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ABSTRACT 

We investigate vascular changes during Photodynamic therapy (PDT) of skin tumors using optical Doppler tomography 
(ODT). The effect of vascular shut down on tumor destruction is currently not known, and to optimize treatment it is 
relevant to investigate this issue further. Optical Doppler tomography is capable of measuring blood flow in biological 
tissue down to 1-2 mm with sub-mm/s velocity sensitivity and micrometer spatial resolution making it suitable for blood 
flow measurements in the skin. We demonstrate the ability of detecting blood flow in the human skin using non-
interstitial ODT to preserve the non-invasiveness. In general a very limited blood flow activity was observed in normal 
skin and around skin tumors making monitoring of changes difficult. We suggest solutions to a number of practical 
issues such as sampling errors and natural fluctuations in flow activity for future work.  
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1. MOTIVATION 
Photodynamic therapy (PDT) is a non-invasive well-established treatment of skin tumors with direct or more indirect 
effects leading to cancer cell death [1]. A sensitizer is absorbed in the tumor. Following an illumination of the tumor area 
with adequate wavelength, a photo-chemical process is induced and results in tumor destruction. The treatment effect can 
be divided in several categories – direct cell kill, indirect response due to vascular effects, and immunological responses. 
The importance of the vascular effect depends on several parameters such as the type of photosensitizer, its distribution 
pathway, and time between drug supply and light illumination. Understanding these processes in more detail is relevant 
to optimize the treatment. If the primary effect of PDT is a vascular damage, the time between sensitizer supply and light 
illumination should be chosen for maximal sensitizer concentration in the blood vessels. On the other hand, if the 
primary effect is tumor cell destruction, a maximal sensitizer concentration at critical locations in the tumor itself should 
be the goal. Monitoring blood flow during PDT may give a more detailed insight to the process of tumor destruction. 
Furthermore, blood flow measurements during PDT treatment may be used as a tool for deciding when to finish the 
treatment as well as a tool for the follow-up of treatments.  

Laser Doppler perfusion imaging has previously been used for blood flow imaging, but does not provide spatial depth 
resolution [2]. By instead using optical Doppler tomography (ODT), information about spatial localization of blood flow 
is possible, and therefore adds additional knowledge. Monitoring vascular changes during PDT with ODT has previously 
been performed on animals during PDT using an interstitial implementation [3]. Here, we aim for in vivo blood flow 
measurements on human skin tumors during PDT. To preserve the non-invasiveness of OCT, we do not use an interstitial 
implementation.   

2. OPTICAL DOPPLER TOMOGRAPHY SYSTEM  
The OCT system used in this study is a mobile time domain system operating at 1300 nm. A sketch of the system is 
shown in Figure 1. The light source is a superluminescent diode with a power of 20 mW (ex fiber), and a bandwidth of 
66 nm (FWHM) corresponding to a depth resolution of ~8 µm in tissue. The transverse resolution is determined by the 
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spot size of the beam and is approximately 30 µm. Light from the source is coupled via a circulator into a fiber-based 
Michelson interferometer with a 50/50 beam splitter. The circulator is used to accomplish balanced detection to suppress 
excess noise from the light source thereby improving the signal-to-noise ratio. In the reference arm, we use an optical 
delay line employing a resonance scanner with a resonance frequency of 4 kHz equal to the A-scan rate [4]. In the 
Doppler mode, an electro-optical modulator (EOM) sets the carrier frequency of the interferogram to 3.2 MHz [5]. A 
lateral scan is provided by a galvanometer pivoting a mirror to obtain a B-scan image. Envelope and phase information 
are calculated in a FPGA board (Altera Corp. EP1S80) as recently implemented in another system [6]. The calculation of 
the envelope and Doppler frequency are described in more details below. When acquiring only structural OCT images, 
data is acquired using an analog frame grabber, and the EOM is switched off with the carrier frequency set by the delay 
line [4]. In Doppler mode, data is acquired using an USB interface, and the carrier frequency is then set by the EOM. The 
extraction of the phase shift between two following interferograms is made by the sequential scan processing algorithm 
[7]. The phase shift due to block motion of the probe or sample is reduced by a motion artefact rejection algorithm [8]. 
The sequential scan processing algorithm ensures high velocity sensitivity, and the motion artefact rejection makes it 
possible to visualize blood flow in vivo with a suppression of noise induced by inter probe-skin movements. By 
overlaying the flow information to the structural OCT image, so-called Colour Doppler OCT images are constructed. 

 
Figure 1. OCT system block diagram. When acquiring only structural OCT images, data is acquired using the analog 
frame grabber (*A), the EOM is switched off (*C), and the carrier frequency is set by the delay line. In Doppler mode, 
data is acquired using the USB interface (*B), and the carrier frequency is then set by the EOM. 

