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Abstract: A novel ultrasound (US) high-channels platform is a pre-requisite to open new frontiers in
diagnostic and/or therapy by experimental implementation of innovative advanced US techniques.
To date, a few systems with more than 1000 transducers permit full and simultaneous control in both
transmission and receiving of all single elements of arrays. A powerful US platform for implementing
4-D (real-time 3-D) advanced US strategies, offering full research access, is presented in this paper.
It includes a 1024-elements array prototype designed for 4-D cardiac dual-mode US imaging/therapy
and 4 synchronized Vantage systems. The physical addressing of each element was properly chosen
for allowing various array downsampled combinations while minimizing the number of driving
systems. Numerical simulations of US imaging were performed, and corresponding experimental
data were acquired to compare full and downsampled array strategies, testing 4-D imaging sequences
and reconstruction processes. The results indicate the degree of degradation of image quality when
using full array or downsampled combinations, and the contrast ratio and the contrast to noise ratio
vary from 7.71 dB to 2.02 dB and from 2.99 dB to —7.31 dB, respectively. Moreover, the feasibility of
the 4-D US platform implementation was tested on a blood vessel mimicking phantom for preliminary
Doppler applications. The acquired data with fast volumetric imaging with up to 2000 fps allowed
assessing the validity of common 3-D power Doppler, opening in this way a large field of applications.

Keywords: ultrasound; 4-D; cardiac; fast volumetric imaging; platform; advanced imaging; power doppler

1. Introduction

In the last 15 years, open research US machines [1] have been developed for therapy and imaging
in order to offer different solutions to the ultrasound (US) community. Although the US imaging
modality is considered a versatile, well-established and widely used diagnostic tool in medicine,
novel approaches based on modern signal and image processing methods are required in order to
improve the image quality and diagnostic accuracy. But the lack of flexibility offered by standard
commercial systems, especially the limited access of RF raw data information and limited number
of elements, does not always fit the requirements for data access and extensive control over imaging
and systems parameters [2] and prevents a complete evaluation of new investigation methods [3].
Moreover, 3-D imaging systems provide a detailed view of tissue structures that make diagnosis
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easier for physicians. Therefore, volumetric US scanners with open access, that enable real time
3-D visualization of dynamic structures, including the heart, are required by the community.

A novel US open platform with high-channels density with optimal design constraints such as
flexibility, precision, hardware efficiency, optimal acquisition architecture and wide access to RF data is
a pre-requisite to open new frontiers in diagnostic and/or therapy by experimental implementation of
innovative advanced US techniques: dual-mode US imaging/therapies in the heart, new approaches
to study the myocardial tissue (structure/characterization), fast sparse array strategies [4,5], multi-line
transmit (MLT) [6], adaptive beamforming, and powerful motion correction strategies, etc. [7-10].
This flexibility is not available in commercial equipment designed for clinical use.

Few experimental high research systems in the world [11,12] today permit full control both in
transmission and receiving of all single elements simultaneously of arrays with more than 1000 transducers,
requiring as many channels as the number of active elements. One of them, the SARUS scanner [12],
is designed to allow full exploitation of 2-D ultrasound transducers, but heavy hardware is required,
and therefore its portability is a weak point. In vivo 3-D results, including Doppler applications and cardiac
fiber orientation, have already been published by using the parallelized Aixplorer systems [13,14]. For this
setup, in order to synthetize a total of 1024 receiving channels, each emission must be repeated twice,
with the receiving channels being multiplexed to 1 of 2 transducer elements. Therefore, this platform is not
completely open and it has limited flexibility.

Other approaches have been investigated to allow addressing a large amount of active elements
with a reduced number of channels: multiplexing [15] by using capacitive micromachined ultrasonic
transducer (CMUT) technology [16], micro-beamforming [17] and row-column addressing [18].
But in this case, the flexibility of the sequence acquisition is reduced while the elements coupled
in sub-arrays are not continuously connected to the US scanner, limiting the modularity of the system.
Furthermore, 2-D optimized sparse arrays strategies were also proposed and evaluated, a continuous
one-element-to-one-channel connectivity being provided [5].

