 indicates excellent agreement 12. The correlation coefficient between manual
and automatic measurements of vessel wall area was calculated using the Pearson product-moment correlation method.

RESULTS
Model training took 37 minutes. A probability threshold of 0.42 was determined from the validation set. Figure 2 shows prediction results at three positions
(common carotid, bifurcation, and internal carotid) in a test case. The average DSC of all 200 slices in the test set was 0.86±0.06. The correlation coefficient
between manual and automatic measurements of vessel wall area was 0.96 (95% CI: 0.94, 0.97).
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DISCUSSION and CONCLUSIONS
In this study, fully automatic vessel wall segmentation was achieved with a high accuracy by using a CNN model that combines localization and conceptual
information through reducing and restoring resolution in the U-net structure. The model appeared to be able to effectively learn the intricate patterns of the
training data. Without a priori assumptions, the CNN-based segmentation method maintained excellent performance in segments of various vessel wall
geometries including the common carotid artery, carotid bifurcation, and internal carotid artery segments. In the future, expanding training data to encompass a
wide spectrum of atherosclerosis may further improve the performance and generalizability of the algorithm. Furthermore, it may be adapted to 3D vessel wall
MRI to quantify atherosclerosis burden in tortuous arteries, where manual segmentation is difficult or unaffordable.
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Figures

Figure 1 Structure of the network model

Figure 2 Segmentation results at three positions of a carotid artery in the test set.
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