 

In Figure 2 is a detailed block diagram of the signal processing performed with the FPGA. The amplified interferogram 
is digitized at a sample rate of 120 MS/s, and subsequently decimated by a factor 8 inside the FPGA. Decimation lowers 
the quantization noise and the effective number of bits. Additionally, the over-sampling relaxes the requirements on the 
analog anti-aliasing filter. The decimated signal is converted to an analytic signal by passing it through a digital filter, 
which eliminates the negative frequency components. Its envelope is calculated as the modulus of the analytic signal, 
and the phase as its argument. At each lateral location a number of 2 to 8 sequential scans are done. The resulting 
envelope at any given depth is calculated as the average of these values. The average phase change from one scan to the 
next is calculated using the Kasai autocorrelation [9]. This algorithm has the property that measurements with large 
amplitude have a higher contribution to the result as those with lower amplitude. In the case where the interferogram is 
only affected by a low amplitude noise contribution, the Kasai algorithm thus improves the signal-to-noise ratio. In 
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Doppler mode, the delay line is adjusted such that the carrier frequency is zero, and the electro-optical modulator is 
driven by a saw-tooth synchronized to the delay line scanning thereby generating a carrier frequency of 3.2 MHz [5]. In 
this mode, the lateral displacement is also controlled by the FPGA. In the analog mode, the delay line generates the 
carrier frequency of 3.2 MHz by proper adjustment of the pivoting mirror offset. In addition, the lateral scan is then 
generated by an external saw-tooth generator. 

To suppress noise induced by motion of probe or sample, the hand-held probe was mounted on a supporting arm for the 
in vivo skin measurements presented below. Furthermore a link between probe and skin was mounted to provide an 
angle of 74 degrees between surface and optical beam and provide stability. In general, blood flow was then more 
pronounced than when measuring with a beam perpendicular to the skin. This means that there is a tendency that blood 
vessels run parallel to the skin surface.  

 

 

 
 

Figure 2. Algorithm for calculation of envelope and Doppler shift. a) Amplifier and analog band-pass filter. b) Analog-
to-digital converter, 12 bit, 120 MS/s. c) Decimation by 8 low-pass filter. d) Conversion from real to complex analytic 
signal. e) Argument calculation and averaging using the Kasai autocorrelation. f) Magnitude and averaging of complex 
signal. g) Concatenation of envelope and phase for each pixel. h) buffer. i) USB2.0 interface adapter. j) line and frame 
timing. k) Switch selecting operational mode. Lateral displacement is either controlled by the FPGA or an external ramp 
generator. 

 

3. SYSTEM CHARACTERISATION AND PRELIMINARY TESTS  
To test the systems ability of detecting velocities, we did measurements on a flow phantom with known flow velocity. A 
picture of the setup used for the measurements is shown in Figure 7a. The stationary solid phantom was a mixture of 
epoxy resin, hardener, ink, and TiO2-particles aiming for optical properties close to biological tissue. In a depth of 150 
µm in the stationary phantom, a small flow channel with a diameter of 400 µm had been drilled as shown in Figure 3b. 
For all measurements, we used an intralipid 2%-solution for the flow phantom, and an angle of 80.2° between the flow 
channel and the optical beam. An example is shown in Figure 3c, with the flow profile in Figure 3d through the centre of 
the flow channel. To extract the peak or maximum velocity in the flow channel, a 2nd order polynomial fit is used. In 
Figure 4, the peak velocity determined by the Doppler OCT system is plotted as a function of the pump peak velocity. As 
expected for a laminar flow, the curve shows a linear relation between the pump flow velocity and the velocity measured 
with the Doppler OCT system. A minimum detectable average flow velocity of ~0.3 mm/s was estimated. 

In order to prepare for the clinical measurements on patients we performed measurements on normal skin to optimize the 
system. In Figure 5 an example of a normal skin ODT image acquired on the palm of a hand is shown illustrating that we 
are able to measure flow velocities typically found in skin. During these tests, an interesting observation was made. By 
following a blood vessel over a few minutes, the flow showed a periodic variation with a change between maximum and 
almost zero activity. The period of the variation was on a scale of minutes or less and was reproducible. The blood 
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vessels chosen for these measurements were relatively large with a size of about 200-300 µm, and we therefore believe 
that the effect is real and not due to small changes in probe position or angle. The observation is in agreement with 
previous findings recording oxygen tension in the human forearm [10]. The periodic changes is a complication to 
monitoring blood flow changes because it can not necessarily be distinguished whether a change in blood flow is caused 
directly by the PDT treatment, or just reflects a natural fluctuation. Only by averaging blood flow activity for a time 
much longer than the period of the natural cycle one can compensate for this effect. This requires measurement durations 
of at least a few minutes. Assuming a constant blood flow period, an alternative could be to measure in the same phase of 
the period. This approach would allow comparing blood flow acquired in shorter duration times. However, the stability 
of the periodic blood flow pattern should be investigated beforehand.  

