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(57) ABSTRACT 
Amultimodality imaging phantom is disclosed in the present 
invention. This multimodality imaging phantom is particu 
larly useful for calibrating devices for imaging vascular 
conduits. The phantom is compatible With X-ray, ultrasound 
and magnetic resonance imaging techniques. It alloWs test 
ing, calibration, and inter-modality comparative study of 
imaging devices, in static or dynamic ?oW conditions. It also 
provides a geometric reference for evaluation of accuracy of 
imaging devices. The tissue-mimicking material is prefer 
ably an agar-based solidi?ed gel. Avessel of knoWn desired 
geometry runs throughout the gel and is connected to an inlet 
and outlet at its extremities for generating a How circulation 
in the vessel. Using a lost-material casting technique, com 
plex realistic geometry (including 3D con?gurations With no 
symmetry aXis or plane) of normal or diseased vessel can be 
modeled. Said phantom also contains ?ducial markers 
detectable in the above-mentioned modalities. The markers 
are preferably made of glass and are embedded in a layer of 
agar gel containing a fat component. The markers are 
implanted at precise knoWn locations to alloW identi?cation 
and orientation of plane vieWs, and they can be used for 
calibration, resealing and fusion of 3D images obtained from 
different modalities, and 3D image reconstruction from 
angiographic plane vieWs. The present invention is also 
concerned With a process for manufacturing said phantom. 
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MULTIMODALITY IMAGING PHANTOM AND 
PROCESS FOR MANUFACTURING SAID 

PHANTOM 

FIELD OF THE INVENTION 

[0001] The present invention relates to a multimodality 
imaging phantom and a process for manufacturing the same. 
The multimodality imaging phantom is particularly useful 
for calibrating imaging devices or apparatuses using differ 
ent imaging modalities. 

BACKGROUND OF THE INVENTION 

[0002] Several medical imaging techniques are noW cur 
rently in use to investigate the severity of vascular diseases 
(i.e. quanti?cation of the vascular lumen geometry) and 
enable clinicians to detect stenoses, thromboses, develop 
ment of collateral vessels, aneurysms, or malformations. 
The techniques are based either on X-rays (X-ray angiog 
raphy, and computeriZed tomography (CT)), ultrasonogra 
phy (B-mode, M-mode, pulsed-Wave Doppler, poWer Dop 
pler, color Doppler, intravascular ultrasound (IVUS)), or on 
magnetic resonance angiography (MRA) (gradient-recalled 
echo sequence, phase-contrast, gadolinium enhanced 
angiography). Angiography (MRA) provides geometrical 
data on the vessel lumen, Whereas IVUS and CT can be used 
independently or complementary to angiography to investi 
gate the arterial Wall morphology and composition. KnoWl 
edge on the hemodynamics is also of great interest to 
evaluate the consequences of lesions on blood supply to the 
tissues perfused by diseased vessels. Doppler ultrasound and 
phase contrast MRA alloW to study blood ?oW, namely to 
measure blood velocities in the vessels. As the precise 
quanti?cation of morphological and hemodynamic param 
eters is the basis of the clinical diagnosis, calibration of the 
medical imaging apparatuses is an essential step required for 
accurate imaging and evaluation of blood vessels. Test 
objects, knoWn as calibration phantoms, are commonly used 
for this purpose and speci?c phantoms have been developed 
to meet the requirements associated to each imaging modal 
ity. 
[0003] Even after calibration, no imaging technique is 
error free. In the literature, plane X-ray angiography is 
considered as the gold standard (Bendib K., Poirier C., 
Croisille P., Roux J. P., Revel D., and Amiel M.—Carac 
térisation d’une sténose arterielle par imagerie 3D, Journal 
de Radiologie, 1999, 80:1561-1567) for the evaluation of 
arterial diseases, because it is the technique With the best 
spatial resolution. Nevertheless, other techniques, especially 
those alloWing 3D imaging, bring important additional 
information concerning the morphology, the severity, and 
the location of the lesion. This is Why comparative studies of 
imaging techniques, in the same experimental conditions, 
are necessary to assess the accuracy and determine the 
advantages and limitations of each one. Moreover, a gold 
standard, different from the tested techniques, should be 
available for precise assessment. 

