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Abstract

Significance: Diffuse optical spectroscopic imaging (DOSI) measures quantitative functional
and molecular information in thick tissue in a noninvasive manner using near-infrared light.
DOSI may be useful for diagnosis and prognosis of bone pathologies including osteosarcoma
and Ewing’s sarcoma, but little is currently known about DOSI-derived parameters in bony
anatomic locations where this disease occurs.

Aim: Our goal is to quantify the optical characteristics and chromophore content of bony ana-
tomic locations of healthy volunteers and assess differences due to anatomic region, age, sex,
ethnicity, race, and body fat.

Approach: Fifty-five healthy volunteers aged 4 to 72 were enrolled in the study. The optical
properties and quantitative tissue concentrations of oxyhemoglobin, deoxyhemoglobin, water,
and lipids were assessed at the distal humerus, distal femur, and proximal tibia. Body fat was
assessed using skinfold calipers. One volunteer underwent a more comprehensive body scan
from neck to foot to explore chromophore distributions within an individual. Regression analysis
was used to identify the most important sources of variation in the measured data set.

Results: Statistical differences between bony locations were found for scattering, water, and
lipids, but not for hemoglobin. All chromophores had statistical differences with sex, but there
were no significant age-related correlations. Regression analysis revealed that body fat measured
with skinfold calipers was the most important predictor of oxy-, deoxy-, total hemoglobin, and
lipids. Hemoglobin and lipid levels were highly correlated (ρ ≥ 0.7) over the subject population
and within the single-subject body scan.

Conclusions: DOSI can successfully measure bony anatomic sites where osteosarcomas and
Ewing’s sarcomas commonly occur. Future studies of bone pathology using DOSI should
account for the variation caused by anatomic region, sex, race and ethnicity, and body fat as
these cause substantial variations in DOSI-derived metrics.
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1 Introduction

The blood supply, metabolism, and composition of bone are known to be altered in a variety of
pathologies of the skeletal system including osteoporosis, diabetes, anemias, and some forms of
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arthritis.1,2 Likewise, sarcomas, malignant tumors of bone and connective tissue are known
to have substantially altered blood supply at the tumor site, often with hypoxia and necrosis.3,4

The quantitative measurement of bony regions of the body could assist in diagnosis, prognosis,
and basic understanding of the pathophysiology of these diseases.

The hemodynamic properties of bone present a challenge for measurement for many stan-
dard-of-care imaging modalities including positron emission tomography and contrast-enhanced
magnetic resonance imaging due to its high density and mineral content.2 Near-infrared light
(600 to 1000 nm), however, is able to penetrate bony regions due in part to the relatively low
absorption of hemoglobin, water, lipids, and collagen in this wavelength range. Diffuse optical
spectroscopic imaging (DOSI) is a noninvasive near-infrared imaging technique that measures
quantitative concentrations of functional hemodynamic and molecular species including oxy-
hemoglobin (HbO2), deoxyhemoglobin (HHb), water, and lipids. DOSI is label-free and can
measure tissue up to several centimeters deep, making it a powerful technique for measuring
deep tissue physiology.5 DOSI has been used extensively in the context of breast cancer6–9 and
exercise physiology10 among others. The use of DOSI and similar techniques for earlier detec-
tion, prevention, and monitoring of bone pathologies is more recent, and the variation among
anatomic sites, sex, and age is only beginning to be characterized.2,11–13

We recently evaluated the feasibility of using DOSI to measure sarcomas in pediatric patients
for the first time.13 Bone and soft tissue sarcomas comprise 12% of all childhood cancers and
5-year disease-free survival and overall survival for localized bone sarcomas have remained at
∼70% for the last 40 years, representing a major clinical need.14,15 The optical characterization of
sarcomas may provide a new means to diagnose and track treatment efficacy in this patient
population.

The goal of this study was to quantify the optical properties and functional hemodynamic and
molecular content of bony regions where sarcomas typically occur in adult and pediatric healthy
volunteers using DOSI. This would provide a baseline of comparison for DOSI measurements
taken in sarcoma patients. This study focused on three anatomic locations in healthy volunteers:
the distal humerus, distal femur, and proximal tibia. These sites account for 66% of osteosarcoma
locations.16 The average DOSI derived values at the medial distal humerus, distal femur, and
proximal tibia are presented in the context of age, sex, race, ethnicity, and body fat. Correlations
between DOSI metrics and body fat are also presented as well as an evaluation of spatial var-
iations of chromophore concentrations over the body.

2 Methods

2.1 DOSI Instrumentation

A custom benchtop DOSI system was used to acquire both frequency-domain and broadband
continuous wave measurements. A handheld probe delivered amplitude modulated near-infrared
(NIR) light and broadband light to the tissue via 400-μm and 1-mm optical fibers, respectively.
Frequency-domain measurements were acquired using six lasers (658, 690, 785, 808, 830, and
850 nm, part numbers: HL6501MG, HL6738MG, L785P100, L808P030, HL8338MG, and
L850P030, respectively, all lasers were acquired from Thorlabs, Newton, New Jersey, USA).
These lasers are rated for maximal output powers between 30 and 90 mW, but light levels
at tissue were substantially lower due to the use of submaximal operating currents and fiber
coupling losses. Light levels from the system were delivered to the tissue with a series of 400-μM
optical fibers and optical power at the tissue surface was within American National Standards
Institute (ANSI) limits for skin exposure. Laser light was amplitude modulated in a sweep from
50 to 500 MHz and was detected by a C5658 detector module customized by the manufacturer
with a 1-mm active area APD (S6045-03; both module and APD are from Hamamatsu
Photonics, Hamamatsu, Japan). A commercial network analyzer (E5061B 100 kHz to 1.5 GHz
ENA Series Network Analyzer, Agilent Technologies, Santa Clara, California, USA) was used to
generate rf and measure detected amplitude and phase. Broadband light from a tungsten-halogen
lamp was detected by an NIR spectrometer from 600 to 1000 nm (AvaSpec HS2040XL with a
200-μm slit, 600 lines∕mm grating, and 10 to 12 nm FWHM spectral resolution, Avantes Inc.,
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Broomfield, Colorado, USA). A custom LabVIEW (National Instruments, Austin, Texas) code
was developed to control the system. The handheld probe was the same as used by Peterson
et al.13 All measurements for this study were taken with a source–detector separation of 28 mm.

2.2 Volunteer Eligibility and Enrollment

Any healthy volunteer was eligible as a participant for this study. Informed consent was obtained
from all volunteers. Minors (<18 years) gave assent to the best of their ability to understand and
their parent or guardian gave written informed consent. This project was approved by the
Institutional Review Board at Boston University. The target sample size was 55 volunteers,
which is comparable to other similar studies which used the same17 or smaller11,12 sample sizes.

