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Researches of the Real-time Medical Imaging Processing Board
using ASIC architecture

°JH. Seo, HM. Park, T.H. Ha, S.H. Nam
Department of Biomedical Engineering, College of Health Science, Inje University

ABSTRACT

Recently the development of medical modality
like as MRL 3D US, DR etc is very active.
Therefore it is more required not only the
enhancement of quality in medical service but
the improvement of medical system based on
quantization, minimization, and optimization of
high speed. Especially, as the changing into the
digital modality system, it gets to start using
ASIC(Application Specific Integrated Circuit) to
realize one board system. It requires the
implementation of hardware debugging and
effective speedy algorithm with more speed and
accuracy in order to support and replace existing
device.

If objected image could be linked to high speed
process board with special interface and
pre-processed using FPGA, it can be used in
real time image processing and protocol of
HIS(Hospital Information System). This study
can support the basic circuit design of medical
image board which is able to realize image
processing basically using digitalized medical
image, and to interface between existing device
and image board containing image processing
algorithm.
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I. Input medical imaging processing

de 59 gz A8 M T4
HAEQAHE), o] HL datad) A7)E AA I} “H'v‘
of vl access?7t 43t}
grgdAAAE H3 €I OIxE A3dA4
readout® e} WM T2 EFo] Hg 3}
FPGA9 7%, di&%9 At 7tesrz

3T,



1998 FHE0S =2 HM20A H2& 98/11

image data®] YBRWEE o] L3 F7]qd 2H gx
44359 48X E HdyPs.

832 medical imageE A=, AAs7] A3
A SRAMS At&3=dl, FPGAYl A& RAM bitE
1oy 022 MY & 34 EWRXAHE switch
on/offstAY £ QZE enable £+ disableAl #
A&t} o]8) 8 static RAMS AlL3l= AL o
& programming technologydl v]&jA] WAL = A
22 g @ddo] ey high-speed re-progra
-mmablec] gt HAA @H & FEE £ r}. o
FA RAM o]y ROME AtgdeE AL TLU
(Table LookUp) %4lolglx gt}

2T E FPGACIA 7143 RAM# 928
=4 W2 g o]&stuA 3}

II. FPGA pre-processing
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III. FPGA simulation of medical image
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IV. System Interfacing
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