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Preface

This Master’s thesis presents a pipeline for fully automatic detection of MAPSE
in TEE B-mode recordings of the left ventricle. The task of automatic MAPSE
detection from TEE data was proposed as a research topic for a Master’s thesis by
the Operating Room of the Future from St. Olavs University hospital in the spring
of 2018. In the autumn of 2018, a preliminary project was conducted as preparation
for the Master’s project and the work presented in this thesis is a continuation of
the preliminary project. However, the methods and results from the preliminary
project could not be reused for this study.

The ultrasound data used in the current study was acquired by cardiologists
at the Echocardiography Unit in the Clinic of Cardiology at St. Olavs University
hospital. Export and scan-conversion has been performed by cardiologist Erik
Andreas Rye Berg and NTNU researcher Gabriel Kiss. Data annotation has been
done by me and fellow Master’s student Torjus Haukom. The Operating Room of
the Future provided access to the online GPU service Floydhub for tasks related to
deep learning. The rest of the work presented in this thesis is done by the author,
with guidance from Gabriel Kiss and Erik Andreas Rye Berg.
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Abstract

Perioperative cardiac monitoring of patients undergoing surgery is vital in ensur-
ing that the heart restores desired functionality. As of today, perioperative cardiac
monitoring is performed manually, based on vital signs and clinical observations.
Complete cardiac monitoring and assessment is reserved for major cardiac inter-
ventions, with transesophageal echocardiography (TEE) as a widely accepted and
essential monitoring tool. Fully automatic and quantitative assessment of cardiac
function during surgery can eliminate intra-observer variability, speed up the pro-
cess, and make complete cardiac monitoring feasible for any type of surgery. This
may in turn contribute to reduced risk of cardiovascular complications, which is
currently one of the most common causes of deaths in the operating room.

In recent years, systems utilizing deep learning have revolutionized how complex
tasks such as image segmentation and object detection are solved by computers,
with successful applications in the field of medical imaging.

The study presented in this thesis is based on the hypothesis that perioperative
monitoring and assessment of cardiac function from TEE can be automated by
utilizing the power of deep learning. A pipeline for automatic detection of the global
systolic functional parameter MAPSE (mitral annular plane systolic excursion)
has been proposed, implemented and tested against clinical measurements from
St. Olavs University hospital, Trondheim, Norway. The pipeline consists of a
convolutional neural network (CNN) for detection of a set of mitral landmarks in
two-dimensional TEE B-mode recordings of the left ventricle, and necessary post
processing components in order to get a final MAPSE estimate. The CNN landmark
detector has been trained with 131 two-chamber and four-chamber recordings.

When compared with clinically obtained MAPSE values from test data on 46
TEE recordings, the mean error of the proposed method is −0.08± 1.38 mm. The
method does not yield significant systematic errors, but some outliers are produced,
particularly in noisy recordings. Based on the results from this study, an abstract
has been submitted to the conference EuroEcho19. The abstract is included in
appendix A.
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1 | Introduction

1.1 Background

It is estimated that over 300 million surgeries are performed annually worldwide [1].
Major surgeries and interventions can have a significant negative impact on car-
diac function. Perioperative cardiovascular complications are also some of the most
common factors leading to an increased risk of death in the operating room [2]. The
hearts of the patients undergoing comprehensive interventions are therefore moni-
tored carefully before, during and after the procedures. As of today, perioperative
cardiac monitoring in non-cardiac surgeries is generally based on vital signs and
clinical observations. Complete monitoring of left ventricular function, is reserved
for major cardiac interventions such as bypass surgery, vascular surgery and valve
related interventions [3]. This procedure involves measuring blood pressure, heart
rate, respiratory rate, blood oxygen saturation, performing hemodynamic moni-
toring, clinical observation and echocardiographic evaluation, which is based on
ultrasound imaging of the heart [4]. Complete perioperative monitoring of cardiac
function is a complex, time-consuming and resource heavy process.

Diagnostic ultrasound imaging is one of the most widely used imaging modali-
ties in modern medicine [3]. Technological advancements have made it possible to
visualize complex anatomical structures and to accurately estimate blood flow and
tissue movements. Echocardiography has become an indispensable part of assess-
ing and monitoring cardiac function [5, 6]. Transthoracic echocardiography (TTE)
is the most prevalent type of echocardiography used to assess cardiac function in
routine controls. In the operating room, however, transesophageal echocardiogra-
phy (TEE) is more commonly used because the ultrasound probe is placed in the
patient’s esophagus and can stay there during the procedure. Both TTE and TEE
are used to assess left ventricular systolic and diastolic function. By analyzing
detailed images of the left ventricle, cardiac function parameters such as ejection
fraction, strain and mitral annular plane systolic excursion (MAPSE) can be de-
termined. These parameters are essential, providing important information on the
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functionality of the heart.
Despite recent technological advancements, fully automatic and accurate meth-

ods for perioperative cardiac assessment are still in the research stage, and not yet
integrated in clinical systems. Monitoring cardiac function automatically in the
operating room can potentially provide two major advantages:

1. Faster and more reliable results.
Manual measurements of cardiac function parameters are susceptible to intra-
and inter-observer variability and are inherently time-consuming. A system
performing automatic cardiac function assessment can eliminate variability
and perform calculations much faster compared with manual assessment.

2. Automatic cardiac monitoring for any type of surgery.
By doing perioperative assessment of cardiac function automatically it is
much more feasible to include this in any type of surgery. This can potentially
reduce the risk of cardiovascular complications by detecting earlier changes
in the function of the heart.

Thus, the benefits of fully automatic and accurate cardiac function assessment
in the operating room are significant.

In recent years, a new family of methods for machine learning has revolutionized
fields such as computer vision, speech recognition and natural language processing.
The common denominator for these machine learning methods is that they utilize
layered structures of artificial neurons in order to learn feature representation of
the input data with different abstraction levels. The process of training these
multilayered networks to learn the feature representations of the input data is
referred to as deep learning. Tasks such as image classification, image segmentation,
object localization and landmark detection are some of the tasks within computer
vision that has been revolutionized by deep learning [7]. Deep learning has also
been successfully applied to medical imaging and there is an increasing amount of
research on new applications of deep learning within the field of medicine.

The study presented in this thesis is based on the hypothesis that MAPSE
can be automatically detected in TEE recordings of the left ventricle using deep
learning. The proposed method uses a convolutional neural network, inspired by
state-of-the-art methods, for mitral landmark detection and implements the neces-
sary post processing steps for fully automatic derivation of MAPSE. The proposed
pipeline provides an indication of the feasibility of fully automatic MAPSE detec-
tion.

The study has been carried out under guidance of the Operating Room of the
Future (FOR) at St. Olavs Hospital in Trondheim, Norway, with the Department
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of Circulation and Medical Imaging at NTNU as a close collaborator providing
data and expertise in the field of echocardiography.

1.2 Research Goals

The study presented in this thesis is based on two main goals covering implemen-
tation and evaluation.

Research goal 1 Propose and implement a pipeline utilizing deep learning for
automatic MAPSE detection on TEE B-mode recordings.

This research goal is composed of a number of different tasks. Firstly, the main
task is designing a pipeline for automatic MAPSE estimation. The power of deep
learning and convolutional neural networks has been thoroughly demonstrated in
the recent years, and an important aspect of this study has been to utilize deep
learning, and investigate its potential for automatic MAPSE detection. The use
of deep learning involves tasks such as collecting and annotating data, designing
a network architecture, training the network and evaluating its performance. The
research goal also stresses the use of TEE B-mode recordings. Since the study
was originally proposed by the Operating Room of the Future, using TEE B-mode
recordings is motivated by the prevalent use of TEE in the operating room. Finally,
the pipeline includes several components solving less complex tasks for deriving a
final MAPSE estimate.

Research goal 2 Compare MAPSE values automatically estimated by the pro-
posed pipeline from goal 1 with manually obtained MAPSE values obtained in a
clinically approved environment.

This research goal essentially consists of two tasks. The first task is to set aside
a subset of the available data for testing. MAPSE for every recording in this test
set then has to be both manually detected by a specialist in a clinically approved
environment, and automatically detected by the proposed pipeline. The second
task is the final comparison of the manually and automatically obtained MAPSE
values. This will give an indication of how well the proposed pipeline performs.
Because the study is blinded, this final comparison will not be performed until the
pipeline is complete.

With research goals 1 and 2 as the foundation, this thesis provides an investi-
gation of the feasibility of automatic MAPSE detection using deep learning.
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1.3 Prior Work

This section presents relevant prior work related to the research conducted in this
study. The main sources of inspiration for this study were methods used for fa-
cial landmark detection, deep learning in medical imaging and previous work in
automatic assessment of cardiac function.

1.3.1 Deep Learning

In recent years, methods using deep learning have outperformed classical methods
in computer vision tasks such as object recognition, segmentation and landmark
detection [7]. For this study, landmark detection via regression using deep learning
is the most relevant task. The most researched application of landmark detection
is facial landmark detection. Duffner et al. [8] were the first to use convolutional
learning of Gaussian distributions in a supervised manner to extract five facial
landmarks [9]. A method using cascaded convolutional neural networks (CNNs)
to refine the localization of five landmarks was proposed by Sun et al. [10], and
the method was improved and expanded to detect 68 landmarks by Zhou et al.
[11]. Recently, Merget et al. [12] proposed a method for performing heat map
regression for facial landmarks using deep learning, outperforming previously men-
tioned methods by factoring in both the global and the local context of the facial
landmarks.

Deep learning methods have also been successfully applied to medical imaging,
with segmentation as the most researched application. Ronneberger et al. [13]
proposed an encoder-decoder architecture for medical image segmentation called
U-Net. By using transposed convolutions and skip-connections between the en-
coder and the decoder, U-Net, and variations of it, has shown to be an effective
architecture for image segmentation overall [14, 15, 16]. Further, deep learning is
being heavily researched within diagnostic ultrasound imaging, and more specif-
ically in echocardiography. Dezaki et al. [17] automatically recognized cardiac
cycles by using residual convolution layers in combination with recurrent layers.
The visual feature extraction from the residual layers combined with the recur-
rent layers yields a model that can learn both spatial and temporal features. A
method combining dynamical models with deep learning for tracking of the left
ventricle endocardium for segmentation has been developed by Carniero et al. [18],
outperforming the state-of-the-art tracking methods of the time. Sofka et al. [19]
proposed a measurement point detector consisting of a fully convolutional network
for point localization and recurrent neural layers to refine the point location.
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1.3.2 Automatic Assessment of Cardiac Function

Several methods have been used for automatic assessment of cardiac function. The
classical methods include speckle tracking and tissue Doppler imaging (TDI). The
first method using TDI to assess myocardial velocity was proposed by Isaaz et al
[20]. Heimdal et al showed how strain rate could be detected in real-time using TDI
[21]. Both TDI and STE are essential tools in echocardiography, although they both
have a few limitations. Limitations of TDI as a method for detecting tissue velocity,
strain and strain rate detection include angle dependency in the measurements and
low signal-to-noise ratio [22, 23]. Speckle tracking echocardiography (STE) was first
proposed by Reisner et al. in 2004, for automatic calculation of two-dimensional
strain and global longitudinal strain [24, 25, 26]. STE is inherently susceptible
to drifting, because it is based on finding corresponding speckle patterns between
B-mode frames [27].

Van Stralen et al [28] proposed a method of detecting and tracking the mitral
annular plane in 3D echocardiography. Their method involves finding LV long axis
center points by applying a Hough transform, and then they project these points
through the long axis to a perpendicular plane located at the endocardial border,
which is the mitral annular plane. The mean error rate was −1.54±4.31 mm for the
mitral annular plane. De Veene et al [29] proposed a different method for tracking
the mitral annular plane in 3D echocardiography. By modeling the displacement
between subsequent frames, they got a root mean squared error of 1.96± 0.46.

Figure 1.1: Automatic detection of
MAPSE using deep learning image seg-
mentation [30].

Grue et al. [31] automatically
detected MAPSE from transthoracic
echocardiography (TTE). Using edge
detection to fit a model of the left ven-
tricle, they obtained a mean difference
of −0.2 mm and a standard deviation
of 2.1 mm compared to reference mea-
surements. Using a U-Net architecture,
Smistad et al. [30] proposed automatic
MAPSE and ejection fraction detection
from TTE using deep learning. This
was done by performing segmentation
of the LV, myocardium and the left
atrium. For MAPSE they had a mean
difference of −0.9 mm and a standard
deviation of 4.6 mm.
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1.4 Structure of Thesis

This thesis is organized as follows:

• Chapter 1
The introduction chapter provides the background for the study, the research
goals and a summary of relevant prior work.