2.3 Estimates of Body Fat Percentage

Estimates of body fat percentage were calculated by measurements of subcutaneous tissue using
the Lange Skinfold Caliper (Beta Technology, Santa Cruz, California). Skinfold measurements
were taken at the biceps, triceps, subscapular, and the suprailiac. The sum of the four skinfold
measurements was converted to the equivalent fat content as a percentage of body weight
using the Lange Skinfold Caliper Operators Manual.18 For volunteers <18 years, only triceps
and subscapular skinfold measurements were taken and converted to a percentile compared
to the national average. The percentile value reports the percentage of the national sample who
had or exceeded that skinfold thickness, e.g., a high percentile value reflects a low body fat
percentage.

2.4 Imaging Procedures and Data Processing

A DOSI measurement procedure developed for bony measurements used in our prior published
study was modified for measurements taken in this study.13 In this study, measurements were
made on the left and right medial distal humerus, distal femur, and proximal tibia.

The corners of a 1-cm2 grid were transferred onto the skin surface at each location using a
transparency and nonpermanent surgical marker. As shown in Fig. 1, all volunteers were mea-
sured 4 cm from the medial epicondyle of the humerus, on the medial epicondyle of the femur,
and 3 cm from the distal end of the patella on the right and left sides of the body. The trans-
parency included distinctive features to serve as a reference, e.g., freckles, moles, scars, and bone

Fig. 1 Schematic of DOSI measurement locations: (a) medial epicondyle of the femur and 3 cm
from the distal end of the patella and (b) 4 cm from the medial epicondyle of the humerus.
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landmarks. The landmarks helped to identify the same region of interest for any subsequent
measurements.

An operator scanned the handheld probe over the measurement square, taking a measurement
at each point. Care was taken to apply as little pressure as possible while maintaining contact to
avoid deforming the tissue of interest. Each volunteer in this study had a total of eight distinct
measurements on the distal humerus, the distal femur, and the proximal tibia—a total of 24 point
measurements. All measurements for this study were taken with a source–detector separation
of 28 mm.

Absorption and reduced scattering coefficients (μa and μ 0
s, respectively) were calculated from

simultaneously fitting calibrated frequency-domain amplitude and phase measurements from
50 to 400 MHz to a P1 diffusion approximation of the radiative transport equation, assuming
a homogenous, semi-infinite media.5,19 A power law fit (μ 0

s ¼ aλb) of the reduced scattering
coeffients was used to calculate the a and b parameters normalized to 800 nm. Broadband
absorption from 650 to 1000 nm was fit and scaled to the frequency-domain absorption
measurements.5,20,21 Quantitative concentrations of oxyhemoglobin, deoxyhemoglobin, water,
and lipids were calculated using Beer’s law from broadband absorption spectra and known
extinction coefficients.22–25 Total hemoglobin concentration (THC) and tissue oxygen saturation
(StO2) were calculated from oxyhemoglobin and deoxyhemoglobin concentrations.

2.5 Data Quality Control

Several quality control measures were taken to ensure high-quality data. The signal-to-noise
ratio (SNR) for each laser was calculated as the raw amplitude divided by a dark measurement.
The dark measurement was calculated as the average of five measurements taken on a highly
absorbing black phantom. The SNR was calculated for all measurements and averaged as a
function of the modulation frequency. For a laser to be included in the data set for a volunteer,
the 90th percentile of the SNR had to be >4.

Light leakage from poor contact from measurements on angular and bony surfaces was
detected using the presence of ambient fluorescent light peak at 612 nm. Measurements were
excluded if there was a peak between 609 and 615 nm in the raw continuous wave measurement.
Measurements were also excluded if the continuous wave measurement was not greater than the
the noise floor or if the measurement was saturated.

After data processing using the methods described in Sec. 2.4, the broadband reduced scat-
tering coefficients were fit to a power law and checked to ensure they produced a negative slope,
and chromophore values were checked to ensure they were within a physiological range (i.e.,
lipid and water percentage cannot exceed 100%). Data that did not meet these requirements
were excluded. Any points over tattoos were also excluded.

2.6 Comparison of Optical Properties and Chromophore Concentrations at
Bony Locations

The average optical properties and chromophore values were computed from the left and right
sides of the humerus, femur, and tibia for each volunteer. Differences between anatomic sites
were evaluated as well as correlations between chromophores, body fat, and age.

The Shapiro–Wilk test was used to evaluate whether data were normally (Gaussian) distrib-
uted. For Gaussian distributions, the one-way repeated measures analysis of variance (ANOVA)
with Tukey’s honestly significant difference (HSD) post hoc test was used to compare differ-
ences in chromophores between the humerus, femur, and tibia. For non-Gaussian distributions,
differences in chromophores between the bony locations were compared using the Kruskal–
Wallis H-test with Dunn’s test for multiple pairwise comparisons.

The Pearson’s correlation coefficient was used to quantify the relationship between DOSI
lipid concentrations at a bony location and the body fat percentage. A Student’s T-test was used
to compare sex differences within a chromophore at a bony location and no multiple comparison
test was used.

All statistics were calculated using SciPy 1.0.0 in Python version 2.7.13.26,27
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2.7 Quantification of Variation with Regression Analysis

A set of ordinary least squares models were used to identify the independent variables that
accounted for variation in DOSI metrics. The ordinary least squares model used is shown as
follows:

EQ-TARGET;temp:intralink-;e001;116;680DOSImetric ∼ bony locationþ body fatþ sexþ ageþ raceþ ethnicityþ body fat � sex;
(1)

where DOSI metric is the measurement of the optical property or chromophore value averaged
from left and right sides on a bony location for each volunteer and the independent variables are
age, sex, bony location, body fat, race, and ethnicity. An interaction term is also included for sex
and body fat percentage (body fat � sex). The reference variables for the categorical variables
bony location, sex, race, and ethnicity are, respectively, femur, female, Asian, and Hispanic.
Each DOSI metric was modeled using the full model described in Eq. (1) and then reduced one
term at a time until only significant variables remained. The coefficients of significant variables
and the adjusted R2 (R2

adj) were recorded. The R
2
adj quantifies the proportion of variance described

by the model based on the number of observations and the degrees of freedom.
After identifying the significant variables, each significant variable was removed from the

reduced model and the R2
adj recorded and subtracted from the reduced model R2

adj. The most
influential variable for the reduced model is defined as the variable with the largest ΔR2

adj.

3 Results

3.1 Volunteer Enrollment

Fifty-five volunteers were enrolled in the study. The volunteer characteristics are shown in
Table 1. Volunteers are identified by the study number with a seven-digit identifier in the form
3367-000.

Of the 55 volunteers, 7 (13%) were minors (<18 years). The youngest volunteer was 4 years
old and the oldest was 72 years old; the distribution of ages is shown in Fig. 2(a). 55% of the
volunteers were female (n ¼ 30). The distribution of ages between females and males was not
statistically different (p ¼ 0.82). The volunteers were racially and ethnically diverse; however,
the majority were white (n ¼ 27, 49%) and not Hispanic or Latino (n ¼ 48, 87%).

Table 1 reports body fat percentages for adults (n ¼ 48) and national skinfold percentiles for
minors (n ¼ 7). One adult volunteer and two minors did not participate in a skinfold measure-
ment and their respective body fat percentages and skinfold percentiles are unknown. The exact
body fat percentage of another adult volunteer is unknown as the sum of skinfold measurements
and age did not match a body fat percentage on the chart. The distribution of adult body fat
percentages for males and females is shown in Fig. 2(b). Females had a statistically higher body
fat percentage compared to males (p < 0.001).