The quantitative applications like tissue Doppler imaging or strain imaging when using conventional
echocardiography used in clinical routine are limited due to the low frame-rate acquisitions. High frame-rate
ultrasound imaging (also called ultrafast) represents a modality developed in the last fifteen years due to its
great interest and numerous possible applications [9]. Around 150 frames per second are available when
using conventional imaging techniques, while a frame-rate of more than 1000 frames per second is available
with plane wave imaging [19]. The interest of achieving a high frame-rate in 3-D echography is highly
important for clinical diagnosis, especially for moving organs like the heart. By improving the temporal
resolution of the acquired images, the different phases of the cardiac cycle can be visualized and quantitative
structural and functional information analyzed. Different methods based on focused or unfocused transmit
beams were developed for ultrafast echocardiography, including plane waves (PW) [20], diverging waves
(DW) [21] or MLT [6,22] approaches. For increased contrast and spatial resolution, the combination of
several images is used for these techniques. Therefore, in this case, motion compensation algorithms [23,24]
are required to increase the image quality affected by large tissue displacements. Moreover, complex
blood flow quantification [25] or artery elasticity assessment [26] could also be analyzed with ultrafast
methods. When using 3-D field of view at a high frame-rate, full quantitative Doppler flow analysis can be
performed on a large region of interest, leading to much more information and improved functionality for
the clinician [27]. In addition, the accuracy of 3-D power Doppler can also be analyzed.

This paper presents a new powerful fully programmable US platform developed with specific
performance for implementing 4-D (real-time 3-D) advanced US strategies with custom data processing.
It includes 4 US systems with 256 channels each synchronized together and a US probe with
a matrix array of 32 x 32 elements. The main features of this imaging system include its capability
of simultaneous arbitrary waveform generation, full access to the RF data and the possibility of
performing 4-D dual-mode US imaging and/or therapy. In addition, the platform is fully modular
up to 1024 elements in full or downsampled regular or sparse array, portable and appropriate for
diagnostic and/or therapy purposes. The technical implementation and validation of this platform
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is described here. Moreover, the feasibility of the fast volumetric US B-mode and Power Doppler
imaging approach is also described, opening a large field of vascular and cardiac applications.

2. Materials and Methods

2.1. US Experimental Platform

The new ultrasound platform includes a 1024-element US probe with a specific wiring of the elements
and a high-channels density US scanner driven by 4 individual Vantage 256 systems (Verasonics, Kirkland, WA,
USA), synchronized together. The development of this US platform was possible thanks to a close collaboration
between two laboratories, by sharing together the required materials (the US probe and four US systems) and
their competences. The materials were used together for all the experiments presented in this work.

US probe. The customized US probe (Vermon, Tours, France) (Figure 1d) for cardiac applications is
a 32 x 35 matrix array with a 0.3 mm pitch in both x and y directions and a square footprint with sides of
about 10 mm. In the y direction, the 9th, 17th and 25th lines are not connected, resulting in a total number
of 1024 active elements.

Synchronisation Box

HOMI cables

256 channels | 3 x 256 channels

US probe

5 b mecive s
@ : _F : i
3 ‘ =, L ; ;

T [ .l I
yd_-l-\_ e e e |
s 10 0 2NN 2.2

Figure 1. (a) Block diagram of the entre setup including the Master, the 3 Slaves, the synchronization
box and the US probe; (b) Diagram of the 1024-element distribution across 8 connectors. Each color
corresponds to a connector (C); (c) Picture of the 4 synchronized Vantage systems and the 3-D US probe
connected; (d) the customized 3-D US cardiac probe.

The 1024 elements of the probe were carefully spread out across the 4 systems, with 2 connectors
per system, each element being physically connected to the same single channel both in transmission
and reception (one-element-to-one-channel design). The physical addressing of each US element was
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specifically chosen for allowing various array sparsity combinations while minimizing the number
of required driving systems. A detailed diagram illustrating the element distribution is shown in
Figure 1b). Indeed, each connector of 128 channels controls 4 entire rows (of 32 elements each)
distributed across every 4 rows in the matrix. In this way, for a full active array, 4 systems are required,
but regular or irregular sparsity of the US array can be activated using a lower number of US systems.
All active channels can be used simultaneously in transmission and reception. Moreover, the connectors
incorporate impedance matching circuits for power transmission, if required. The central frequency
was chosen as 3 MHz with a 70.9% bandwidth of —6 dB.

Therefore, the physical addressing of the US prototype was determined as a compromise between
the simplicity of internal connection, flexibility for testing various downsampled configurations and
the reduction of the number of systems needed. The interest of several simple sparsity configurations to
generate exploiTable 4-D US images was investigated in simulation and then validated experimentally.

