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Abstract   Three-dimensional anatomical models can be of great clinical value in 

surgical and educational applications. Mostly, three-dimensional models are re-

constructed from Visible Human Datasets (VHDs). In the current VHDs, problems 

may arise in detecting finer anatomical structures, as is the case in the complex 

pelvic anatomy. Other datasources, such as CT, MR or immunohistochemistry, 

may reveal more detailed information about specific relevant anatomical struc-

tures. At this moment, there is no way of storing, accessing and visualizing all this 

information in one single solution. In this work, we present The Unified Anatomi-

cal Human: a method for the integration of heterogeneous anatomical data from 

different sources into a single model. This model allows for storage, retrieval and 

interactive visualization of arbitrary anatomical data sets. It forms an ideal founda-

tion for further surgical and educational applications in any anatomical region of 

interest in the human body. Furthermore, we present the foundations for a highly 

detailed three-dimensional model of the human pelvis. This anatomically realistic 

model can serve as a solid basis for surgical training, pre-operative planning and 

medical education. 

1 Introduction 

Three-dimensional modeling is of increasing interest in clinical medicine. Com-

puter-assisted surgery refers to the collection of methods that use computer tech-

nology for surgical training and planning, often based on an anatomical three-

dimensional model. Besides CT and MR images, volumetric data can also be ex-

tracted from cryosections, as is the case for Visible Human projects. We will 

henceforth refer to these as Visible Human Datasets (VHDs). Since the introduc-

tion of the Visible Human Project in 1994 [1], VHDs have been widely used in the 

creation of anatomical three-dimensional models due to their high degree of detail. 

One of the most complex human anatomical regions is the pelvis. The 

surgical anatomy of the pelvis is known for its complicated arrangement of auto-

nomic nerves, fascia sheaths, lymphatics and blood vessels. Pelvic surgery often 
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comprises oncologic procedures in the case of urogenital or rectal malignancies. 

Oncologic outcome as well as functional outcome is of great importance. Anorec-

tal and urogenital dysfunction occur frequently after radical pelvic tumor excision 

and have been shown to be mainly caused by surgical damage of the pelvic auto-

nomic nerves [2, 3]. The complex pelvic anatomy also plays a central role in the 

surgical outcome. With regard to rectal cancer, pathological evaluation of surgical 

specimens has shown marked variability in the surgical dissection plane and in-

complete mesorectal excisions in 79 percent of the cases [4]. It is clear that clini-

cal knowledge of the pelvic anatomy should be improved. 

Currently, surgical planning systems are mostly used in neurosurgery [5, 

6], orthopedic surgery [7, 8, 9], hepatic surgery [10, 11, 12] and oral and maxillo-

facial surgery [13, 14]. In soft tissue pelvic surgery, an accurate surgical planning 

system representing all essential surgical structures does not yet exist. The main 

difficulty in the development of a three-dimensional pelvic model lies in the re-

construction of delicate anatomical structures, such as pelvic autonomic nerves, 

fascia sheaths and complete pelvic vasculature. A detailed anatomical model con-

taining suitable representations all of these structures would be of enormous value 

to surgical planning and education. The availability of an efficient and reliable vir-

tual pelvic model could potentially reduce uncertainties in the surgical process, 

ameliorate patient risk and improve surgical outcome, oncologically as well as 

functionally. To achieve these goals, the basic anatomical model should be as 

complete as possible regarding essential surgical structures. 

However, current VHDs do not contain sufficient detail concerning espe-

cially the finer structures in the pelvis, as well as a number of other similar surgi-

cally important anatomical sites. The addition of other volumetric data, for in-

stance CT imaging, MR imaging, diffusion tensor MR imaging, and especially 

immunohistochemistry, is required for reconstructing the more delicate anatomy. 

The development of a three-dimensional model for clinical implementation should 

be based on a number of different sources of spatial volumetric data, including ac-

curate segmentations of all important structures. Furthermore, this should be en-

riched by inherently non-spatial data, such as related literature concerning for in-

stance anatomical variations or anatomical topologies. A personalized literature 

database linked to a three-dimensional model will be beneficial for educational 

purposes, especially for medical students. 

There is a need for a system that can integrate all of these heterogeneous 

anatomical data types, both spatially as non-spatially, in one model. Preferably, 

such a system would be able to process new anatomical data from any source 

within the same model. The quality of surgical training and planning depends 

strongly on accurate representation of the specific anatomy. To ensure this, model-

mapping to patient-specific data is also required. Such a mapping would also ena-

ble the three-dimensional visualization of essential surgical structures in the ana-

tomical context of a specific patient, also when such structures are not visible in 

the patient-specific data. 

