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(57) ABSTRACT

A system and method for managing imaging data related to a
biological trait, including generating a three-dimensional
representation of the external surface of the body a patient;
obtaining the imaging data; associating the imaging data with
acoordinate location of the three-dimensional representation,
to generate an associated imaging data; and managing the
associated imaging data using the surface representation. The
association includes uniquely associating numerical values
(e.g., Cartesian coordinates) to particular surface features.
The three-dimensional model includes the ability to adjust the
pose of the 3D models made from data taken at different times
so that the coordinate systems closely correspond.
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METHOD OF INDEXING BIOLOGICAL
IMAGING DATA USING A
THREE-DIMENSIONAL BODY
REPRESENTATION

CROSS-REFERENCES TO RELATED
APPLICATIONS

This application claims priority to U.S. Provisional Patent
Application No. 60/469,617, filed May 9, 2003, the disclo-
sure of which is hereby incorporated by reference herein in its
entirety for all purposes.

BACKGROUND OF THE INVENTION

The present invention relates to methods and systems for
the managing of imaging data related to a biological trait.

For various reasons, medical information on the state of a
patient is often non-uniformly known. Accessing a given
piece of imaging data, or comparing imaging data for a given
location that has been collected over time, can be a rather
difficult organizational task given that the human body does
not come with a quantitative coordinate system.

At present, clinical body maps consist of several macro
images of lesions taken using slide films. While the demands
of'imaging quality call for the use of slides and slide film as a
preferred medium for clinical imaging, complete coverage of
the approximately 2 square meters of skin surface found on
the average body would require some 200 images, each cov-
ering approximately 100 square centimeters. However, not all
of these images are diagnostically relevant. An appreciable
reduction in the total volume of data has been accomplished
by obtaining high resolution images of the lesions alone. On
the other hand, omitting coverage of some regions runs the
risk of not documenting potential problems that are not
immediately manifested. Total coverage with a resolution
sufficient to identify differences of non-involved skin pro-
vides an historical record that may be subsequently retrieved
to create a more accurate timeline of events later determined
to be of interest. However, in order to track a patient’s con-
dition, individual slides of small regions must be uniquely
labeled and manually compared to track changes across
patient visits to the clinician. However, for the image-based
diagnoses and comparisons to be clinically effective, a diag-
nostic system needs to be able to uniquely and clearly identify
a lesion that appears disembodied and without context, espe-
cially when viewed through a small aperture. Furthermore,
such a system needs to be able to direct the clinician to the
appropriate site on a subsequent visit and guide the clinician
to obtain a subsequent image using similar or identical pho-
tographic settings, such as lighting, filtering and so on. Such
a system remains elusive.

Additionally, while computer technology and digital imag-
ing has enabled products to characterize individual lesions
and compare pairs of images taken at different time; some
even correcting spatial distortions brought on by differences
in acquisition conditions; a coordinate system is still lacking.
A problem is that the shape of the human body is complex and
articulated with a deformable surface that is without a clear
frame of reference or even helpful landmarks over large
regions. Besides lacking a coordinate system, another prob-
lem with digital imaging is that most common digital images
lack the requisite resolution to support diagnostic decisions,
and digital images that have the requisite resolution tend to
generate electronic files that are rather large in size, and thus
unruly to manage. Another problem that needs to be
addressed is the effect of the pose and its interaction with the
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available lighting. Furthermore, the problems of pose and
lighting and camera positions are further exaggerated by the
effects of gravity on patient’s skin.

There is therefore a need for a system that allows for an
effective management of medical imaging data in light of the
aforementioned difficulties.

BRIEF SUMMARY OF THE INVENTION

The present invention provides a system and a method for
managing imaging data related to a biological trait, including
generating a three-dimensional representation of the external
surface of the body a patient; obtaining the imaging data;
associating the imaging data with a coordinate location of the
three-dimensional representation, to generate an associated
imaging data; and managing the associated imaging data
using the surface representation. The association includes
uniquely associating numerical values (e.g., Cartesian coor-
dinates) to particular surface features. The three-dimensional
model includes the ability to adjust the pose of the 3D models
made from data taken at different times so that the coordinate
systems closely correspond.

In one aspect, the present invention provides a method of
assigning a body-surface coordinate system to an imaging
data related to a dermatological characteristics. The method
includes generating a three-dimensional representation of the
external surface of the body a patient; rigging the three-
dimensional representation to generate an articulated repre-
sentation; normalizing the three-dimensional representation
for overall geometric reference dimensions; normalizing the
three-dimensional representation for cardinal reference
points; texture mapping the three-dimensional representation
using low resolution 2D surface images; texture mapping
portions of the three-dimensional representation with high
resolution dermatological images; assigning the coordinate
dimensions of the underlying mesh of the three-dimensional
representation to the high resolution dermatological images;
interpolating 3D coordinates of the dermatological character-
istics of the high resolution dermatological images from the
nearest mesh vertices; and assigning the interpolated coordi-
nates to the dermatological characteristics.

For a further understanding of the nature and advantages of
the invention, reference should be made to the following
description taken in conjunction with the accompanying
drawings.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 is a diagram of a system for the management of
medical imaging data in accordance with one embodiment of
the present invention.

FIG. 2 is an exemplary flowchart of a method of managing
medical imaging data in accordance with one embodiment of
the present invention.

FIGS. 3A-E are exemplary images representing outputs of
the method of FIG. 2.

FIGS. 4A-B are exemplary images of the dorsal surface of
a thumb that have the points of emersion of corresponding
hair shafts from the stratum corneum labeled, to enable the
matching and registration of surface features.

