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Figure 2. Coronal CT images (a & b) obtained from inspiration state in a patient with GOLD stage 2. (a) Non-overlaid
coronal image. (b) Color overlaid coronal image of emphysema air-trapping composite (EAtC). Areas with functional
air—trapping analysis (fAT) are displayed in orange, areas with emphysema are displayed in red, and areas with normal
are displayed in sky blue. (c) Lung volume distribution is plotted on joint histogram of EAtC mapping. fAT without
emphysema, fAT with emphysema and normal area of joint histogram are displayed in yellow, orange and sky blue,
respectively.
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(a)

Figure 3. Airway measurement of a patient with GOLD stage 4 on CT. (a) Airway structure is segmented on CT and then
skeleton of segmented airway is obtained. (b) Based on the skeleton, airway measurement is performed using integral-
based half-band method. Measured wall area percentages are overlaid with different colors.
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Figure 4. Lobar depth—based pulmonary vessel analysis of a patient with GOLD stage 4 on CT. (a) Coronal image with
segmented pulmonary vessels which are color overlaid in red. The white line means the segmented surface at a depth
of 15 mm from the pleura by each lobe. (b) 3D image shows segmented pulmonary vessel and surface at a depth of 15
mm from the pleura.
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Figure 5. AVIEW COPD of Coreline Soft with kernel conversion. (a) Standard dose CT with soft kernel image,
emphysema index was 24%. (b) Low dose CT with sharp kernel image, emphysema index was 28%. (c) Low dose CT

with converted soft kernel. By applying kernel conversion, emphysema index was 23% which is nearly identical with
emphysema index of standard dose CT with soft kernel.
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LUNG DENSITY ANALYSIS™
FUNCTIONAL ASSESSMENT
WHY IS FUNCTIONAL ANALYSIS IMPORTANT?
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Figure 6. Lung Density Analysis of Imbio. Lung Density Analysis is fully automated image analysis software. Images
show the parametric response mapping result and the report of Lung Density Analysis — Functional, courtesy of Imbio.
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Al Enabled Quantification Impactful Visualizations
Density

ags

Figure 7. VIDA Insight of VIDA. Image shows the quantitatively analyzed extent of emphysema by segmenting the
lungs and lobes. VIDA Insight provides impactful visualization views that are topographic multiplanar reformatted view
for airway and subpleural view for interstitial lung disease, courtesy of VIDA.
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