Ultrasound systems. The Vantage 256 scanners US systems (Verasonics, Kirkland, WA, USA) drive
256 elements each (2 connectors of 128 elements per board in each system) and are a research system
entirely programmable (data acquisition and processing platform), designed to allow the development
of new advanced US imaging strategies. They have per-channel arbitrary waveform transmit/receive
generation capability with full access to RF data from every channel. The systems can be controlled by
using Matlab through open user interface, allowing access to RF data of all channels and in particular,
to display reconstructed data for ultrasound guidance in real time and offering extreme flexibility and
precision. Standard or customized US transducers arrays can be connected to the systems, after declaration
of the specifications of the US probe.

Synchronization box. A special Multi-System Synchronization Module capable of distributing
the Master system clock to up to 8 Vantage systems via common HDMI cables designed and commercialized
by Verasonics was used. One of the 4 systems is the “Master”, providing the 250 MHz clock, trigger and
other signals for accurate temporal synchronization. Therefore, the module triggers in transmission and
reception all the connected systems (considered as “Slaves”) to co-start the acquisitions, with a less
than 10 ns delay. Parallel acquisition can then be performed, each system collecting the data from
the 256 elements of the connected sub-probe. This method allows control of up to 1024 elements at
once. A block-diagram of the entire setup is illustrated in Figure 1a, while a picture of the experimental
setup is presented in Figure 1c.

2.2. Numerical Simulations

Numerical simulations (in Field II simulation Program [28,29]) of US imaging were performed
first in order to test various configurations and appropriately choose the best ones for the final US probe
design. The possible configurations of the US matrix probe, including full and regular downsampled
arrays, were tested and the image quality analyzed. The media whose images have been simulated
included (i) equidistant point markers, (ii) a cyst or (iii) a numerical phantom with 500,000 scatters
having uniform spatial distribution and amplitudes determined from an MR image of the human heart.

2.3. Initial Experimental Acquisitions for Validation of the Platform

The 4 Vantage systems were synchronized together for data acquisitions in 6 different array
configurations allowed by the US probe. The validation of the setup was performed on a standard
phantom (Figure 2) by using PW and DW. The used US acquisition parameters are described in Table 1.
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Table 1. US acquisition parameters.

Parameters Value

Matrix piﬁz;?r;:t:zitf)’:fselements 32 %32

Pitch 0.3 mm

Center frequency 3 MHz

Teansmscantr regency 3MH:

Sampling frequency 12 MHz

Max imaging depth 60 mm

Transmit full aperture 4 x 256 elements

Pulse Repetition Frequency (PRF) 200-2000 Hz
Frame-rate 200-2000 fps

US imaging array

.US phantom -/\-

Axial-Lateral
Resolution

Hyperechol

+6
&

IC

o
8%

A

L
; ‘ \/
> I Reconstructed US images §

Figure 2. (a) Validation setup on a standard cyst phantom; (b) The diagram of the standard phantom
used for experiments. 1 and 2 indicates 2 possible positions of the probe.

Table 2 presents all tested matrix configurations of the US probe for data acquired both with
transmissions of plane waves (PW) and diverging waves (DW). The numbers of the connectors (C)
are from 1 to 8, while the Verasonics (V) systems are numbered from 1 to 4. For symmetry reasons
regarding the center of the probe along the y direction, for the presented examples, the connectors are
plugged as follows: C4 and C5 on V1, C3 and C6 on V2, C2 and C7 on V3, while C1 and C8 on V4.

Table 2. US probe matrix configurations and Verasonics combinations.

Array Configuration Matrix No. of Active Connectors (C) No. of Verasonics (V)
# Columns X #Rows Elements Used Systems
Full array 32 x 32 1024 C1:C8 V1:v4
1 line ON/1 line OFF 32 x 16 512 C2,C4,C5,C7 V1,V3
2 lines ON/2 lines OFF 32 x 16 512 C2,C4,C5,C7 V1, V2
4 lines ON/4 lines OFF 32 x 16 512 C1:C8 V1:vV4
Middle ON 32 x 16 512 C1:C8 V1:v4
1 line ON/3 lines OFF 32x8 256 C2,C7 V2