DETAILED DESCRIPTION OF THE INVENTION

Embodiments of the present invention provide an informa-
tion structure that is used to organize medical imaging data. In
particular, embodiments of the invention use a three-dimen-
sional representation of the body of a human which has been
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adapted to or obtained directly from an individual patient as a
frame of reference for medical imaging data. A three-dimen-
sional representation of the body surface of a patient, being a
mathematical representation, has an intrinsic coordinate sys-
tem that very intuitively lends itself for use as an index for
medical imaging data.

The embodiments of the present invention combine the
advances in computer hardware, software and sensor technol-
ogy in the areas of three-dimensional model building to pro-
vide a three-dimensional representation of the surface of the
body of a patient to organize medical data obtained from the
patient. The use of a three-dimensional representation
enables medical data, including medical imaging data to be
linked to a volumetric-based representation. The medical data
that is linked with the three-dimensional representation may
include a single discrete data point, a series of such data
points, an image, or an image hierarchy that is integrated with
a discretized three-dimensional representation having a mesh
or a grid. The mesh or the gird may be a fixed resolution grid
or preferably a variable resolution mesh. Once the medical
data has been associated or linked with the three-dimensional
representation, it is readily retrievable and identifiable.

Certain embodiments of the present invention are directed
to the use of the three-dimensional representation as an index-
ing system for dermatological image data management. As
used herein, in connection with dermatological and other
imaging data, data management includes the tagging, label-
ing, localization, cataloging, accessing, retrieving, monitor-
ing, and comparing of image data. As it relates to dermato-
logic data, the information structure (i.e., using a three-
dimensional mesh as an indexing system for dermatological
image data management) of the present invention has many
applications, including skin mole management (e.g., map-
ping and monitoring); monitoring the effectiveness of a drug,
cosmetic treatment or plastic surgery as applied to tissue,
skin, skin lesions or skin burns; and the identification of
individuals (e.g., bioinformatics or forensic applications). As
is relates to the identification of individuals, it is noted that the
cutaneous vasculature pattern differs significantly across
individuals but not significantly within an individual over
time.

An example of the use of the embodiments of the present
invention in a dermatological setting includes the linking of'a
high resolution dermatological image with a unique location
or area on the three-dimensional representation, preferably in
an electronic manner using a computer-based system. Once
the high resolution image is linked in this manner, its cata-
loguing and later retrieval are easily accomplished by simply
pointing a pointing device, such as a computer mouse, on a
particular location on the three-dimensional representation
that is presented on a computer display, to retrieve the par-
ticular high-resolution image. Besides the location data of the
high-resolution image (i.e. with respect to a location on the
three-dimensional representation) other information related
to the high-resolution image may also be stored along with the
high-resolution image. Such additional information includes
information related to the image capture, such as the camera
position, camera’s exposure settings, lighting levels, use of
and type filter(s) used, and so on. Such additional information
is used by a clinician for a subsequent comparison and diag-
nosis. For example, the growth of a particular skin lesion can
be easily tracked in the manner described below by compar-
ing two captured images of a given lesion. In accordance with
embodiments of the present invention, there is no need to have
identically captured images in order to allow a comparison.
One of the benefits of the indexing mesh is that images taken
with different poses of the camera relative to a lesion can be
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registered relative to the model and thereby eliminate distor-
tions consequent to the particulars of the capturing of the
images. On a first visit, a high resolution image is obtained
and it is associated with a particular location on the three-
dimensional representation that corresponds with the actual
location of the image on the patient’s body. Clinically rel-
evant information, including the additional information
described above, is also stored along with the high-resolution
image. Then on a later visit, as a part of the diagnosis, the
three-dimensional representation is viewed on a computer
display, and the clinician selects a location on the represen-
tation. The selection will cause the previously obtained high-
resolution image to be brought up for viewing and for pro-
viding the various other information such as, camera set up,
etc. to the clinician. Using this information, the clinician is
able to then take another high-resolution image using an
identical setup as that used when the previous image was
taken. In this manner, the clinician will have two images taken
from the same location that use the same image capture setup
to allow for an effective comparison of the changes in the
patient’s condition as it relates to the particular unique loca-
tion.

In addition to the example described above, the indexing
system of the present invention enables the monitoring of
several to hundreds of unusual moles (e.g., dysplastic nevi)
over time. The monitoring includes the comparison of the
moles over time, which is usually achieved by comparing
older images with newer ones to assess mole growth, new
mole development and such. The proper locational indexing
of the images of the patient’s skin are crucial in the assess-
ment of mole growth. Like the example described above,
embodiments of the present invention link a particular image
with a unique location of the patient’s body, thus enabling the
taking and comparing of a subsequent image.

A system 100 including the imaging equipment that may
be used to practice the embodiments of the present invention
is described below in conjunction with FIG. 1. Such a system
includes digital imaging equipment 102 that is used to create
a complete volumetric representation of the body of an indi-
vidual subject. The system also allows for the efficient cap-
ture of high resolution images of the subject. Such a system
may include one or more cameras 102. For example, an array
of several (e.g., 27) digital cameras may be used where the
cameras are triggered (e.g., synchronously) and are mounted
on supports with illumination, filtering and a uniform back-
ground. As an alternative to capturing multiple images
through the simultaneous triggering of multiple cameras, a
patient may be positioned with some aid in maintaining posi-
tion (e.g., in a door frame or with some other mechanical
support) and then a smaller subset of cameras are used which
could be repositioned to provide the needed coverage in terms
of pixels per millimeter on the skin, or even to use a single
camera to take all the required images sequentially. Software
utilities running on a computer system 104 that is linked with
the cameras are used to calibrate the cameras to obtain a
complete set of images to generate a volumetric representa-
tion of the body of the subject. Additional software utilities
are used to combine the multiple two-dimensional views into
a three-dimensional representation including a surface mesh
or gird. In addition to the camera array that is used to create a
three-dimensional representation of the body of the subject,
anadditional higher resolution camera 106 (e.g., S mega pixel
or higher) capable of producing macro images of lesions is
also outfitted with supports, illumination and filtering. The
combination of the high and regular resolution cameras and
images is advantages for several reasons. One reason is that
while high resolution images are necessary for diagnostic