3.2 Data Quality Control

Of the 1320 DOSI measurements, 937 (71%) met the quality control procedures outlined
in Sec. 2.5.

No volunteers were removed from the data set because of low SNR. However, seven vol-
unteers were processed with five of the six lasers. Five volunteers (1 female and 4 males) were
processed without the 658-nm laser due to low SNR and 2 volunteers (1 female and 1 male) were
processed without the 830-nm laser due to beam misalignment. On average, 658 nm had the
lowest SNR and 785 nm had the highest SNR. SNR was greater in individuals with higher body
fat percentage (data not shown).

No volunteers were removed from the data set because of contact issues, although individual
measurement points were removed in some cases. Points that did not meet the quality control
procedures were rejected for light leakage (n ¼ 274, 72% of rejected data), nonphysiological
chromophore values, or nonnegative scattering slope fits (n ¼ 109, 28% of rejected data).
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3.3 Optical Properties and Chromophore Concentrations

The mean and standard deviation of DOSI metrics for each bone are shown in Table 2 and their
distributions are shown in Fig. 3.

The Shapiro–Wilk test identified that the a parameter and tissue oxygen saturation were
likely sampled from a Gaussian distribution. The statistical differences between bony regions

Table 1 Volunteer characteristics.

Variable Enrolled

Volunteers (n) 55

Adult (≥18 years) 48 (87%)

Minor (<18 years) 7 (13%)

Age (years)

Median 27

Range [4 to 72]

Sex (n)

Male 25 (45%)

Female 30 (55%)

Race (n)

White 27 (49%)

Black/African–American 3 (5%)

Asian 17 (31%)

Multiracial 1 (2%)

Other 2 (4%)

Unknown 5 (9%)

Ethnicity (n)

Hispanic or Latino 7 (13%)

Not Hispanic or Latino 48 (87%)

Adult body fat percentage (n ¼ 48)

Median (%) 21.7

Range (%) [4.8 to 41.3]

Off the chart (n) 1

Unknown (n) 1

Minor skinfold percentilesa (n ¼ 7)

Median (%) 85

Range (%) [25 to 99]

Unknown (n) 2

aPercentile value reflects the percentage of boys and girls in the
national sample who had or exceeded that skinfold thickness.

Peterson et al.: Characterization of bony anatomic regions in pediatric and adult healthy volunteers. . .

Journal of Biomedical Optics 086002-6 August 2020 • Vol. 25(8)



Fig. 3 DOSI-derived metrics (a) a parameter, (b) b parameter, (c) HbO2, (d) HHb, (e) water,
(f) lipids, (g) THC, and (h) StO2 for the humerus (orange), femur (blue), and tibia (green).
Each point is the average of the left and right measurements for an individual. The box plot shows
the mean (dashed black line), median (solid black line), interquartile range (box), and whiskers
extending to 1.5 times the quartiles (thin black line). ⋆ represents a statistical significance between
bony locations at p ¼ 0.05.

Fig. 2 Distribution in (a) age (n ¼ 55) and (b) adult body fat percentage of male (orange) and
female (blue) volunteers.

Table 2 Mean and standard deviation for optical properties
and chromophore concentrations in three bony anatomic
regions.

Variable Femur Humerus Tibia

a (mm−1) 0.8� 0.1 0.6� 0.1 0.7� 0.1

b (Arbitrary unit) −0.7� 0.4 −0.5� 0.3 −1.0� 0.3

HbO2 (μM) 35.3� 19.4 37.0� 22.4 28.8� 11.0

HHb (μM) 11.3� 3.4 11.5� 3.3 10.9� 2.4

Water (%) 16.0� 5.0 12.5� 3.0 27.8� 9.2

Lipids (%) 28.9� 15.1 36.9� 15.1 26.2� 8.7

THC (μM) 46.6� 22.1 48.6� 24.6 39.8� 12.3

StO2 (%) 72.8� 7.9 73.7� 5.9 70.5� 7.4
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for these metrics were calculated with the one-way ANOVA with Tukey’s HSD post hoc test.
The b parameter, oxyhemoglobin, deoxyhemoglobin, lipids, water, and THC were determined
to not likely be sampled from a Gaussian distribution (p < 0.05 for all). The Kruskal–Wallis
H-test with Dunn’s test was used to identify statistical differences between bony regions for
these metrics.

Each bony region was statistically different from the others for the a [Fig. 3(a)] and b param-
eters [Fig. 3(b)] as well as water concentration [Fig. 3(e)]. The lipid concentration of humerus
was statistically higher than the concentrations of the femur and tibia (p < 0.05); however, the
femur and tibia did not statistically differ from each other [Fig. 3(f)]. None of anatomic sites were
statistically different from each other for the hemoglobin metrics [p > 0.05, Figs. 3(c), 3(d),
3(g), and 3(h)]. The mean values of oxyhemoglobin, deoxyhemoglobin, water, and lipids for
the femur, humerus, and tibia were similar with large standard deviations (Table 2 and Fig. 3).

Several significant correlations were identified both between DOSI-derived metrics as well
as between DOSI-derived metrics and body fat measurements. For example, Figs. 4(a), 4(e),
and 4(i) show correlations between adult body fat percentage from skinfold measurements and
lipid concentration from DOSI measurements. The Pearson correlation coefficient was 0.7
(p < 0.001), 0.7 (p < 0.001), and 0.5 (p < 0.001) for the femur, humerus, and tibia, respectively.
Here the p-value indicates the probability of an uncorrelated system producing a Pearson
correlation at least as extreme as the one computed here.27

For volunteers <18-year old with skinfold measurements (n ¼ 5), correlations between the
skinfold percentile and DOSI lipid measurements were not statistically significant. The Pearson
correlation coefficient was 0.7 (p ¼ 0.190), 0.9 (p ¼ 0.221), and 0.5 (p ¼ 0.381) for the femur,
humerus, and tibia, respectively.

Significant correlations were also found between DOSI lipids and tissue oxygen saturation,
total hemoglobin, oxyhemoglobin, and deoxyhemoglin concentrations. The correlation coeffi-
cients for tissue oxygen saturation and lipids were −0.7 (p < 0.001), −0.7 (p < 0.001), and −0.3

Fig. 4 (a), (e), (i) Correlations between adult DOSI lipids and body fat percentage; (b), (f), (j) tissue
oxygen saturation and DOSI lipid measurements; (c), (g), (k) THC and DOSI lipid measurements;
and (d), (h), (l) THC and age for the femur (blue), humerus (orange), and tibia (green). Each point is
the measurement for an individual and the line is the best fit from a linear regression. ⋆ represents
statistical significance at a significance level of p ¼ 0.05
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(p ¼ 0.041) for the femur, humerus, and tibia, respectively, [Figs. 4(b), 4(f), and 4(j)]. The
correlation coefficients for THC and lipids were −0.9, −0.9, and −0.8 [all p < 0.001,
Figs. 4(c), 4(g), and 4(k)]. The correlation coefficients between oxyhemoglobin and lipids were
−0.9, −0.8, and −0.7 (all p < 0.001). The correlation coefficients between deoxyhemoglobin
and lipids were −0.8, −0.9, and −0.7 (all p < 0.001).