In this paper, we describe the foundations of the Unified Anatomical 

Human (UAH), a system that will ultimately become a repository for a great deal 
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of heterogeneous anatomical information on the complete human body, and will 

be able to satisfy the requirements of storage, visualization and patient-specific 

mapping described above. We have designed a data representation and a proof of 

concept implementation with which we are able to store and efficiently query het-

erogeneous spatial and non-spatial anatomical data within a standardized coordi-

nate system. As part of this proof of concept, we developed a digital dataset of a 

female pelvis and reconstructed a basic three-dimensional model of the pelvis. We 

show that this model can be mapped to CT and MRI data, and explored in The 

Unified Anatomical Human-viewer prototype. 

2 Related Work 

A great deal of work has been done on three-dimensional anatomical modeling. 

One of the most outstanding projects in this field is the VOXEL-MAN project, 

founded in 1985 by a German research group under the management of Professor 

Karl Heinz Höhne. The VOXEL-MAN project focused on the storage, querying 

and visualization of anatomical data and obtained successful results. A framework 

for the generation of volume based three-dimensional interactive anatomical atlas-

es was constructed, based on a two-layer model. The spatial part of the model was 

realized by image volumes, which were obtained from radiological data, and con-

gruent label volumes for different domains of knowledge like morphology or 

functional anatomy [15]. These volumes were linked to a semantic network con-

taining descriptive knowledge about the objects. Up to now, several interactive 

three-dimensional atlases have been constructed within this framework, such as an 

interactive atlas of the brain and skull [16], the inner organs [17] and the hand 

[18]. The group succeeded to register anatomical data from the Visible Human 

Project to the interactive atlases. To be able to accurately segment anatomical 

structures, an interactive classification method that delivers realistic perspective 

views of the Visible Human Project was developed as well [19]. Furthermore, the 

group created an high-resolution spatial symbolic model of the inner organs. The 

spatial description was generated using color-space segmentation, graphic model-

ing and a matched volume visualization with subvoxel resolution [20]. This was 

linked to a symbolic knowledge base, providing an ontology of anatomical terms. 

This model offered an photorealistic presentation and level of detail, due to the 

high number of anatomical constituents.  In 2006 Pommert et al. presented an im-

portant extension on their work on using the VOXEL-MAN model for creating 

surgical simulation systems [17]. Up until now, surgical simulation systems have 

been constructed for paranasal sinus surgery [21] and dental surgery [22].  

Besides the VOXEL-MAN project, the BrainGazer project is also rele-

vant to our research [23]. In this project Bruckner et al. introduced visual queries 

for neurobiological research. The BrainGazer system uses large databases of 

transgenic specimens and the acquisition of confocal microscope images of fruit 

fly brains in which distant neuronal types are highlighted together with annotated 
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anatomical structures. In this way, neurobiologists are enabled to query this data 

both visually and through the database interface. 

The approach we applied in the creation of The Unified Anatomical Hu-

man extends the work of the VOXEL-MAN group, and differs from the related 

work in several ways. The approach we applied in the creation of the UAH ex-

tends the work of the VOXEL-MAN group. First of all, the UAH allows for mul-

tiple anatomical structures to be defined at any point in model space using infor-

mation from various different data sources. Thereby, the VOXEL-MAN 

represents a single general anatomy, while The Unified Anatomical Human is en-

riched by anatomical information from multiple databases, such as histological 

cryosections, CT images and MR images.  For this reason, it is possible to de-

scribe interindividual variations, age variations, anatomical variations or ‘fuzzy’ 

anatomical boundaries. In comparison with the BrainGazer project, the UAH 

needs to support a number of different modalities with significantly varying sam-

pling resolutions and strategies. It also needs to cope with the storage of pristine 

data sources, each packaged with a number of different task-specific spatial trans-

formations. This last feature is in fact one of the main extensions that distinguishes 

the UAH from similar research. 

With regard to pre-operative planning for pelvic surgery, most existing 

research focuses on orthopedic procedures. However, some work has been done 

before in order to create a three-dimensional pelvic model for surgical simulation 

in soft tissue as well. Up to now, three pelvic models have been constructed to this 

end. Stanford University was the first to develop a surgical simulation system, 

called “LUCY”, based on their created digital dataset of a female pelvis [24]. 