US 7,546,156 B2

5

purposes, they tend to be larger in size and thus may be more
burdensome to store and manage. On the other hand, lower
resolution images, which tend to be smaller in size and thus
are less burdensome to manage, are more than adequate to
generate a three-dimensional representation of the body of
the patient. The resolution of images required to define a
surface whose spatial locus defines the index can be much
lower than the resolution that might be required to subserve
the making of an accurate diagnosis. The surface must be
sufficiently true to the patient’s body so that the subsequent
mapping of data to that surface will not be confused with
other data residing proximally to the locus of interest and also
that representations taken at a later time are unambiguously
congruent. There is an entire hierarchy of image resolution
available from a variety of sensors, ranging from high to low
resolutions. In this manner no relevant information is ignored.
The entire hierarchy is used to form both the index surface and
the diagnostic image. In this way, the index surface can
increase spatial accuracy just where there are lesions of inter-
est. The hierarchy of image data also affords representation of
diseases across considerable scale. For example, the pattern
of eruptions across the entire back of a patient is often as
relevant as the detailed character of the individual eruptions.
While both high and low resolution cameras may be used
within the same system, it may more commonly be the case
that high resolution (e.g., >5 megapixels) cameras alone are
used and it is only the field of view (the amount of body
surface covered) that is varied by moving closer or changing
the focal length to obtain the desired image resolution. For
example, 5 megapixels could be used to capture a 2 cm by 2
cm area for diagnosis, while the same pixels could be used to
capture a 20 cm by 20 cm region for location and context. In
order to help define what is meant by a high resolution image
of the surface of the skin, it is noted that at present for
dermatological diagnoses, Kodachrome film is the film of
choice. The digital equivalent of such a film is approximately
70-72 pixels/mm. So an image having a resolution on the
order of 70 pixels/mm or higher is considered high resolution
image. Such high resolution images are typically used to
obtain very fine detail in a skin mole or to image melanomas.
On the other hand, the diagnoses and treatment of skin fea-
tures such as scratches, and those caused by poison ivy or
poison oak which involve the study of a pattern over a rela-
tively large area, typically involve the using low resolution
images.

In one embodiment, with sufficiently high resolution
images, an accurate representation of the location of indi-
vidual hair shafts emerging from their follicles is captured.
The point of emergence may serve as a reference point for
correspondence across images. Correspondence of the pat-
tern of the array of hair shaft base locations is used to create
a 3D mesh over the vast majority of the body’s surface that is
hirsute skin. This capability will be effective in most skin
regions even though they may be featureless, devoid of land-
marks or lesions. The small, overlapping regions are then
stitched together as required. The 3D numeric index of the
surface will accommodate the enhanced detail that can be
generated by superresolution algorithms either from overlap-
ping digital still images or from video streams.

Furthermore, in one embodiment, an articulation frame-
work is installed into a 3D model (a rigging) to use it to alter
the shape of the model. In this way, two data sets taken at
different times can be made sufficiently congruent. Alter-
nately, if the pose of sections of the model are sufficiently
congruent to begin with (such as with a fairly rigid part as the
shin or skull), the registration and matching may be done
piecewise, in segments.
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Using the system, appropriate camera and filter parameters
including polarizations are used to acquire images of suffi-
cient quality to allow a diagnostic comparison over time. The
use of polarizers reduce the masking effect of the illumination
on the skin (the specular reflectance) and thereby provide a
better representation of the intrinsic reflectance of the skin
itself.

The volumetric representation of the body of the subject
then serves as a platform to integrate multiple overlapping
lower resolution images onto a single higher resolution rep-
resentations. This integration may be achieved with a series of
still images or from a video of the skin surface.

The software utilities may use any one of several represen-
tational transforms to generate the three-dimensional repre-
sentation from the series of 2D images. Using these trans-
forms the images of the skin are remapped to a coordinate
system with the body’s anatomical landmarks anchored to
canonical locations. Anatomical landmarks of the body
include, for example, the submandibular area; the supraclav-
icular space; the sternal notch; the sternum; the clavicle; the
armpit or the axilla, down to the thigh or the medial aspect and
lower and so on. In addition to the software utilities described
above, other utilities may be provided to make multiple three-
dimensional images congruent. One such technique that may
be adapted for this purpose involves the use of an animation
package such as one provided by Maya (e.g., Alias) to provide
the articulation tools to adjust multiple three-dimensional
models obtained at different times in order to make them
congruent. Quantitative changes in local regions of the
patient’s form may occur between visits but they are not likely
to be qualitative and can be accommodated by local adjust-
ments in the models. In addition, the landmark and lesion
registration algorithms are made robust to perturbations in the
position of individual points, as they are to the addition or
deletion of points.

In operation, the three-dimensional representation may
either be generated by using a series of 2D images obtained
for each subject, or alternately, a catalog of different body
types may be created and adapted to each individual subject.
For the adoption, a few (e.g., 2) profile images (e.g., front,
back and side) may be used to locally scale the three-dimen-
sional representation that includes a mesh or the grid.