[0004] Vascular ?oW phantoms are ideal tools for such 
studies since they provide a Way of testing the geometric 
accuracy, With easy reproducibility of the experimental 
conditions When different modalities are tested. They can 
also be used to compare the blood ?oW velocity patterns 
obtained by ultrasound and MRA. Moreover, it is possible to 
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reproduce vascular pathologies, With a knoWn geometry that 
can be accurately determined during fabrication, and Which 
can be used as the “gold standard reference” for evaluation 
of imaging devices. Multimodality phantoms have to meet 
three major requirements. First, they must be compatible 
With many if not all the imaging modalities evaluated, i.e. it 
is necessary that the vessel position can be clearly identi?ed 
on the images, With no or minimum artifacts in any modality. 
Second, they should be anthropomorphic, i.e. their geometry 
should mimic as close as possible the complexity of real 
human vessels. Finally, they should contain markers visible 
in all modalities for image calibration, resealing and fusion. 

[0005] Multimodality anthropomorphic vascular ?oW 
phantoms have been proposed in the recent years using three 
major techniques: stereolithography, phantoms including 
real vessels and lost-material casting method. For instance, 
Creasy et al. (Creasy J. L., Crump D. B., Knox K., Kerber 
C. W., and Price R. R.—Design and Evaluation of a How 
Phantom, Academic radiology, 1995, 2:902-904) presented 
a simple cranial blood ?oW phantom compatible With X-ray, 
MRA and CT angiography. It consisted in an acrylic skull 
?lled With a silicone polymer mimicking human brain tissue, 
Which contains the main cerebral vessels. Arteries Were 
modeled from actual human arteries by injecting fresh 
cadaver arteries With acrylic resin. Veins Were constructed in 
Wax using resin cast human model duplicating dimensions 
and shape of actual cerebral human veins. When the vein and 
artery models Were placed and the skull ?lled With silicon 
polymer, Wax Was removed thermically and chemically. 
Fahrig et al. (Fahrig R., Nikolov H., Fox A. J., and Hold 
sWorth D. W.—A Three-Dimensional Cerebrovascular FloW 
Phantom, Medical Physics, 1999, 26(8):1589-1599) con 
structed a three-dimensional cerebrovascular ?oW phantom 
compatible With X-ray angiography, MRA and CT tech 
niques using data taken from the literature and a casting 
method similar to that described above and cerroloW 117 as 
the casting material. The authors tested the phantom for 
geometric accuracy using high resolution MRA and CT 
protocols. Their results shoWed good agreement (Within 4%) 
betWeen the arterial diameters determined from the radio 
graphic images and those measured on cerroloW cores 
before their implantation. 

[0006] To solve the problem of realistic anthropomorphic 
geometry, including diseased segments, studies have been 
made on phantoms derived from real vessels harvested on 
cadavers (Kerber C. W., and Heilman C. B.—FloW Dynam 
ics in the Human Carotid Artery: I. Preliminary Observa 
tions Using a Transparent Elastic Model, American Journal 
of Neuroradiology, 1992, 13:173-180). DabroWski et al. 
(DabroWski W., Dunmore-BuyZe J., Rankin R. N., Hold 
sWorth D. W., and Fenster A.—A real vessel phantom for 
imaging experimentation, Medical Physics, 1997, 
24(5):687-693) used a human abdominal aorta, ?xed With a 
10% formaldehyde solution at 90 mmHg to preserve its 
geometry, to perform comparisons of X-ray angiography, 
CT scan and 3D B-mode ultrasound. The images obtained 
from the three modalities could be compared With each other 
and shoWed good overall correlation. These real vessel 
phantoms had tWo limitations: ?rst, the geometry of the 
artery Was not knoWn a priori, and thus, there Was no gold 
standard to assess the accuracy of the imaging devices. 
Second, the geometry of each artery Was unique and could 
not be duplicated if the vessel Was damaged. 
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[0007] Frayne et al. (Frayne R., GoWman L. M., Rickey D. 
W., HoldsWorth D. W., Picot P. A., Drangova M., Chu K. C., 
Caldwell C. B., Fenster A., and Rutt B. K.—A Geometri 
cally Accurate Vascular Phantom for Comparative Studies of 
X-Ray, Ultrasound, and Magnetic Resonance Vascular 
Imaging: Construction and Geometrical Veri?cation, Medi 
cal Physics, 1993, 20(2):415-425) built a How phantom of 
the human carotid bifurcation based on geometrical data 
taken from the literature by using a thin-Walled polyester 
resin replica of the carotid bifurcation surrounded by an agar 
tissue-mimicking material (lost-material casting technique). 
The tWo-parts mold Was machined in blocks of acrylic using 
a numerical milling machine and the casting material Was 
Wax. The blood- and tissue-mimicking materials had X-ray, 
ultrasound and MRA properties close to those of blood and 
human tissues, but polyester resin Was found to be a poor 
ultrasound and MRA tissue-mimicking material. Static 
images Were recorded With X-ray angiography, CT, ultra 
sound and MRA for evaluation of the geometric accuracy of 
these techniques. Velocity images Were acquired under 
steady ?oW With color Doppler and phase contrast MRA. 
The tWo techniques gave ?oW patterns Which qualitatively 
agreed With each other and With literature data, and mea 
sured volume ?oW-rates Were in good agreement (4.4%) 
With actual values. 