• Chapter 2
Necessary theoretical background for the work presented in this thesis is
covered. Cardiac physiology and function assessment is explained briefly.
The basics of ultrasound imaging, diagnostic usage and echocardiography
are covered. In addition, a detailed overview of artificial neural networks is
presented.

• Chapter 3
Methods and materials used to meet the research goals are covered in this
chapter. Data acquisition and processing is described. The design and im-
plementation for fully automatic MAPSE detection is presented in detail.

• Chapter 4
The results from the data acquisition, training and testing of the landmark de-
tector, and the final MAPSE results compared to clinically obtained MAPSE
values are presented.

• Chapter 5
A discussion of several aspects of the study, from data acquisition and pro-
cessing, to the specific components of the pipeline, and the overall perfor-
mance compared to clinical examination is presented. The chapter ends with
limitations of the study and suggestions for further work.

• Chapter 6
A summary of the findings presented in the previous chapters concludes the
thesis.
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2 | Theoretical Background

2.1 The Human Heart

The human heart is a muscular organ located within the thoracic cavity. It is re-
sponsible for pumping blood through the vessels of the circulatory system. The cir-
culatory system consists of two circuits, the systemic circulation and the pulmonary
circulation. The first part of the systemic circulation distributes oxygenated blood
throughout the body, supplying the cells of the body with oxygen and nutrients.
The second part transports blood low in oxygen back to the heart. The pulmonary
circulation transports blood low in oxygen from the heart, through the lungs, where
the blood is reoxygenated before it is transported back to the heart.

Figure 2.1: The human heart. Figure from [32].
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2.1.1 Cardiac Physiology

The human heart, shown in figure 2.1, consists of four chambers; two upper atria
and two lower ventricles. The left atrium and ventricle are separated from the
right atrium and ventricle by the septa. The blood flow between the left atrium
and ventricle is facilitated by the mitral valve, while the blood flow between the
right atrium and ventricle is facilitated by the tricuspid valve. The primary function
of the valves is to act as one-way valves, preventing backflow while giving as little
resistance as possible for forward flow.

The main function of the heart is to maintain pressure in the blood vessels
supplying the cells of the body with oxygen and nutrients. By acting as a parallel
double pump, the heart pumps out blood and maintains the necessary pressure.
Figure 2.2 shows the pressure in the left ventricle and atrium, and the aortic pres-
sure through the heart cycle.

Figure 2.2: The aortic, atrial and ventricular pressure though the cardiac cycle.
Modified figure from [33].

In the first phase, the atrioventricular valves are closed, and the heart muscle
(myocardium) contracts. The blood flows from the left ventricle through the aortic
valve into the systemic circulation, and the blood from the right ventricle flows
through the pulmonary valve into the pulmonary circulation. This phase is called
the systole, and is referred to as the ventricular ejection phase. From figure 2.2 the
ventricular pressure is seen to increase rapidly, and the blood subsequently flows
through the aortic valve. At end-systole (ES) the aortic and pulmonary valves
are closed and the ventricular volume is at minimum. In the second phase of the
heart cycle, the left and right ventricles receive blood from the left and right atria
respectively, through the atrioventricular valves. This phase is called the diastole,
and is referred to as the ventricular filling phase. From figure 2.2 it can be seen
that the diastole starts when the aortic valve closes and the pressure drops as the
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ventricle is filled with blood. At end-diastole (ED), when the mitral and tricuspid
valves close, the volume of blood in the ventricles is at maximum.

2.1.2 Assessment of Cardiac Function

Assessment of cardiac function provides important information about the myocar-
dial function, and is done when cardiac disease is suspected, for routine control
and monitoring of patients with known cardiac disease, for intensive care patients,
during high-risk surgery and during catheter based cardiac interventions.

Perioperative cardiac monitoring in cardiac surgeries typically involve electro-
cardiography (ECG) and transesophageal echocardiography (TEE) [3]. With ECG,
the electrical activity of the heart is determined and irregular ECG patterns are
detected, showing signs of cardiac abnormalities.

Echocardiography is commonly used to monitor and assess the left ventricular
systolic and diastolic function. To facilitate assessment, the left ventricle is divided
into segments shown in figure 2.3.

Figure 2.3: Left ventricular segments in four chamber, two chamber and long axis
view. Modified figure from [34].

Assessment of LV function can be broadly divided into two main categories;
global and local function assessment. Local function assessment provides informa-
tion of the regional cardiac function and typically measures contraction patterns
across the myocardium through the cardiac cycle. Myocardinal strain and strain
rate are examples of local function parameters with information of local myocardial
deformation of basal, mid and apical segments. Lack of functionality in certain ar-
eas can, in turn, indicate that there is a problem in the coronary artery supplying
the specific area or presence of disease affecting regional myocardial function.

Global LV function assessment is concerned with the overall function. A widely
used measurement of the LV’s ability to supply the body with blood, it called left
ventricular ejection fraction (LVEF). LVEF is a global functional measure of the
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percentage of blood leaving the ventricle in the systole, and is calculated by the
volumetric difference of blood in the ventricle at ES and ED.

Figure 2.4: Atrioventricular plane dis-
placement between ES and ED.

Another global functional parame-
ter is mitral annular plane systolic ex-
cursion (MAPSE). MAPSE is defined
by the atrioventricular plane displace-
ment (AVPD) between ES and ED, il-
lustrated by figure 2.4. It is typically
measured in millimeters or centimeters.
MAPSE is a commonly used parame-
ter for global longitudinal function as-
sessment and have shown to correlate
well with LVEF [35]. MAPSE has also
shown to be a sensitive measure for de-
tection of abnormalities caused by early
stage cardiovascular diseases where lon-
gitudinal function is affected first and
the patient may have a normal LVEF
[36]. In addition, recent studies indi-
cate that MAPSE is a valuable measure
during surgery, where current methods
for calculating LVEF are time-consuming [37].

2.2 Diagnostic Ultrasound Imaging

Over the last 70 years, ultrasound imaging has been continuously developed for use
in medical diagnostics. Modern ultrasound technology is now able to accurately
measure blood flow in vessels, movement of tissue, and show detailed anatomical
structures in 3D [38].

2.2.1 Basic Principles

Ultrasound refers to sound waves with frequencies higher than the human hearing
range. The sound waves used in diagnostic ultrasound imaging are longitudinal
waves, with frequencies typically in the range of 2 to 15MHz [38]. The waves
are produced when electrical current is applied to piezoelectric crystals located in
the transducer (probe). The piezoelectric crystals are used for both emission of
sound waves and receiving the reflected sound waves as the current producing the
vibration is applied in a pulsed manner. When the ultrasound wave propagates
through a medium, such as tissue, bone or blood, the particles in the medium
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oscillate with the frequency of the wave along the direction of the propagation. At
the intersection of two mediums the waves are partly reflected due to the acoustic
impedance difference in the mediums, and partly propagated further [39].

Figure 2.5: Ultrasound probe.

At the off-time of the applied current in the piezocrystals, the reflected waves,
referred to as the echo, create a vibration in the crystals. This produces electrical
current. The strength of the echo determines the amount of current produced.
The time from emission until the echo is received determines the distance from
the probe. The current produced by the echos across the surface of the probe is
amplified and processed, and a grayscale image is generated. The image displays
the strength of the echo as pixel intensity. The surface of the probe is divided into
scan-lines, from which the horizontal axis of the image is constructed. The vertical
axis of the image displays the distance from the probe.

The quality of ultrasound images is determined by both spatial and temporal
resolution. Spatial resolution has two main components; the axial and the lateral
directions (figure 2.5). The axial direction is parallel to the ultrasound beam,
while the lateral direction is perpendicular to the ultrasound beam. Both axial
and lateral resolution increase by increasing the frequency of the sound waves [5].
However, due to faster attenuation of sound waves with shorter wavelength and
the inverse relationship of frequency and wavelength (equation 2.1), the depth of
penetration decreases as the frequency is increased.
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f =
c

λ
(2.1)

f is frequency, c is the speed of sound in the medium the sound wave is propa-
gating through, and λ is the wavelength. Increasing the frequency will give higher
spatial resolution but shorten the depth of penetration, and vice versa. Temporal
resolution is determined by the frame rate of the recording. Increasing the frame
rate will increase the temporal resolution.

2.2.2 Diagnostic Usage

Ultrasound imaging is broadly adopted across many fields within medicine and
continuous technological development has made ultrasound an essential diagnostic
tool. Compared with other imaging modalities, diagnostic ultrasound imaging has
many benefits. It is inexpensive, has an excellent safety record, provides real-time
imaging and can measure flow and velocity of blood and tissue [39, 40].

Ultrasound imaging provides different modes, and their usage depends on what
needs to be measured or imaged. The three most widely used modes include:

• B-mode
B-mode imaging is short for brightness mode and is the most common ul-
trasound mode. B-mode images are generated as described in section 2.2.1.
Figure 2.6a features a B-mode image at the top.

• M-mode
M-mode imaging is short for motion mode. M-mode is often used for as-
sessment of tissue movement over time. An M-mode image is obtained by
selecting a scan-line in a B-mode image. The intensity from this scan-line is
then displayed on the vertical axis and time information for the recording on
the horizontal axis. This is shown in figure 2.6a, where the green line in the
B-mode image is the scan-line. The corresponding M-mode image is shown
in the bottom part of the figure. The current way to derive MAPSE is by
detecting the mitral plane at ES and ED in M-mode.

• Doppler mode
Doppler mode imaging can provide information about velocity in bodily fluids
and tissue. In order to measure velocity relative to the probe, Doppler mode
utilizes the Doppler effect. Tissue Doppler images display the velocities in a
color overlay on B-mode images, shown in figure 2.6b, or as tissue Doppler
curves.
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(a) B-mode (top) and M-mode (bottom). (b) Color Doppler mode [38].

Figure 2.6: Ultrasound modes.

2.2.3 Transesophageal Echocardiography

Figure 2.7: Transesophageal
echocardiography [41].

Echocardiography has become an essential tool
for the assessment of cardiac function. The
two most common types of echocardiography
are transthoracic echocardiography (TTE) and
transesophageal echocardiography (TEE). TTE
is the most widely accepted type of echocardio-
graphy, performed by placing the ultrasound
probe on the exterior of the patient’s chest.
TEE is performed by inserting the probe into
the patient’s esophagus. Due to the TEE trans-
ducer’s close proximity to the heart, the use
of higher frequency waves is feasible. This in-
creases the resolution at the expense of penetra-
tion depth [42]. In everyday practice, however,
the frequencies used for TTE and TEE are in
the same range.

As well as being a useful tool to complement
TTE, TEE is widely adopted in the operating
room. Since the TEE probe can be placed and left in the patient’s esophagus, it
is currently an essential monitoring tool for cardiac surgeries [43, 3]. By providing
high resolution images in real-time, perioperative use of TEE includes monitoring
and assessment of cardiac function, and guidance of surgical tools and implants
[43].

When performing TEE, the myocardium can be imaged from multiple slices,
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commonly called views. The views are cross-sections of the heart from different
angles. Three common views for TEE recordings are two-chamber (2C), four-
chamber (4C) and apical long axis (ALAX). Figure 2.8 shows the different cross-
sectional angles for the three views. Figure 2.9 shows example images from the
three views.

Figure 2.8: Slicing of the heart for three common TEE views [44].

(a) 2C. (b) 4C. (c) ALAX.

Figure 2.9: Three common views for TEE.

Figure 2.9a, shows the complete left ventricle and a part of the left atrium at
the top. Figure 2.9b, shows the complete left ventricle, and parts of the left and
right atrium, and right ventricle. Figure 2.9c, shows the left atrium and ventricle,
as well as the aortic valve and the start of the aorta.
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2.3 Artificial Neural Networks and Deep Learning

Machine learning and artificial intelligence have been heavily researched areas of
computer science for over 60 years. During the most recent years, variations of
artificial neural networks (ANN) has been used to revolutionize certain tasks within
the fields of computer vision, speech recognition and natural language processing.

This section will first briefly introduce the field of machine learning. Then,
the inner workings of a feed-forward neural network and how to train it will be
described. Lastly, convolutional neural networks will be explained in detail.

2.3.1 Basics of Machine Learning

The field of machine learning is concerned with designing algorithms that can
learn mappings of the input data to produce a desired output. These mappings
are typically too difficult to explicitly program, and the development of learning
algorithms has made us able to solve difficult tasks. Satisfactory amounts of high
quality data is an essential aspect of successful machine learning systems. There
are two main types of ways these systems can learn, and the choice depends on
what kind of data is available:

• Supervised Learning
Supervised learning refers to the use of data which has ground truth, or
reference, annotations when training the machine learning algorithm.

• Unsupervised Learning
When doing unsupervised learning, the training data does not have a ground
truth annotation. Unsupervised learning is often used to find similarities in
data, for instance by clustering.