LUCY was reported to reveal neural, fascial and lymphatic structures, but unfor-

tunately no detailed differentiation of these incorporated structures was given. 

Bajka et al. focused on a surgical simulation system as well, and integrated quite 

sufficiently vascular structures [25]. However, no pelvis nerves, lymphatics and 

fascia sheaths were included. Holubar et al. developed a virtual pelvic surgery 

simulator, but the lack of detailed anatomical structures, such as neural, fascial 

and lymphatic structures renders it unsuitable for detailed surgical planning [26]. 

A pilot study of its usability and perceived effectiveness affirmed this observation. 

Fifty percent of the participants felt the module needed a higher level of anatomi-

cal detail and specifically requested inclusion of e.g. Denonvilliers’ and Wal-

deyer’s fascia, surgically important landmarks [27].  

With respect to educational purposes, the most notable three-dimensional 

pelvic model has been constructed by Sergowich et al. [28]. They integrated suc-

cessfully up-to-date volume reconstruction technologies and virtual reality tech-

niques in one model. However, the pelvic anatomy was severely incomplete due to 

the absence of important delicate anatomical structures. Although this model was 

merely designed for educational purposes, it cannot be denied that high-quality 

educational training tools actually must represent delicate anatomical structures as 

well. Therefore, specific anatomical details essential for a surgical planning sys-

tem must be reconstructed by using other data sources. Sufficient integration of all 
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acquired anatomical information can be achieved within the Unified Anatomical 

Human. 

 While this paper focusses more on the medical context of our system, a 

short description of the technological contributions and a comparison to existing 

systems will be presented at the Eurovis 2012 conference [29]. 

3 Method 

In this section, we discuss the theoretical representation designed for the UAH and 

the concepts involved in this design. Secondly, we briefly describe the anatomical 

datasets used for our prototype implementation. 

3.1 Representation 

In order to represent heterogeneous anatomical data in an integrated fashion, a 

model representation is needed that can handle datasets of arbitrary modalities, 

resolutions, spacings and sources. We developed the Unified Anatomical Human 

(UAH), a model-based solution for storage, querying and visualization of hetero-

geneous anatomical data. Using an anatomical standardized coordinate system, 

this model enables users to store and retrieve efficiently arbitrary numbers and 

types of anatomical datasets into a single unified model. 

Each new anatomical dataset is enriched with at least one mapping de-

scribing the spatial relation of its complete domain to the standardized coordinate 

system, as well as a locator sparsely describing its location in the standardized co-

ordinate system. Furthermore, different types of relations between the new dataset 

and other objects in the UAH can also be described and stored. Through the loca-

tors, datasets and their relations can be rapidly found, and through the various 

mappings, datasets can be transformed to different spatial domains. In the follow-

ing subsections, we describe the different components of the model in more detail. 

3.1.1 Overview 

Figure 3.1 shows the primary concepts used in the UAH. In this approach, raw un-

edited anatomical data are referred to as source objects. Each of these source ob-

jects can be added to anatomical space and placed in the anatomical standardized 

coordinate space by adding a locator and one or more mappings. The locator de-

scribes the spatial embedding of the object and is used for spatial indexing. Each 

of the mappings represents a different transformation from the raw dataset space 

to the standardized anatomical space. Any number of relations, each of an arbi-

trary type, can be defined, and make use of the model object locators as operands. 
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Fig. 3.1 A raw dataset, referred to as a source object, can be added to the anatomical model by 

enriching it with a locator, used in spatial indexing, and any number of mappings, each describ-

ing a task-specific transformation from source object space to the standardized anatomical coor-

dinate system. Any number of arbitrary relations between datasets can be described as well. 

3.1.2 Source Objects 

Source objects in the UAH consist of original unprocessed data that needs to be 

added to model space. While there are many types of anatomical data, such as his-

tological cryosections, CT or MR images, functional anatomical data, biomechan-

ical data, anatomical terms and related scientific literature, these data sources can 

be roughly divided into two categories. The first category consists of source ob-

jects that have inherent geometry, such as acquisitions from medical imaging de-

vices, VHDs or images derived from immunohistochemical techniques. We con-

sider source objects in this category spatial data types. The second category 

consists of source objects without inherent geometry or non-spatial data types. 

Anatomical terms and synonyms, scientific literature that is relevant to a certain 

anatomical structure, statistics and bio-mechanical tissue characteristics all fall in-

to this category. While these types of data do not have an inherent spatial compo-

nent, they can still be spatially embedded in model space through their relations 

with structures that do have a spatial component. 