[0008] Smith et al. (Smith R. F., Frayne R., Moreau M., 
Rutt B. K., Fenster A., and HoldsWorth D. W.—Stenosed 
Anthropomorphic Vascular Phantoms for Digital Substrac 
tion Angiography, Magnetic Resonance and Doppler Ultra 
sound Investigations, SPIE Physics of medical imaging, 
1994, 2163:235-242) improved the method proposed by 
Frayne et al (1993) by using aluminum molds, replacing Wax 
With cerrobend 158 and agar gel With a polyester resin. A 
draWback of this method is the absence of tissue-mimicking 
material around the vessel, Which has implications in MRA 
and ultrasound images. Recently, Bendib et al (1999) used 
vascular phantoms to compare the accuracy of MRA, CT 
angiography and 3D X-ray digital substraction angiography 
for evaluation of stenoses using stereolithography. One 
limitation of stereolithography is that it only alloWs fabri 
cation of rigid-Wall phantoms, and the type of materials that 
can be used is limited. Moreover, the lumen of the vessel is 
not perfectly smooth (Fahrig et al., 1999). The phantoms 
Were ?lled With contrast agents compatible With each imag 
ing modality, but there Was no ?uid circulation. The authors 
found that among the three methods tested, 3D X-ray 
angiography Was more accurate than MRA and CT for the 
evaluation of the degree, the shape and the location of 
stenoses. 

[0009] Also knoWn in the art, there are the following US. 
Pat. Nos. 4,331,021, 4,499,375, 4,551,678; 4,644,276; 
4,724,110, 4,794,631; 4,843,866; 4,985,906; 5,312,755, 
5,560,242; and 5,793,835. 

[0010] HoWever, all of these patents describe apparatus 
and methods that are each limited to a single mode of 
imaging. 

[0011] There is a need for a phantom using different modes 
of imaging like X-ray, ultrasound and magnetic resonance 
(MR) to calibrate apparatuses 
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SUMMARY OF THE INVENTION 

[0012] An object of the invention is to provide a multi 
modality imaging phantom for calibrating an imaging appa 
ratus. 

[0013] Another object of the invention is to provide a 
process for manufacturing a multimodality imaging phan 
tom for calibrating an imaging apparatus. 

[0014] The multimodality imaging phantom provided by 
the present invention is for calibrating an imaging apparatus 
and comprises: 

[0015] a container having Walls alloWing a use of the 
imaging apparatus for imaging the interior thereof, 
the Walls being provided With an inlet and an outlet; 

[0016] a ?rst layer of tissue mimicking material 
located in a portion of the interior of the container; 

[0017] at least one marker embedded in the ?rst layer, 
the at least one marker having an acoustic impedance 
that is 3 to 30 times higher than that of the ?rst layer, 
an X-ray absorption coef?cient that is 3 to 50 times 
higher than that of the ?rst layer, and a MR aXial 
relaxation time that is 2 to 20 times loWer than that 
of the ?rst layer; and 

[0018] a second layer of tissue mimicking material 
located in a remaining portion of the interior, the 
second layer embedding a vessel operatively con 
nected to the inlet and the outlet. 