The machine learning method presented in this thesis has been trained by su-
pervised learning, and the rest of this thesis will therefore focus on supervised
learning. The two most common tasks solved with supervised learning are:

• Classification
Classification is done by assigning the input data to separate, specific classes
based a set of features of the input data. ANNs are very often used for clas-
sification tasks. Examples of classification tasks include image classification,
image segmentation and speech recognition.

• Regression
Regression is the task of mapping the input data to numerical values based
on a set of features of the input samples.
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The machine learning algorithm has to be trained to be able to learn a certain
mapping for its specific task. Training is done to find a model that generalizes to
new, unseen data which the system has not been trained on. To measure how well
the model generalizes during the training phase, the total available data is typically
divided into three datasets [45]:

• Training set
This dataset is used to train the machine learning algorithm. During the
training phase, the parameters of the model are adjusted to minimize the
error of the output compared with ground truth.

• Validation set
This dataset is used to control the training phase. The parameters of the
model are not adjusted to minimize the error of the validation data.

• Test set
This dataset is used after the training phase is completed, used to assess the
final performance of the model.

The size of the different datasets varies depending on the amount of available
data and what kind of task the model is training for. When the machine learning
algorithm minimizes the error on the training data, the validation error will also
decrease. However, at one point the validation error will start to increase despite
the training error continuing to decrease. This is called overfitting, and happens
when the model is becoming too specialized on the training data. Figure 2.10 shows
a typical training error and validation error plot when training a machine learning
algorithm. The optimal point for stopping the training is when the validation error
is lowest.

Figure 2.10: Typical training error (blue) and validation error (red).
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Evaluation Metrics

A good evaluation metric is essential for evaluating the performance of a machine
learning model. The correct evaluation metric to use for a specific task depends on
the nature of the task.

The following statistical measures are commonly used for classification and
detection purposes:

• Specificity
Specificity, also called true positive rate (TPR), measures the how many pos-
itive instances are classified as positives. TPR is given by equation 2.2.

TPR =
TP

TP + FN
(2.2)

TP is true positive predictions and FN is false negative predictions.

• Sensitivity
Sensitivity, also called true negative rate (TNR), measures the how many neg-
ative instances are actually classified as negatives. TNR is given by equation
2.3.

TNR =
TN

TN + FP
(2.3)

TN is true negative predictions and FP is false positive predictions.

• Matthews Correlation Coefficient (MCC)
MCC is a measure that takes into account true and false positives and neg-
atives. The result of MCC is in the range [−1, 1], where 1 corresponds to
perfect prediction, 0 corresponds to predictions no better than random guess-
ing, and −1 corresponds to completely imperfect prediction. This measure
is balanced, making it very useful if the classes are unbalanced. The MCC
measure formula is given by equation 2.4.

MCC =
TP × TN − FP × FN√

(TP + FP )(TP + FN)(TN + FP )(TN + FN)
(2.4)
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2.3.2 Fully Connected Neural Networks

Fully connected neural networks are the simplest type of neural networks and can
be used for simple classification and regression tasks.

Artificial Neurons

Artificial neurons are the smallest building blocks of a feed forward, fully connected
neural network. The workings of an artificial neuron, as the name suggests, is
inspired by a biological neuron. Biological neurons, in general, consist of dendrites,
a cell body with a nucleus and an axon. The cell body receives electrical signals
through the dendrites. The signals are processed by the cell body and a response is
transmitted through the axon. In a similar fashion an artificial neuron receives an
input signal, processes it by summing the weighted inputs, and outputs the result.
The output is given in equation 2.5

z =
∑
i

wixi + b (2.5)

z is the output, which is given by the weighted sum of the inputs. w is weight,
x is input data and b is a correction bias. The bias is included so that the artificial
neuron is able to shift the weighted sum [46]. This type of artificial neuron is
referred to as a percetron and was first developed in the 50’s [47]. A graphical
representation of the similarity between a biological neuron and an artificial neuron
is shown in figure 2.11.

(a) Biological neuron [48]. (b) Artificial neuron.

Figure 2.11: Biological and artificial neuron.
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Activation Functions

A network with simple perceptrons is only able to learn linear mappings of the
input data [49]. The weighted sum in a neuron must be activated by a non-linear
function, an activation function, f , for the ANN to be able to learn complex non-
linear mappings of the input data. The activated output from a neuron is denoted
by a. The most commonly used non-linear activation functions are the following:

• Sigmoid
The sigmoid function is a logistic function which produces an output in the
range [0, 1]. It is a bounded, differetiable, real function with a non-negative
derivative at each point. The sigmoid function is given by:

fsigmoid(z) =
1

1 + e−z
(2.6)

A problem that can occur in ANNs using the sigmoid function is called the
vanishing gradient problem. This problem arises due to the shape of the sig-
moid function; it is saturated on both sides. The vanishing gradient problem
limits the ability of the network to learn from gradient based learning [49].

• Hyperbolic Tangent
The hyperbolic tangent function (tanh) is similar in shape to the sigmoid
function, but produces an output in the range [−1, 1]. The tanh function is
given by:

ftanh(z) = tanh(z) (2.7)

The tanh function is commonly used in recurrent neural networks (RNN).
Neural networks using the tanh function also experience the vanishing gradi-
ent problem [49].

• Rectified Linear Unit
The rectified linear unit function (ReLU) activates the weighted sum linearly
above a certain threshold, usually zero. Below the threshold, the activation
is zero. The ReLU function is given by:

fReLU (z) = max(0, z) (2.8)

The ReLU function is currently the most successful and broadly adopted
activation function for neural networks and has proved to make training of
neural networks more feasible by avoiding the vanishing gradient problem
[50]. The ReLU function is said to be “[...] the single most important factor
in improving the performance of a recognition system.” [51]. ReLU is also
computationally efficient, which speeds up the training process.
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Multilayer Networks and Deep Learning

Multilayered ANNs are built by stacking artificial neurons in a layered fashion
where neurons of one layer are connected to neurons of other layers. Weights and
biases in the ANN are referred to as parameters, θ. The first layer of a neural
network is called the input layer and the last layer is called the output layer. The
layers between the input and output layers are called hidden layers. In a fully
connected, feed forward neural network, every neuron in a hidden layer receives
the output from every neuron in the previous layer, and transmits the output to
every neuron of the next layer. Input data is first fed to the input layer, then, passed
through the hidden layers and out through the output layer. This is referred to as
forward pass. The final prediction is the the transformation of the input data after
being passed through the network. If the task for the fully connected, feed forward
neural network is classification based on a set of features, the number of neurons
in the input layer corresponds to the number of features in the input data, and
the number of neurons in the output layer corresponds to the number of classes.
Figure 2.12 shows a multilayer fully-connected feed forward neural network as a
computational graph.

Figure 2.12: Multilayered neural network structure.

The number of layers in an ANN, L, is referred to as the depth of the network,
and the term deep learning refers to training multilayered ANN.

An ANN with at least one hidden layer with non-linear activations, has been
shown to be a universal approximator, which means that it can be trained to
approximate any computable function [52].

There are two other main types of ANN architectures used for deep learning:

• Recurrent neural network (RNN)
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RNNs are commonly used when the input data contains temporal informa-
tion, for instance natural language processing or speech recognition.

• Convolutional neural network (CNN)
CNNs are commonly used when the input data contains spatial information,
for instance image classification or object detection. CNNs will be explained
in detail in section 2.3.4.

2.3.3 Training neural networks

For ANNs to be useful and able to make accurate predictions for their specific task,
they need to be trained. During training, the training set is usually divided into
a set of mini batches. Each mini batch is passed through the network layers as
described in the previous section. After a mini batch has been passed through,
the parameters of the ANN are updated based on the output error for that mini
batch. The size of the mini batches varies depending on total amount of available
data, but recommendations say that a mini batch size of 64 samples will give good
performance.

There are three necessary components for training neural networks; a loss func-
tion, the backpropagation algorithm and optimization.

Loss Function

The loss function, or the criterion, is the objective the neural network is training
to minimize. The basic principle of a loss function is to calculate the error, or the
loss, between the reference annotation and the predicted output from the ANN.
The parameters of the ANN are subsequently adjusted based on how much they
contribute to the loss.

Different loss functions are used for different applications and choosing the
correct loss function for the specific task is essential for good performance. The
following loss functions are the most common loss functions used for training ANNs.

• Mean Squared Error, L2 Loss
Mean squared error (MSE) loss, also called quadratic loss or L2 loss, is given
by equation 2.9. This function is used to minimize the mean of the squared
distances between the reference and the predicted output.

CMSE =
1

n

n∑
i=1

(yi − ŷi)2 (2.9)

ŷi is the predicted output from neuron i in the output layer, corresponding to
the activated output from the neuron, aLi . yi is the corresponding reference
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annotation.

This loss function is often used in tasks involving regression. Since the dif-
ference between the prediction and the reference is squared, predictions far
from the reference are penalized more compared with closer values. This can
in theory make the last refinement of the prediction error time consuming for
deep networks.

MSE, or the root of MSE (RMSE), is also often used as an accuracy metric
to assess the performance of a regression model.

• Mean Absolute Error, L1 Loss
Mean absolute error loss, also called absolute loss or L1 loss, is given by
equation 2.10. This function is used to minimize the mean of the absolute
distances between the target and the predicted output.

CMAE =
1

n

n∑
i=1

|yi − ŷi| (2.10)

LMAE is used for similar cases as LMSE . However, this loss function only
calculates the absolute difference between the prediction and the reference,
penalizing large and small error gradients equally.

• Cross Entropy Loss
Cross entropy loss is given by equation 2.11. This loss function calculates the
error between prediction and reference when they are defined as probability
distributions.

CCELoss = −
n∑
i=1

yi ln ŷi + (1− yi) ln (1− ŷi) (2.11)

Cross entropy loss is the most common loss function used for classification
tasks in deep learning. Typically for classification tasks with multiple classes,
the reference vector y is a one-hot-encoding of the classes, and the output
vector ŷ is the predicted probability distribution of the classes [46].

• Binary Cross Entropy Loss
Binary cross entropy loss (BCELoss) is given by equation 2.12. This loss
function calculates the error similarly to cross entropy loss, however, it is
used when there are only two classes. The output it produces can be seen as
a probability of the occurrence of one class.

CBCELoss = −
n∑
i=1

yi ln(fσ(ŷi)) + (1− yi) ln (1− σ(ŷi)) (2.12)
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Before the logarithm of the prediction is calculated, the prediction is activated
by the sigmoid activation function to squeeze the output prediction in the
range [0, 1]. BCELoss is often used for image segmentation, but can also be
used for regression of probability distributions.

Backpropagation

An essential step in training ANNs, necessary for adjusting the parameters of the
ANN to minimize the loss, is to compute the gradient of the loss function with
respect to every parameter of the ANN. This is done with an algorithm called
backpropagation.

Four equations, 2.13-2.16, are essential for computing the gradient of all the
parameters of a feed forward, fully connected neural network [46].

δL = ∇aC ◦ f ′(zL) (2.13)

δl = ((wl+1)>)δl+1 ◦ f ′(zl) (2.14)
∂C

∂blj
= δlj (2.15)

∂C

∂wljk
= al−1k δlj (2.16)

δl is referred to as a neuron error in layer l, C is the loss function, a is the
activated neuron output, z is the weighted sum in a neuron, w and b are weight
and bias respectively, f is the activation function and ◦ is the element wise product
of two vectors.

The first equation, 2.13, computes the error of the neurons in the output layer,
l = L. This is done by finding the element-wise product of the gradient of the loss
function with respect to the output from the output-layer neurons, ∇aC, and the
derivative of the activation function in the output-layer neurons, f ′(zL).

The second equation, 2.14, computes the error of the neurons in every layer by
applying the chain rule. When the error of the output-layer neurons is computed,
the error of the neurons in the last hidden layer can be found by computing the
element wise product of the output layer error multiplied with the output layer
weights, and the derivative of the activation function of the neurons of the last
hidden layer. This way, by applying the chain rule and working backwards though
the layers, the error of every neuron can be found. These errors corresponds to
the gradient of the loss function with respect to the output of every neuron in the
ANN, e.g. the amount that each neuron affects the loss.

The third equation, 2.15, says that the gradient of the loss function with respect
to the biases of the ANN is equal to the corresponding neuron error.
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The last equation, 2.16, reveals that the gradient of the loss function with
respect to one of the weights of the ANN is equal to the error of the neuron of the
weight multiplied with the activation from the neuron of the previous layer that
the weight is connected with.

By propagating the gradient of the loss backwards through the ANN with the
chain rule, the backpropagation algorithm is able to compute how much every
parameter of the ANN is contributing to the loss.

