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Integrated photoacoustic and diffuse optical tomography
system for imaging of human finger joints in vivo
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1. Introduction

Joint diseases such as osteoarthritis (OA) and rheu-
matoid arthritis (RA) are the leading cause of dis-
ability in the population over 50-year old. According

to a clinical survey, millions of individuals over the
world are suffering from OA [1]. Unfortunately, cur-
rent clinical imaging techniques such as X-ray com-
puted tomography (CT), magnetic resonance imag-
ing (MRI) and ultrasound imaging (US) have in-
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In this study, we developed a dual-modality tomographic
system that integrated photoacoustic imaging (PAI) and
diffuse optical tomography (DOT) into a single platform
for imaging human finger joints with fine structures and
associated optical properties. In PAI, spherical focused
transducers were utilized to collect acoustic signals, and
the concept of virtual detector was applied in a conven-
tional back-projection algorithm to improve the image
quality. A finite-element based reconstruction algorithm
was employed to quantitatively recover optical property
distribution in the objects for DOT. The phantom results
indicate that PAI has a maximum lateral resolution of
70 μm in resolving structures of targets. DOT was able to
recover both optical absorption and reduced scattering
coefficients of targets accurately. To validate the potential
of this system in clinical diagnosis of joint diseases, the
distal interphalangeal (DIP) joints of 4 healthy female vo-
lunteers were imaged. We successfully obtained high-re-
solution images of the phalanx and the surrounding soft
tissue via PAI, and recovered both optical absorption and
reduced scattering coefficients of phalanx using DOT.
The in vivo results suggest that this dual-modality system
has the potential for the early diagnosis of joint diseases
such as osteoarthritis (OA) and rheumatoid arthritis
(RA).

Integrated PAI/DOT imaging interface (top) and typical
reconstruction of structures and associated optical proper-
ties of a female finger joint via PAI and DOT (bottom).
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herent limitations for routine diagnosis of early-stage
arthritis [2–4]. For instance, X-ray has ionizing radia-
tion with low sensitivity to soft tissues [2]. MRI suf-
fers from low temporal resolution and high cost [3].
US is commonly used to evaluate the thickness of
articular cavity in intermediate and advanced stages
of arthritis [4].

With the advanced development of laser technol-
ogies, various optical imaging modalities such as
photoacoustic imaging (PAI), diffuse optical tomo-
graphy (DOT), fluorescence molecular tomography
(FMT), optical coherence tomography (OCT) have
been developed and widely used to diagnose joint
diseases [5–10]. Among all of these imaging techni-
ques, PAI, which utilizes the absorption of ultra-
short light pulses by the tissue to induce wideband
acoustic waves, owns greater depth penetration and
spatial resolution [11, 12]. It has been successfully
applied in the clinical detection of arthritis [5, 6].
However, it still has several inherent limitations: 1)
the limited directivity of flat acoustic transducers
which are commonly used in conventional circular-
scanning-based PAI systems may lead to deteriora-
tion of resolution and deformation of reconstructed
objects in off-center area/volume; 2) the axial resolu-
tion of circular/cylindrical scanning based PAI sys-
tems is determined by the aperture of the flat trans-
ducer which is commonly several millimeters; 3) PAI
can only provide high quality images for the targets
with certain sizes matching the response band of the
transducer; 4) another major challenge for PAI is to
recover optical scattering properties of tissue since it
is only sensitive to optical absorption [13]. In this
study, to overcome the first challenge, we utilized fo-
cused transducers instead of flat ones and modified
the traditional back projection reconstruction algo-
rithm with the concept of virtual detector proposed
by Wang’s group [14, 15]. In addition, by utilizing
cylindrical scanning and three-dimensional (3D) vir-
tual-detector-based reconstruction algorithm, we
have successfully obtained 3D structures of human
DIP joints with 240 μm axial resolution that offers us
more accurate 2D images comparing with conven-
tional scanning-based systems [16]. DOT has the
potential to overcome some of the limitations asso-
ciated with PAI, since it’s able to fully recover dif-
ferent sized targets and quantitatively derive their
optical absorption and scattering properties; how-
ever, the insufficient spatial resolution of DOT hin-
ders its growth in both biomedical research and clin-
ical applications [7, 8]. Following our previous study
that integrated an array-based PAI and optical fiber
based DOT for clinical detection of breast cancer
[13], in this study, we further improved the perform-
ance of PAI and developed a compact system speci-
fically designed for imaging human finger joints.