For the validation of the US platform, serial experiments were performed with PW and DW with
9 transmission waves (9 in the x and y direction, resulting in a total of 81 transmissions) by using the matrix
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configurations described before. An excitation of 30 V was applied in all cases. The US probe was
maintained in a fixed position in order to strictly image the same volume of the phantom for a correct
comparison of the image quality obtained with the different configurations. Further image quality analysis
and the presence of secondary lobes were carried out to compare the results obtained with all configurations.
For a qualitative evaluation of the results, the axial and lateral resolution was measured in (x, z) and (y, z)
central slices of the phantoms. The full width at half maximum (FWHM) for 3 different wires positioned
at 10, 20 and 30 mm was computed and the obtained values analyzed. Moreover, the contrast ratio (CR)
and the contrast to noise ratio (CNR) were also analyzed, transformed to decibel (dB) scale. The CNR
is a measure of the signal level in the presence of noise, expressing the fact that detectability increases
with increasing object contrast and decreasing acoustic noise. An inside region was defined in a (y, z)
plane as a circle of radius 6.6 mm edge inside the cyst (8§ mm diameter cyst), while an outside region of
the same dimensions was chosen above the cyst. The same inside and outside regions were preserved for
all the measurements. The CR and CNR were computed according to:

CR = 2010g10( Kin )
Hout

CNR = 20 10g10 |PLm B Hout‘
\/0'5 x (Gizn + O%ut)

where i, / Hout and Oin / Oout correspond to the respective mean and standard deviation of the beamformed
signals (of the B-mode image module) values inside/outside the cyst.

2.4. Experimental Data Acquisitions for Doppler Application

The feasibility of the 4-D platform implementation was tested on a blood vessel mimicking
phantom [30] for 3-D Doppler applications. The phantom is made in polyvinyl alcohol (PVA), silica and
distilled water (10%, 1% and 89% in weight, respectively), ensuring elasticity (from the PVA) and a good
visualization (from the silica) in US images, with 5 cycles of freeze-thaw. The length of the phantom was
around 8 cm, while the phantom thickness and internal diameter were 2 mm and 8 mm, respectively.
A circulating liquid (water and corn flour) obtained by using a setup with an external pump mimicked
the blood flow inside the vessel. The role of the corn flour dispersed in the water increased the blood
backscattering in order to quantify the flow. The resulting phantom is close to biological tissues in
terms of acoustic and mechanical characteristics [31] and the fluid is in accordance with the standard
physical and acoustic properties of blood [32].

The phantom was immersed in static water for acoustic coupling, and the US cardiac probe described in
Section 2.1 was placed a few centimeters above. Different set-ups between the vessel mimicking phantom and
the US probe were investigated: US probe parallel to the tube phantom (6 = 0) and tilted at an angle of 12°.

The acquisitions for 3-D Power Doppler evaluation were performed using the full active
1024 matrix array of the US probe, with a single PW transmitted. The volumes were acquired at
a high frame-rate with 2000 Hz for each configuration.

2.5. Data Processing

The RF data were acquired individually for each of the 4 US systems from the active elements
to which it was connected to. After the acquisition, the data were collected and merged together,
carefully taking into account the inactive line distribution of the US probe in each system. One large
matrix containing the information of all the active elements (up to 1024 elements) was obtained
and the beamformed RF data were post-processed offline [33]. A dataset for an entire volume was
further provided.

For Power Doppler visualisation of the images, 3D slicer software [34] was used, allowing 3-D
view rendering, and the animations are shown in supplementary material.
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3. Results

3.1. Preliminary Numerical Simulations

Preliminary numerical simulations allowed estimating the degradation of the images induced
by several levels of sparsity (or matrix covering) implemented in 1-D. Figure 3 illustrates 5 different
configurations of the active elements, including the full active array and downsampled array with
512 or 256 elements, in the (y, z) plane. The central slice of the simulated volume is illustrated here.
As expected, the full array (a) leads to the best visual image quality, while for the configuration with
only 256 active elements (only 1 US system required), the image quality is very poor (e) with large
secondary lobes and poor contrast. This result is also confirmed by axial resolution measurements in
the (x, z) and (y, z) planes, displayed in Table 3. This step allowed us to define the best configuration
of the final US probe design. It can be noticed that, when the 512 elements are positioned with
an important pitch between the active lines (configuration 4 lines ON/4 lines OFF), the overall slice
quality is decreased in the (y, z) plane compared to the two other 512 arrays.