Optimization

Figure 2.13: The search for the min-
ima [53].

After the gradient of the loss function with
respect to the weights of the network has
been found, the weights have to be adjusted
to minimize the loss. This is done with op-
timization techniques. Training of a neural
network is often described as searching for
a minima of a non convex Θ dimensional
hyperplane where Θ is the total number of
parameters in the neural network. Figure
2.13 is an illustration of a hyperplane com-
posed of two parameters.

Optimization has been a heavily re-
searched field within machine learning and
recent improvements made have had a con-
siderable impact on the training of neural
networks. The most common optimization techniques for deep learning are based
on variations of gradient descent and are described below.

• Stochastic Gradient Descent
Stochastic gradient descent (SGD) is the most commonly used optimization
algorithm in deep learning [49]. When using SGD, a random mini batch of
the input data is first sampled and fed through the network. The average
loss across the minibatch is then used as an estimate of the total loss. The
gradient of the parameters are found from backpropagation and the weights
are adjusted according to SGD’s update rule, which is given by equation 2.17.

θ ← θ − η∇θC (2.17)

θ is a network parameter, η is the learning rate and ∇θC is the gradient of the
loss function with respect to the parameter θ. The learning rate η determines
by which rate the parameter should be adjusted. Increasing the learning rate
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often yields faster convergence, however it can result in the ANN being stuck
in a local minima. Decreasing the learning rate will on the contrary decrease
the rate of convergence, but can make the ANN avoid sharp, sub-optimal,
local minima.

• AdaGrad
AdaGrad, short for adaptive gradient algorithm, is an adaptive optimization
algorithm proposed by Duchi et al [54]. When using AdaGrad, every model
parameter is given a learning rate which is individually adapted. The update
rule for AdaGrad is given by equation 2.18.

θt+1,i ← θt,i −
η√

Gt,ii + ε
gt,i (2.18)

gt,i is the gradient of the loss function with respect to every network param-
eter θi at each step t. Gt is a diagonal matrix containing the sum of the past
gradients squared. ε is a smoothing term included to avoid division by zero.

Since AdaGrad calculates adaptive learning rates for every network param-
eter, the need for manually searching for a good learning rate is reduced.
However, since Gt increase as the ANN is training, the learning rate can
eventually become so small that the network stops learning [49].

• RMSProp

RMSProp, short for root mean square propagation, is an unpublished opti-
mization method. The developers of RMSProp address the problem of Ada-
Grad and propose the following solution; when replacing the diagonal matrix
Gt in AdaGrad with a decaying average of all past squared gradients, the
learning rate does not decrease at the same rate [49]. The average of all past
squared gradients is given by equation 2.19 and the update rule for RMSProp
is given by equation 2.20.

E[g2]t = 0.9E[g2]t−1 + 0.1E[g2]t (2.19)

θt+1 ← θt −
η√

Et + ε
∇θL (2.20)

• Adam
The Adam optimizer, short for adaptive moment estimation, combines the
ideas behind AdaGrad and RMSProp. For the Adam optimizer, the decaying
average of past gradients are calculated both squared, vt (equation 2.22), and
non-squared, mt (equation 2.21).
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mt = β1mt−1 + (1− β1)gt (2.21)

vt = β2vt−1 + (1− β2)g2t (2.22)

mt is an estimate for the mean of past gradients, while vt is an estimate
for the uncentered variance. β1 and β2 control the decay rate of the moving
averages. Since mt=0 and vt=0 are initialized to zero, the estimates are biased
towards zero. To correct for this bias, corrected estimates are proposed in
equations 2.23-2.24.

m̂t =
mt

1− β1
(2.23)

v̂t =
vt

1− β2
(2.24)

The update rule for Adam is given by equation 2.25.

θt+1 ← θt −
η√
v̂t + ε

m̂t (2.25)

The Adam optimizer has shown to converge much faster than the previously
mentioned optimizers reducing the time needed for training [55]. However,
most papers currently published in the field of machine learning use variants
of SGD with fine-tuned configurations, which contributes to the fact that a
fine-tuned SGD optimizer outperforms every other optimizer.

The Training Phase

The training of an ANN can be summarized by bringing together the loss func-
tion, backpropagation and optimization. The following steps are the core steps for
training ANNs:

1. Sample a mini batch of the training data and perform forward pass of the
mini batch.

2. Calculate the output loss with the loss function.

3. Find the gradient of the loss with respect to every weight and bias of the
network from the backpropagation algorithm.

4. Adjust the network parameters by applying the update rule from the opti-
mizer with the corresponding gradient of the loss.
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Batch Normalization

Batch normalization is a technique currently adapted and used in every state of the
art ANN. By reducing the covariant shift of a hidden neuron, batch normalization
improves stability of training ANNs, which greatly reduces the required time spent
on training.

After a mini batch of training data has passed through a hidden layer, the
output activations from the hidden layer are normalized by subtracting the mean
and dividing by the standard deviation. This is referred to as shifting the output
activations from the layer. However, shifting may result in the adjustments of
the weights of the next layer no longer being good. To account for this, batch
normalization adds two trainable parameters to every layer which control how
much the batch mean and standard deviation affect the output activations.

2.3.4 Convolutional Neural Networks

This section is based on section 2.3.1 from the preliminary project [56].

Convolutional neural networks (CNN) are ANNs with an architecture special-
ized for processing data with a grid-like structure [49]. This can be one-dimensional
time-series data, two-dimensional images or three-dimensional volumes such as
point clouds or voxel images [57, 58, 59]. CNNs are composed of convolutional
layers, which apply learnable, finite impulse response filters to the input data,
essentially performing the mathematical operation convolution. When a CNN is
trained, the filters in the convolutional layers will learn increasingly abstract spatial
features of the input data.

The first successful applications of CNNs were in image processing tasks, where
the spatial feature learning in a convolutional layer is inspired by how visual recog-
nition is performed in the mammalian brain [49]. The primary visual cortex (V1) is
the first stage of visual processing in the mammalian brain where complex process-
ing is performed. The following three properties of a convolutional layer inspired
by the V1:

• Feature Maps
The V1 is structured as a two-dimensional spatial map, where light arriving
to a certain location in the retina affects a corresponding area of the V1.
Similarly, the input to a convolutional layer is transformed to a feature map
where the spatial relationships between the neurons are kept intact, in a
two-dimensional structure.

• Convolution
The V1 has simple cells with activity that can be described as applying a
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linear function on a small area on the input image. In a convolutional layer,
this is facilitated by performing convolution on the input image.

• Pooling
The V1 has complex cells which are similar to the simple cells. However, they
are invariant to small changes in position. This inspires an operation called
pooling in a convolutional layer.

The idea behind CNNs was first proposed in the late eighties, and the first real-
world application with high accuracy was the recognition of hand-written digits
[60]. The breakthrough for deep CNNs, however, occurred in 2012 when the deep
CNN AlexNet outperformed every other image classification system by halving the
error rate on classification of Google image-net [61, 7]. This sparked an enormous
interest in the machine learning community and CNNs have been heavily researched
the past few years. CNN architectures have proven to perform with outstanding
accuracy in tasks such as image classification, object recognition and segmentation.
The rest of this chapter will follow the assumption that the input data is two-
dimensional image data.

Convolutional Layers

A convolutional layer consists of three main operations: convolution, non-linear
activation and pooling.

The first operation is the convolution. In the context of a CNN, it can be
described as a filtering of the input data with multiple learnable, finite impulse
response filters. The mathematical expression is given by:

zli,j =
∑
m

∑
n

wlm,na
l−1
i+m,j+n (2.26)

wlm,n is the weight at position [m,n] at layer l where wl is a two-dimensional
k1×k2 vector. The weight vector wl is the learnable filter, commonly referred to as
a kernel. al−1i+m,j+n is the activated output from layer l−1 at position [i+m, j+n].
If l is the first layer in the network (l = 2), then the activation vector al−1 = a1 is
the input image and al−1i,j corresponds to the pixel value at position [i, j].

The activations from the previous layer involved in a convolution, the leftmost
gray area in figure 2.14, are referred to as the local receptive field. By summing
over the product of the kernel and the local receptive field, zli,j is obtained. By
applying the kernel to the whole image in a sliding window fashion, a convolution is
performed. The vector zl is often referred to as feature map and contains extracted
spatial features. Figure 2.14 shows the convolution operation.
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Figure 2.14: Convolution operation.

Non-linear activation is performed on the feature map as described in section
2.3.2. The most commonly used activation function for CNNs is the ReLU function,
given by equation 2.8. The general expression for the activation function in a CNN
is given by equation 2.27

ali,j = f(zli,j) (2.27)

Figure 2.15 shows the ReLU on a feature map.

Figure 2.15: ReLU activation.

Pooling of the feature map is performed to reduce the feature representation.
The most commonly used pooling operation is called max pooling. In max pooling,
the highest value in a sliding m×m window is selected to form a condensed feature
map. The output from this operation, al, is the output from layer l. Max pooing
with a 2× 2 grid is shown in figure 2.16.
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Figure 2.16: Max pooling.

Figures 2.14 - 2.16 show that a typical convolutional layer will perform down-
sampling of the input image. The training phase will in turn make the layer able to
extract the most important information. When constructing a convolutional layer,
one must specify the output size of the layer. The output size corresponds to how
many feature maps the layer produces and states how many learnable filters the
convolutional layer has.

A different kind of layer used for upsampling of feature maps, is performing
an operation called a transposed convolution. Figure 2.17 shows how transposed
convolutional layers perform upsampling by zero-padding each value of the feature
map and applying a learnable filter similarly to standard convolution. The output
from transposed convolutional layers are prone to the checkerboard effect, where
grid-like artifacts are clearly visible in the output [62]. This can be mitigated with
smoothing filters.

Figure 2.17: Transposed convolution [63].
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Figure 2.18: ResNet skip connection.

In recent years, several improve-
ment configurations have been made
to convolutional layers and the interac-
tion between them. The introduction
of residual layers provided a perfor-
mance boost for CNNs. Residual layers
make use of shortcut connections be-
tween convolutional layers, illustrated
in figure 2.18. By using these short-
cut connections, the CNN layers learn
residual mappings of the input data.
This enables stacking more layers con-
secutively, increasing the complexity of
the CNN while still improving the feature extraction ability of the CNN. ResNet-
152 (containing 152 convolutional layers) beat the human performance in image
classification of the ImageNet dataset, which is a dataset comprised of more than
14 million labeled images of 1000 different classes [58, 64].

Training a Convolutional Neural Network

CNNs need to be trained to extract spatial features of the input data for the given
task.

During the first phase of the training process, the forward pass, image data is
passed through multiple convolutional layers as described in the section above. The
second phase is where the network learns, which is described in 2.3.3. However,
first a few changes have to be made to the backpropagation algorithm for the
convolutional layers. The gradient of the loss function with respect to the weights
in the kernels of a CNN differs from the gradient of the loss function with respect
to the parameters of a feed forward, fully connected ANN. The expression for the
gradient of the loss function with respect to every weight in the kernels of the
network can be found by applying the chain rule in a similar fashion as described
above. In a CNN this is given by equation 2.28

∂C

∂wli,j
=

H−k1∑
i=0

W−k2∑
j=0

∂C

∂zli,j

∂zli,j
∂wlm′,n′

(2.28)

C is the loss function. wlm′,n′ is the weight at position [m′, n′] in layer l with
size k1× k2. zli,j is the pixel value in feature map z at position [i, j] in layer l. The
last term, the gradient of zli,j w.r.t wlm′,n′ , can be thought of as the way in which
the feature layer zl is affected when weights in wl are changed. This is equal to the
output from the previous layer, al−1i+m′,j+n′ . The first term after the summation, the
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gradient of the loss function with respect to the feature map zl, can be thought of
as the way in which the loss function is affected when pixel values in zl are changed.
These gradients are referred to as deltas. The gradient of the loss function with
respect to the weights can be written as:

∂C

∂wli,j
=

H−k1∑
i=0

W−k2∑
j=0

δli,ja
l−1
i+m′,j+n′ (2.29)

Substituting equation 2.16 with equation 2.29 in the backpropagation algorithm
makes it useful for training CNNs. Further, the optimizer applies the update rule
for the weights as described in section 2.3.3.

Successful CNN Architectures

CNNs are built by stacking convolutional layers sequentially. The following CNN
architectures have given significant advancements for different tasks within com-
puter vision which are relevant for this study:

• VGG
The VGG architecture was proposed by Simonyan et al [65] in 2014 and
became a very popular feature extractor due to its simple structure. VGG
is constructed by 16 layers, 13 convolutional layers and 3 fully connected
layers. The convolutional layers use 3×3 kernels. The number of parameters
in the network, however, is very large, which means that it consumes a lot of
memory when trained.