It is important to store these source objects in their original state in the 

model, so that at any point, the user can retrieve the objects exactly as they were 

stored. This is especially true for patient-specific data. When for instance a CT-

scan is mapped to model space, it can be deformed to fit the model, but by storing 

the scan ‘unmapped’ a user can also retrieve the original scan at any time. 
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3.1.3 Model Objects 

To add source object to the UAH model, they need to be augmented with a loca-

tor, which describes their spatial extent in model space and one or more mappings 

to model space. The combined source object, its locator and its mappings are then 

called a model object. A model object is part of the standardized coordinate sys-

tem and can be queried and visualized in a single space together with all other 

available model objects. These queries enable the user to find all model objects at 

a certain point or region of interest in model space. 

The standardized coordinate system is defined in the anatomical position 

of the human body. Its origin lies in the sacral promontory, a bony easily recog-

nizable anatomical landmark that lies near the center of gravity in the human 

body. The x-axis points to the left side of the body, the y-axis points forward to 

the anterior or front of the body and the z-axis in the cranial/superior direction.  In 

this standardized coordinate system, any point in the human body can be intuitive-

ly defined with respect to this point.   

3.1.4 Mappings 

To be able to compare and view model objects in the same shared coordinate 

space, transformations need to be added that map the source object to model 

space. These transformations are called mappings, and are obtained from a regis-

tration process, that can be rigid, affine, deformable or hybrid, such as for example 

articulated registration [30]. Inter-modal and inter-patient registration is a chal-

lenging task, so we currently use a mix of tools such as MITK, elastix and 

3DSlicer to create gold standard mappings for the source objects. 

The exact type of registration chosen for the source object greatly de-

pends on the clinical or research question. It can for instance depend on what the 

surgical structure of interest is. If a surgeon is interested in the nerves around the 

rectum, the registration needs to be near-perfect around the rectum and the cor-

rectness of the bone-to-bone mapping is of less importance. Therefore, the model 

allows multiple task-specific mappings to be stored. The mapping most suitable 

for the clinical or research question at hand can be freely chosen at all times. Since 

the source objects are stored ‘unmapped’, the user can also view the original data 

objects at any point in time. 

Along with the mappings themselves, the errors made in the registration 

process need to be stored in order to use them to visualize uncertainty in the final 

representation. By storing the local error metric along with the mapping, an indi-

cation of location reliability can be given. When multiple mappings are used in 

succession, the successive errors made need to be combined. Any uncertainty in 

the exact locations of the nerves for instance, can have serious consequences for 

the surgical outcome and therefore need to be made apparent to the users. 
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3.1.5 Locators 

Locators are used to define the spatial extent in model space for model objects. 

They are used in spatial querying to quickly locate model objects in points or re-

gions of interest. The locator can be defined in various forms depending on the da-

ta type. It can represent a set of points, a volume or a non-geometric object. For 

volumes, the locator consists of its origin, extent and spacing. This meta infor-

mation is then used to be able to check if a volume is available at any given point 

in model space. Locators consisting of a set of points are used for spatial indexing. 

Non-geometric locators don't store extra information, but are used to define rela-

tions that link model objects. 

Since there can be several model objects that have the same spatial prop-

erties, the locators are used, so that when the spatial properties of several model 

objects sharing the same locator change, no changes need to be made to all of the-

se model objects themselves. An example of this is when several differently 

weighted MRI scans of the same series are available. The spatial extent for all of 

these volumes is the same, but if a mistake was made in for instance the x-axis ex-

tent, it can be fixed by simply adjusting one locator value. 

3.1.6 Relations 

Relations are used to link model objects together. Relations are always defined be-

tween locators and can be free-form, i.e. one-to-many, many-to-many or one-to-

one and have any semantic required. Relations are defined by a type, one or more 

independent and dependent variables along with optional extra parameters. Exam-

ples of relation types are associated to, lookup value, defined by, landmark or sub-

division. For instance, when the user wants to link scientific literature to an ana-

tomical structure, an associated_to relation can be used.  

In the VOXELMAN-project, relations are used to describe anatomical 

links that are structural, functional or represent abstraction in a semantic network 

[15]. Our relations can be used to define all of these links, but extend this idea by 

allowing relations to be defined between locators of arbitrary types of model ob-

jects. For instance, the hip bone consists of three main components: the ilium, is-

chium and ilium, that are not connected at birth, but are fused together in adult-

hood [31]. Using our relations, the ilium can be defined geometrically as a 

subdivision where the ilium is a part of the hip bone and two splitting planes (one 

separating the ilium from the pubis and one separating the ilium from the ischium) 

define exactly how this part is defined geometrically. In this case, the dependent 

variable is the ilium, the independent variable is the hip bone and the parameters 

describe the splitting planes.  