[0019] The process provided by the present invention is 
for manufacturing a multimodality imaging phantom for 
calibrating an imaging apparatus, and comprises the steps 
of: 

[0020] a) providing a container having Walls alloW 
ing a use of the imaging apparatus for imaging the 
interior thereof, the Walls being provided With an 
inlet and an outlet; 

[0021] b) providing a ?rst layer containing a ?rst 
tissue mimicking material in a portion of the interior 
of the container; 

[0022] c) embedding at least one marker in the ?rst 
layer, the at least one marker having an acoustic 
impedance that is 5 to 20 times higher than that of the 
?rst layer, an X-ray absorption coef?cient that is 3 to 
50 times higher than that of the ?rst layer, and a MR 
aXial relaxation time that is 2 to 10 times loWer than 
that of the ?rst layer; 

[0023] d) providing a second layer containing a sec 
ond tissue mimicking material in the remaining 
portion of the interior of the container; and 

[0024] e) embedding a vessel in the second layer, the 
vessel being operatively connected to the inlet and 
the outlet of the container. 

[0025] The invention and its process of manufacture Will 
be better understood upon reading the folloWing non restric 
tive description of a preferred embodiment thereof, made 
With references to the accompanying draWings. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0026] FIG. 1 is a perspective vieW of a multimodality 
imaging phantom according to the invention. 
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[0027] FIG. 2 is a exploded perspective vieW of parts of 
a phantom according to the invention. 

[0028] FIG. 3 is a top vieW of a phantom according to the 
invention. 

[0029] FIG. 4 is a cross-sectional vieW taken along line 
IV-IV of the phantom shoWn in FIG. 3. 

[0030] FIG. 5 is a top vieW of a ?rst template used in a 
preferred embodiment of the process according to the inven 
tion. 

[0031] FIG. 6 is a bottom vieW of the ?rst template 
illustrated in FIG. 5. 

[0032] FIG. 7 is a bottom vieW of a second template used 
in a preferred embodiment of the process according to the 
invention. 

[0033] FIG. 8 is a top vieW of the second template 
illustrated in FIG. 7. 

[0034] FIG. 9 is a top vieW of a tWo-part mold for 
preparing ?ve pieces simulating vessels With different 
stenoses. 

[0035] FIG. 10 is a simulating piece prepared by using the 
mold illustrated in FIG. 9. 

[0036] FIG. 11 is a perspective vieW of a phantom accord 
ing to another embodiment of the invention, With simulating 
pieces mounted therein. 

[0037] FIG. 12 is a photograph of a top vieW of a phantom 
according to the invention taken With a digital subtraction 
X-ray angiography apparatus at Zero cranio-caudal or lateral 
angulation. 

[0038] FIG. 13 is a photograph of a perspective vieW of a 
portion of the phantom of FIG. 12 taken With a B-mode 
ultrasound apparatus. 

[0039] FIG. 14 is an image of a cross-sectional vieW of the 
phantom of FIG. 12 taken With a X-ray computeriZed 
tomography scanner. 

[0040] FIG. 15 is a photograph of a top cross-sectional 
vieW of the phantom of FIG. 12 taken With a magnetic 
resonance imaging apparatus. 

DESCRIPTION OF PREFERRED 
EMBODIMENTS OF THE INVENTION 

[0041] The present invention is directed to a multimodal 
ity imaging phantom for calibrating an imaging apparatus, 
and more preferably, the apparatus uses one of the folloWing 
imaging modalities: ultrasonography, X-ray angiography, 
X-ray computed tomography and magnetic resonance imag 
mg. 

[0042] As shoWn in FIGS. 1, 2, 3, 4 and 11, the multi 
modality imaging phantom (1) comprises a container (10) 
having Walls (12) alloWing a use of the imaging apparatus 
(not shoWn) for imaging the interior (14) thereof. The Walls 
(12) are provided With an inlet (16) and an outlet (18). 

[0043] As shoWn in FIG. 4, the phantom (1) also com 
prises a ?rst layer (20) of tissue mimicking material located 
in a portion of the interior (14) of the container (10). At least 
one marker (22) is embedded in the ?rst layer (20). The 
markers (22) have an acoustic impedance that is 3 to 30 

May 8, 2003 

times higher than that of the ?rst layer (20), an X-ray 
absorption coef?cient that is 3 to 50 times higher than that 
of the ?rst layer (20), and a MR (magnetic resonance) axial 
relaxation time that is 2 to 20 times loWer than that of the 
?rst layer (20). In accordance With a preferred embodiment 
of the invention, the markers (22) have an acoustic imped 
ance that is 10 to 15 times higher than that of the ?rst layer 
(20), an X-ray absorption coef?cient that is 10 to 20 times 
higher than that of the ?rst layer (20), and/or a MR axial 
relaxation time that is 4 to 7 times loWer than that of the ?rst 
layer (20). Preferably, the MR axial relaxation time is a 
longitudinal relaxation time T1. 