• ResNet
In 2015, ResNet was proposed by Kaiming He et al [58], and outperformed
other architectures in the ImageNet challenge, while still having much less pa-
rameters compared with VGG. ResNet feature the skip connections described
previously and batch normalization.

• FCN
Fully convolutional network (FCN), proposed by long et al [66], was one of the
first successful CNN architecture for image segmentation that only consisted
of convolutional layers. FCN consisted of a decoder based on VGG and one
upsampling layer performing interpolation.

• U-Net
U-Net, proposed in 2015, is an architecture with multiple transposed con-
volutional layers in the decoder [13]. U-Net also includes skip connections
between the encoder and the decoder. The decoder of U-Net is based on
VGG.
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3 | Method

3.1 Data Acquisition and Preparation

Like research goal 1 states, TEE B-mode recordings of the left ventricle was the
data to be used for automatic MAPSE detection. After conferring with Dr. Rye
Berg it was decided that the cardiac planes relevant for MAPSE detection were the
2C and 4C views, as MAPSE is usually calculated for 2C and 4C views.

The data set used in this study was recorded at the Echocardiography Unit in
the Clinic of Cardiology at St. Olavs University hospital in Trondheim, Norway, by
cardiologists with expertise in echocardiography. State-of-the-art clinical scanners,
GE Vivid E9, E95 or S70 with a 6VT-D probe (GE Vingmed, Ultrasound, Horten,
Norway) were used for recording. The acquired data originated from patients that
were referred to the clinic, and all TEE examinations from December 2018 to May
2019 were included in this study. No patient selection has been done.

After acquisition, the recordings were exported to the hospital’s image vault.
From the image vault, the recordings were anonymized and the raw data was
exported to proprietary DICOM files. The raw DICOM files were then sorted
and the relevant views were extracted. Thereafter, every image sequence was scan-
converted from the original proprietary DICOM format to isotropic 2D images by
applying a polar to Cartesian transformation to the ultrasound raw beam data.
Finally, the Cartesian image data and corresponding geometric information were
exported to HDF5 files. Reading of the final HDF5 data for this study was done
with the open source python library h5py.

To meet research goal 2, a proportion of the data set was saved for testing.
MAPSE was subsequently derived by Dr. Rye Berg in a clinically approved envi-
ronment with the method described in section 2.2.2. The software used for detec-
tion of MAPSE was EchoPac 202.34 (GE Vingmed, Horten, Norway). The study
presented in this thesis has been a completely blinded study, meaning that the
reference MAPSE values detected by Dr. Rye Berg were not revealed until the full
pipeline was finished.
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3.2 Estimation Pipeline

Research goal 1 states that a pipeline is to be implemented for automatic esti-
mation of MAPSE. To get a fully automatic estimation of MAPSE only based on
B-mode images, four landmarks on the mitral plane were chosen as the basis for
the calculation; two landmarks in 2C view and two landmarks in 4C view. In 2C
view, the left and right points were located at the intersection of the mitral plane
and the basal anterior and inferior segments respectively. In 4C view, the left and
right points were located at the intersection of the mitral plane and the basal lat-
eral and septal segments respectively. Since calculation of MAPSE in a clinical
setting is currently performed in M-mode, the following assumption was necessary
to continue:

Assumption 1 The movement of the four chosen mitral landmarks in B-mode
imaging corresponds to the tissue movement in one scan-line displayed in M-mode
imaging used for MAPSE detection.

The input to the pipeline is one TEE B-mode sequence, 2C or 4C view, and
the output is the MAPSE value for both the left and right sides depending on the
view. It was decided that a reasonable abstraction of the pipeline was to divide it
into the following two main modules (figure 3.1):

• Landmark detector
This module’s objective is to find the location of the mitral landmarks in
TEE B-mode images of the heart.

• Post processing module
This module’s objective is to estimate the MAPSE value based on the esti-
mated location of the mitral landmarks from the landmark detector.

Figure 3.1: Pipeline with landmark detector and post processing module.

The two following sections will describe the method behind the landmark de-
tector and the post processing modules respectively, in detail.
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3.3 Landmark Detector

The first module of the pipeline is the landmark detector. It was decided that the
method for detecting landmarks was by using a CNN. Two aspects were deemed
necessary to take into account when constructing the landmark detector:

1. Predict the location of the two mitral landmarks in 2C (anterior and inferior)
and 4C view (lateral and septal).

2. Account for noise in the ultrasound sequence to make the predictions more
robust. The model should not predict the location of the mitral landmarks
in frames where they cannot be visually located due to noise.

Supervised learning of a fully convolutional neural network was chosen as the
method for detecting the landmarks in the TEE B-mode sequences. To account
for noise, the landmark detector was going to learn a probability distribution for
the localization of the landmarks. This is referred to as heat map regression and
common practice when performing facial landmark detection [9]. If the recorded
sequence was too noisy for the landmarks to be visually detected, all the pixel-values
in the reference maps were set to zero. Thus, the landmark detector was expected
to learn to estimate the location of the landmarks with a certain confidence. It was
also decided that no distinction was made between the left and right landmarks
across 2C and 4C views. For the landmark detector, the anterior (2C) and the
lateral (4C) landmarks were the same landmark and the inferior (2C) and the septal
(4C) landmarks were the same landmark. This was done to reduce complexity and
because 2C and 4C views are not significantly different.

3.3.1 Data Preparation for Deep Learning

Before training the landmark detector, certain necessary data preparation steps
were performed.

Annotation

Before the landmark detector could be trained with supervised learning and the
performance could be assessed, the data had to be annotated. The annotation
was performed by the author and Torjus Haukom under supervision from Dr. Rye
Berg.

Before the manual annotation was started, it was decided to use B-mode data
from the TVI recordings. These recordings provide B-mode recordings which is
interleaved with color Doppler imaging. The reason that these recordings were
chosen, was due to the low frame rate compared with the frame rate of recordings
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with only B-mode imaging, which is about twice as high. By using low frame rate
recordings, the amount of frames to manually annotate would be halved.

The annotation was done with a python-script. First, an image sequence was
loaded from a h5-file. Then, for every frame in the sequence the annotator would
click at the location of the mitral landmarks and a red star would appear where
the annotator had clicked. If the landmark was not visible due to noise, the anno-
tator would click in the upper left corner. This landmark would subsequently be
annotated as invisible due to noise. To aid higher consistency in the annotation,
the location of the landmark in the previous frame was shown with a blue star.
To reduce memory consumption for training of the landmark detector, the B-mode
sequence and the coordinates of the reference landmarks were saved to new HDF5
files.

Data Set Division

Before training the network the available data had to be divided into a training
set, a validation set and a test set. The data for the test set was first randomly
selected by patient, in collaboration with Dr. Rye Berg. To get an good indication
of the MAPSE estimation of the pipeline, the number of patients in the test set
were chosen to be 23. The remaining data was randomly divided, 80% for the
training set and 20% for the validation set. An important aspect for data division
was to divide by patient and not by single frames due to similarity between frames
in one recording of a patient.

3.3.2 CNN Architecture

To be able to visually predict the location of the mitral landmarks while detecting
noise, a CNN was chosen for spatial feature extraction. The final architecture
was decided to be fully convolutional with an encoder-decoder structure inspired
by state-of-the-art architectures used for segmentation and landmark detection
[58, 13]. It was decided that the network would predict the landmark for one frame
at the time in a single-shot manner.

The encoder part of the CNN was chosen to be the ResNet50 network. This was
due to the high performance of ResNet as a feature extractor, the relatively small
memory consumption and the availability and simplicity of use with the PyTorch
framework [58]. The ResNet architecture was modified to be useful for this study.
The first convolutional layer was modified to have only one input channel as the
input data is grayscale, not colored. The original ResNet50 architecture is built
specifically for image classification of the Google ImageNet dataset. Therefore, the
output layer is a fully connected layer with 1000 output neurons for the 1000 classes
of ImageNet. Additionally, the last operation before the output layer is average
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pooling of the feature maps, reducing the feature maps from two-dimensional maps
to one-dimensional feature vectors. Since ResNet was being used as an encoder in
the landmark detector, the last layer and the last average pooling was removed to
keep the spatial relations in the feature maps.

The decoder part of the network consists of transposed convolutional layers
with batch normalization and resembles the U-net decoder [13]. The transposed
convolutional layers of the decoder were configured to reverse the downsampling
of the encoder, reducing the number of feature maps while increasing their spatial
size at the same rate as the encoder. This meant halving the number of feature
maps and doubling their spatial size for each upsampling block. Unlike similar
fully convolutional networks, each upsampling block of the decoder only contained
one transposed convolutional layer. This was done due to memory constraints on
the graphical processing unit (GPU) that the model was trained on.

The output layer from the decoder, was configured to produce two prediction
maps with the same size as the input image, one output map per mitral landmark.
These maps, along with the feature maps and transformations of the whole network,
are shown in figure 3.2.

Figure 3.2: Operations and feature maps of the proposed landmark detector.

The future work section from the author’s preliminary project suggested to
include temporal feature learning to not only detect the landmarks, but also learn
the movement of the myocardium to obtain a more robust estimate of the movement
of the landmarks [56]. Different approaches were proposed and tested conceptually.

The first proposed method was to try to utilize the temporal feature extraction
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of RNNs. The architecture would first consist of a CNN for visual feature extrac-
tion. The output of the CNN would then be input for an RNN for temporal feature
extraction. The output from the network would be a vector consisting of the pre-
dicted landmark coordinates. Preliminary testing of this method did not provide
good performing models at all. The model averaged the predicted landmark co-
ordinates for the sequences, essentially performing excessive temporal smoothing.
Noise detection was not straightforward for this architecture. The architecture was
not feasible for GPU training as the GPU ran out of memory the complexity of the
architecture. The complexity stems from a large number of weights in the RNN
and the need for several consecutive frames in a B-mode TEE sequence as input
for the network.

The second approach was substituting every two dimensional convolution in
the encoder with three dimensional convolution; convolution involving x-axis, y-
axis and time. This architecture increased the memory size of the encoder in such
a fashion that GPU training was unfeasible. This method, however, inspired the
configuration experiment described in section 3.3.4.

The network was implemented in Python with the PyTorch library. PyTorch
is an open source machine learning library, currently developed by Facebook. Py-
Torch’s two main features are tensor computation with GPU acceleration and deep
learning functionality.

3.3.3 Training the Landmark Detector

Because a CNN was chosen as the method for landmark detection, training was
necessary. Preliminary testing showed that the accuracy of the landmark detection
did not improve with any significance after 25 epochs. The GPU service that
was used for this study had a price per hour used, therefore, the amount of time
for training of each configuration had to be limited to not exceed the budget.
Therefore, the number of epochs was chosen to be 25. A mini batch size of 32
frames was used as this was the batch size that ResNet50 got the best performance
on the ImageNet challenge [67].

Loss Function

The network architecture (section 3.3.2) was configured to output two probability
maps, one for each of the two landmarks. Since the cross entropy loss is calculating
the error between two probability distributions, it was decided to use this as the
loss function for training. However, to avoid having to detect background, binary
cross entropy was chosen. By using binary cross entropy separately for the the two
output channels, each pixel in the two probability masks were compared to the two
reference maps’ corresponding pixel. Pytorch’s BCELossWithLogits method was
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used to calculate the binary cross entropy loss of the network output. This method
does both sigmoid activation of the prediction and loss calculation for improved
stability.

Optimizer and Backpropagation

The optimizer chosen for training the landmark detector was the Adam optimizer.
The reason for choosing the Adam optimizer was due to good performance in
benchmark testing, fast convergence and simplicity of use. The Adam optimizer
is implemented in PyTorch’s optim module and an instance of the Adam opti-
mizer was created prior to training. Calling the step method for the optimizer
instance with the loss value as argument initiates adjustment of the parameters of
the network.

Backpropagation is implemented in PyTorch by reverse mode automatic differ-
entiation.

Data Augmentation

To fully make use of the available data, it was decided to perform data augmen-
tation when training the landmark detector. For training of the CNN two types
of random augmentations were performed in run-time by the PyTorch environ-
ment. Each frame was resized so that the shortest side would be 280 pixels before
augmentation. The augmentations were:

• Random Rotation
The first type of augmentation was random rotation of the input image. As
the angle of the heart’s orientation may vary across recordings, augmentation
with random rotation was included. When a new image was loaded for the
CNN, the image would be randomly rotated by [−φ, φ] degrees. φ = 10

was used for training. Random rotation was implemented in python. The
image was rotated about the image center with the rotate method from the
scikit-image python library. The coordinates of the reference landmarks were
rotated about the image center, [xc, yc], with equation 3.1.

xrotyrot
1

 =

1 0 −xc
0 1 −yc
0 0 1


cosφ − sinφ 0

sinφ cosφ 0

0 0 1


1 0 xc

0 1 yc
0 0 1


xy

1

 (3.1)

Figure 3.3 shows a sample image with reference landmarks before and after
rotation.
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Figure 3.3: Before (left) and after (right) image and reference annotation rotation.