Another example of a free-form relation is defining the location of the ili-

ac crest. It would be tedious to denote the exact location of this crest during the 

semiautomatic segmentation stage, as there is no clearly defined boundary be-

tween the ilium and the iliac crest. Therefore, it is preferable to define the iliac 
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crest at a later stage based on a 3D surface model of the original segmentation us-

ing a landmark relation. The dependent variable will be the ilium, the independent 

variable a points locator describing the extent of the iliac crest and the parameter 

will describe the landmark type (a crest in this case). This landmark relation can 

be used to define many anatomical landmarks that cannot easily be delineated in 

the segmentation phase. Other examples of landmark types are holes, spinae 

(sharp thornlike anatomical processes) and lines. 

3.2 Data 

In order to create a highly-detailed three-dimensional pelvic model by integrating 

heterogeneous anatomical data within the UAH, we obtained the Visible Korean 

Human dataset, developed by the Ajou University in Suwon, South Korea [32, 33, 

34]. This dataset will serve as the basic anatomical atlas to which all additional 

anatomical information can be added.  

In addition to a number of other imaging datasets, we have developed an 

additional proof of concept dataset, consisting of cryosections and manual seg-

mentations, of a different female pelvis to further enrich the model. After careful 

examination a defect in the levator ani muscle and scoliosis were detected. Alt-

hough the specimen used for the Visible Korean Female had suffered from gastric 

cancer, no pathology was discovered in the pelvis. Our newly developed digital 

dataset was used as a proof of concept to test our method.  

3.2.1 Visible Korean Female pelvis 

More detailed anatomical segmentations were performed by using the Visible Ko-

rean Female dataset. This is qualitatively one of the best VHDs which is currently 

available, due to high resolution digital images of 4,368 x 2,912 pixels, a cross-

sectional interval of 0.2 mm and the presence of corresponding CT images. Figure 

3.3 shows the quality of the Visible Korean Female at this particular transversal 

section of the pelvis. We are currently working on detailed segmentation of all 

pelvic structures detectable in this dataset by using Amira software package 

(v5.3.3). 910 consecutive transversal sections are being manually and semi-

automatically segmented. At this moment, the complete bony pelvis, surgically 

important pelvic musculature and the distal part of the rectum have been three-

dimensionally reconstructed within the UAH (figure 3.4).  
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Fig. 3.3 Cross-sectional image of the Visible Korean Female dataset showing pelvic anatomy. 

 

Fig. 3.4 Current three-dimensional model reconstructed from the Visible Korean Female dataset 

showing the bony pelvis, muscles and distal rectum. 

3.2.2 Proof of concept pelvis 

In collaboration with several university medical centers, a novel digital dataset of 

a female pelvis was developed. The description of the generation process of the 

digital dataset is accessible online. All images were of high quality due to cross-
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sectional intervals of 75 µm and a spatial resolution of 3,040 x 1,961 pixels. Fig-

ure 3.5 illustrates the pelvic anatomy in this digital dataset. Segmentation was per-

formed by using Amira software package (v.5.3.3). To obtain reliable mapping re-

sults, anatomical structures must be segmented with accuracy. Thus, manual 

segmentation was performed on each structure, slide by slide. We did not focus on 

segmenting highly-detailed structures, which are necessary to include in a three-

dimensional model applicable for a surgical simulation system, but aimed to rapid-

ly create a basic anatomical model of the female pelvis. In total, 34 structures were 

segmented including the bony pelvis, all important pelvic muscles, pelvic organs, 

greater vessels and greater nerves. 

 

Fig.3.5 Cross-sectional image of our proof of concept pelvis showing pelvic anatomy 

4 Results 

In this section, the implementation of our prototype application is discussed. We 

first describe the software technologies that were used and conclude the section 

with a demonstration of our prototype application features. 