Table 3. Axial resolution (the mean value) measured in (x, z) and (y, z) planes for the equidistant
scatters when using different configurations of the matrix array.

Axial Resolution (mm)  Full Array 1Line ON/1 4 Lines ON/4 2 Lines ON/2 1 Line ON/3

Line OFF Lines OFF Lines OFF Lines OFF
2 plane 0B 12 2 46 26 22
Y- 2P —6dB 0.7 0.8 09 0.6 0.6
() plane 40P 12 12 12 12 12
2P —6dB 0.6 0.6 05 0.6 05

1024 elements 512 e‘lements 256 elements

Figure 3. Numerical simulations results from Field II on equidistant scatters (2nd row) and based on
an MR image of the heart (3rd row) corresponding to different configurations of the US array (1st row)
in (y, z) plane.

3.2. Experimental Validation of the 4-D US Platform Developped

An example of two different 3-D volumes obtained experimentally with 1024-channels US
platform is illustrated in Figure 4). Data were obtained on a standard phantom (Gammex Sono410 SCG,
schema illustrated Figure 2b) with a cyst and a “grappe” and the orthogonal (x, z) (a) and (y, z) (b)
planes are shown. The planes are taken in the center of the transducer’s array, at x = 0 mm or y = 0 mm,
respectively. 9 PW were used for the acquisition illustrated in the first row, while 9 DW were used for
the acquisition shown in the lower row.
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Figure 4. Experimental data obtained for the Gammex phantom with 1024 active elements in (x, z) (a,c)

and (y, z) (b,d) planes on a cyst (a,b) by using 9 PW and “grappe” wires (c,d) by using 9 DW. A dynamic
of 50 dB has been used in all images.

Different configurations of the US matrix array, by using 256, 512 or 1024 elements, were also
investigated using the 4-D US platfom described above. Figure 5 illustrates an example of volumetric
acquisition on a standard phantom with several wires positioned at different depths. Nine DW were
transmitted in each of the x and y dirrections for this example. The (x, z) and (v, z) planes are shown
here, the planes being taken at the center of the active array. As we expected, after visual inspection,
the experimental results obtained here clearly indicate the full active array of the US probe as the best
configuration. At a rapid inspection, the (x, z) plane indicates similar results, but at a closer view,
some differences are identified. The wire positioned in the near field (depth = 10 mm) is very accurate
with this configuration, while the configurations with 512 active elements still illustrate good accuracy.
The 256-elements configuration (the last column) presents the worst case, as expected, taking into account
the low number of active elements. The same observations are done if we inspect the wire situated in
the far-field (depth = 50 mm), where the best accuracy is visible in the full active array configuration.

At the same time, the (y, z) plane illustrates the degradation of the image quality with lower numbers
of active elements. The step in the y direction is modified according to the configuration used, this leading
to apparition of important artefacts for some cases, in the near and far-field. Not all the lengths of the wires
are visible in this plane, due to small misalignment between the US probe and the wires.
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Figure 5. Experimental data acquired with 9 DW on a standard phantom. The (x, z) plane (first row)
and the (y, z) plane (second row) are shown in the center of the US device. Different configurations of
the array were used: full array, 1 line ON-1 line OFF, 2 lines ON-2 lines OFF, 4 lines ON-4 lines OFF,
middle ON and 1 line ON-3 lines OFF. A dynamic of 50 dB has been used in all the images.

Further quantitative results of FWHM are measured and displayed in Table 4, for the (x, z) plane,
in axial and lateral direction. These results confirm the previous observations, indicating the degree of
degradation of the image quality when downsampled configurations are used.

Table 4. FWHM calculated in the (x, z) plane over three scatters located at depths 10, 20, 30 mm and

the CR and CNR evaluated on the (y, z) central slices of the acquired volumes.