• Random Crop
The second augmentation was random crop. By cropping images randomly
the network was assumed to not overfit as early as if the images were identical
for every epoch. After an input image was randomly rotated, the image with
size 280 × 280 was randomly cropped to 256 × 256. The new top and left
indices were given by equations 3.2 - 3.3 respectively.

itop = randint([0, ho − hnew]) (3.2)

jleft = randint([0, wo − wnew]) (3.3)

After the new top and left indices were found the image was sliced with these
indices. Random crop was implemented in Python.

Figure 3.4: Before (left) and after (right) image and reference annotation cropping.
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Accuracy Assessment

It was decided to log the mean error distance between the prediction and the
reference as well as the noise classification abilities of the network to keep track of
how the network is training in terms of accuracy. From the predicted probability
maps, the coordinates of the center of mass were found, and the mean error distance
was calculated. As for the noise classification, the number of true and false positives
and negatives were logged.

3.3.4 Configuration Experiments and Parameter Search

In order to find an accurate landmark detector with the available resources, it was
decided that the network architecture described in section 3.3.2 was to be trained
with different configurations and parameters. The configurations and parameters
described in this section were chosen based on what were expected to improve the
performance of the model for landmark detection.

For evaluation of the different landmark detector configurations, they were as-
sessed on the test set and compared to the reference annotation. Mean absolute
error distance for Euclidean, horizontal and vertical distances were used to measure
the localization accuracy. TPR, TNR and MCC were used to assess noise detection
abilities. MCC was included because the the occurrence and absence of noise in
the frames are not balanced. The results are presented in section 4.2.3.

Reference Probability Map Standard Deviation

The first configuration that was trained and tested with different values was the
standard deviation for the reference probability maps, σref . For a two-dimensional
image, the value of σref is the standard deviation in pixels. Figure 3.5 shows how
varying σref influenced the pixel value distribution with a heat-map.

(a) σref = 1. (b) σref = 3. (c) σref = 5.

Figure 3.5: Different σref .
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Five different values for σref were chosen for training and the results were
assessed. The standard deviations were σ = [1, 2, 3, 4, 5]. The standard deviation
that gave the highest performing model was chosen as the standard deviation used
in the following experiments.

Pretrained Weights

The next experiment was training with and without pretrained weights in the
encoder part of the network to assess if pretrained weights provide better perfor-
mance. The encoder, ResNet50 described in section 2.3.4, was downloaded with
pretrained weights from PyTorch’s database. The weights have been trained on
Google’s ImageNet dataset and the model has learned features that makes it able
to accurately classify images from 1000 different classes. The network with the
pretrained encoder was trained and the results were assessed and compared with
the model without pretrained encoder. The performance of the two models decided
if pretrained weights were included for the following experiments.

Learning Rate

The third experiment involved varying the learning rate, η for the Adam optimizer.
The previous experiments used the pre-defined learning rate recommended by the
researchers behind the Adam optimizer, η = 0.001. Two additional learning rates
values, η = 0.01 and η = 0.0001, were used for training new models and the
results were assessed and compared with the model trained with the baseline value
η = 0.001. The learning rate that provided the highest performing model was
chosen as the learning rate to be used for training in the last experiment.

Temporal Convolution Input Layer

The last experiment involved incorporating temporal information for better land-
mark detection. Different ways to incorporate temporal information were proposed.

The incorporation of temporal information was done by substituting the first
layer of the encoder with a layer performing three-dimensional convolution. Similar
to the network with a standard encoder, the input image is passed through the
network and the location of the landmarks are predicted at the output. When the
input layer is performing three-dimensional convolution, the input consists of the
image to predict the landmarks for and a number τ of frames before and after that
image in the sequence. The output from this layer is two dimensional, and this is
achieved by defining a kernel size of 2τ + 1 in the temporal dimension. Figure 3.6
shows a sequence of ultrasound images with τ = 2, and how the three-dimensional
convolution operation works.
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Figure 3.6: Three-dimensional convolution.

The values for the number of frames before and after the current frame to
be estimated that were used for the experiment were τ = [1, 2, 3]. The two best
performing models were chosen as the models used as landmark detector in the
pipeline for automatic detection of MAPSE.

3.4 Post Processing Module

The post processing components are necessary for transforming the probability
maps from the landmark detector into MAPSE values. Figure 3.7 shows a block
diagram of the components. These components were deemed necessary to obtain
the most accurate MAPSE estimates.

Figure 3.7: Pipeline with post processing components.
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3.4.1 Coordinate Extractor

• Input: Two probability maps, one for each landmark, for every frame of the
TEE B-mode sequence.

• Output: The x- and y-coordinates of both landmarks in every frame of the
sequence.

Figure 3.8: Coordinate extraction from thresholding and center of mass calculation.

To obtain the coordinates from the predicted probability maps, the centers of
mass of the probability maps after thresholding were calculated. Every pixel with
a value above a certain threshold in the prediction mask is set to 1, and the rest
is set to 0. The coordinate of the predicted landmark corresponds to the center of
mass of every pixel with value equal to 1. The threshold used in the pipeline was
0.5. Figure 3.8 shows thresholding of the probability map and resulting center of
mass marked with a red dot.

This component was also used in assessment of the configuration experiment
results presented in section 4.2.3.

3.4.2 Rotation Correction

• Input: The x- and y-coordinates of both landmarks in every frame of the
sequence.

• Output: The rotated y-coordinates of both landmarks in every frame of the
sequence.

The second component in the post processing module is rotation correction.
The TEE images do not always capture the heart in a perfect vertical orientation.
Another problem is that the motion of the mitral plane is not always perpendicular
to the plane’s orientation. The rotation of the two mitral landmarks had to be
corrected independently. This was been done by finding k landmarks in ED, where
the y-coordinate is at the minimum, and k landmarks in ES, when the y-coordinate
is at the maximum. A vector between the mean ED and ES landmarks was spanned
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Figure 3.9: Rotation of every landmark in the sequence.

and normalized, and the angle between the vertical axis and this vector was found.
The landmarks were subsequently rotated by this angle, illustrated by figure 3.9.
Since MAPSE is a calculated displacement between ED and ES, no translation
correction was necessary. The output from the rotation correction component was
only the y-coordinates of the two landmarks.

3.4.3 Peak Detection and Filtering

• Input: The rotated y-coordinates of both landmarks in every frame of the
sequence.

• Output: Detected ES and ED peaks for both landmarks.

Figure 3.10: Estimated movement of a landmark, the low pass filtered movement
and the peaks.

To obtain the final MAPSE values, the distance between end systole and end
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diastole had to be calculated. This was done by finding the maximum and mini-
mum coordinate values in the TEE sequence. These peaks also had to be filtered.
The peaks were found with SciPy’s peak detection method from the signal process-
ing package. To account for local extremes, a minimum distance of 6 frames was
used between peaks. When the patient breathes during examination, the whole
heart moves a few millimeters. To account for these breathing variations the heart
sequence was low-pass filtered. The maximum peaks had to be above this low-pass
filtered sequence, and the minimum had to be below. The last step in the peak
detection and filtering component was to obtain an equal number of minima as
maxima, and have them alternating. This was done with a simple filtering algo-
rithm which carefully selected the correct peaks for the final MAPSE calculation.

3.4.4 Final MAPSE Calculation

• Input: Detected ES and ED peaks for both landmarks.

• Output: MAPSE for both landmarks

The final MAPSE value for one mitral landmark is given by equation 3.4, which
calculates the distance between the mean ES and ED peaks locations, corrected
for pixel to millimeter difference.

MAPSE = α

 1

PES

PES∑
i=0

pES,i −
1

PED

PED∑
j=0

pED,j

 (3.4)

α is the pixel to millimeter correction coefficient, PES and PED are respectively
the number of maxima and minima, pES and pED are respectively the maximum
and minimum peaks.
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4 | Results

4.1 Data Acquisition and Preparation

Table 4.1 shows how the acquired data was divided into datasets for training,
validation and test.

Data set Recordings #
Frames

# 2C [%] 4C [%]
Train 131 8520 49.82 50.18

Validation 32 1782 49.89 50.11

Test 46 2879 50.16 49.84

Total 209 13181 49.91 50.09

Table 4.1: Recordings, frames and percentage of 2C and 4C frames in the training,
validation and testing sets.

Table 4.1 reveals that a total number of 209 TEE B-mode recordings are in-
cluded in this study. This amounts to a total of around 100 patients. All the
different data sets are seen to contain a very similar number of 2C and 4C frames.

Neither patient selection nor visual inspection of the recordings were performed
for any of the datasets. Figure 4.1 shows a patient sample from 2C and 4C view.

Figure 4.1: TEE images from 2C view (left) and 4C view (right).
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Every TEE B-mode frame used in this project has been mirrored. This was
not intentional, but happened due to switched axes in the h5py files from the
preparation process. When the files were annotated, every image was transposed
before they were saved, which caused the images to be mirrored.

4.2 Landmark Detector - Deep Learning Results

4.2.1 Data Annotation

A total number of 13181 single frames were manually annotated. Figure 4.2a shows
the reference coordinates after using the python script for annotation. Figure 4.2b-
4.2c shows the corresponding probability masks.

(a) Annotated 2C image. (b) Left reference heat map. (c) Right reference heat map.

Figure 4.2: Resulting reference coordinates and probability maps.

Noise artifacts made the landmarks in some frames impossible to visually locate.
They were subsequently annotated invisible due to noise, and table 4.2 shows the
percentage of the different landmarks that were annotated as invisible.

Data set
2-chamber 4-chamber

Anterior [%] Inferior [%] Lateral [%] Septal [%]
Train 6.35 4.75 10.01 3.16

Validation 1.13 7.31 9.00 2.10

Test 0.76 3.81 14.22 1.18

Table 4.2: Percentage of landmarks that annotated as invisible due to noise.
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4.2.2 Training the Landmark Detector

The following figures show the logged data from training the model with configura-
tions σref = 3, η = 0.001, τ = 0 and not pretrained weights in the encoder. Figure
4.3 shows the loss on the training set and figure 4.4 shows the mean error distance
for the validation set and the training set.

Figure 4.3: The loss of the training set.

Figure 4.4: The mean error of the training and validation sets.

The reason the error values in the plot in figure 4.4 start in epoch four is
because the landmark detector is classifying every landmark as noise in the first
three epochs.
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4.2.3 Configuration and Parameter Search

The following results show the mean error distance in pixels (MAE) and the noise
detection on the test set of the configurations described in section 3.3.4. The
distances are mean Euclidean, x-axis and y-axis distance, between the reference
annotation and the model predictions. The best results are marked in bold.

Reference distribution standard deviation

The error distance and noise detection of the different standard deviation for the
probability maps σref are given in table 4.3.

Configuration
Distance [pixels] Noise
de dx dy TPR TNR MCC

σref = 1 − − − 1.00 0.00 0.00

σref = 2 5.48 4.75 1.90 0.85 0.86 0.42

σref = 3 5.28 4.64 1.75 0.82 0.95 0.58

σref = 4 5.48 4.73 1.90 0.71 0.97 0.61

σref = 5 5.48 4.76 1.88 0.65 0.98 0.68

Table 4.3: Error distance and noise detection for different σref .

Reference probability maps with σ = 1 was not able to find any landmarks with
a certainty above 0.5 during the 25 epochs it was trained. Every landmark in every
frame of the test set was therefore classified as not detectable due to noise. The
model with σref = 3 has the lowest error distance from reference point. The model
with the highest standard deviation, σref = 5, had the highest TNR and MCC.
The following tests use reference probability distribution maps with σref = 3.

Pre-trained Weights

The error distance and noise detection ability of models with an encoder with and
without pretrained weights are given in table 4.4.

Configuration
Distance [pixels] Noise
de dx dy TPR TNR MCC

Not pretrained 5.28 4.64 1.75 0.82 0.95 0.58

Pretrained 5.22 4.51 1.80 0.66 0.96 0.54

Table 4.4: Error distance and noise detection for models with and without pre-
trained weights.
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The model with pretrained weights has a lower error distance than the model
without pretrained weights, except for error on the y-axis. The model without
pretrained weights, however, has the best noise detection ability. The following
tests use an encoder without pretrained weights.

Learning Rate

The error distance and noise detection ability when training with different learning
rates are given in table 4.5.