Since the need to capture a mosaic of 2D images of suffi-
cient resolution both to create the mesh and to identify and to
characterize, for example, alesion canstill be onerous, the use
of a video camera instead of a still camera can be advanta-
geous. A video camera may be used to capture in a continuous
video stream the entire surface of the body of the patient. The
captured images may then be processed to create a low reso-
Iution three-dimensional representation including a mesh that
may be used as an indexing structure for the high resolution
diagnostic type images. As it relates to the use of a video
camera to capture a series of still images, with sufficient
lighting, progressive scan camcorders may be used to capture
video with short shutter durations and thereby avoid artifacts
due to interlacing and to motion blur. These high quality
video streams facilitate the collection of the data required to
create a three-dimensional model.

An aspect of the management of the imaging data of the
present invention is directed to the determination and the
recording of the pose or the positional information associated
with each captured image. The similarity of the subject’s pose
is related to aspects that are relevant to obtaining congruence
of models and thereby establishing the correspondence of
lesions. One way of obtaining the positional information
involves the use of GPS technology using multiple GPS units
to capture the relevant pose parameters (i.e., position and
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orientation). Alternately, by imaging the acquisition process
itself, the position of the camera relative to the patient at the
time each image was obtained is determinable. Local position
systems that are available afford a high degree of accuracy
within a given clinical setting. The local position system in
conjunction with the intrinsic camera parameters enables the
projection of the high-resolution images onto the three-di-
mensional representation that includes a positional mesh that
represents the skin surface of the patient. The positional infor-
mation is necessary to later map the 2D images onto a three-
dimensional representation. As used herein, local positioning
systems (such as an articulated mechanical arm (e.g., from
Faro technologies Inc. or electronically with a room-sized
GPS system) provide the location (X, y, z) and orientation
(pitch, roll, yaw) of the camera (i.e., the extrinsic camera
parameters) in a coordinate system defined locally (refer-
enced to some point and orientation within the room). Also
required for reconstruction of a three-dimensional model, are
the intrinsic parameters of the camera (focal length, location
of the nodal point, the location of the sensor relative to the
optical axis, etc.). In one embodiment, the intrinsic param-
eters of the camera are be obtained by capturing multiple
images of a calibration grid with varying camera pose.

Examples of image processing products that may be
adapted to calibrate the cameras in the camera array and to
construct a three-dimensional model including a mesh from a
collection of still images include the suite of products avail-
able from Realviz® (e.g., ImageModeler®) and those from
Eos System, Inc. (e.g., Photomodeler). In addition to these
commercially available products that may be adapted for the
purposes of practicing the embodiments of the present inven-
tion, other photogrammetry-based techniques are also
equally viable as approaches to use to calibrate the camera
array and construct a three-dimensional model including a
mesh from a collection of still 2D images.

The indexing system in accordance with embodiments of
the present invention, and its ability to link images with
unique locations of the patient’s body also allows for the
determination of the efficacy of a particular treatment in clini-
cal drug trials. In such drug trials, it is usually required to
assess the changes in the severity and area of coverage of skin
lesions (e.g., psoriasis, lupus, Cutaneous T Cell Lymphoma
or CTCL). The embodiments of the present invention, by
enabling an effective cataloging system enable such assess-
ments.

Additionally, the embodiments of the present invention,
and their ability to link images with unique locations of the
patient’s body also enable an accurate estimate of areas
impacted for the effective treatment of burn victims.

In addition, the embodiments of the present invention, and
their ability to link images with unique locations of the
patient’s body also allow for the determination of the effec-
tiveness of cosmetic treatments. Relevant areas of a patient’s
skin that are planned to undergo cosmetic treatment can be
catalogued and visually documented by indexing relevant
images to the three-dimensional representation of the patient.
For example, plastic surgeons may use embodiments of the
present invention to precisely document the condition and
appearance of a patient’s skin both prior and subsequent to
procedures. In addition to plastic surgery, there is a wide
range of dermatological surgeries where tissue loss occurs in
cosmetically sensitive areas where visualization and indexing
in accordance with embodiments of the present invention
would be beneficial.

In addition, the embodiments of the present invention, and
their ability to link images with unique locations of the
patient’s body also allow for the identification of subjects,
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such as in biometrics applications. On example of such an
identification is the identification of persons or body parts
often required under circumstances, such as during wartime
or natural catastrophes, where resources are limited. Further-
more, forensic work or criminal investigations often require
detailed localizations of marks and injuries on a body.
Embodiments of the present invention by associating an
image of a portion of skin with a unique location of the body
of a subject, enable this localization and identification.

When using the indexing system of the present invention
for biometric or identification purposes, the surface map of a
subject may be adapted to include the follicular pattern or the
follicular pattern in conjunction with an indexed set of skin
markings (nevi, vascularities) to uniquely identify an indi-
vidual. A three-dimensional model that allows a more thor-
ough mapping over larger regions of the skin or the entire
body not only enables various medical applications, but it also
offers additional dimensionality to the available properties
that establish an individual’s unique signature for identifica-
tion purposes.

The embodiments of the indexing system and methods of
the present invention are not limited to the indexing of the
surface of the skin. Various non-invasive techniques that
allow the capture of information about subsurface skin struc-
tures can also benefit from the indexing system as is taught by
the embodiments of the present invention. For such applica-
tions, rather than using a global Cartesian volumetric repre-
sentation (e.g., Visible Human Male), the subsurface infor-
mation is itself referenced to the accurate three-dimensional
representation including the mesh and its corresponding posi-
tional index. The use of surface positions or landmarks are
advantageous over a solid volumetric representation in locat-
ing or returning to a subsurface structure with better accuracy
that is available in a system that depends on a global Cartesian
positioning metric. The system is advantageous because in a
solid volumetric representation system that depends on a
global Cartesian positioning metric, because of the volume it
represents, the accuracy of the positioning tends to be rather
coarse, since much of the resolution is wasted. The resolution
is wasted, since in medicine it is not often that a structure in
the toe must be accurately located relative to ear, rather, it is
the local relative positioning that is important. The approach
of'the embodiments of the present invention are advantageous
because the ability to accurately and repeatedly locate a clus-
ter of tissue structures by referencing the surface mesh is
based on an indexing system that precisely represents the
portion of the body that is most accessible, namely the exter-
nal skin structure. By contrast, solid three-dimensional rep-
resentations that depend on scan slices have boundaries that
are relatively imprecise. Therefore, the meshes constructed
by stitching together these slice boundaries are consequently
also imprecise.