. 1 Line ON/1 Line 2 Lines ON/ 4 Lines ON/ . 1Line ON/
Resolution (mm) Full Array OFF 2 Lines OFF 4 Lines OFF Middle ON 3 Lines OFF
axial 10 mm 1.8 2.5 24 28 29 4
axial 20 mm 17 25 3.1 22 23 33
axial 30 mm 19 25 2 17 25 25
Average 1.8 2.5 2.5 22 2.5 3.3
(x, z) plane
lateral 10 mm 0.9 1.6 17 0.9 1 23
lateral 20 mm 3 29 2.8 19 29 3.1
lateral 30 mm 2 29 3 3.1 3 34
Average 2 24 25 2 2.3 29
CR (dB) Full Array  1line ON/1line OFF  2lines ON/2 lines OFF 4 lines ON/4 lines OFF = Middle ON 1 line ON/3 lines OFF
(y, z) plane 7.71 2.84 2.30 4.20 3.50 2.02
CNR (dB) Full array 1line ON/1 line OFF 2 lines ON/2 lines OFF 4 lines ON/4 lines OFF Middle ON 1 line ON/3 lines OFF
(y, z) plane 2.99 —5.36 —6.54 —2.61 —4.25 —7.31

Another example of the 9 DW acquisition with the same configurations of the US transducer
is shown in Figure 6. A “grappe” wire was imaged in this standard phantom. The same general
observations can be done as in the previous example. Additionally, in the (x, z) plane, the separation
of 2 different wires positioned very close to each-other (at depth = 28 mm) is very hard to identify,
except for the case of the full active array (first column). Moreover, the contour of the wires positioned at
the border of the image, not directly in front of the US probe, are very hard to identify for configurations
with a lower number of elements. Important secondary lobes and image degradation is visible
in the (y, z) planes illustrated here. The two parallel lines are clearly distinguished when using
1024 elements, but for 256 elements and even for some cases with 512 elements, it is hard to define them.
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1 line ON/ 2 lines ON/ 4 lines ON/

. 1 line ON/
Full array  1lineOFF 2linesOFF 4 lines OFF middle ON 3 lines OFF

Depth [mm]

&
gl B 5 B 3 8

D0 0 o m oo 0 0D
Lateral dimension [mm] Lateral dimension [mm)

® 00 0 ™ om0
Lateral dimension [mm) Lateral
!

1024 elements 512 elements 256 elements

Figure 6. Experimental data acquired with 9 DW on a “grape” wire phantom. Different configurations
of the US array were used: full array, 1 line ON-1 line OFF, 2 lines ON-2 lines OFF, 4 lines ON-4 lines
OFF, middle ON and 1 line ON-3 lines OFF. The shown planes (x, z) (first row) and (y, z) (second row)
are taken in the center of the US device. A dynamic of 50 dB has been used in all the images.

An example of 9 PW acquisition on a cyst phantom and wires placed at different depths is illustrated
in Figure 7. In the (x, z) plane, in the near field, we can identify the presented scatters (at depth = 7 mm
and 19 mm) for all the cases, but in the far-field, the contour of the cyst is affected by lower number of
elements compared with the full-matrix array. The anechoic cyst at 40 mm depth is clearly detectable with
all the configurations tested, in both (x, z) and (y, z) planes but its borders are less visible in (y, z) planes
(second row) with downsampled configurations, the degradation of the obtained images being clearly
visible for cases with 512 or 256 elements. The measured values for CR and CNR obtained for each of these
acquisitions in (x, z) central planes are quite close for all the configurations due to the presence of the same
number of active elements in the x direction, while the values obtained in the (y, z) plane are displayed
in Table 4, the last 2 rows. Both measurements indicate the best results for the full active configuration
array, followed by the configuration 4 lines ON/4 lines OFE The worst case when considering only
the configurations with 512 active elements is represented by 2 lines ON/2 lines OFF, both for CR (a value
of 2.3 dB versus 4.2 dB for 4 lines ON/4 lines OFF) and CNR (a value of —6.54 dB versus 2.61 dB for
4 lines ON/4 lines OFF). As expected, the worst results are obtained when using only 256 elements, due to
the limited number of elements and important pitch between the active lines.