[0044] Referring more particularly to FIGS. 2 and 4, the 
phantom further comprises a second layer (24) of tissue 
mimicking material located in a remaining portion of the 
interior (14) of the container (10). Avessel (26) is embedded 
in the second layer (24) and is operatively connected to the 
inlet (16) and the outlet (18). The inlet (16) and the outlet 
(18) are used for connecting the vessel (26) to external 
devices (not shoWn) such as a pump to generate ?uid 
circulation inside the vessel (26). The circulation of the ?uid 
in the vessel (26) advantageously mimics the blood circu 
lation. The ?uid can also be static in the vessel (26). The 
phantom (1) can comprise more than one vessel and con 
sequently more than one set of inlet (16) and outlet (18) as 
illustrated on FIG. 11. The vessel (26) can also be a 
bifurcation connected to an inlet (16) and to outlets (18), and 
the phantom (1) can comprises one or more bifurcations. In 
FIG. 11, the inlets (16) of the sets are located on a same side 
of the container (10). It should be understood that the inlets 
(16) and outlets (18) can be mounted so as to produce a 
liquid circulation in the vessels (26) in opposite directions if 
desired. 

[0045] The multimodality imaging phantom is particularly 
useful for calibrating devices for imaging vascular conduits. 
The phantom is compatible With X-ray, ultrasound and 
magnetic resonance imaging techniques. It alloWs testing, 
calibration, and inter-modality comparative studies of imag 
ing devices, in static or dynamic ?oW conditions. It also 
provides a geometric reference for evaluation of accuracy of 
imaging devices. A vessel (26) of knoWn desired geometry 
runs throughout the second layer (24) and is connected to an 
inlet (16) and outlet (18) at its extremities for generating a 
How circulation in the vessel (26). The phantom also con 
tains at least one ?ducial marker (22) detectable in the 
modalities: X-ray, ultrasound and magnetic resonance. The 
markers (22) are implanted at precise knoWn locations to 
alloW identi?cation and orientation of plane vieWs, and it 
can be used for calibration, resealing and fusion of 3D 
images obtained from different modalities, and 3D image 
reconstruction from angiographic plane vieWs. 

[0046] Composition of the ?rst and the second layers (20 
and 24) as Well as the markers (22), are selected so that they 
meet tWo major requirements: ?rstly, materials used to 
manufacture the ?rst and the second layers (20 and 24) 
should create no or a minimum of artifacts on images in any 
modality, and secondly, the marker (22) should be easily 
detected and identi?ed on images obtained from all the 
modalities, so that they can be properly used for 3D recon 
struction or multimodality image fusion. The markers (22) 
appear clearly on phantom images When there is high 
contrast betWeen them and the material in Which they are 
inserted, ie the ?rst layer (20). This means that the markers 
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(22) must have different characteristics than those of the 
material of the ?rst layer (20). Tissue-mimicking material of 
the ?rst layer (20) and the markers (22) are chosen so as to 
provide such contrast in all the modalities for Which the 
phantom is designed to be used. The use of solid markers is 
preferred since it prevents the risk of diffusion into the 
surrounding material of the ?rst layer (20), Which can 
happen When using a liquid marker consisting in a ?uid (for 
example MRA contrast agents such as gadolinium, X-ray 
contrast agent such as iodine and ultrasound contrast agent 
such as encapsulated gas bubbles) introduced in sealed 
cavities into the material of the ?rst layer (20). 

[0047] To obtain the differential characteristics betWeen 
the markers (22) and the ?rst layer (20), it is preferred to use 
markers (22) made of glass and a tissue mimicking material 
of the ?rst layer (20) containing at least one fat component. 
The at least one fat component is preferably an oil Which is 
advantageously a paraf?nic oil. 

[0048] According to a preferred embodiment of the inven 
tion, the tissue mimicking material of the ?rst layer (20) is 
a gel of agar containing a paraf?nic oil, and the tissue 
mimicking material of the second layer (24) is a gel of agar. 
The preferred composition of the ?rst and second layers (20, 
24) is given in details beloW. 