 

 

   
                                a)                                                                          b) 

 

                           
                                c)      d) 

Figure 3. Setup for phantom measurements. a) photo of the setup b) sketch of the setup showing relevant angles c) ODT 
image of the phantom with a flow velocity of 4 mm/s d) corresponding plot of A-scan from the image and a parabolic fit. 
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Figure 4. Calibration curve obtained from the phantom measurements. As expected a linear relation between pump 
velocity and measured phase shift is demonstrated. 

 

 

 
Figure 5.  ODT image acquired on the palm of a hand showing the presence of a blood vessel in dermis (width: 1.3 mm, 
height: 1.5 mm) 

 

4. MEASUREMENTS ON SKIN TUMORS DURING PHOTODYNAMIC THERAPY 
Following the tests described above, we moved on to clinical measurements on patients with skin tumors. We aimed for 
measuring the blood flow activity before, during and after photodynamic therapy. First, the sensitizer, in this case 20% 
ALA cream, was applied to the patients. A few hours are then needed for absorption and distribution within the tumor. 
Then, the tumor area is illuminated for about 15 minutes with red light to excite the sensitizer and complete tumor 
destruction. For all images, 8 A-scans were acquired at each lateral location to calculate the phase shift resulting in an 
acquisition time of ~0.7 s. for a  1.3 mm wide image. Using fewer A-scans for calculating the phase shift results in faster 
imaging acquisition but unfortunately also in more pronounced noise.  

We expected an increased blood flow near a tumor compared to normal skin because a tumor is characterized by having 
a high supply of sugar through the blood. However, this was not confirmed by our measurements, we observed only very 
limited blood flow near tumors just like in most normal skin. The observations for normal skin is in agreement with a 
study using laser Doppler flowmetry reporting an average dermal blood concentration of about 1% or less depending on 
the site of the skin [11].  
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Due to the limited blood flow around skin tumors, it was very critical to measure at the same position on the skin to 
compare blood flow at different times. This requirement would have been more relaxed if blood flow around a tumor 
was more pronounced and homogeneous. Measuring at the same position proved impossible and therefore we are not 
able to conclude whether blood flow changes during PDT treatment. Furthermore, variations due to the pressure of the 
probe on the skin were observed. Therefore, it is important to apply the same pressure every time, and especially to avoid 
a high pressure that limits the flow. In Figure 6, a single frame acquired on scar tissue after radiation therapy of a tumor 
is shown for illustration showing a superficial blood vessel. The frame is part of a movie showing a pulsative nature of 
the blood flow. In conclusion, we are able to detect blood flow but investigating blood flow changes during PDT of 
human skin tumors is not possible with the setup presently used due to practical issues.  

 

 
Figure 6. Measurements performed on the stomach of a 62 year old woman with scar tissue due to radiation therapy of 
skin cancer. The colored spot corresponds to a superficial blood vessel (width: 1.3 mm, height: 1.5 mm). 

 

5. SUMMARY AND OUTLOOK 
As mentioned above, the results of these measurements are extremely sensitive to motion, position and pressure on the 
skin. When the goal is to measure changes in vascularization, it is critical to measure at the same position within the 
width of the B-scan. Since the width corresponds to the spot size of the beam, we must be able to position the probe with 
an accuracy of less than ~ 30 µm. In practice, this is very difficult. Therefore, it is necessary to have a setup with a probe 
that is not moved in between the measurements. This can be accomplished by using an interstitial ODT implementation 
with a needle placed in or around the tumor measuring continuously during PDT as demonstrated by Li et al [3]. 
However, a needle implementation of ODT can also affect the blood flow which should be taken into account. 
Minimization of noise induced by motion of the probe is important, and a faster data acquisition is therefore preferred. 
This can be accomplished with Fourier domain systems [12]. Using a state-of-the-art Fourier domain ODT system would 
also allow acquiring three dimensional data very fast. Because a larger surface area is then covered, the position of the 
probe from time to time is less critical than when using only a single B-scan. Natural fluctuations should also be 
considered and requires for example averaging over time. Finally, we only detected the presence of blood flow and did 
not measure the absolute value of the velocity. It is also relevant to measure absolute velocities which have been 
demonstrated without prior knowledge of the angle between the optical beam and the flow direction in the blood vessel 
[13]. With these improvements of the setup, we believe that future measurements can provide knowledge of blood flow 
changes during a PDT treatment. 
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