1 line ON/

1 line ON, 2 lines ON/ 4 lines ON/ :
ine O/ middle ON 3 lines OFF

Full array 1 line OFF 2 lines OFF 4 lines OFF

N N
Lateral dimension (mm] Lateral dimension (mm] Lateral
[t

T
1024 elements 512 elements 256 elements

Figure 7. Experimental data acquired with 9 PW on a standard cyst phantom. Different configurations
of the US array were used: full array, 1 line ON-1 line OFF, 2 lines ON-2 lines OFF, 4 lines ON-4 lines OFF,
middle ON and 1 line ON-3 lines OFF. The shown planes, (x, z) (first row) and (y, z) (second row) are
taken in the center of the US device. A dynamic of 50 dB has been used in all the images.
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3.3. Fast Volumetric Imaging for Doppler Application

The feasibility of the 4-D platform implementation is shown here on a blood vessel mimicking
phantom (described in Section 2.4) for 3-D Doppler applications. The results indicate the capability
to extract the Power Doppler information when fast volumetric imaging is performed. Two different
cases are presented in Figure 8 the US probe parallel (first row) and tilted by an angle of 12° from
the vessel phantom (second row). One PW was transmitted for each acquisition. In B-mode, the walls
of the phantom are easily detected in all the planes without any distortion. The frame-rate available for
volumetric acquisitions is sufficient to detect the blood mimicking fluid for power Doppler evaluation.
Some artifacts are visible in the presented cases, on the distant wall of the imaged phantom.

Figure 8. Examples of Power Doppler illustrations of two US acquisitions on a blood vessel mimicking
phantom. The US probe is parallel (6 = 0) to the phantom-tube for the first example (first row) while the
probe was tilted at an angle of 12° from the phantom-tube. Axial (a), lateral (b) and 3-D view rendering
(c) is illustrated here. A dynamic of 50 dB has been used for the B-mode grayscale image.

4. Discussion

This study illustrates the development and feasibility of a real-time 4-D US imaging platform in
full array mode by synchronizing emission and reception of up to 1024 elements independently.
The initial experiments conducted in this study demonstrate the flexibility of the modular US
platform, having the possibility to reconfigure it according to the number of available Vantage
systems (between 1 and 4). This allows us to use full array, dense/halves/quarters of the array
or to downsample (regular or sparse) the full array, as needed. Different imaging strategies were
investigated using this US platform, including plane, diverging or focused waves and also high
frame-rate imaging techniques. Moreover, a Doppler detection strategy was implemented as a first
application by using volumetric fast imaging.

Preliminary numerical simulations indicated the image quality for some cases with full and with
regular downsampled array when using the 32 x 32 US matrix. This allowed us to understand how
the image quality will change for different configurations and to determine the best physical addressing
of the US probe final design. The experimental data obtained when using the same configurations
of the transducer showed the feasibility of real-time 4D US acquisitions in simultaneous mode in
different systems.

As expected, the best configuration in terms of image quality was obtained experimentally when
the full matrix array was active while using 4 Vantage systems. The worst configuration included only
256 elements, with only one US system was required. At the same time, this is the only configuration
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allowing processing of the data and displaying the image in real time, this issue being very important
for positioning and guidance. Future work will be focused on developing strategies for increasing
the image quality when using one single system, in order to be able to provide images of clinical use,
especially for moving organs. The implementation in synchronous mode will follow an increase in
the number of active elements, but the data must be reprocessed offline. Knowing that 3-D volume
images are acquired, the data offer great utility for offline analyses even after the examination is done,
reducing repeat examination and making it more cost-effective for the patient.

The integration of the four 256-channels systems into a single 1024-channels system is theoretically
possible, but requires further technical developments of the constructor. Such an evolution could
facilitate the transition to clinical applications, opening the possibility to collect and process the data
acquired by all 1024 channels in near real-time, improving the image quality.

Overall, when inspecting the (x, z) plane positioned in the center of the transducer array, no
major differences were detected due to the same number of active elements (32) in the x direction
with all the tested configurations. When using a larger pitch (in y direction) for a reduced number
of elements, more important secondary lobes are visible in the (y, z) plane and therefore, we have
lower image contrast. Depending on the pitch value, the secondary lobes appear more or less visible,
illustrating the degradation of the images. The same result is obtained when using PW and DW.

Among the compared configurations with 512 elements, in the near-field, no visual difference
is observed when using the same number of elements, while in the far-field and on the lateral parts
of the images, the contours are seriously affected when using only the central part of the US probe
(see Figures 5 and 7). In addition, when evaluating the FWHM, the configuration with 2 lines ON/2
lines OFF and 1 line ON/1 line OFF seems to be the closer to the 1024 elements, but the measured
values for all these configurations remain quite close.

Moreover, a lower transmit energy compromises the image quality by diminishing the CR and
CNR, from 7.71 dB (CR) and 2.99 dB (CNR), when using full active array, to 2.02 dB (CR) and —7.31 dB
(CNR), respectively, for the configuration with 256 active elements. The results obtained experimentally
are in good agreement with preliminary numerical simulations, and the image degradation is explained
by the different values of the pitch in the y direction.

