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Abstract—In this paper, we propose a solution to diagnose
Alzheimer's pathology; we are interested in changing the shape
of the Corpus Callosum (CC). It is the commissure of the brain
and Alzheimer diseases manifests by a significant reduction of its
volume. To do this, we used a classification method based on
decision trees and the Active Shape Model (ASM) to extract the
lesion study. For the deformable model, we added the following
contribution: integration of a priori knowledge to automate the
initialization of the aver age shape. For the pretreatment step, we
used the median filter. Our method is validated by a physician to
diagnose Alzheimer's disease.

Keywords—Alzheimer; Corpus Callosum (CC); active shape
model (ASM).

I. INTRODUCTION

Medical images are now ubiquitous in the clinical portion
in brain imaging: anatomic imaging (Computed Tomography
(CT), Magnetic Resonance Imaging (MRI)), vascular
(Magnetic Resonance Angiography (MRA)) and functional
(Positron Emission Tomography (PET), Single Photon
Emission Computed Tomography (SPECT), Functional
Magnetic Resonance Imaging (fMRI), electroencephal ography
(EEG), magnetoencephalography (MEG)). The amount of
information increases even more when multiple images are
acquired on the same patient to exploit the complementarity of
different ways, or to follow a temporal evolution. Finaly,
these images are often accompanied by metadata on the
patient's history and cerebral pathology. With all these images
and complexity, the doctor can usually visually extract it as
incomplete information [1]-[4].

In this work, we are particularly interested in the
description of the surfaces of the Corpus Callosum and their
classification to facilitate the diagnosis of Alzheimer's
disease. The shape analysis and classification are part of an
indivisible digital compact processing chain and automatic (or
semiautomatic) Computer-Aided Diagnosis (CAD). Thus, a
good evaluation of the performance of such part of description
or classification requires the mastery of the entire chain of
diagnosis.

Our work is organized as follows: first, we describe the
previous works. In the second section, we define the Corpus
Callosum. In the third section, we present our proposed
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method. In the fourth section, we provide results and
discussion.

Il. PREVIOUS WORK

There are many methods for diagnosing Alzheimer's
diseases, such as.

A. VBM (Voxel Based Morphometry)

VBM is a method developed by Ashburner et a. [5] in
2000. The objective of VBM is to detect significant
differences in gray matter between two groups of subjects by
voxel to voxel tests. VBM comprises four steps. normalization
stereotactic images on the same area, followed by
segmentation of the images, and then smoothing the maps of
gray matter obtained, and finally, the application of parametric
statistical tests voxel to voxel.

It is aperformant method but it used just the sagittal section.

B. Method Proposed by Olfa Ben Ahmed

She used the Region of Interest (ROI) to extract the
hippocampus and cingulate cortex. For the classification step,
it uses the Bag of Visua World (BOVW) method. This
approach is applied separately on both ROI (hippocampus and
cingulate cortex). The role of this model is to combine the
extracted features of each ROI to build a visual vocabulary. In
addition, the region differs from one projection to another [6].
Thus, we choose to perform the procedure grouping three
times from different projections (sagittal, axia and coronal)
and generating a visual vocabulary by projection.

C. ASM+D(Active Shape Method + Distance)

In addition to the a priori knowledge about the shape and
deformation modes of the structures studied, this method
consists in another acquaintance on the change in the distance
between these structures. This new knowledge is estimated in
a learning phase which is to be deducted from a set of sample
images and based on principal component analysis, a model
describing a distance variation space allowed distance between
structures [7]. This controls the evolution of initial estimates
during the localization phase and ensures the maintenance of
the inter-pattern distance in the space allowed.
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I11. CORPUS CALLOSUM AND ALZHEIMER DISEASE

The Corpus Callosum is a commissure (through union
between two parties) section of the brain. The axons beam
interconnects the two cerebral hemispheres. This is the largest
commissure of the brain because it connects the four lobes of
the brain between them (frontal lobes, temporal, parietal and
occipital left and right). The Corpus Callosum, therefore,
ensures the transfer of information between the two
hemispheres and coordination [8]-[13]. Other commissures are
the fornix, the anterior cingul ate and the commissure. The CC
has been a region examined extensively for indications of
Alzheimer various pathology [14]-[19]. This manifests by a
significant reduction of its volume.

IV. MATERIAL

Our approach is applied to reference MRI based
BRAINWEB. The images are a grayscale and size of 500 *
500 pixels. These images are made by experts.

V. PROPOSED METHOD

Our system is presented in Figure 1.

Image test
v Segmentation using
Median filter F——» ASM with automatic
initialization
Extract area
\4
Extract feature
A
Classification

Figure.1. Diagram of the proposed method

A. Median Filter

It is specifically effective against noise pepper and salt in
images to grayscale. The operation is to replace the value of a
pixel with the median value of all the pixels in its
neighborhood.