4.1 Implementation 

The prototype application to store, explore and query model information is im-

plemented in Python as a DeVIDE module [6], employing the Visualization 

Toolkit (VTK) for its visualization functionality. DeVIDE, or the Delft Visualisa-

tion and Image processing Development Environment, is a cross-platform soft-

ware framework for the rapid prototyping, testing and deployment of visualization 

and image processing algorithms. An important component of our system is the 
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underlying database, which was implemented using MongoDB. MongoDB is a 

schema-less document-oriented database technology that is designed to be agile 

and scalable. Since there is no fixed schema design required in the initial stages of 

the project, a benefit of using this technology is that it is easy to further extend our 

model as new information is provided to us by the anatomists, without any chang-

es required to the existing database. Furthermore, MongoDB’s GridFS enables us 

to store large volume data and rapidly retrieve it from the database. The prototype 

model is based on a manual segmentation in Amira of cryosectional images of a 

Dutch female pelvis. Based on this segmentation, an iso-surface was rendered us-

ing the Marching Cubes algorithm [35]. The registration of an MRI of the same 

specimen and a CT-scan of a male patient to the cryosectional images was done 

using the 3DSlicer software package. 

A schema-less database differs from a traditional relational database in 

that there is no predefined data model or schema. Instead of tables and rows it has 

collections and documents. The documents store BSON (binary-serialized JSON-

like data) fields as key-value pairs and can embed other documents. The key-value 

pairs consist of a name as the key and the value can contain any basic type (such 

as a string, integer, timestamp, binary, etc.), document or array of values. In a 

document-oriented database technology such as MongoDB, there are no joins, but 

the ability to embed documents reduces the need for join-operations. The effect of 

these design decisions is that a high performance can be attained making read and 

write operations fast. The collections that form the database are consistent with the 

method described in the previous section. There is a collection for the model ob-

jects and locators. The source objects are stored embedded in the Modelobjects 

collection (keep in mind that source objects become model objects when a locator 

and mappings(s) are added). The mapping(s) associated with a volume are also 

stored as embedded documents within the Modelobjects collection. Relations are 

stored in the database in the Modelobjects collection of the relation type. The pa-

rameter, dependent and independent components are then stored as fields of the 

relation type model object. Additionally, there are two collections in the database 

design not described in the previous chapter. A k-d tree, used for fast spatial in-

dexing, is stored in the points collection. The second extra collection is the proto-

types collection. This stores the prototype description of current types of model 

objects available in the Modelobjects collection. The fields of those model object 

types that are compulsory for that type are stored as a prototype. The prototypes 

collection can then be used for instance to format query output per type. 

4.2 Prototype application: UAHViewer 

To evaluate the practical applicability of the UAH, a prototype application was 

built: the UAHViewer. This prototype application offers several visualization 

functionalities and demonstrates the usefulness of our model. The user interface 

consists of three render windows that represent the surface model along with two 
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linked slice viewers, that can display arbitrary volume data. The user is not only 

able to query anatomical structures topically (by subject), by selecting an anatomi-

cal term from a drop-down list or clicking on a structure in any view, but can also 

query the model spatially. In this section we demonstrate the utility of our model-

based anatomy visualization prototype using three examples.  

4.2.1 Generic Multi-modal Data Querying 

By mapping volumes to anatomical model coordinates, it becomes possible to 

simultaneously slice through volumes of different modalities and different sub-

jects. The linked volume representations enable the user to compare arbitrary mul-

ti-modal volumes side-by-side in an interactive and intuitive way. 

 

Fig. 4.1 The high-level data flow diagram for querying in the Unified Anatomical Human. 

It is also possible to query a specific voxel value in all available volumes 

at a selected point. This type of spatial querying is done by either clicking on a 

structure in the surface rendering or in one of the slice viewers. A high-level data 

flow diagram of this process is shown in figure 4.1. When the user selects ’value’ 

from the query results, the coordinates of the point last clicked by the user are ac-

quired. These coordinates are then used to find all available volumes in that point 

using the volumes’ locators. Since the locators for volumes store the spatial extent, 

spacing and origin for every volume, it is straightforward to check if a coordinate 

in standardized anatomical space is available in that specific volume. When the 

available volumes are returned from the database, the value at the query-

coordinate can be acquired and returned to the user. For example, in figure 4.2 a 

point is queried in the segmentation label volume. This query returns the voxel 

values for all volumes available in that point. The linked representations make it 

easy to locate points of interest in any view preferred by the user. The CT Houns-

field value can then be used for instance to calculate the Young’s modulus (com-

pressive stiffness) of bone [36]. 
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Fig. 4.2 Value querying in arbitrary views presents query results for all available volumes in that 

point. The surface render shows an MRI slice while the top right render window displays the 

linked segmentation label volume slice and the lower right render window displays the mapped 

CT slice 

4.2.2 Distance Querying 

Besides topical queries, spatial queries are also possible. The user can query a 

specific subvolume of the model space by using a selection query sphere. In this 

way, users can select an area of interest and perform a distance query in this area. 