[0049] In acoustic imaging (ultrasonography), contrast 
betWeen tWo adjacent materials results from a difference of 
acoustic impedance. Agar gels are knoWn to have an acous 
tic impedance of about 1.5><105 g/cm_2s_1. For a mixture of 
agar gel With oil, the acoustic impedance is in the range of 
1.5 to 1.8><105 g/cm_2s_1. Therefore, as far as acoustic 
imaging is concerned, ?ducial markers (22) could be made 
of any material having a much greater impedance, for them 
to be clearly seen, for example ten times. On the other hand, 
the material of the ?ducial markers (22) should not have a 
too high mismatch in acoustic impedance to avoid exagger 
ated attenuation and shadoWing behind the markers. In a 
preferred embodiment of the invention, glass balls Which 
have an impedance of 14.5><105 g/cm_2s_1, are used as 
markers (22). They appear as White bright circles on B-mode 
ultrasound images as shoWn in FIG. 13. 

[0050] For imaging techniques based on X-ray such as 
X-ray angiography and computeriZed tomography, contrast 
on the images Will result from a difference in X-ray absorp 
tion of the different materials. The absorption coef?cient of 
different kinds of glasses is ranging from 1 to 10 cm-1 and 
the one of a gel of agar With paraf?nic oil is about 0.24 cm'1 
at 90 kVp. Consequently, materials like glass, Which have an 
absorption coefficient signi?cantly higher than that of a gel 
of agar Will appear clearly both in digital angiography and 
CT images, as can be seen on FIGS. 12 and 14, respectively. 
Distortion in the image of FIG. 12 is due to the imaging 
apparatus. 

[0051] For magnetic resonance imaging, contrast is essen 
tially based on the difference of relaxation times. The 
relaxation times comprise the longitudinal relaxation time 
T1 and transverse relaxation time T2. Medical images are 
usually T1-Weighted, ie that the contrast betWeen tWo 
tissues results from the difference betWeen their respective 
values of T1. As the recovered spin-echo signal is a decreas 
ing function of T1, materials With loW longitudinal relax 
ation time appear as bright on T1-Weighted images. In the 
preferred embodiments of the invention, metallic markers 
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could not be used because they create artifacts Which 
prevent from precise determination of the center of the 
markers on images. Small glass balls are preferred since they 
are compatible With MRA in addition of being a good 
selection for ultrasound and X-ray. HoWever, it is important 
to understand that the magnetic resonance signal level from 
the agar gel is loW, and not very different from that of glass 
for Which the relaxation time T1 is about 1000-1200 ms. 
Thus, glass markers can not easily be detected When inserted 
in agar gel alone. Based on the article of Bottomley et al. 
(Bottomley P.A., Foster T. H., Argersinger R. E., Pfeifer L. 
M.—A RevieW of Normal Tissue Hydrogen NMR Relax 
ation Times and Relaxation Mechanisms: Dependence on 
Tissue Type, NMR Frequency, Temperature, Species, Exci 
sion, and Age, Med. Phys. 1984,11z425-448), relating to 
adipose tissues on medical images, fat components are 
knoWn to have loW values of T1 Which range from about 200 
to about 500 ms, and provide a high contrast on MRA. 
Therefore, oil has been added into the agar-based gel layer 
(20) in Which markers (22) are inserted. The signal level of 
the oil-agar gel mixture is then much higher, and the ?ducial 
glass markers (22) thus appear as black circles, hypo-signal, 
on a light-gray background, as it can be seen in FIG. 15. 