Figures 4(d), 4(h), and 4(l) show correlations of total hemoglobin with age, none of which
were significant. The only statistically significant correlation between age and a DOSI-derived
parameter was age versus scattering parameter b at the femur (ρ ¼ 0.3, p ¼ 0.031, and data
not shown).

There were significant and substantial differences in DOSI-derived metrics between the sexes
(Fig. 5 and Table S1 in the Supplementary Material). Females had a statistically higher lipid
concentration and lower tissue oxygen saturation at each bony location. There were also stat-
istical differences between males and females in the scattering parameter b, oxyhemoglobin, and
THC (Fig. S1 in the Supplementary Material). Deoxyhemoglobin had statistical differences
between males and females at the femur and humerus, water concentration had statistical
differences in the humerus and tibia, and the scattering parameter a had a difference in the
humerus.

A comprehensive body scan of a single individual is shown in the Supplementary Material
(Figs. S2–S4).

3.4 Quantifications of Variation with Regression Analysis

An ordinary least squares model was used to identify significant-independent variables for each
DOSI-derived metric. The coefficients from significant variables (p < 0.05) are shown in Table 3
in which each column represents the results for the model corresponding to a specific DOSI-
derived metric. The most influential independent variable for each DOSI metric is bolded. Body
fat percentage was a statistically significant-independent variable for all DOSI metrics. Age and
the interaction term between sex and body fat percentage were not statistically significant
variables.

Sex was a statistically significant variable for all DOSI metrics except for scattering param-
eter a and water. Ethnicity was statistically significant for scattering parameter a. Bony location
was a statistically significant variable for all DOSI metrics except deoxyhemoglobin; however,
not all anatomic locations were statistically significant (e.g., oxyhemoglobin, lipids, THC, and
tissue oxygen saturation). Race was a statistically significant variable for scattering parameter b,
oxyhemoglobin, deoxyhemoglobin, lipids, THC, and tissue oxygen saturation.

The largest amount of variance in the model was explained by lipids (R2
adj ¼ 0.61), and the

least was explained by the a parameter (R2
adj ¼ 0.37). Bony location was the most influential

variable for scattering parameters a and b and water. Sex was the most influential variable for
tissue oxygen saturation. Body fat percentage was the most influential variable for oxyhemo-
globin, deoxyhemoglobin, THC, and lipids.

Fig. 5 Distribution of (a) lipids and (b) tissue oxygen saturation in the humerus, femur, and tibia
for females (blue) and males (orange). Each point is the average of left and right measurements
for an individual. The box plots shows the mean (dashed black line), median (solid black line),
interquartile range (box), and whiskers extending to 1.5 times the quartiles (thin black line).
⋆ represents a statistical significance between females and males at p ¼ 0.05
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4 Discussion

This study presents the first comprehensive diffuse optical measurements of the distal humerus,
distal femur, and proximal tibia in healthy volunteers. These three anatomic locations are the
primary site for 66% of osteosarcomas.16 Key findings include differences in only some DOSI
parameters at the three anatomic sites, strong correlations between body fat and hemoglobin,
strong sex differences in DOSI parameters, a lack of age-related correlations with DOSI param-
eters, and preliminary evidence that race and ethnicity may effect DOSI measurements. These
results are now discussed in the context of prior work.

4.1 Optical Parameters in Different Anatomic Regions

The largest differences between the bony locations measured in this study occurred in the a and b
scattering parameters, water, and lipids. These differences may be due to the underlying
differences in the structure of the bony locations. The femur and tibia locations were at the ends
of weight-bearing bones, representing a larger share of trabecular bone, whereas the humerus
measurement was on the shaft, representing more cortical bone and bone marrow. The humerus
had a lower a and higher b values compared to the femur and tibia, as well as lower water and
higher lipids. The scattering parameter a is related to the number of scatterers and b is related to
the particle size distribution.28 The differences in scattering may be due to the differences in bone
architecture including the more porous nature of trabecular bone compared to cortical bone. The
higher share of lipids may be due to the higher lipids present in bone marrow on the humerus
shaft measurement as compared to trabecular bone measured in the femur and tibia.29

Table 3 Coefficients from statistically significant-independent variables (p < 0.05) in ordinary
least squares models for each DOSI metric. The most influential independent variable for each
DOSI metric is bolded. Insignificant variables are empty. Note that for significant variables (e.g.
Bone), the coefficients for all categories of that variable are shown even if a particular category
(e.g. tibia) is not significant

Independent variables

DOSI-derived metrics

a b HbO2 HHb Water Lipids THC StO2

R2
adj 0.37 0.53 0.53 0.36 0.59 0.61 0.55 0.42

Intercept 0.8 −0.9 55.0 14.6 23.1 14.2 69.7 76.7

Body fat <0.01 <0.01 −1.1 −0.1 −0.3 0.8 −1.2 −0.3

Bone (humerus) −0.1 0.2 2.8† −3.2 7.9 2.9† 1.7†

Bone (tibia) −0.1 −0.3 −6.4 11.9 −2.5† −6.7 −2.4

Sex (male) −0.3 16.2 2.1 −11.9 18.3 5.8

Race (Black) −0.1† −2.9† −0.5† 1.5† −3.3† −0.7†

Race (Multiracial) 0.2† −31.1 −5.3 18.8 −36.4 −14.5

Race (other) 0.2† −14.1 −2.5 9.7 −16.7 −2.5†

Race (unknown) 0.2† −2.9† −0.2† −4.6† −3.0† −2.2†

Race (White) 0.2 −1.4† −0.6† −0.7† −2.0† −0.4†

Ethnicity (non-Hispanic) −0.1

Age

Body fat*sex

†p > 0.05.
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A surprising finding of this study was that no statistical differences were observed in
hemoglobin concentrations between bony locations. This differs from some prior reports that
demonstrated hemoglobin differences between bony locations.13,17 For example, Sekar et al.17,30

used time-resolved diffuse optical spectroscopy to measure the proximal femur (trochanter),
distal and proximal radius, distal and proximal ulna, and calcaneous. They found statistically
significant differences in oxyhemoglobin, deoxyhemolgobin, and oxygen saturation between
many of these sites. The lack of differences in hemoglobin concentrations between anatomic
sites measured in this study may be due to the fact that these three regions had a similar blood
supply and metabolic activity; other possibilities are discussed below.