2. Methods

2.1 Integrated imaging system

Figure 1 presents the block diagram of our PAT/
DOT imaging system where the illuminating light of
DOT generated from a diode laser (M5-785-0080,
Thorlabs) with a wavelength of 785 nm was deliv-
ered sequentially by an optical switch and 8 optical
fiber bundles to source positions. For each excita-
tion, diffused photons collected by another 8 fiber
bundles and a cooled CCD (Princeton Instruments,
Trenton NJ) was used for data collection. For PAI,
the near-infrared (NIR) pulses generated from an
OPO pulsed laser (Surelite I-20, Continuum, CA)
with a duration of 6ns and a repetition rate of 20 Hz
was split and coupled into four high energy optical
fiber bundles positioned near ultrasonic transducers
(Figure 2). The generated wide band acoustic signals
were collected by two spherical transducers (V320-
SU, Olympus, MA), which have the same aperture
(19 mm in diameter) and focal length (25.4 mm).
Two pre-amplifiers (5072PR, Olympus, MA) and a
12-bit dual channel data acquisition card (NI5124,
National Instruments Corporation, TX) were used
to amplify and record the acoustic signal.

The detailed schematic of the imaging interface is
shown in Figure 2. The ring-shaped plastic holder
had an internal radius of 25.4 mm equaling to the
focal length of transducers. Two transducers were
symmetrically positioned and manually adjusted in
order to make sure that the focal points were over-
lapped with the center of the holder. Sixteen optical
fiber bundles were uniformly distributed and co-axi-
ally positioned in source/detection positions inside
the holder. During the phantom experiments, DOT
was carried out first to avoid the interference with
the excitation light of PAT. After the collection of
the DOT data, the wavelength of the pulsed laser
was tuned to 720 nm in the NIR window. This was
done to obtain good penetration and PAI data was
collected. In PAI experiments, the measured pulsed

Figure 1 The block diagram of the hybrid PAI/DOT ima-
ging system.
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energy per fiber bundle was 3.5 mJ. This leads to
2.8 mJ/cm2 on the surface of the phantom, which
was below the ANSI safety limit of 22 mJ/cm2. The
whole imaging interface was mounted on a rotator
and took 6 seconds to scan 120 steps with a constant
interval of 1.5° to cover a 360° receiving angle with-
out any signal averaging. For three-dimensional data
collection, the imaging interface was axially scanned
80 steps with an interval of 200 μm. The total experi-
mental time was 490 seconds and time of 3D recon-
struction was 5 minutes.

2.2 DOT reconstruction

The finite element based reconstruction algorithm
was modified from our previous algorithms de-
scribed in detail by Li and Jiang [17, 18]. Briefly, the
algorithms use a regularized Newton’s method to up-
date an initial optical property distribution itera-
tively in order to minimize an object function com-
posed of a weighted sum of the squared difference
between computed and measured optical data at the
medium surface. The computed optical data such as
photon density is obtained by solving the photon dif-
fusion equation with a finite element method. The
core procedure in our reconstruction algorithms is to
iteratively solve the following regularized matrix
equation:

ðℑTℑþ λIÞ Δq ¼ ℑTðΦðmÞ �ΦðcÞÞ ð1Þ

where Φ, I and λ represent the photon density, an
identity matrix and a diagonal matrix.

Δq ¼ ðΔD1; ΔD2; . . . ;ΔDN ; Δμa;1; Δμa;2; . . . ; Δμa;NÞT

is used to update the optical property profiles, where
N is the total number of nodes in the mesh andD is the
diffusion coefficient. ΦðmÞ ¼ ðΦðmÞ

1 ; ΦðmÞ
2 ; . . . ; ΦðmÞ

M Þ
and ΦðcÞ ¼ ðΦðcÞ

1 ; ΦðcÞ
2 ; : : : ; ΦcÞ

MÞ, where ΦðmÞ
i and

ΦðcÞ
i are measured and calculated data for

i ¼ 1; 2; . . . ; M boundary locations. ℑ is the Jacobian
matrix that is formed by @Φ=@D and @Φ=@μa at the

boundary measurement sites. In DOT reconstruction,
the goal is to update the optical absorption and diffu-
sion coefficients or to reduce scattering coefficient
through the iterative solution of Eq. (1) in order to
minimize the weighted sum of the squared difference
between computed vs measured data. In the code, a
single mesh of 700 nodes were used, and the images
were converged within 15 iterations in a PC with 1GB
memory.

2.3 Phantom and pre-clinical experiments

Several phantoms were prepared to evaluate the
performance of this system. The tissue-mimicking li-
quid was made by mixing Intralipid and ink, which
served as the optical scattering and absorption of
normal human tissues. The scattering and absorption
properties of the cylindrical targets with sizes of
6 mm and 10 mm were simulated via the Intralipid
and ink solutions too. Both background and target
solutions, were solidified by Agar. In order to test
the lateral resolution of PAI, carbon fibers with a
size of 6 μm in diameter were embedded inside the
background phantom. For all experiments, the im-
aging area were filled with tissue mimicking back-
ground solutions.