Other imaging data related to a biological trait that may
also be indexed using the three-dimensional surface represen-
tation of the present invention include the representations of
all epithelial surfaces accessible non-invasively through the
bodily orifices, such as the colon, or oral cavity. Other such
epithelial surfaces include the gastrointestinal surface, vagi-
nal and reproductive tract surfaces, the sinus cavity areas, the
surfaces of the eyes (e.g., eye ground findings), and so on.
Technologies such as the camera pill or an endoscope can also
benefit by having a spatial index of the gastrointestinal sur-
face to both locate lesions for future observation as well as to
assist in locating landmarks that assist in stitching together
multiple passes for a more complete coverage of the surface
with a camera, especially since cameras such as those in an
endoscope, do not have a spherical field of view. In addition to
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the camera pill and endoscopes, the colposcope used in the
cervix can also benefit by having an indexing system in accor-
dance with embodiments of the present invention.

In addition, the embodiments of the present invention may
also be used to index other parameters, such as a thermal map
of a patient. A three-dimensional representation of the ther-
mal measurements of a patient is able to more accurately
illustrate vascular and other anomalies associated with vari-
ous disease processes.

FIG. 2 is an exemplary flowchart 200 of a method of
managing medical imaging data in accordance with one
embodiment of the present invention. The flowchart
describes, for example, that in one embodiment, the imaging
data is used twice, once to generate a 3D surface representa-
tion of the body of the patient and again to associate a high-
resolution image with the 3D surface representation. The
flowchart describes the low resolution texture mapping of the
3D model and the insertion of the high resolution (diagnostic)
lesion image information. The local high resolution informa-
tion may either be superimposed by texture mapping or may
be accessed by inserting a hyperlink at the indexed point. This
hyperlink can open a new image window as well as access any
other relevant documentation (clinical notes, other clinical
imaging modalities such as epiluminescent microscopy).

As shown in FIG. 2, there are several methods of obtaining
3D models of the human body. Five of these methods are
shown in the flowchart (202A-E). For example, block 202A
represents various devices that use a combination of projected
light and triangulation to locate 3D points on the skin (e.g.,
Minolta Vivid 900, Cyberware WB4). For example, block
202B represents the creation of a point cloud created using
feature correspondences in multiple 2D images using photo-
grammetry software (e.g., EOS PhotoModeler, Realviz
ImageModeler). Software (block 203 A) is then used to fit the
point cloud with a triangular mesh (e.g., Raindrop Geo-
Magic). Alternatively, as shown in block 202C, the 3D mesh
may be synthesized directly using modeling software (Alias
Maya). Alternately, a 3D model of a patient may be obtained
by using profile images of the patient to scale an existing
template (blocks 202D and 203D). Parameterized models
may also be created that allow direct adjustment of the shape
of'the volume (blocks 202E and 203E). In addition to the five
methods of creating a 3D model, any combination of the
methods may be useful. In particular, direct construction may
be used to good effect in fine tuning details in the scanning-
based methods.

Having generated a 3D surface representation, the 3D
model is rigged (block 204) so that it may be articulated
(Alias Maya). Multiple observations may then be brought
into congruence through manipulation of the model’s joints.
Once brought into canonical alignment, a geometrically-
based coordinate system is defined to provide a reference
numbering system (block 206). Local anatomical features
provide externally observable local references to rigid seg-
ments. The geometric reference and the local coordinate sys-
tem (block 208) allow for the normalization of the 3D repre-
sentation from one visit to the next, and hence enables the
tracking and comparison of surface features on a normalized
3D representation. The geometric reference coordinate sys-
tem is used to dimension the physical (e.g., height, width,
origin) parameters of the 3D surface representation. For
example, the apex of the head may be used as the origin and
the tip of the big toe may be used as the end point for height
determination. The setting up of a coordinate system
involves: (1) making cardinal points that delimit rigid com-
ponents and minimize the effects of articulation by position-
ing the patient in a standard pose across observations; (2)

20

25

30

35

40

45

50

55

60

65

10

using a standard pose across observations and using an objec-
tive metric such as normalizing subsequent observation
dimensions to those in the initial data set (e.g., select as an
origin the front/back left/right centroid of the highest (or
lowest) point). The coordinate systems (blocks 206 and 208)
enable the setting of geometric and cardinal reference points
to bring the 3D surface representation into registration using
the articulation enabled by rigging the 3D model.

The surface mesh then may be adjusted (block 210) to
balance the cost of the representation and the requirement for
accuracy and discrimination. Next, high resolution images
are registered with the low resolution images that are texture-
mapped (block 212) over the mesh (block 214). Features in
the high resolution image or the entire image are assigned 3D
coordinates by interpolating from the nearest vertices (block
216). In one aspect, triangulation is used to locate points in 3D
space. Multiple correspondences provide enough informa-
tion to establish the relation between two images. Knowing
the camera relations (pose) and the feature correspondences
enable the generation of a mesh (e.g., usually and approxi-
mation surface fit to a cloud of points). The pixel values are
then projected onto that surface (usually composed either of
polygons connecting the 3D points or a NURBS surface fit to
those points). Since these surfaces have a mathematical speci-
fication, this enables the interpolation between established
features to obtain numerical values for nearby features. The
combination of the proximal alignment of the multiple
datasets and the possible redundancy of many corresponding
skin markings, anatomical landmarks, and lesions of interest
allow both matching and missing data to be identified with a
high probability (block 218).