When comparing the absolute values of DOSI parameters to prior work, several differences
were found with prior literature. For example, the lipid concentration and tissue oxygen satu-
ration reported by Sekar et al. were higher, and the oxyhemoglobin, deoxyhemoglobin, and THC
were generally lower than the results reported here. The scattering parameters a and b were
similar. The oxygen saturation values reported by Farzam et al.12 for the manubrium were similar
to those reported here, but the total hemoglobin values were generally higher by at least 20 μM.
The oxygen saturation, lipids, and water concentrations reported by Pifferi et al.11 in the calca-
neous were similar to this study, but total hemoglobin was substantially lower. Thus far, the only
known frequency-domain DOS bony measurement of healthy volunteers has been in the patella31

and the tibia in our prior work.32 The chromophore values for oxyhemoglobin and deoxyhemo-
globin reported for the patella were lower than the mean concentrations measured in the three
anatomic sites in this study. The assumption of 15% water concentration in the patella31 is similar
to water concentrations measured in this study for the femur (16.0%) and humerus (12.5%), but
not the tibia (27.8%). Differences in chromophore concentrations with prior work could simply
be that different bony sites were measured in this study. The closest match between prior studies
and this study were the proximal femur (Sekar et al.) and the distal femur (this study). Even in
this case, oxy- and deoxyhemoglobin concentrations were quite different, and the oxygen sat-
uration reported for the proximal femur was at least 10% lower than the distal femur measure-
ments here.

Another possible explanation for the differences observed in this study compared to prior
studies is a partial volume effect in which our instrument measured a different portion of bone
versus overlying tissue compared with prior works. For example, the lack of differences in hemo-
globin between the anatomic sites could be due to a partial volume effect in which the superficial
lipid layer obscures underlying differences in vasculature in the bony regions. Additionally,
the partial volume effect could be a reason why the tibia had the highest water concentration:
water is one of the top three components of bone33 and the tibia is the most superficial of the
bones measured here. Additionally, the humerus had the lowest water and highest lipid concen-
tration, which could be due to the greater subcutaneous lipid layer over this region, or it could be
from measuring over the bone shaft where the fatty bone marrow is stored. Since a similar source–
detector separation was used by this study and some prior studies (e.g., 28 mm versus 25 mm for
this study and Sekar et al. 2016, respectively), it may also be that the regions measured in this study
had thicker overlying tissue. Tissue thicknesses were not explicitly measured in this study.

4.2 Correlations Between Parameters

There were significant correlations between DOSI lipid concentrations and adult body fat per-
centage, with the femur and humerus exhibiting the strongest correlations (ρ ¼ 0.7 for both).
More strikingly, this study showed strong correlations between DOSI lipid measurements and
hemoglobin measurements. These strong negative correlations (ρ ¼ −0.8 for tibia, ρ ¼ −0.9 for
femur and humerus) between THC and DOSI lipids in this study agrees with prior DOS studies
that have shown negative correlations between THC and body mass index (BMI)12 or fat mass.10

This correlation does not appear to be from crosstalk between hemoglobin and lipids due to
instrument bias or noise. Nonimaging studies have also observed a negative correlation between
BMI and hemoglobin.34,35 Given that the blood volume to body weight ratio is lower for obese
and overweight individuals than underweight and normal weight individuals, the negative cor-
relation is perhaps unsurprising.36,37 Biological reasons for the correlation could relate to reduced
blood flow, capillary density, or blood perfusion.38
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4.3 Sex

Substantial sex differences were observed in this study. Females generally had higher lipid con-
centrations and b scattering values and lower hemoglobin, oxygen saturation, and a scattering
values. There have been few prior reports of sex differences at bony anatomic regions, but
Farzam et al.12 reported that tissue oxygen saturation was 2% lower in females compared to
males at the manubrium. In this study, females on average had a 6.3% lower oxygen saturation
compared to males. The same study found no differences between the sexes in THC at the manu-
brium, which differs from this study in which females had almost 20 μM less total hemoglobin
compared to males. Discrepancies between these studies could stem from the location of the
measurement or the distribution of body fat percentage or BMI of the volunteers. A notable
difference between the studies is that the distribution of BMI for men and women were quite
different, with women having a lower BMI than men in Farzam et al.’s study.

In this study, the body fat percentage distribution was statistically different between males
and females; the average body fat percentage was 26.7% for adult females and 18.2% for adult
males. This difference is expected since females and males store fat differently.39,40 However, it is
of note that the males and females in this study had a lower body fat percentage compared to
a representative sample of the US population.41

Sex differences have not been extensively explored using diffuse optical technologies, and
many prior DOSI clinical studies have focused on breast cancer, which predominately affects
women.6–9 These results make it clear that sex differences are substantial in these anatomic loca-
tions and should be taken into account when analyzing mixed-sex data sets or when developing
diagnostic or prognostic thresholds in pathological conditions affecting these sites.

4.4 Age

Another surprising result of this study was the lack of correlation between DOSI parameters and
age. Despite the fact that a very wide range of ages was included in this study (4 to 72 years), age
and the scattering parameter b on the femur were the only statistically significant correlation
(data not shown ρ ¼ 0.3, p ¼ 0.031), and this correlation was not significant when accounting
for multiple comparisons. Age was also not a statistically significant variable in any of the regres-
sion analyses. This results agree with Farzam et al., which showed that age was not an influential
parameter in describing variation in the manubrium of adults aged 25 to 40.12 However, in a
different DOS study of the calcaneous of seven female adults aged 26 to 82, THC increased
and the scattering a parameter decreased with age.11 Prior work has shown that THC measured
from blood draws increase with age until age 20 to 23 years, suggesting that a correlation
between hemoglobin concentration and age might be expected.42 However, the large variation
within chromophore values and the small sample size of minors suggest that more data may be
needed to fully evaluate age related differences.

4.5 Race and Ethnicity

The inclusion of race and ethnicity as variables in the regression analyses improved R2
adj for all

DOSI-derived metrics except water. The greatest increases in R2
adj were 0.07 for a and THC, with

an average increase of 0.05 (data not shown). Large cohort studies have established statically
different hemoglobin concentrations between racial and ethnic groups,43–45 though there is
debate if these differences have clinical implications.46–48 This study is underpowered to detect
hemoglobin differences between racial and ethnic groups, but suggests that these are likely
important variables needed to explain the variation in DOSI measurements.

4.6 Implications for Osteosarcoma and other Bone Pathologies

We have previously reported optical properties and chomophore values of six patients with sar-
coma measured with DOSI.13 Five of these six patients were measured at an anatomic location
also measured in this work. In general, the chromophore values of tumor and normal tissue
measured from the sarcoma patients were similar to the chromophore values of volunteers
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measured in this study, an exception being that all sarcoma patients had a higher lipid concen-
tration. We note that one of the six sarcoma patients was excluded from analysis in our prior
because of low SNR, an issue that was not present in any of the 55 volunteers in this study.
This suggests that patients with sarcoma may be more challenging to measure with DOSI com-
pared to healthy volunteers, likely due to the the accumulation of hemoglobin in hypoxic and
necrotic tumors. Both studies were conducted with the same handheld probe and with the same
source–detector separation, but with different back-end electronics.

This study helps to set the baseline for future studies of sarcomas including osteosarcoma and
Ewing’s Sarcoma and may be useful for other bone pathologies such osteoporosis. The large
chormophore variation measured within the population supports the practice of using contralat-
eral normal tissue as a control in clinical studies9,13 and presents opportunities for DOSI in appli-
cations of diseases with an asymmetry in the body (e.g., cancer and nonosteoporotic fragility
fractures2).