B. The Active Contour Model with Automatic Initialisation

Deformable models represent algorithms for segmentation
images by the contour. The introduction of these models in
image processing was done by Kass et a. [20] who proposed
the first known as "active contours' model. Then, the idea has
been widely adopted and developed to give rise to several
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other models depending on the particular problems and the
nature of the processed images. We have grouped these
models into three main classes, namely (i) parametric models
whose curve is explicitly represented by a parametric function,
(if) geometric models whose curve is represented implicitly
considered the border of level zero of a function, and
(iii) higher order statisticall models that are based on a
preliminary statistical analysis of the variation structures. All
these models admit an interesting property, which is the
integration of a priori knowledge about the structures of
interest in the process of segmentation. They have proven their
performance in several application areas[20]-[23].

The ASM is a variation of deformable statistical models,
which is introduced by Cootes and al. [20] in order to extract
complex and non-rigid objects. The advantage of the ASM
compared to other variants of deformable models is that the
evolution of the curve is guided by a strong a priori knowledge
about the geometry and deformation modes of the structure
studied. This knowledge is represented by a statistical model
which describes the authorized deformation space. The
congtruction of such a model is done by applying a Principal
Component Analysis (PCA) on a training set, which includes
the various possible forms of the object [24]-[26].

The shape is defined by the following eguation:

v=0+PDb (1)

were o the average shape, Pr matrix of the main modes of the
deformation’s shape and br a weight matrix representing the
projection of the form v in the database P.

The segmentation of dynamic structures in medical
imaging is one of the most difficult problems that continues to
preoccupy researchers. This problem arises especialy in the
manual initiation of the mean shape. To address this problem,
we have integrated the concept of a priori knowledge to our
automatic initialization to make the task of automatic
segmentation and avoid manual initiation.

N feature points are positioned on the contour of the
region of interest. Each form will be modeled by a vector
constructed by concatenating the coordinates of points placed
on the contour:

Vi = (Xil, Yil, Xi2, Yiz, Xi3, Yi3,... ......Xin,Yin) (2)
where (X ,Y) are the coordinates of point j in imagei.
Our objective is to extract an average position; so, we will
take a point of each vector:
Di= (Ximin, Yimin) (3)
where (Ximn, Yimn) iSapoint in the vector Vi.
Xi min=mi n(Xij) (4)

Applying an analysis PCA, we can deduce the modes and the
amplitudes of the change of position. This phase alows to
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build the model describing the position variation range of the
authorized position of the structure studied.

This model is defined by the following equation:
D=Dn+ Pdbs (5)

where Dn is the average position, Ps the matrix of the variation
modes of position and bs the projection of the position D on
the base Pu.

C. Extract Feature

The notion of form is very important because it allows us
to identify the objects that surround us. The shape analysis is
considered successful if it is used to describe objects in a
manner similar to human perception of shapes. Color is used
as a descriptor. We put the area of the CC segmented on a
black background. After extracting the region of the CC, the
surface and the standard deviation of this area will be
calculated.
It is necessary to count the pixel number of a colored area.
Xi isthe pixel coordinatesi, j.
nbl: number of rows.  nbc: number of columns.

nbl nbc
Surface= Y > X, (6)

i=0 j=0

The standard deviation is defined in probability and applied
statistics. Statistically, it is a measure of spread data. It is
defined as the square root of the variance, or equivalently as
the quadratic mean of the deviations from the average. It has
the same size as the random variable or the statistical variable.
If X is a random variable sguare-integrable, so belonging to
the space L*(Q,A,P), standard deviation, usually denoted, is
defined as the square root of the expected value of (X-E [X]) %

o = E[(X-EX])]* @)

where E[X], the expected value of a real random variable is
intuitively the value you expect to find, on average, if the
same random experiment is repeated many times. It is written
E[X]. If the variable X has a countable infinity of values x1,
x2... with probabilities p1, p2,..., X expectancy is defined as:

E[X]=> Xp ®)
i=1

The lower the standard deviation is, the more homogeneous
the study area is. Conversely, if it is more important, the area
is more heterogeneous.

D. Classification

Decision trees [27] are tools for decision support. They
consist of a set of rules for dividing a set of cases in
homogeneous groups. Each rule involves a combination of

Copyright (c) IARIA, 2015.  ISBN: 978-1-61208-390-2

tests on the descriptors of a case to a group. These rules are
organized as a tree whose structure has the following meaning:
- Each node corresponds to the test.

- Each arc corresponds to the response test.

More generally, decision trees can handle any type of
descriptor, provided a method available to group cases
according to the descriptor. Since each test is applied to a
single descriptor at a time, decision trees are well suited to
handl e heterogeneous cases.