The application then returns the query results of the point that was selected as well 

as all locators in the region encompassed in the selection sphere. The query pro-

cess is similar to the one shown in figure 4.1, but the locators are found by speci-

fying a coordinate and range of interest. As an example, when a user is interested 

in all information on anatomical structures within a region of interest surrounding 

the bladder, a query sphere can be placed to define that region. Figure 4.3 shows 

how the sphere selection returns query results based on the locators found inside 

the sphere. In this figure, a distance query presents the relations of all structures 

found inside the selection sphere and literature associations within the sphere are 

revealed. In this case, the user has drawn anatomical landmarks on the bone in the 

three-dimensional surface reconstruction and stored these in the database. Also the 

user has associated relevant literature to this structure. Since the literature and 

landmarks are stored as relations in the database, the related model objects are eas-
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ily found and added to the query results. The query results therefore consists of all 

available information for this structures themselves, for instance the names and 

segmentation values, as well as the literature and anatomical landmarks related to 

these structures. 

Fig. 4.3 A distance query returns all information related to the structures inside the sphere. 

As mentioned in the implementation section, the segmentation of anatom-

ical structures is stored by building a k-d tree from a sparse point sampling of each 

structure. The locator for an anatomical structure thus consists of a set of points 

that represent the spatial extent in model space. When a query is sent to the data-

base, specifying a coordinate and the range, the k-d tree is rapidly traversed to find 

all points within the area of interest. Having found the locators representing these 

points, the associated model objects can be found by querying the model objects 

collection for objects that use these locators. Using the database implementation of 

a k-d tree as a spatial index of the point sets, spatial query results can be updated 

dynamically in real time. This means that when the sphere is moved in the three-

dimensional view, the query results update in real time to reflect the model objects 

that are at that time present in the sphere of interest. This provides the users with 

the ability to rapidly explore all model objects within a region of interest in an in-

tuitive way. 
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Fig. 4.4 Using our approach, the nerves that were segmented in the cryosectional images can be 

mapped to unseen patient specific CT-scan data. The location of these pelvic nerves is not as 

clearly visible in the original CT-scan. 

4.2.3 Mapping Model Information to Patient Data 

A third example of the prototype functionality is enriching unseen patient scan da-

ta with the information provided by model objects. By registering a patient-

specific scan, of an arbitrary modality, and deriving from this registration a map-

ping between patient and model space, it becomes possible to reveal structures 

that cannot be denoted in that modality by default. For instance, because there is 

not enough contrast between nerves and surrounding soft tissues in CT-scans, the 

location of nerves is therefore not visible in a CT-scan. In histological and cryo-

sectional images, however, the nerves can be seen and segmented. In figure 4.4, a 

CT-scan added to model space is enriched with an isosurface render of the nerves 

segmented based on cryosectional images. 

In general, figure x shows the process of making arbitrary structures 

stored in the UAH patient-specific. By selecting a structure of interest and an arbi-

trary modality mapped to model space, the stored mapping is used to map the 

structure of interest to patient space. This process can be used to map the cryosec-

tional volume that forms the basis of the model space and standardized coordinate 

system back to a patient-specific scan. This does of course require the transfor-

mation stored in the mapping to be invertible. By selecting the mapping that is 

most appropriate for the task at hand, for instance a mapping based on a structure-

specific registration process, it becomes possible to map structures of interest to 

patient-specific scans in the most suitable way given the structure of interest. Us-

ing this same mapping principle, it is also possible to map the entire segmentation 

label volume to patient-specific data. If the registration is done correctly, this cre-

ates an automatic segmentation of the unseen patient-specific scan. This mapped 

segmentation can be used to make a three-dimensional patient-specific model by 

rendering the isosurfaces.  

Our system enables the efficient storage, retrieval and application of dif-

ferent structure- and task-specific mappings. So far, we have used a number of in-
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teractive imaging tools to derive different mappings for the structures and datasets 

in our model, in each case evaluating the mapping’s quality through expert visual 

inspection and the relevant similarity metric. For each new dataset added to the 

model, this process has to be performed at once for each new structure- or task-

specific mapping. In the future, we plan to streamline this important process, both 

for adding new datasets to the model, and for mapping model objects to patient-

specific datasets. We expect that visual inspection and interaction will remain an 

important component, especially in more complex mappings, for example deriva-

tives of articulated registration 

5 Conclusion 

The Unified Anatomical Human (UAH) forms a solid foundation for the compre-

hensive integration of heterogeneous anatomical data of spatial and non-spatial 

origin into a single, unified model. The unique design, based on source objects, 

model objects, locators and mappings within a standardized coordinate system, al-

lows users to store, query and visualize arbitrary heterogeneous anatomical data. 