Configuration
Distance [pixels] Noise
de dx dy TPR TNR MCC

η = 0.01 5.40 4.79 1.72 0.86 0.91 0.50

η = 0.001 5.28 4.64 1.75 0.82 0.95 0.58

η = 0.0001 5.44 4.76 1.82 0.76 0.96 0.57

Table 4.5: Distance error and noise detection for different η.

The model trained with learning rate η = 0.001 has the shortest Euclidean and
x-axis error distance, as well as the highest MCC. The following training used a
learning rate η = 0.001.

Temporal layer

The error distance and noise detection ability for models where the input layer is
performing a temporal convolution is given in table 4.6.

Configuration
Distance [pixels] Noise
de dx dy TPR TNR MCC

τ = 0 5.28 4.64 1.75 0.82 0.95 0.58

τ = 1 5.27 4.64 1.71 0.66 0.96 0.54

τ = 2 5.56 4.76 2.00 0.69 0.95 0.52

τ = 3 5.33 4.58 1.88 0.74 0.97 0.60

Table 4.6: Distance error and noise detection for different τ .

The model with input layer performing three dimensional convolution with
τ = 1 has the shortest error distance. However, it does not perform noise detection
as well as the model without temporal input convolution and the model with τ = 3.
The two models chosen for the pipeline for MAPSE estimation is the model with
τ = 0 and the model with τ = 1
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4.3 MAPSE Estimation

4.3.1 Final MAPSE Results

Landmark Detector Model Comparison

Table 4.7 presents the final MAPSE results from the pipeline with two different
landmark detectors, and MAPSE results calculated from the reference annotations,
compared to clinically obtained MAPSE. Only the recordings where MAPSE was
detected is included in this table and table 4.8 shows the number of excluded
recordings. LD is short for landmark detector in the following tables.

Configuration
MAPSE [mm]

2C 4C
Inferior Anterior Septal Lateral

LDτ=0 0.45± 1.80 0.77± 1.65 −0.12± 1.50 −0.11± 2.18

LDτ=1 −0.08± 1.24 0.18± 1.31 −0.24± 1.81 −0.18± 1.50

Reference −0.21± 1.71 −0.45± 1.71 0.45± 1.21 0.61± 2.41

Table 4.7: Mean MAPSE error and standard deviation for every landmark.

The model with τ = 1 has the best performance with an average error of −0.08±
1.38 mm. The model with τ = 0 has an average MAPSE error of 0.25± 1.78 mm.
When using the reference annotation as the coordinates for MAPSE calculation,
the average error is 0.1± 1.76 mm. From table 4.7 it can be noted that there does
not seem to be systematic error across the models and the reference annotation.

Configuration
2C 4C

Inferior Anterior Septal Lateral
LDτ=0 1 1 3 3

LDτ=1 1 1 1 1

Reference 1 1 4 4

Table 4.8: Recordings where MAPSE could not be detected.

Table 4.8 shows the number of recordings of the test set where MAPSE was not
detected. The landmark detector model with τ = 1 was able to detect MAPSE in
every recording except two, one 2C and one 4C. When using the reference coor-
dinates, MAPSE cannot be detected in a total of 5 recordings, which account for
almost 11% of the test set. For reference, MAPSE was detected in every test set
recording by Dr. Rye Berg.
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Error Distributions

Figures 4.5 and 4.6 shows the prediction errors for the MAPSE values of the test set
when using the two landmark detector models with τ = 0 and τ = 1 respectively,
with mean and standard deviation.

Figure 4.5: Prediction error on the test set when using LDτ=0.

Figure 4.6: Prediction error of the test set when using LDτ=1.
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Figure 4.7 shows the cumulative error distribution when using the two landmark
detector models. The horizontal axis shows the absolute error distance and the
vertical axis shows the proportions of MAPSE detections. The figure shows that
the area under curve is much greater for LDτ=1.

Figure 4.7: Cumulative error distributions when using the two landmark detector
models.

4.3.2 Sample Cases

Two different sample cases from the test set are presented in this section, one case
with the highest MAPSE estimation error compared with clinical results, and one
case where MAPSE was accurately detected. For the following cases, LDτ=1 was
used as landmark detector due to better performance.

Both these cases, as well as two other cases, are attached as video files showing
the tracking ability of the landmark detector for both noisy and normal scenarios.
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Not Accurate Estimate

Figure 4.5 shows one clear outlier with prediction error of 6.37 mm, or 127%. This
MAPSE value was calculated from a septal landmark. Figure 4.8 shows ED and
ES images from the recorded 4C sequence.

Figure 4.8: ES (left) and ED (right) frames.

Figure 4.9 shows the movement of the landmark when detected and the peaks
that the MAPSE calculation was based on.

Figure 4.9: Landmark movement and peaks for a non-accurate MAPSE estimate.

This recording, with predicted landmarks, is named bad_mapse.avi, in the at-
tached zip file.
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Accurate Estimate

As figure 4.5 shows, many of the MAPSE prediction have a small error. Figure
4.10 shows ES and ED frames of a sequence where the MAPSE estimation error
was zero.

Figure 4.10: ES (left) and ED (right) frames from a high quality recording.

Figure 4.11 shows the movement of the landmark and the peaks that the
MAPSE calculation was based on. Significant drift can be seen. This is likely
due to breathing.

Figure 4.11: Landmark movement and peaks for an accurate MAPSE estimate.

This recording, with predicted landmarks, is named good_mapse.avi, in the
attached zip file.
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5 | Discussion

5.1 Data Acquisition and Pre-processing

From the data acquisition and preparation processes described in section 3.1 it can
easily be concluded that the process has been very resource heavy.

For this study, data selection has not been performed; all obtained and available
TEE recordings has been used. The recordings in this study were obtained from
patients with a wide range of cardiac diseases undergoing a TEE as part of standard
care. This means that the patient data included in this study contains recordings
with, for instance, heart arrhythmia such as atrial fibrillation. The data used in
this study therefore represents data that the system would be exposed to in a
real-world setting.

Since there is no existing study trying to automatically detect MAPSE in TEE
B-mode recordings (as far as the author is aware of), there does not exist a data
set for comparing the pipeline from this study. Hopefully, the data obtained in this
study will be used for further research.

5.2 Landmark Detector

5.2.1 Data Annotation

As mentioned section 3.3.1, the annotation of the reference location of the mitral
landmarks were performed by two master students under supervision from Dr. Rye
Berg. None of the master’s students have had previous experience with echocar-
diography and assessment of cardiac function. Since B-mode images from TVI
recordings were chosen as the data in this study, the decreased frame rate may
affect the performance of the landmark detector and the pipeline negatively. This
is partly because using the higher frame rate would give more training data, and
partly because lower frame rate may not capture the full movement of the left
ventricle.
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Table 4.2 shows that the lateral landmarks in 4C view had the highest propor-
tion of invisible landmarks with 10.74% of the total landmarks annotated as noise.
In 2C view the anterior landmark overall was the hardest to manually annotate in
the training data, according to table 4.2. For the test data, only the lateral land-
mark has a high proportion of invisible landmarks. The distribution of noise across
the landmarks and the different data sets are important factors for the performance
of the landmark detector. In addition, since the distribution of noise across the
training, validation and test sets are varying in great measure (as seen in table
4.2), this suggests that the size of the datasets may not be representative for the
true distributions of noise. If datasets in deep learning are biased or unbalanced,
there is no way of avoiding a biased or unbalanced model.

5.2.2 CNN Architecture

The CNN architecture was chosen based on state-of-the-art architectures used for
segmentation, image classification and landmark detection [13, 58, 9].

The feature extractor used as the encoder in this study was the ResNet50.
PyTorch offers several different networks that have beaten ResNet in the Ima-
geNet challenge, such as ResNet versions with more convolutional layers, versions
of DenseNet, and InceptionV3 [58, 68, 69]. Because these networks are highly
optimized for the task of image classification, the potential improvement for this
project may not be very significant.

The decoder was inspired by U-Net, but without skip connections between the
encoder and the decoder. The importance of both short and long skip connec-
tions for medical image segmentation has been demonstrated by Drozdzal et al
[13]. They show that including both short and long skip connections gives the best
performance. Ronneberger et al, who proposed the U-Net architecture, argues that
the long skip connections will make the network able to include higher resolution
features from higher resolution parts of the encoder when constructing the output
[13]. The landmark detector architecture proposed in section 3.3.2 includes short
skip connections by using ResNet as the encoder, however, long skip connections
have not been included. This was mostly due to a trade-off between model com-
plexity and mini batch size. Including the skip connections in the architecture may
make the model able to refine the predicted locations for the predicted landmarks.

Several methods were proposed for incorporation of temporal feature extrac-
tion. However, most of the suggested methods were unfeasible to train with the
resources available. Yet, by substituting the input layer with a three dimensional
convolutional layer, an attempt for temporal feature extraction was tested. The
results does, however, not show significant improvement (as seen in table 4.6). By
only having one layer, the first layer in the network, incorporating temporal learn-
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ing over only very few time steps, the increase in performance cannot be expected
to be significant.

Although including temporal feature extraction may make the model better
able to recognize the movement of the myocardium and produce more robust de-
tections, there are certain benefits with one-shot detectors producing detections
only based on individual images. Temporal smoothing as a possible artifact of us-
ing temporal feature extraction will result in underestimation of MAPSE, and the
negative impact of temporal smoothing for left ventricular function assessment has
been shown [70]. Another benefit of not having incorporated temporal information
in the landmark detector architecture used in this study is that the low temporal
resolution data used for training does not affect the performance. The landmark
detector should be able to perform just as well with high temporal resolution data.

5.2.3 CNN Training

Training of the landmark detector required a lot of GPU memory. This resulted
in having to prioritize between the training batch size and the model complexity.
A batch size of 32 has shown to give ResNet50 best performance on the ImageNet
challenge, and the batch size for training of the landmark detector was therefore
chosen to be 32 [67].

Figure 4.4 shows that the mean error is not recorded before the fourth epoch.
After inspecting the output from the network in the first few epochs, it was found
that landmark detector classified every landmark to be noise. This likely happened
because the fastest way for the network to minimize the loss in the start of the
training phase is by setting every pixel in the output probability maps to zero.
Since the two prediction maps that the network outputs only has 37 pixels with a
value above 0.5, while 99% of the pixels equals zero, predicting every pixel to be
zero is a fast and easy way to minimize the loss. After a few epochs, the network
starts to predict both landmarks in both of the maps, and at the same time the
loss decreases rapidly.

The number of epochs, 25, for training every configuration was chosen from
preliminary testing and resource limitations. The mean error on the training set
is seen to continue to decrease, while the validation error remains relatively stable.
The model is not clearly overfitting on the training data because the validation
error does not start to increase during the 25 epochs. The model could possibly
have reached a lower validation error by increasing the number of epochs.
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5.2.4 Configuration and Parameter Search

Table 4.3 shows that the model trained with σref = 3 achieves the lowest error
for Euclidean, horizontal and vertical distance. This may be due the probability
distributions being large enough for the network to be able to converge, yet small
enough that the landmark location became ambiguous. This claim can be sub-
stantiated by the fact that the model with σref = 1 was not able to find any of
the landmarks in the test set, predicting only noise. Another takeaway from table
4.3 is that as σref increases, the true positive rate of noise detections decreases
while the true negative rate increases. This is likely due to the amount of pixels
in the reference probability maps being non-zero. When the σref was increased,
the model learnt a larger probability distribution. One way of dealing with this is
to create normalized distributions, where the sum of the probability distribution is
constant with varying σref .

Table 4.4 shows that the network with pretrained weights achieves a lower error
for Euclidean distance due to lower horizontal distance. As the vertical distance is
the most important measure for MAPSE, pretrained weights were not used for the
following experiments. The model with pretrained weights did not outperform the
model without, likely due to the substantial difference between the task that the
weights were trained on solving and the current study task. When the difference
between tasks is significant, pretrained weights may often halt the performance and
in some cases perform worse due to the phenomenon negative transfer [71].

Table 4.5 shows that the model trained with η = 0.01 has a marginally smaller
error in the vertical distance compared with the other models. However, the Eu-
clidean and the horizontal distances are not as small as the model trained with
η = 0.001. Since the Adam optimizer implements an adaptive learning rate for ev-
ery network parameter, the η may have less value compared with other optimizer
like standard SGD.

Table 4.6 shows that changing τ does not give systematic difference with respect
to the results. The models with τ = 0 and τ = 1 are nearly identical in terms of
mean error, however the model with τ = 0 performs better at noise detection. For
the pipeline, these two models were compared.