FIGS. 3A-E are exemplary images representing outputs of
the method of FIG. 2, and which demonstrate the 3D spatial
indexing of a lesion by interpolating between the vertices of a
mesh. FIGS. 3A-E provide images representing the basic flow
of’3D indexing a surface feature. As shown in FIG. 3A, the 3D
body representation is created using one of the five (or other)
methods described above. If the 3D body model doesn’t pro-
vide sufficient resolution to index the features of interest, a
wireframe model of a local region (e.g., the head) can be
linked as shown in FIG. 3B. The mesh at this higher resolution
provides the required resolution and a portion of the mesh is
shown at greater magnification (FIG. 3C) along with the
corresponding image pixels of the skin reflectance (FIG. 3D).
When the corresponding pixels are texture mapped onto the
3D surface, the location of the mesh relative to the surface
features may be observed (FIG. 3E). The interpolation of the
3D spatial index of a skin feature (in this case, a benign nevus)
may be computed from the surrounding vertices by expand-
ing a radius from a feature reference point (302) until the
expanding circle encompasses three points (304) that contain
the feature reference (302); the numerical value of the point
302 is an interpolation of the values of the three vertices
(304). Other interpolation methods exist.

FIGS. 4A-B are exemplary images of the dorsal surface of
a thumb that have the points of emersion of corresponding
hair shafts from the stratum corneum labeled, to enable the
matching and registration of surface features, such as detect-
ing changes in pigmented lesions that might be associated
with melanoma. These figures demonstrate that a feature may
adopt a global coordinate system as well as local labeling
information. In this case the points of emersion of hair shafts
provide local labeling information that may be used for man-
aging the imaging data. The ability to identify points of cor-
respondence at such a fine scale that also possess stability
over time allows surface features to be better matched from
one observation to the next since differences in the local
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deformation of the skin may be compensated for. The local
labeling information provided by the points of emersion of
the hair shafts provide a much finer level of detail than that
provided by geometric (height, width, etc.) and those pro-
vided by cardinal reference points, and which may be needed
for certain imaging data that require such a fine labeling.

An alternative system and method for managing imaging
data using a 3D surface mesh uses a more simplified setup
using images obtained by a video camera, which is more
readily available and affordable than some of the more
sophisticated system, such as those described above. For
example, in the application of lesion indexing, a video survey
of'the body surface (panning a video camera over the skin to
capture it in a series of strips) replaces the construction of a
whole 3D body model. In this scenario, the video streams is
edited into a series of segments accessible through a table of
contents (e.g., similar to the scene selection mode on a movie
DVD) and 3D models need only be constructed for local
regions of clinical interest. In one way this alternative method
allows higher resolution images or 3D models to be opened
making the selection of surface detail easier, more accurate,
or even, in some cases, possible. Using the video-based
approach, the techniques also includes methods to link infor-
mation (e.g., high resolution images, clinical notes, other
patient data) to specific portions of the video stream by pro-
viding a table of the frames associated with each feature and
by counting the displayed frames so that an event (e.g., mouse
click, key press, voice command) can use the current count
together with the table data to retrieve the supplementary
information. A way to accomplish at least part of the func-
tionality of being able to use an action (e.g., a mouse click) to
retrieve additional information could be accomplished by
implementing a method to number frames and then to count
them as they are displayed. Supplemental information could
be matched to a range of frames. When a mouse click, key
press, or voice command occurs, any information associated
with the current frame number halts the movie and replaces it
in the window, or alternatively, allows the movie to continue
and opens a new window(s) or inset(s).
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As will be understood by those of skill in the art, the
embodiments of the present invention may be practiced in
other specific forms without departing from the essential
characteristics thereof. For example, any number of available
transforms may be used to generate a three-dimensional rep-
resentation of a body of a subject from a series of two-
dimensional images, or any number of techniques may be
used to generate a 3D surface mesh. Accordingly, the forego-
ing is intended to be illustrative, but not limiting of the scope
of the invention, which is set forth in the following claims.

What is claimed is:

1. A method of managing imaging data related to a biologi-
cal trait, comprising:

generating a discretized three-dimensional mathematical

surface representation of the entire external surface of
the body of a patient;

mapping the discretized three-dimensional mathematical

surface representation into a coordinate system based
upon the patient’s anatomical landmarks;

obtaining an imaging data related to a biological trait;

associating said imaging data with a coordinate location of

said discretized three-dimensional mathematical sur-
face representation, to generate an associated imaging
data, wherein said associated imaging data comprises
data related to a biological trait and data related to the
anatomical landmark; and

managing said associated imaging data using said dis-

cretized three-dimensional mathematical surface repre-
sentation.

2. The method of claim 1 wherein said generating com-
prises generating a representation comprising a three-dimen-
sional surface grid of the body of a patient.

3. The method of claim 2 wherein said generating com-
prises generating a surface grid comprising a variable reso-
lution discretization.

4. The method of claim 1 wherein said generating com-
prises generating a representation comprising a three-dimen-
sional representation of the epithelial surfaces accessible
through the bodily surfaces of the patient.