4.7 Limitations

There were several important limitations of this study. One potential limitation is the choice of
chromophores. In this study, only oxyhemoglobin, deoxyhemoglobin, water, and lipids were fit
to measured broadband absorption spectra. In contrast, Sekar et al.17,30 included collagen and a
background variable as chromophores and Farzam et al.31 assumed a 15% water concentration.
Myoglobin is also a likely contributor to absorption in muscular and bony tissues. Myoglobin
and hemoglobin are similar spectrally and likely cannot be accurately separated in this context.49

Collagen was not included in part because this study only took measurements up to 1000 nm,
and collagen extractions have been shown to benefit from longer wavelengths, which include the
absorption peaks at 1025 and 1200 nm.17,50–52 Additionally, there are limited experimental meth-
ods to validate the accuracy of collagen fits. It is likely that if collagen was included as a chromo-
phore, the lipid, water, and deoxyhemoglobin concentrations reported here would decrease to
some extent.51

Another potential limitation is that the bone depth and underlying tissue structure is unknown
for the volunteers. Although measurement points are aligned to bones and bony landmarks, mea-
surements on the humerus and the tibia were taken at an absolute distance from a bony landmark
on all volunteers. Differences in height and bone length could cause measurement locations to be
on different parts of the bone or on different vascular beds.2 Bony locations were chosen to
minimize the effect of overlying muscle, however, there may be minimal muscle contribution
at the humerus, which is seen in a comparison of body symmetry (Table S2 in the Supplementary
Material).

The light propagation model used to process the data is a potential limitation of this study.
The P1 diffusion approximation of the Boltzmann transport equation and its boundary conditions
assume a homogeneous, optically diffusive, and semi-infinite media.5,19 However, in vivo mea-
surements of bone involve multiple chromophores, layered tissue, and complex microarchitec-
ture. This light propagation model has not been validated for in vivo measurements of bone,
which is porous and highly structured. It is notable that previous studies of NIR absorption and
reduced scattering spectra of bone indicate that bone is an optically diffusive media11 and that
light propagation in trabecular bone can be analyzed using the diffusion approximation.53

The handheld probe used in this study was also a limitation. The probe had a relatively large
6.6 × 8.9 cm2 footprint, which prevented measurement contact in some angular anatomic sites.
Individuals with lower body fat percentage and higher muscle definition added additional
curvature to already angular locations and bony protuberances became more prominent.
Technological development to the probe design would facilitate improved measurements at these
anatomic locations.

The distribution of enrolled volunteers was also a potential limitation in this study. Bone
cancers predominantly affect children, however, minors only represented 12% of the enrolled
volunteers. More pediatric volunteers are likely needed to confirm if there are any age-related
effects. Similarly, larger sample sizes are needed to quantify any ethnic- and race-related effects
since the majority of participants were White (49%) and not Hispanic or Latino (87%). When all
regression parameters are included, the largest R2

adj value for any chromophore or scattering
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parameter is 0.61, indicating there is still a substantial variation not explained by anatomic
location, age, sex, body fat percentage, race, or ethnicity.

4.8 Conclusions

In summary, this study found differences in optical scattering, water, and lipids between three
bony anatomic locations, but no statistical differences in hemoglobin-based parameters. Strong
correlations were found between body fat estimates determined by skin fold calipers and DOSI
lipids. Additionally, strong correlations occurred between DOSI lipids and hemoglobin-
based parameters. Correlations between DOSI lipids and hemoglobin were also observed in the
single-subject body scan. Strong sex differences were observed in DOSI lipids and hemoglobin-
based parameters. No age-related correlations were observed in this data set, and no statistical
differences were observed between pediatric and adult populations. Race and ethnicity were
significant variables for some regression models. In the future, DOSI may provide a new means
to diagnose and track treatment of bone pathologies.

Disclosures

The authors have no conflicts of interest.

Acknowledgments

The authors thank the volunteers who agreed to participate in the study and gratefully acknowl-
edge funding from the National Cancer Institute of the National Institutes of Health (Award
No. F31CA221074) and the St. Baldrick’s Foundation (Research Grant Award ID: 426642).

References

1. M. Marenzana and T. R. Arnett, “The key role of the blood supply to bone,” Bone Res. 1(3),
203–215 (2013).

2. R. Meertens et al., “Use of near-infrared systems for investigations of hemodynamics
in human in vivo bone tissue: a systematic review,” J. Orthop. Res. 36(10), 2595–2603
(2018).

3. H. Mizobuchi et al., “Hypoxia markers in human osteosarcoma: an exploratory study,”
Clin. Orthop. Relat. Res. 466(9), 2052 (2008).

4. H. J. Knowles et al., “Hypoxia and hypoglycaemia in Ewing’s sarcoma and osteosarcoma:
regulation and phenotypic effects of hypoxia-inducible factor,” BMC Cancer 10(1), 372
(2010).

5. T. H. Pham et al., “Broad bandwidth frequency domain instrument for quantitative tissue
optical spectroscopy,” Rev. Sci. Instrum. 71(6), 2500–2513 (2000).

6. S. Ueda et al., “Baseline tumor oxygen saturation correlates with a pathologic complete
response in breast cancer patients undergoing neoadjuvant chemotherapy,” Cancer Res.
72(17), 4318–4328 (2012).

7. D. Roblyer et al., “Optical imaging of breast cancer oxyhemoglobin flare correlates with
neoadjuvant chemotherapy response one day after starting treatment,” Proc. Natl. Acad. Sci.
U. S. A. 108(35), 14626–14631 (2011).

8. A. E. Cerussi et al., “Diffuse optical spectroscopic imaging correlates with final pathological
response in breast cancer neoadjuvant chemotherapy,” Philos. Trans. R. Soc. A 369(1955),
4512–4530 (2011).

9. B. J. Tromberg et al., “Predicting responses to neoadjuvant chemotherapy in breast cancer:
ACRIN 6691 trial of diffuse optical spectroscopic imaging,” Cancer Res. 76(20), 5933–5944
(2016).

10. R. V. Warren et al., “Noninvasive optical imaging of resistance training adaptations in
human muscle,” J. Biomed. Opt. 22(12), 121611 (2017).

Peterson et al.: Characterization of bony anatomic regions in pediatric and adult healthy volunteers. . .

Journal of Biomedical Optics 086002-14 August 2020 • Vol. 25(8)

https://doi.org/10.4248/BR201303001
https://doi.org/10.1002/jor.24035
https://doi.org/10.1007/s11999-008-0328-y
https://doi.org/10.1186/1471-2407-10-372
https://doi.org/10.1063/1.1150665
https://doi.org/10.1158/0008-5472.CAN-12-0056
https://doi.org/10.1073/pnas.1013103108
https://doi.org/10.1073/pnas.1013103108
https://doi.org/10.1098/rsta.2011.0279
https://doi.org/10.1158/0008-5472.CAN-16-0346
https://doi.org/10.1117/1.JBO.22.12.121611


11. A. Pifferi et al., “Optical biopsy of bone tissue: a step toward the diagnosis of bone path-
ologies,” J. Biomed. Opt. 9(3), 474–480 (2004).