[0052] Referring to FIGS. 2, 3 and 4, the container (10) of 
the phantom is preferably made of polyethylen and the 
interior (14) has a semi-cylindrical shape. In the preferred 
embodiment illustrated in FIG. 2, the diameter of the 
semi-cylindrical cavity is 4 inches (101.6 mm) and its length 
is 9 inches (228.6 The ?rst layer (20) is preferably 
molded in the container (10) so as to have a semi-cylindrical 
shape of controlled thickness as detailed herein beloW. 
According to the preferred embodiment of the invention 
illustrated in FIG. 4, the remaining portion of the container 
(10) is ?lled With an agar-based gel (the second layer 24) 
With a semi-cylindrical shape at the bottom superimposed on 
the ?rst layer (20) of the agar-oil mixture. 
[0053] Advantageously, several markers (22) of knoWn 
diameter are implanted at precise knoWn positions and 
depths in the ?rst layer (20) before the application of the 
second layer (24). The markers (22) are to be used as ?ducial 
geometrical markers for the purpose of calibrating medical 
imaging apparatuses, but also in reconstruction of 3D 
images from plane angiographic vieWs. They also provide a 
tool for aligning, resiZing and fusing the images obtained 
from the different modalities. More preferably, tWenty-?ve 
markers (22) are inserted at non-symmetrical positions as 
shoWn in FIG. 3. Each marker (22) is a glass ball of 3 mm 
in diameter and is implanted at a controlled angular position 
and depth, 6 mm as a preference, from the upper surface of 
the ?rst layer (20) as illustrated in FIG. 4. The tWenty-?ve 
markers (22) are divided in ?ve sets of ?ve markers (22) 
each, see FIG. 3. For each set, the ?ve markers (22) are 
contained in cross-sectional and longitudinal planes of the 
container (10). One set is placed in the central axis, and the 
tWo sets on both sides are placed at non-symmetrical dis 
tances so as to facilitate the determination of the phantom 
orientation on medical images, especially on angiographic 
images. For the same reason, in each cross-sectional planar 
set, the markers (22) are implanted at non-symmetrical 
positions on either side of the symmetry axis. Said ?ducial 
markers (22) have tWo functions. Firstly, as they are 
implanted at precise knoWn locations in the phantom (1) and 
have a knoWn diameter, they provide a calibration tool for 
the evaluation of image deformation or distortion inherent to 
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the imaging apparatuses. They can also be used in 3D 
reconstruction techniques from plane angiographic images, 
as a basis for the calculation of the parameters of the planar 
projection associated to each vieW. Secondly, the markers 
(22) have been positioned in the phantom (1) so that they can 
be individually identi?ed on images acquired by any modal 
ity. Because different axial and radial distances Were 
selected to position the markers (22), this can be achieved by 
measuring the distance betWeen markers (22) in the neigh 
borhood. They thus provide a Way of aligning images 
obtained from different modalities, Which is necessary for 
correct comparison, resiZing and fusion of said images. 

[0054] According to a preferred embodiment of the inven 
tion, the vessel (26) is made by a lost-material casting 
technique. Advantageously, the lost-material casting tech 
nique uses a loW melting point metallic alloy being prefer 
ably a cerolloW alloy. Such technique is described herein 
beloW. 

[0055] Referring more particularly to FIG. 2, the top of 
the container (10) is closed by a cover (28) consisting in a 
polyethylen sheet. The cover (28) is secured to the container 
(10) by means of a series of eight nylon screWs (30) 
introduced in threaded holes (32) made in the lateral Walls 
(12) of the container (10). Securing the cover (28) is 
performed in a Water bath to prevent air bubbles from 
remaining betWeen the second layer (24) and the cover (28). 
Further air ingression inside the phantom is prevented by a 
rubber gasket (34) installed betWeen the cover (28) and the 
container (10) to assure a perfect seal. The phantom needs to 
be protected from air to avoid drying out of the agar-based 
gel and proliferation of microorganisms. Moreover, the 
cover (28) alloWs to pressuriZe the ?uid inside the vessel 
(26) and prevent the breaking of the second layer (24), more 
particularly When the second layer (24) is made of a gel of 
agar. It should be understand that the container (10) and the 
cover (28) of the phantom may be made of any material 
compatible With all imaging techniques. Advantageously, 
they are made of polyethyen, Which does not generate 
artifacts in any modality. 