5. The method of claim 4 wherein said epithelial surface
comprises the gastrointestinal surface of the patient.

6. The method of claim 4 wherein said epithelial surface
comprises the vaginal and reproductive tract.

7. The method of claim 4 wherein said epithelial surface
comprises the sinus area.

8. The method of claim 4 wherein said epithelial surface
comprises eye ground findings.

9. The method of claim 1 wherein said generating a dis-
cretized three-dimensional mathematical surface representa-
tion comprises generating a three-dimensional surface having
a rigging, so as to enable the three-dimensional surface to be
adjusted for the patient’s pose.

10. The method of claim 1 wherein said generating a dis-
cretized three-dimensional mathematical surface representa-
tion comprises generating a three-dimensional surface having
a geometric reference coordinate system.

11. The method of claim 1 wherein said generating a dis-
cretized three-dimensional mathematical surface representa-
tion comprises generating a three-dimensional surface having
cardinal reference points to form local coordinate systems.

12. The method of claim 1 wherein said obtaining com-
prises obtaining an imaging data comprising dermatological
data.

13. The method of claim 1 wherein said obtaining com-
prises obtaining an imaging data comprising external surface
and subsurface structure of the body of the patient.
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14. The method of claim 1 wherein said obtaining com-
prises obtaining an imaging data comprising dermatological
data including skin markings comprising nevi, vascularities,
lesions, scars or combinations thereof.

15. The method of claim 1 wherein said obtaining com-
prises obtaining an imaging data comprising a follicular pat-
tern.

16. The method of claim 1 wherein said obtaining said
imaging data comprises obtaining a high resolution imaging
data comprising a dermatological data.

17. The method of claim 16 wherein said high resolution
imaging data is a dermatological data including skin mark-
ings comprising nevi, vascularities, lesions or a follicular
pattern.

18. The method of claim 16 wherein said obtaining a high
resolution imaging data is obtaining an imaging data having a
resolution that is sufficiently high for the purposes of a medi-
cal diagnosis, or cosmetic or forensic identification.

19. The method of claim 1 wherein said obtaining com-
prises obtaining a two-dimensional imaging data.

20. The method of claim 1 wherein said associating com-
prises mapping a two-dimensional image having a surface
landmark onto a three-dimensional representation, wherein
said landmark is retained in said three-dimensional represen-
tation and wherein said landmark is used for said managing.

21. The method of claim 20 wherein said two-dimensional
image is obtained using a camera and wherein said two-
dimensional image is one of a plurality of two-dimensional
images, taken with a camera or cameras at different camera
positions, wherein each of said images includes a surface
landmark, and wherein said three-dimensional representation
accommodates said different camera positions to maintain a
relationship between the two-dimensional image, its three-
dimensional mapped version and its landmark.

22. The method of claim 21 wherein said three-dimen-
sional representation of said two-dimensional image is main-
tained at a different resolution than said two-dimensional
image, and wherein said three-dimensional representation
maintains information related to the resolution of said two-
dimensional image before said two-dimensional image was
mapped to said three-dimensional representation.

23. The method of claim 1 wherein said associating com-
prises mapping said imaging data to a portion of said surface
representation, wherein said portion includes said coordinate
location.

24. The method of claim 1 wherein said managing is label-
ing, indexing, cataloging, accessing, retrieving, displaying,
monitoring or comparing said associated imaging data.

25. The method of claim 24 wherein said comparing com-
prises registering multiple sets of said associated imaging
data using a three-dimensional matching algorithm.

26. The method of claim 1 wherein said imaging data
comprises data used for the identification of an individual and
said managing comprises an indexing for said identification.

27. The method of claim 1 wherein said biological data
comprises dermatological data and said landmark data com-
prises hair follicle data.

28. A method of managing imaging data related to a bio-
logical trait, comprising:

generating a discretized three-dimensional mathematical

surface representation of the entire external surface of
the body of a patient, wherein said generating a dis-
cretized three-dimensional mathematical surface repre-
sentation comprises generating a three-dimensional sur-
face having a rigging, so as to enable the three-
dimensional surface to be adjusted for the patient’s pose;
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mapping the discretized three-dimensional mathematical
surface representation into a coordinate system based
upon the patient’s anatomical landmarks;

obtaining an imaging data related to a biological trait,

wherein said obtaining comprises obtaining a high reso-
Iution imaging data comprising dermatological data
including skin markings comprising nevi, vascularities,
lesions, scars or combinations thereof;

associating said imaging data with a coordinate location of

said discretized three-dimensional mathematical sur-
face representation, to generate an associated imaging
data, wherein said associating comprises mapping a
two-dimensional image having a surface landmark onto
a portion of the three-dimensional representation,
wherein said portion includes said coordinate location
and wherein said landmark is retained in said three-
dimensional representation and wherein said landmark
is used for said managing; and

managing said associated imaging data using said dis-

cretized three-dimensional mathematical surface repre-
sentation,

wherein said imaging data is a two-dimensional image and

is obtained using a camera and wherein said two-dimen-
sional image is one of a plurality of two-dimensional
images, taken with a camera or cameras at different
camera positions, wherein each of said images includes
a surface landmark, and wherein said three-dimensional
representation accommodates said different camera
positions to maintain a relationship between the two-
dimensional image, its three-dimensional mapped ver-
sion and its landmark.

29. A system for managing imaging data related to a bio-
logical trait, comprising:

means for generating a discretized three-dimensional

mathematical surface representation of the entire exter-
nal surface of the body of a patient;
means for mapping the discretized three-dimensional
mathematical surface representation into a coordinate
system based upon the patient’s anatomical landmarks;

means for obtaining an imaging data related to a biological
trait;

means for associating said imaging data with a coordinate

location of said discretized three-dimensional math-
ematical surface representation, to generate an associ-
ated imaging data, wherein said associated imaging data
comprises data related to a biological trait and data
related to the anatomical landmark; and

means for managing said associated imaging data using

said discretized thee-dimensional mathematical surface
representation.