By using the presented 4-D US platform, the power Doppler technique was exploited to detect
moving particles. Here, only the full configuration array was used to prove the feasibility of the method,
the experiments with lower number of elements being beyond the scope of this article. This method is
particularly useful when examining superficial structures. The capability of obtaining entire volumes at
a high frame-rate (used PRF acquisitions on blood vessel mimicking phantom was 2000 Hz) opens a wide
field of vascular and cardiac applications. The feasibility of the ultrafast imaging is very important in
the context of cardiac imaging. Here, the difficulty is the heart beating. Therefore, the high frame-rate allows
performing the acquisition in less time in order to not be disurbed by heart movement [23].

The combination of hardware and software-based technologies provides full flexibility of
the developed platform, its reconfgurability being one of its major advantages. This makes it
suitable for different US applications requiring 1024 channels or less in regular or optimized sparse
arrays. As the US scanners are completely open systems, our platform can be programmed to
support different strategies which typically cannot be implemented in conventional data flow
architectures. Different methods can be investigated: novel transmission and/or reception methods
and sequences, apodization windowing [35], non-conventional beamforming techniques, excitation
amplitude and aperture control, etc., but also custom-data processing. Such a platform will indeed
be crucial to objectivize the real adjunct and efficiency of advanced reconstruction strategy, aiming at
providing similar image quality as from highly undersampled acquisition since they can be compared
against ground truth available for a full configuration. Indeed, over-performing methods are often
published without a true reference implementation of the acquisition, and data are generally virtually
undersampled, lacking realism.
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The connectors of the US probe were chosen in order to allow adapting the impedance while for all
4 systems we have the possibility to have the HIFU (High Intensity Focused Ultrasound) option. Different
studies have already illustrated the possibility to use HIFU for pre-clinical and clinical cardiac applications
such as: treatment of arrhythmias [36,37], atrial septostomy [38] or atrio-ventricular nodal-ablation in
dogs [39]. Therefore, the developed 4-D US platform can be considered as dual-mode, imaging and therapy.
This aspect can be exploited, even using low intensity therapies (the US probe presented in this manuscript
is not developed for HIFU mode), for theragnostic applications in the heart, for example. Here, the major
interest is represented by the use of the same system for imaging and therapy.

One of the technical limitations of this platform when using the described US probe involves
the physical addressing of the elements. When using 512 active elements in configurations “middle
ON” and “4 lines OFF /4 lines ON”, we still need 4 synchronized US systems even if not all the channels
are used. This issue could be improved by using US probes with a different addressing connectivity.

The next technical step includes technical improvements for near real-time visualization
of data received by several systems: high computational power and storage capability will be
required. Therefore, the large acquired data flow will be rapidly transferred, stored and processed,
the complementary information provided by the 4 systems being visualized immediately.

By using this powerful US platform, the advantages offered by a 2-D probe with a high number
of channels can be easily investigated. Moreover, the flexibility of the system allows for implementing
a large class of US applications, in therapy or monitoring. The technical feasibility of real-time 4-D low
energy US for imaging and potentially for therapeutic purposes was confirmed with this 1024-channels
high-density US system, offering full research access for developing advanced US strategies for
different applications.

5. Conclusions

A new powerful high-channels US platform for implementing 4-D (real-time 3-D) advanced US
strategies, offering full research access, was developed and presented here. The conducted experiments
demonstrate its technical feasibility and flexibility, allowing us to use a full or downsampled array;,
as needed, illustrating the degree of degradation of image quality for each combination. Different imaging
strategies were investigated using this US platform, and a Doppler detection strategy was implemented
as a first application by using volumetric fast imaging, opening a large field of cardiac and vascular
applications, in therapy or monitoring.

Supplementary Materials: The following are available online at www.mdpi.com/2076-3417/8/2/200/s1. The
following Supplementary Materials are available online: Animation of the 3-D rendering of Power Doppler
obtained when the US probe is parallel to the vessel phantom, corresponding to the example illustrated in Figure 8,
first row. Animation of the 3-D rendering of Power Doppler obtained when the US probe is tilted from the vessel
phantom corresponding to the example illustrated in Figure 8, second row.
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