For classification, we propose the following method: our
database contains two types of images: reached and healthy.
Each image is recorded by the initial vector of the contour, the
surface and the standard deviation of the CC. The extraction of
the region of interest is achieved by placing 30 points on the
initial contour of the CC. If an image is to be tested one should
determine the maximum surface for reached images and fixed
as a threshold. For the standard deviation (std), we determine
the least std for reaches images and fixed as a threshold
deviation. For our database there were two thresholds, namely,
a threshold of surface Sw+ 3000 pixels and a threshold of
standard deviation is 23 S.

The diagram in Figure 2 shows the stages of our classification.
S surface obtained
Stdax : standard deviation obtained

Area of the Corpus Callosum after
segmentation

v

Calculate surface

S)bl < S;urf \3@‘&]”

Cadlculate standard

deviation
A&W\Stdm@w
Reaches Healthy

Figure.2. Diagram of the Classification algorithm

For the classification of an image after the extraction of the
area of the CC, the surface of this areais determined.
- If the resulting surface is less than the threshold Su+ area,
then the subject is directly classified as reached.
- Otherwiseg, the standard deviation (std) of the CC areais
determined.

- If the std exceeds the S, then the subject is reached.

- Otherwise, the subject is classified as normal.
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Classification Algorithm :

/I Step 3: Step of classification
/I the surface of the Corpus Callosum Sobt was determined

If (Sobt <Ssurf)
Text (‘'Topic reached);
else
/I the standard deviation Stdobt is determined

If (Stdobt <Sdev)

Text (normal Subject);
else

Text (‘'Topic reached);

Figure 3. Classification Algorithm

V1. RESULTS AND DISCUSSION

Segmentation is considered as the initial stage in the
CAD, especidly if one disregards the pretreatment stage
which, according to the previous section, is not essential
when processing masses. The segmentation phase is very
important because the subsequent treatments (description and
classification) are strongly related to the segmentation result.
Indeed, a good detection of the contour of the lesion yields a
true description of its characteristics. Thus, one can ensure a
classification minimizing false positive rate and maximizing
the rate of true negatives.

Our approach was tested on 50 images including 40
images have healthy subjects. We limit ourselves to show the
results obtained for a healthy image and an image for the case
reached.

Figures 4 and 5 show sample-result MRI localization
obtained from a healthy and reached subject.

The first row shows the image and the original contour
and the second line shows the results obtained with the
application of the ASM model.

After the execution of the classification agorithm, we
find the value 3000 pixels as the threshold surface and 23 as
the threshold deviation.

Table | gives the values for the two studied subjects as
well as the classification comparing the surface and standard
deviation by the thresholds.
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Subject 1:

Figure 4. Examples of localization results on synthetic data: Subject hedlthy.
(a) Original image (b) Original contour (c) Final contour (d) region detected

Subject 2:

©)

Figure 5. Examples of localization results on synthetic data: Subject reached.
(a) Original image (b) Original contour (c) Final contour (d) region detected
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TABLE I. VALUES OF THE SURFACE AND THE STANDARD

DEVIATION
Surface CC Standard
(pixel) Deviation
131
Subject 1 3120
Healthy Subject
Subject 2 2450 -
Reaches Subject

The surface of the CC for subject 1 is equa to 3120 pixels;
this number is above the threshold surface so we move to
calculate the standard deviation, which is equal to 13.1, and
this is less than the standard deviation threshold therefore this
subject is classified as healthy. The CC surface for subject 2 is
equal to 2450 pixelsisless than the threshold surface so thisis
classified directly as reached.

Using the calculation of standard deviation, we can analyze
the region of the CC in a more robust manner. Our method can
be applied on both sides of the brain. If one of the two parties
does not satisfy the conditions, then we are in the case of the
reached subject. The advantage of ASM is that the evolution
of the curve is guided by a strong a priori knowledge about the
geometry and deformation modes of the studied structure. This
knowledge is represented by a datistical model which
describes the authorized deformation.The construction of such
model is done by applying a principal component analysis on
atraining set, which includes the various possible forms of the
object. This model converges with the desired contours and
the classification method has given us effective results. The
results suggest that coprus callosum shape may be a more
sensitive marker than its size for monitoring the evolution of
Alzheimer disease.

We have appied the two supervised classification (k-
nearest neighbors KNN [28] and decision tree [29]) methods
with 50 images (40 normal and 10 AD). The KNN algorithm
is among the simplest machine learning algorithms.

TABLE 2. RESULT CLASSIFICATION USING THE 2 METHODS

TR TFP TEN
Decision Tree 39 5 6
KNN 35 6 9

We see that the decision tree is better than the KNN.
IV. ConcuLsioN AND FUTURE WORK

We proposed an approach to detect Alzheimer’ s diseases,
based on deformable model for segmentation of the Corpus
Callosum. In afirst step, we used the median filter to avoid
noise in the image. Then, we added a priori knowledge to the
manua initialization of the mean shape to make this step
automatic. After extraction of the Corpus Callosum, we used a
classification method that brings in a decision tree.
As perspective for this work, we propose to use a method of
supervised classification as SVM (Support Vector Method).
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