Due to the schema-less database design, new anatomical datasets can be added to 

the UAH incrementally. 

Datasets within the UAH can be mapped from model space to patient-

specific data, such as CT and/ or MR images. In this way, patient-specific data can 

be complemented with anatomical information obtained from the UAH, which 

was originally not detectable. In clinical practice, pre-operative planning for radi-

cal pelvic surgery will be strongly facilitated as detailed anatomical structures, 

such as pelvic autonomic nerves, can be mapped in patient-specific data. Further-

more, multi-atlas segmentation of unseen patient-specific scans has become possi-

ble, because of the stored mappings within the UAH. 

Highly-detailed three-dimensional pelvic modeling has become feasible 

by integrating heterogeneous anatomical data in the UAH. Volumetric spatial data 

of detailed anatomical pelvic structures can be extracted from different image mo-

dalities. Therefore, it is possible to reconstruct much more anatomical detail then 

by segmentation of a VHD alone. Non-spatial data can be added to the UAH as 

well, which enables clinicians and medical students to explore three-dimensional 

pelvic anatomy with, for example, specific related literature in one unified data-

base. Finally, the generic concept of the UAH can be applied to other anatomical 

regions. As such, the UAH provides an excellent basis for further clinical and ed-

ucational applications.   
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6 Future Work 

We are presently working on the creation of a highly-detailed three-dimensional 

model of the female pelvis applicable for surgical training and planning and medi-

cal education. To this end, we are segmenting histological cryosections from the 

Visible Korean Female, CT images and MR images. Accurate immunohistochem-

ical studies on the pelvic autonomic nerves and fascia sheaths will be performed. 

All segmentation results will be reconstructed in the UAH. As discussed before, 

the proof of concept model has shown that this is feasible.   

We envision surgical and medical educational applications being devel-

oped by using anatomical information unified in the UAH. For surgical training, 

various surgical procedures and scenarios can be created for different anatomical 

and pathological situations. Surgical residents would then be able to rehearse their 

future daily clinical practice in a virtual environment. Visualization of anatomical 

details in the extent of a patient-specific situation within the UAH, forms the basis 

for patient-specific pre-operative planning. For pelvic surgery, this surgical plan-

ning tool will be very beneficial in view of surgical and functional outcome. The 

development and validation of such surgical simulation systems must be based on 

a multidisciplinary approach including clinicians, educationalists and industrial 

designers.   

The design of the UAH model is generic. Therefore, the same method of 

three-dimensional anatomical modeling can be applied to any other anatomical re-

gions. In the future, we strive to develop a highly-accurate anatomical atlas of the 

human body, based on this principle. Clinicians already have shown their interest 

in creating an anatomical atlas of the thoracic cavity including the heart within the 

UAH. However, extension as such will bring along new challenges, for example 

storing of enormous amounts of data and including time-varying data sets in the 

UAH.  

Moreover, a web-application is being constructed that represents a sim-

plified version of the UAHViewer prototype. Clinicians, researchers and medical 

students will be able to explore the model and its information from any computer 

with internet access within the hospital. With emerging technologies such as 

WebGL, hardware-accelerated three-dimensional graphics become feasible. This 

would allow users to interact with information in the UAH without the need to in-

stall additional software or a specialized workstation. 

Other standard coordinate systems, such as the Talairach or MNI space 

used in the neuroscience community [9], will be investigated for possible integra-

tion with the UAH. At first glance, it seems that mappings between these coordi-

nate systems and our standardized anatomical coordinate systems are feasible. The 

source objects can then be stored in their original coordinate system and the map-

pings specify how this relates to our standardized coordinate system. 

Furthermore, we plan to create richer visualization options for model ob-

jects. Currently, only isosurface rendering and volume slicing are available, but 

we would like to extend the visualization possibilities with direct volume render-
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ing techniques. With the information available from the model objects and their 

relations, it will be possible to create composite custom visualizations for different 

clinical questions. It might even prove beneficial to allow our system to create 

composite visualization suggestions based on the structures of interest and the op-

timization of a cost function. 
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