3. Results and discussion

Figure 3a shows the reconstructed photoacoustic im-
age of a carbon fiber. We plotted the profile across
the carbon fiber to measure its imaged size, which
was 70 μm in order to determine the maximum lat-
eral resolution of PAI. In addition, we found that
the imaging quality out of the active imaging area
with a radius of 5.5 mm descended quickly. Theore-
tically, the active imaging area depends on the effec-
tive focal zone of the focused transducer, which was
measured to be 5.5 mm for the transducers used in
this system. However this is not the fundamental re-
striction of our system. In different applications, we
can choose transducers with various focal lengths or
use variable-focus transducers developed by our
group for a specific application. Figure 3b shows the
DOT and PAI images of two targets, which have dif-
ferent sizes of 6 mm and 10 mm in diameter, and
owns the same optical absorption coefficient and re-
duced optical scattering coefficient of 0.08 mm–1 and
1.2 mm–1. Both targets were used to simulate the
geometry and optical properties of joint phalanx.
PAT and DOT could recover the targets, however,
the imaged geometry of PAI is more accurate than
that of DOT for both targets. We note that the geo-
metry of the targets reconstructed by DOT are el-

Figure 2 The schematic of the imaging interface.
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lipsed. This is due to the limited view of data collec-
tion in DOT experiments. Besides compensated by
PAI, we can further improve the image quality of
DOT by employing more sources and detectors in
the setup or rotating the imaging probe to obtain
DOT data in a view of 360°. Quantitatively, in Fig-
ure 3b, both absorption and reduced scattering coef-
ficients of the targets are accurately recovered by
DOT. Interestingly in PAI, we found that partial in-
formation inside the 10 mm target were missed due
to the loss of the low frequency signal given the lim-
ited frequency response of the transducers. How-
ever, DOT in this case provides both accurate re-
covery of the target in terms of its size, position and
optical parameters. This finding agrees well with
our previous studies and reveals the benefit of the
dual modality strategy [13]. The phantom results va-
lidate the feasibility of this hybrid system in imaging
of phalanx inside human finger joints in vivo in next
section.

For clinical validations, we recruited 4 female vol-
unteers and imaged the distal interphalangeal (DIP)
joints of their middle fingers using PAI and DOT. A
typical photoacoustic image is shown in Figure 4

where we can clearly identify the phalanx and soft
tissues surrounding the phalanx. Furthermore, the
optical absorption and reduced scattering coeffi-
cients of the phalanx are accurately recovered by
DOT and agree well with the values (absorption:
0.07 ~ 0.11 mm–1; scattering: 1.2 ~ 1.9 mm–1) in the
Refs. [19, 20]. From both phantom and in vivo ex-
periments, we found that there were boundary
noises in absorption images of DOT. This is caused
by the strong optical absorption of transducer sur-
faces, which are coated with black material.

4. Conclusion

In sum, we developed a dual-modal photoacoustic
and diffuse optical tomographic system and evalu-
ated its performance via phantom and in vivo human
experiments. This system takes full advantages of
PAT and DOT to provide high resolution geometri-
cal and function-associated information of phalanx
inside human finger joints. Before we translate this
system to the clinical stage in early diagnosis of ar-

Figure 3 The results of phantom
experiments. (a) The photoacoustic
image of a carbon fiber embedded
in a tissue mimicking phantom and
the cross profile along the red
dashed line in the image. (b) Photo-
acoustic and DOT images of finger
phalanx mimicking targets.

Figure 4 PAI and DOT images of
a typical phalanx inside the middle
finger of a female volunteer.
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thritis patients in the future, we note that there are
still several improvements that need to be underta-
ken. First, multispectral strategy should be employed
by DOT to provide functional parameters such as
oxygen saturation and concentrations of hemoglo-
bin. Second, due to different sound velocities of tis-
sues in finger joints, there are artifacts in the images
recovered by current linear reconstruction algorithm.
We are currently developing finite-element based
quantitative reconstruction algorithm considering
different sound velocities of tissues. Third, we could
use the high-resolution geometrical information and
optical absorption property provided by quantitative
PAI to guide the reconstruction of DOT that will
significantly improve the image quality of DOT [21].
In addition, we are aware that more sources and de-
tectors as well as rotation of the imaging probe are
required to reconstruct the joints more accurately
via DOT. Finally, we could develop the three-dimen-
sional (3D) PAI/DOT system by using multi-layer
sources/detectors for DOT and axial scanning of the
imaging interface for PAI.
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