Hardware resources have been limited, and an exhaustive configuration search
with cross validation and averaging the results over multiple training runs has
not been feasible to conduct. However, the results from section 4.2.3 provide an
indication of how changing certain hyperparameters and configurations may affect
the performance of the model.
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5.3 Post Processing Module

5.3.1 Components

Thresholding and center of mass calculations were used for coordinate extraction.
This method seems to be working as intended. Applying a threshold will essentially
clip the highest values of the probability maps, as every pixel value above 0.5 will
be equally weighted. A potential problem occurs when the location of a landmark
is ambiguous and the corresponding probability map has more than one probability
distribution. If the result after thresholding is two separate blobs, the center of
mass will subsequently be somewhere between the these blobs depending on their
size. Setting the landmark coordinates equal to the coordinates of the pixel with
the highest value in the probability maps, the mean, is a way of solving this issue.
However, if the probability maps contain multiple distributions, the mean with the
highest peak may not reflect the true coordinate of the landmark.

Rotation correction was included to calculate MAPSE based on the most correct
movement of the landmarks. If rotation correction was not included, the MAPSE
values would be underestimated, which was expected.

The peak detection was necessary for finding the displacement of the landmarks
between ED and ES. The peaks were also heavily filtered. By setting a minimum
distance between peaks to 6 frames, local extremes were avoided. The period
of one cycle was commonly somewhere between 15 and 20 frames. However, as
the peak detection did not handle NaN values, e.g. frames where a landmark
was not found, only the frames with detectable landmarks were used as input
to the peak detection method. By having a minimum distance of 6 frames, the
local extremes were avoided. The landmark position sequence was also low pass
filtered, and the filtered sequence determined the minimum height for the ES peaks
and the maximum height for the ED peaks. This also prevented ambiguous local
extremes. Because MAPSE is calculated by the displacement between ED and ES,
the filtering of the peaks that provided an equal number of alternating ED and
ES peaks was necessary to emulate how MAPSE is detected manually. Due to
the patient’s breathing during the examination, the position of the heart is likely
to shift slightly. A potential scenario could be that only the first ED peak was
detected, while all three ES peaks were detected. As the patient was breathing,
the position of the heart would change, as would the ES peaks in image coordinates.
Calculating MAPSE with ES position averaged over 3 peaks and ED position with
only one peak, with breathing effects might produce a poor estimate of MAPSE.
The last filtering will prevent this by removing the two last ES peaks.

The final MAPSE calculation receives the location of the landmarks at ES and
ED, with equal amounts of ES and ED peaks, corrected for myocardium rotation.
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5.4 MAPSE Estimation

The results from section 4.3.1 show that the pipeline with landmark detector model
with τ = 1 is able to predict MAPSE with a mean error of −0.08 ± 1.38 mm on
the test set, compared with clinical assessment of MAPSE. The pipeline does not
give significant systematic error for clinical purposes. This grants the importance
of every component in the pipeline, and confirms that the pipeline is working as
intended.

An interesting result (table 4.7) is found where the MAPSE estimation based
on the landmark coordinates of the reference annotation is less accurate compared
with the best performing model. The reason for this may be that the landmark
detector has learned a more consistent representation of the positions of the differ-
ent landmarks, whereas the variability of the manual annotation performed by the
two annotators was higher. The landmark detector would then learn to locate the
landmarks by the generalization of the manual annotations. Another explanation
may be that the amount of test data is not sufficient for drawing these conclusions.

Table 4.8 shows that the pipeline with LDτ=1 is not able to estimate MAPSE
for only one 2C and one 4C sequence, while the pipeline with LDτ=0 and reference
annotation is not able to detect MAPSE in 4 and 5 sequences in total, respectively.
This is likely because LDτ=1 has a lower TPR for noise detection, which can be
seen in section 4.6. As MAPSE could be detected clinically for all recordings in the
test set, the reference annotation for noise detection may not be accurate. It was,
however, expected that a landmark detector model with better noise detection
ability would be more confident in their prediction and produce results with a
smaller standard deviation. Table 4.7 shows that this is not the case for these
models. This may be due to the stochasticity of training the landmark detector
models. When only training the different configurations once, the performance of
the resulting models may not reflect the true relationships between, in this case,
noise detection ability and confident landmark predictions.

There does not seem to be systematic tendencies in the mean errors across the
difference views in table 4.7. One tendency is that the error of inferior prediction
is lower than the anterior prediction for every configuration. Table 4.8 shows that
4C recordings more often are not feasible for MAPSE detection for the pipeline.
This can likely be explained by table 4.2, which reveals that over 14% of the lateral
landmarks were manually annotated as noise, meaning that the 4C recordings in
the test set is likely to contain more noise compared with the 2C recordings.

The results from this study shows that the proposed pipeline performs better
than the two other studies, presented in section 1.3.2, doing automatic MAPSE
detection [31, 30]. However, this pipeline is trained and tested for TEE, while
the previous methods were trained and tested for TTE. TEE may provide images
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where the mitral annulus is more clearly detectable, and the task of automatic
MAPSE detection may therefore be more feasible when using TEE data compared
with TTE data.

The first case presented in section 4.3.2 shows how the worst MAPSE estimate
in the test set was calculated and the recording it was calculated from. When
inspecting the recording with the output probability map for the septal landmark,
it can be seen that the landmark detector confuses the mid part of the mitral valve
with the basal septal segment in systole. As seen from figure 4.8, the mitral valve is
above the basal septal segment, resulting in a substantial overestimation of MAPSE
for the septal landmark. Figure 4.9 shows that the landmark was detected solely
in 9 out of 41 frames. For recordings like these, the pipeline should not provide a
MAPSE estimate.

The second case in section 4.3.2 shows a recording where the septal landmark
was accurately detected and the MAPSE error was zero. Figure 4.10 shows that the
image quality at ES and ED is good, and that the mitral plane is easily detectable.
For recordings like these, the MAPSE error should be low.

5.5 Limitations

The work presented in this thesis is subject to certain limitations. The following
limitations are the most significant.

The first limitation is the amount of available data and the resources needed
to obtain more relevant data. Table 4.1 shows that a total number of 209 TEE
recordings have been acquired for the purpose of this study. These recordings stem
from around 100 patients. To get a satisfactory model using deep learning, data
is the single most important resource. In order to acquire data for this study,
echocardiographers at St. Olavs have produced more sequences than necessary for
the assessment of their patients as TTE is used more often for cardiac function
assessment. The cost of acquiring data is a great limitation for the performance of
the deep learning based model used in this study. This is also not factoring in the
cost of manually annotating of every frame of every recording, as this was part of
the study. Additional data preparation, described in section 3.1, has also required
the time and efforts of two researchers at NTNU.

The second limitation is the extremely high paced development and improve-
ment of new methods and algorithms within the machine learning community. The
work presented in this thesis aims at including the best performing methods for
similar tasks, while also trying to specialize the configurations for this study. How-
ever, with the current development rate, new methods constantly appear.

Another important limitation, closely related to the deep learning methods,

63



is the limited computational power available. Several of the deep learning models
proposed for this study require computational power above what has been available
for use at NTNU. Due to limited hardware resources, a fully exhaustive search for
the optimal deep learning model has not been possible to conduct.

5.6 Future Work

The results presented in chapter 4 show that the proposed pipeline detects MAPSE
values which correlate to MAPSE values obtained in a clinically approved envi-
ronment. This study has been a conceptual study investigating the feasibility of
automatic MAPSE detection from TEE recordings and there are several important
areas for further study.

One of the most important focus areas for future work will be related to data.
Since the method proposed in this study is based on deep learning, the amount
of training data is the most important factor for the performance of the pipeline.
Recently, methods for active learning have been proposed, where new data is an-
notated by an already trained model and incorporated into the training set for
training a new model. This can lighten the burden of manual annotation, but re-
quires that the trained model performing the annotation can provide information
of how accurate the annotations are. When the active learning model encounters a
recording where it fails to correctly annotate the landmarks, it will need to notify
the users to manually annotate the specific recording. The landmark detector pro-
posed in this thesis is performing landmark detection while also performing noise
detection. This can be used to provide information of the quality of the recording
and facilitate the annotation accuracy measure required for active learning.

Another important topic for further work is to continue testing different archi-
tectures for the landmark detector. New research and methods constantly appear,
providing the possibility of finding a compromise between complexity and accuracy.
The proposed pipeline has not been optimized for speed nor memory consumption.

Since this study was a blinded study, improvements is likely to be found by
fine-tuning the post processing components to produce more accurate MAPSE
values. Incorporating the information of presence of noise will also be an important
focus point. By, for instance, setting a minimum required number of frames with
detectable landmarks, outliers like the one in section 4.3.2 could be avoided.

The current pipeline only uses B-mode data. The performance of the pipeline
may be improved by incorporating different types of data. An example is including
ECG data to accurately detect when ES and ED occur, and only detect landmarks
in these frames. By detecting landmarks in only ES and ED frames, the time
required for automatic MAPSE detection will be reduced.
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6 | Conclusion

The basis of the work presented in this thesis are the two research goals 1 and
2. The first research goal stated that the aim of the project was to propose and
implement a pipeline for automatic detection of MAPSE using deep learning. The
second research goal stated that the proposed pipeline needed to be evaluated
against clinically obtained MAPSE values.

A pipeline for automatic detection of MAPSE was proposed and implemented
with a deep convolutional neural network as a landmark detector. The landmark
detector was trained to find the location of two mitral landmarks in 2C and 4C
TEE B-mode recordings. The pipeline also included necessary post processing
components to obtain precise estimations of MAPSE, performing coordinate ex-
traction, rotation correction, peak detection and MAPSE calculation. The TEE
B-mode recordings were acquired at St. Olavs University Hospital and made avail-
able for use in this study by close collaborators at the Department of Circulation
and Imaging at NTNU. The landmark detector demonstrated that detecting mitral
landmarks using deep learning was feasible for TEE B-mode images.

After the proposed pipeline was completed, the clinically obtained MAPSE
values supplied by Dr. Rye Berg were applied for a final evaluation of the pipeline.
The results, presented in section 4.3, show that the pipeline is able to accurately
estimate MAPSE when evaluated against clinically obtained values, with a mean
error of −0.08 ± 1.38. Certain outliers are produced, but the pipeline does not
produce systematic errors. With further development of the ideas and methods
presented in this thesis, the accuracy and robustness of the MAPSE detections will
be improved.

This project has been the first study at NTNU aiming to automatically detect
MAPSE in TEE B-mode recordings using deep learning, and the results show great
promise for future utilization of automatic MAPSE detection.
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Appendix A

Submitted Abstract for EuroEcho19

Automated detection of mitral annular plane systolic excursion in trans-
oesophageal echocardiography based on deep learning.

Introduction: Major surgery and interventions may impact cardiac function. Pe-
rioperative monitoring is currently based on vital signs and clinical observations.
However, this does not offer a complete monitoring of left ventricular function
throughout the intervention. We hypothesize that functional monitoring of the
heart can be performed automatically based on transoesphageal echocardiography
(TOE) images. One parameter that has been shown to correlate well with ejec-
tion fraction is mitral annular plane systolic excursion (MAPSE). To aid functional
monitoring of the left ventricle perioperatively, we propose a technique for detecting
MAPSE in TOE images of the left ventricle.

Purpose: The purpose of this study is to automatically track the movement of
the mitral annular plane in TOE sequences of the left ventricle and detect MAPSE
via a deep learning approach.

Method: Recordings from 131 consecutive complete TOE exams from the Echo-
cardiography Unit were anonymized and used for training. Recordings from 23
consecutive TOE exams, also anonymized, were used as test set. All recordings
were manually annotated with the location of the landmarks indicated in both
4-chamber (4C) and 2-chamber (2C) views. All recordings were made using state-
of-the-art clinical scanners. The captures include 3 to 5 heart cycles of standard
4C and 2C views.

An approach based on a fully convolutional neural network was implemented and
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trained in a supervised manner to predict the location of two landmarks on the
mitral annular plane in B-mode TOE images from 4C and 2C views. The model
was also trained to account for noise by recognizing when detecting the landmarks
is not feasible due to poor image quality. We have implemented all necessary post
processing calculations to automatically estimate MAPSE based only on raw TOE
B-mode sequences.

Results: Preliminary results on the test data show that the landmark detector
is able to track the vertical movement of landmarks on the mitral annular plane
with a mean absolute error of 0.88 mm and a standard deviation of 0.27 mm (Fig.
1: Upper left and lower left: tracked mitral attachment points on a sample case
presented upper right. Lower right: all measured Y-axis excursion values versus the
reference). The classifier for detecting ultrasound frames where landmark detection
is not feasible has a sensitivity of 0.82 and a specificity of 0.91.

Conclusion: The landmark detector is showing promising results in tracking of
the mitral annular plane excursion. This can provide a fast calculation of MAPSE
and eliminate intraobserver variability. This may be included in a more extensive
cardiac monitoring for any type of surgery without the need of manual input from
echocardiographers. Further research is ongoing and a comparison with clinical
MAPSE values is underway.

Fig 1
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