[0056] According to the preferred embodiment of the 
invention illustrated in FIG. 2, the vessel (26) runs longi 
tudinally all through the second layer (24) and is connected 
to the inlet (16) and outlet (18) Which are preferably located 
at both extremities of the container (10). Each of the inlet 
(16) and the outlet (18) advantageously comprises a tubing 
(36) for connection to the vessel (26). Such tubing (36) is 
preferably a garolite tubing. Garolite is a material made of 
a continuous-Woven glass fabric laminated With an epoxy 
resin. Other nonporous and non-metallic materials such as 
glass or acrylic may be used, With no major imaging 
problem since the inlet (16) and outlet (18) are preferably 
located at the extremities of the phantom, outside the region 
of interest for imaging. The tubing (36) is inserted in 
polypropylene bulkhead unions (38) screWed in the Walls 
(12) of the container (10) and are secured by bolting the 
lock-nuts (40) of the bulkhead unions (38). The inlet (16) 
and outlet (18) provide a means for connecting the phantom 
to external devices (not shoWn) such as a pump to circulate 
blood mimicking ?uid inside the vessel (26), and to use 
contrast agents When required for a good quality imaging. To 
avoid possible diffusion of the contrast agent into the second 
layer (24), a thin impermeable material is provided at the 
external surface of the vessel (26) as a Wall betWeen the 
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second layer (24) and the ?uid. Such thin impermeable layer 
is preferably made of latex layer. Connections With devices 
generating ?uid circulation can also be used to study physi 
ological ?oW conditions inside the phantom. The tubing (36) 
of the inlet (16) and outlet (18) have the same inner diameter 
as that of the vessel (26), thus ensuring a smooth geometric 
transition betWeen the lumen of the vessel (26) and the 
tubing (36). This has the advantage of minimiZing pertur 
bations of the ?oW that Would result from any tubing 
diameter mismatch. 

[0057] Referring noW to FIG. 1, for imaging With an 
apparatus using ultrasonography, the phantom (1) is prefer 
ably provided With a removable basin (42) on top thereof. 
The basin (42) has sides Which are preferably formed by a 
rectangular-shaped Wall (44) made in one piece of plexi 
glass. For assuring Watertightness of the basin (42), the Wall 
(44) is sit on a rectangular rubber seal (46) and press doWn 
against the cover (28) so as to squeeZe the rubber seal (46) 
by means of tWo bars (48) leaning on the Wall (44) and being 
screWed in the container (10) by a screW (50) at each 
opposite end thereof. It should be understood that the bottom 
of the basin (42) is embodied by the cover (28). Water is 
poured in the basin (42) and the extremity of an ultrasonic 
probe (not shoWn) of the apparatus using ultrasonography is 
immersed in the Water for imaging. Alternatively, the Water 
can be replaced by an acoustic gel. For ultrasound imaging, 
it is also important to avoid air pocket under the cover (28). 
To do so, Water is added on top of the second layer (24) until 
the container (10) is full and then the cover (28) is secured 
to the container (10). The basin (42) is used only for 
ultrasound imaging and is removed When the phantom (1) is 
imaged in any other modality. 

[0058] Referring noW to FIG. 4, according to a preferred 
embodiment of the invention, the tissue-mimicking material 
of the second layer (24) is a gel of agar. Such agar gel is 
composed of 3 Weight percent of agar, 8 Weight percent of 
glycerol, 3 Weight percent of cellulose particles, and 86 
Weight percent of degassed Water. Glycerol is added to the 
mixture to increase the acoustic velocity of the gel, so that 
it is close to the value in living tissues being of 1540 m/s. 
The cellulose particles, Which are preferably the ones bought 
under the trademark SigmacellTM of Sigma Chemical, are 
added as an ultrasound scattering agent to provide better 
contrast betWeen the vessel (26) and the second layer (24) in 
B-mode ultrasonic imaging. In a ?rst step for preparing the 
agar gel, agar, glycerol and Water are mixed together. The 
resulting mixture is stirred and heated until the agar poWder 
is completely dissolved and a clear gelling liquid is obtained. 
Then, cellulose is added, the mixture is stirred again, and 
cooled doWn to the proper temperature for pouring into the 
container (10) of the phantom (1), ie 45° C. 

[0059] Still according to a preferred embodiment of the 
invention, the tissue-mimicking material of the ?rst layer 
(20) is a gel of agar containing a paraffinic oil Which is 
prepared as folloW. Firstly, a volume V of a gel of agar/ 
Water/glycerol in the same proportions as for the tissue 
mimicking material of the second layer (24) described 
above, is prepared. Then a volume ranging betWeen V/2 and 
V of paraf?nic oil is added. The mixture is heated and 
energetically stirred until the gel-oil emulsion becomes 
stable, i.e. Water and oil do not separate after stirring. No 
cellulose particle is added. As the agar gel contains a great 
amount of Water, mixing them With a high proportion of oil 