12. P. Farzam et al., “Noninvasive characterization of the healthy human manubrium using
diffuse optical spectroscopies,” Physiol. Meas. 35(7), 1469 (2014).

13. H. M. Peterson et al., “In vivo noninvasive functional measurements of bone sarcoma using
diffuse optical spectroscopic imaging,” J. Biomed. Opt. 22(12), 121612 (2017).

14. “SEER cancer stat facts: soft tissue cancer,” National Cancer Institute, Bethesda, Maryland,
https://seer.cancer.gov/statfacts/html/soft.html.

15. “SEER cancer statistics factsheets: bone and joint cancer,” National Cancer Institute,
Bethesda, Maryland, http://seer.cancer.gov/statfacts/html/bones.html.

16. S. S. Bielack et al., “Prognostic factors in high-grade osteosarcoma of the extremities or
trunk: an analysis of 1,702 patients treated on neoadjuvant cooperative osteosarcoma study
group protocols,” J. Clin. Oncol. 20(3), 776–790 (2002).

17. S. K. V. Sekar et al., “Time-resolved diffused optical characterization of key tissue constitu-
ents of human bony prominence locations,” Proc. SPIE 9538, 95380X (2015).

18. Beta Technology, “Lange skinfold caliper operators manual,” Technical report, Beta
Technology, Santa Cruz, California (2008).

19. R. C. Haskell et al., “Boundary conditions for the diffusion equation in radiative transfer,”
J. Opt. Soc. Am. A 11(10), 2727 (1994).

20. F. Bevilacqua et al., “Broadband absorption spectroscopy in turbid media by combined
frequency-domain and steady-state methods,” Appl. Opt. 39(34), 6498–6507 (2000).

21. The MathWorks Inc., “MATLAB,” version 8.4.0.150421 (R2014a), Natick, Massachusetts
(2014).

22. R. M. Pope and E. S. Fry, “Absorption spectrum (380–700 nm) of pure water. II. Integrating
cavity measurements,” Appl. Opt. 36(33), 8710–8723 (1997).

23. L. Kou, D. Labrie, and P. Chylek, “Refractive indices of water and ice in the 0.65- to 2.5-μm
spectral range,” Appl. Opt. 32(19), 3531–3540 (1993).

24. R. L. P. van Veen et al., “Determination of VIS- NIR absorption coefficients of mammalian
fat, with time- and spatially resolved diffuse reflectance and transmission spectroscopy,” in
Biomed. Top. Meeting, Optical Society of America, paper SF4 (2004).

25. W. G. Zijlstra, A. Buursma, and O. W. van Assendelft, Visible and Near Infrared Absorption
Spectra of Human and Animal Haemoglobin: Determination and Application, Google-
Books-ID: Qn5yenybgtsC, VSP, Utrecht, Boston (2000).

26. Python Software Foundation, “Python Language Reference,” version 2.7, http://www
.python.org.

27. P. Virtanen et al., “SciPy 1.0: fundamental algorithms for scientific computing in Python,”
Nature Methods, in press (2020).

28. J. R. Mourant et al., “Mechanisms of light scattering from biological cells relevant to
noninvasive optical-tissue diagnostics,” Appl. Opt. 37(16), 3586 (1998).

29. P. Hardouin, V. Pansini, and B. Cortet, “Bone marrow fat,” Joint Bone Spine 81(4), 313–319
(2014).

30. S. K. V. Sekar et al., “In vivo, non-invasive characterization of human bone by hybrid broad-
band (600–1200 nm) diffuse optical and correlation spectroscopies,” PLoS One 11(12),
e0168426 (2016).

31. P. Farzam et al., “Pulsatile and steady-state hemodynamics of the human patella bone by
diffuse optical spectroscopy,” Physiol. Meas. 34(8), 839 (2013).

32. H. Peterson and D. Roblyer, “Clinical feasibility of diffuse optical spectroscopic imaging for
sarcoma,” in Biomed. Opt., OSA, TTh3B.6 (2016).

33. F. Gul-E-Noor et al., “The behavior of water in collagen and hydroxyapatite sites of cortical
bone: fracture, mechanical wear, and load bearing studies,” J. Phys. Chem. C 119(37),
21528–21537 (2015).

34. S. Acharya et al., “Correlation of hemoglobin versus body mass index and body fat in young
adult female medical students,” Natl. J. Physiol. Pharm. Pharmacol. 8(10), 1371–1373
(2018).

35. U. V. Bagni, R. R. Luiz, and G. V. da Veiga, “Overweight is associated with low hemoglobin
levels in adolescent girls,” Obes. Res. Clin. Pract. 7(3), e218–e229 (2013).

Peterson et al.: Characterization of bony anatomic regions in pediatric and adult healthy volunteers. . .

Journal of Biomedical Optics 086002-15 August 2020 • Vol. 25(8)

https://doi.org/10.1117/1.1691029
https://doi.org/10.1088/0967-3334/35/7/1469
https://doi.org/10.1117/1.JBO.22.12.121612
https://seer.cancer.gov/statfacts/html/soft.html
https://seer.cancer.gov/statfacts/html/soft.html
https://seer.cancer.gov/statfacts/html/soft.html
https://seer.cancer.gov/statfacts/html/soft.html
http://seer.cancer.gov/statfacts/html/bones.html
http://seer.cancer.gov/statfacts/html/bones.html
http://seer.cancer.gov/statfacts/html/bones.html
http://seer.cancer.gov/statfacts/html/bones.html
https://doi.org/10.1200/JCO.2002.20.3.776
https://doi.org/10.1117/12.2183724
https://doi.org/10.1364/JOSAA.11.002727
https://doi.org/10.1364/AO.39.006498
https://doi.org/10.1364/AO.36.008710
https://doi.org/10.1364/AO.32.003531
http://www.python.org
http://www.python.org
http://www.python.org
https://doi.org/10.1364/AO.37.003586
https://doi.org/10.1016/j.jbspin.2014.02.013
https://doi.org/10.1371/journal.pone.0168426
https://doi.org/10.1088/0967-3334/34/8/839
https://doi.org/10.1021/acs.jpcc.5b06285
https://doi.org/10.5455/njppp.2018.8.0619912062018
https://doi.org/10.1016/j.orcp.2011.12.004


36. L. K. Vricella et al., “Blood volume determination in obese and normal weight gravidas:
the hydroxyethyl starch method,” Am. J. Obstet. Gynecol. 213(3), 408.e1–408.e6 (2015).

37. J. Feldschuh and Y. Enson, “Prediction of the normal blood volume. Relation of blood
volume to body habitus,” Circulation 56(4), 605–612 (1977).

38. J. Ye, “Adipose tissue vascularization: its role in chronic inflammation,” Curr. Diab. Rep.
11(3), 203–210 (2011).

39. M. L. Power and J. Schulkin, “Sex differences in fat storage, fat metabolism, and the
health risks from obesity: possible evolutionary origins,” Br. J. Nutr. 99(5), 931–940
(2008).