30. The system of claim 29 wherein said discretized three-
dimensional mathematical surface representation comprises
a three-dimensional surface grid of the body of a patient.

31. The system of claim 30 wherein said discretized three-
dimensional mathematical surface representation comprises
a surface grid comprising a variable resolution discretization.

32. The system of claim 29 wherein said discretized three-
dimensional mathematical surface representation comprises
a representation comprising a three-dimensional representa-
tion of the epithelial surfaces accessible through the bodily
surfaces of the patient.

33. The system of claim 32 wherein said epithelial surface
comprises the gastrointestinal surface of the patient.

34. The system of claim 32 wherein said epithelial surface
comprises vaginal and reproductive tract.

35. The system of claim 32 wherein said epithelial surface
comprises the sinus area.
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36. The system of claim 32 wherein said epithelial surface
comprises eye ground findings.

37. The system of claim 29 wherein said means for gener-
ating a discretized three-dimensional mathematical surface
representation generates a three-dimensional surface having
a rigging, so as to enable the three-dimensional surface to be
adjusted for the patient’s pose.

38. The system of claim 29 wherein said means for gener-
ating a discretized three-dimensional mathematical surface
representation generates a three-dimensional surface having
a geometric reference coordinate system.

39. The system of claim 29 wherein said means for gener-
ating a discretized three-dimensional mathematical surface
representation generates a three-dimensional surface having
cardinal reference points to form local coordinate systems.

40. The system of claim 29 wherein said imaging data
comprises an imaging data comprising dermatological data.

41. The system of claim 29 wherein said imaging data
comprises imaging data comprising external surface and sub-
surface structure of the body of the patient.

42. The system of claim 29 wherein said imaging data
comprises imaging data comprising dermatological data
including skin markings comprising nevi, vascularities or
lesions.

43. The system of claim 29 wherein said imaging data
comprises imaging data comprising a follicular pattern.

44. The system of claim 29 wherein said imaging data
comprises a high resolution imaging data comprising a der-
matological data.

45. The system of claim 44 wherein said high resolution
imaging data is a dermatological data including skin mark-
ings comprising nevi, vascularities, lesions or a follicular
patter.

46. The system of claim 44 wherein said high resolution
imaging data is an imaging data having a resolution that is
sufficiently high for the purposes of a medical diagnosis, or
cosmetic or forensic identification.

47. The system of claim 29 wherein said imaging data is a
two-dimensional imaging data.

48. The system of claim 29 wherein said means for asso-
ciating comprises routines for mapping a two-dimensional
image having a surface landmark onto a three-dimensional
representation, wherein said landmark is retained in said
three-dimensional representation and wherein said landmark
is used for said managing.

49. The system of claim 48 wherein said two-dimensional
image is one of a plurality of two-dimensional images, taken
with a camera or cameras at different camera positions,
wherein each of said images includes a surface landmark, and
wherein said three-dimensional representation accommo-
dates said different camera positions to maintain a relation-
ship between the two-dimensional image, its three-dimen-
sional mapped version and its landmark.

50. The system of claim 48 wherein said three-dimensional
representation of said two-dimensional image is maintained
atadifferent resolution than said two-dimensional image, and
wherein said three-dimensional representation maintains
information related to the resolution of said two-dimensional
image before said two-dimensional image was mapped to
said three-dimensional representation.

51. The system of claim 29 wherein said means for asso-
ciating comprises routines for mapping said imaging datato a
portion of said surface representation, wherein said portion
includes said coordinate location.
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52. The system of claim 29 wherein said means for man-
aging comprises a routine for labeling, indexing, cataloging,
accessing, retrieving, displaying, monitoring or comparing
said associated imaging data.
53. The system of claim 29 wherein said imaging data
comprises data used for the identification of an individual and
said means for managing comprises a routine for an indexing
for said identification.
54. A system for managing imaging data related to a bio-
logical trait, comprising:
means for generating a discretized three-dimensional
mathematical surface representation of the entire exter-
nal surface of the body of a patient, wherein said gener-
ating a discretized three-dimensional mathematical sur-
face representation comprises generating a three-
dimensional surface having a rigging, so as to enable the
three-dimensional surface to be adjusted for the
patient’s pose;
means for mapping the discretized three-dimensional
mathematical surface representation into a coordinate
system based upon the patient’s anatomical landmarks;

means for obtaining an imaging data related to a biological
trait, wherein said obtaining comprises obtaining a high
resolution imaging data comprising dermatological data
including skin markings comprising nevi, vascularities,
lesions, scars or combinations thereof;
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means for associating said imaging data with a coordinate
location of said discretized three-dimensional math-
ematical surface representation, to generate an associ-
ated imaging data, wherein said associating comprises
mapping a two-dimensional image having a surface
landmark onto a portion of the three-dimensional repre-
sentation, wherein said portion includes said coordinate
location and wherein said landmark is retained in said
three-dimensional representation and wherein said land-
mark is used for said managing; and

means for managing said associated imaging data using
said discretized three-dimensional mathematical sur-
face representation,

wherein said imaging data is a two-dimensional image and
is obtained using a camera and wherein said two-dimen-
sional image is one of a plurality of two-dimensional
images, taken with a camera or cameras at different
camera positions, wherein each of said images includes
a surface landmark, and wherein said three-dimensional
representation accommodates said different camera,
positions to maintain a relationship between the two-
dimensional image, its three-dimensional mapped ver-
sion and its landmark.