40. A. Staiano and P. Katzmarzyk, “Ethnic and sex differences in body fat and visceral and
subcutaneous adiposity in children and adolescents,” Int. J. Obes. 36(10), 1261–1269
(2012).

41. C. Li et al., “Estimates of body composition with dual-energy x-ray absorptiometry in
adults,” Am. J. Clin. Nutr. 90(6), 1457–1465 (2009).

42. T. Sjöstrand, “The total quantity of hemoglobin in man and its relation to age, sex, body-
weight and height,” Acta Physiol. Scand. 18(4), 324–336 (1949).

43. C. K.-W. Cheng et al., “Complete blood count reference interval diagrams derived from
NHANES III: stratification by age, sex, and race,” Lab. Hematol. 10, 42–53 (2004).

44. S. Saxena and E. Wong, “Heterogeneity of common hematologic parameters among racial,
ethnic, and gender subgroups,” Arch. Pathol. Lab. Med. 114(7), 715–719 (1990).

45. S. M. Garn, N. J. Smith, and D. C. Clark, “Lifelong differences in hemoglobin levels
between blacks and whites,” J. Natl. Med. Assoc. 67(2), 91–96 (1975).

46. E. Selvin, “Are there clinical implications of racial differences in HbA1c? A difference, to be
a difference, must make a difference,” Diabetes Care 39(8), 1462–1467 (2016).

47. E. Selvin et al., “No racial differences in the association of glycated hemoglobin with
kidney disease and cardiovascular outcomes,” Diabetes Care 36(10), 2995–3001 (2013).

48. M. A. Johnson-Spear and R. Yip, “Hemoglobin difference between black and white women
with comparable iron status: justification for race-specific anemia criteria,” Am. J. Clin.
Nutr. 60(1), 117–121 (1994).

49. B. Chance et al., “Time-resolved spectroscopy of hemoglobin and myoglobin in resting and
ischemic muscle,” Anal. Biochem. 174(2), 698–707 (1988).

50. Y. Zhao et al., “Collagen quantification in breast tissue using a 12-wavelength near infrared
spectral tomography (NIRST) system,” Biomed. Opt. Express 8(9), 4217–4229 (2017).

51. P. Taroni et al., “Absorption of collagen: effects on the estimate of breast composition and
related diagnostic implications,” J. Biomed. Opt. 12(1), 014021 (2007).

52. S. K. V. Sekar et al., “Broadband (600–1350 nm) time-resolved diffuse optical spectrometer
for clinical use,” IEEE J. Sel. Top. Quantum Electron. 22(3), 7100609 (2016).

53. E. Margallo-Balbás et al., “The impact of morphology on light transport in cancellous bone,”
Phys. Med. Biol. 55(17), 4917–4931 (2010).

Hannah M. Peterson received her BS degree in physics from Rensselaer Polytechnic Institute
and her PhD in biomedical engineering from Boston University. Prior to her graduate studies,
she was a postbachelor fellow at the Institute for Health Metrics and Evaluation. She is a post-
doctoral research fellow at the Center for Systems Biology at Massachusetts General Hospital.
Her research interests include medical technologies and public health.

Anup Tank received his BS degree in nanoengineering from the University of California, San
Diego, in 2016. He is a PhD candidate in the Department of Biomedical Engineering at Boston
University. His interests include the use of optical technologies to study breast cancer.

David S. Geller is a board-certified orthopedic oncologist who specializes in the treatment of
both pediatric and adult patients with bone and soft-tissue tumors. He is an associate professor
of orthopaedic surgery and pediatrics at Albert Einstein College of Medicine and serves as the
vice-chairman of strategy and innovation for the Department of Orthopaedic Surgery. His
research focus is on the development of innovative preclinical models for osteosarcoma as well
as navigation-guided surgical strategies.

Peterson et al.: Characterization of bony anatomic regions in pediatric and adult healthy volunteers. . .

Journal of Biomedical Optics 086002-16 August 2020 • Vol. 25(8)

https://doi.org/10.1016/j.ajog.2015.05.021
https://doi.org/10.1161/01.CIR.56.4.605
https://doi.org/10.1007/s11892-011-0183-1
https://doi.org/10.1017/S0007114507853347
https://doi.org/10.1038/ijo.2012.95
https://doi.org/10.3945/ajcn.2009.28141
https://doi.org/10.1111/j.1748-1716.1949.tb00623.x
https://doi.org/10.1532/LH96.04010
https://doi.org/10.2337/dc16-0042
https://doi.org/10.2337/dc12-2715
https://doi.org/10.1093/ajcn/60.1.117
https://doi.org/10.1093/ajcn/60.1.117
https://doi.org/10.1016/0003-2697(88)90076-0
https://doi.org/10.1364/BOE.8.004217
https://doi.org/10.1117/1.2699170
https://doi.org/10.1109/JSTQE.2015.2506613
https://doi.org/10.1088/0031-9155/55/17/003


Rui Yang is a fellowship-trained orthopedic surgeon recognized for his multidisciplinary
approach to the diagnosis and treatment of benign and malignant tumors in the musculoskeletal
system, including metastatic bony lesions as well as primary tumors. He also serves as an
assistant professor at Albert Einstein College of Medicine.

Richard Gorlick received his medical degree from the Downstate Medical School. He is a
division head and a department chair of pediatrics at the MDAnderson Cancer Center. He trained
at New York-Presbyterian and Memorial Sloan-Kettering Cancer Center, where he began his
sarcoma research laboratory and clinical practice. His laboratory is the founding Bone Tumor
Resource Laboratory for the Children’s Oncology Group (COG). His molecular pharmacology
laboratory is completely focused on osteosarcoma. His laboratory is a member of the NCI-
funded Pediatric Preclinical Testing Consortium. He is involved in clinical trials, in part, as past
chair of the Bone Tumor Disease Committee for COG. He is a past president of the Connective
Tissue Oncology Society. He has published more than 260 peer-reviewed papers, reviews, and
book chapters.

Bang H. Hoang is an orthopaedic surgeon with specialty training in musculoskeletal oncology.
He has particular interests in bone and soft tissue sarcomas. He is the director of the Musculo-
skeletal Oncology Laboratory, a codirector of the Orthopaedic Oncology Program of Montefiore
Medical Center, and a professor of Orthopaedic Surgery at Albert Einstein College of Medicine.

Darren Roblyer received his BS degree in biomedical engineering from Johns Hopkins
University in 2004 and his PhD in 2009 from the Bioengineering Department at Rice University.
He is an associate professor in the Department of Biomedical Engineering at Boston University.
His lab develops diffuse optical technologies to study human disease. Prior to starting his
faculty position, he was a postdoctoral fellow at the Beckman Laser Institute at the University
of California, Irvine. He is a member of SPIE.

Peterson et al.: Characterization of bony anatomic regions in pediatric and adult healthy volunteers. . .

Journal of Biomedical Optics 086002-17 August 2020 • Vol. 25(8)


