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Abstract: Chest X-ray (CXR) images can be used to diagnose a variety of lung diseases, such as
tuberculosis, pneumonia, and lung cancer. However, the variation in lung morphology due to
differences in age, gender, and the severity of pathology makes high-precision lung segmentation
a challenging task. Traditional segmentation networks, such as U-Net, have become the standard
architecture and have achieved remarkable results in lung field image segmentation tasks. However,
because traditional convolutional operations can only explicitly capture local semantic information,
it is difficult to obtain global semantic information, resulting in difficult performance in terms
of accuracy requirements in medical practical applications. In recent years, the introduction of
Transformer technology to natural language processing has achieved great success in the field
of computer vision. In this paper, a new network architecture called TransCotANet is proposed.
The network architecture is based on the U-Net architecture with convolutional neural networks
(CNNss) as the backbone and extracts global semantic information through symmetric cross-layer
connections in the encoder structure, where the encoder stage includes an upsampling module
to improve the resolution of the feature map, and uses the dynamic aggregation module CotA to
dynamically aggregate multi-scale feature maps and finally obtain more accurate segmentation
results. The experimental results show that the method outperformed other methods for lung field
image segmentation datasets.

Keywords: lung field image segmentation; transformer; dynamic aggregation module; TransCotANet

1. Introduction

CXR is widely used as a major and important medical imaging technique for the
diagnosis of various lung diseases in clinical treatment and preliminary screening. Medical
image segmentation, on the other hand, helps doctors to perform accurate diagnoses by
annotating complex medical image (such as X-ray films, magnetic resonance imaging (MRI)
and computed tomography (CT) scans, etc.) data to discover and extract the desired object
region of interest [1,2]. Lung field segmentation is very important for the diagnosis of lung
diseases, such as pneumonia [3] and tuberculosis [4,5]. Traditional CXR medical image
annotation methods rely on manual annotation by clinicians, and although CXRs annotated
by clinicians may be highly accurate, this method is usually labor-intensive and costly.
Therefore, we need a high-precision, deep-learning-based medical image segmentation
method to replace the traditional manual annotation method to make the analysis of medical
images more automated, fast, and accurate. With the continuous development in the field
of computer vision, convolutional neural networks (CNNs) play a crucial role in the field of
medical image segmentation. Continued research advances in neural network techniques
for deep learning have provided new ideas for medical image segmentation, such as the
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full convolutional neural network (FCN), which directly applies end-to-end convolutional
networks to image segmentation tasks and has become a landmark, pioneering work in
the field of semantic segmentation [6]. In recent studies, the U-Net [7] model has become
a more suitable choice. This model uses a set of symmetric encoder—decoder structures
connected across layers and further optimizes the processing flow by multi-scale fusion to
better preserve detailed information. This approach has been widely used in the field of
medical image segmentation, such as providing great help for the accurate segmentation
of computed tomography (CT) images, which can effectively locate and identify different
organ regions and generate clear medical meaning [7-9].

In research in the field of computer vision, convolutional neural networks (CNNs) have
exhibited excellent performance and potential for a wide range of applications. However,
due to the local connectivity properties of convolutional operations, each neuron is only
connected to neurons in the adjacent region of the previous layer, which leads to limitations
in the model’s ability to process global information and an explicit limitation in long-term
semantic interactions, while it is difficult to learn global semantic information. As a result,
this structure often exhibits translational invariance, i.e., when the object orientation or
location changes, the corresponding neurons may not be activated correctly, thus affecting
the recognition results. To address this limitation, a CNN-based self-attentive mechanism
for feature usage has been proposed [10]. Owing to the remarkable success of Transformer
in the field of natural language processing (NLP), it is able to globally model the correlation
between input sequences and better capture long-range dependencies by calculating the
relative importance between all positions within the input sequence. This technique is
implemented through a self-attentive mechanism and has been successfully applied to
many NLP tasks, such as machine translation, text classification, and speech recognition [11].
Compared with previous CNN approaches, Transformer has shown powerful capabilities in
global relevance modeling and excellent transferability in pre-training tasks with large-scale
data [10,12]. In many semantic segmentation tasks, Swin-Transformer has shown powerful
feature extraction capabilities and superior performance and generalization capabilities
by using cross-layer connectivity and cross-attention mechanisms for information transfer
and feature fusion, with great success in various segmentation tasks [13]. Motivated by
Swin-Transformer, the proposal of Swin-Unet [14], with Swin-Transformer as its backbone
network and U-Net as the network structure, is able to reduce the computation and number
of parameters with guaranteed segmentation accuracy compared with the traditional U-Net
network. UCTransNet [15] proposes a more efficient method for fusing features, currently
employing deep learning in, for example, the federal neural network CCT and an adaptive
complementary modal analysis (CCA) module to fuse the multi-scale feature information
of medical images. However, owing to the shrinking path design of the U-Net structure,
some features of small targets gradually lose visibility or are lost at deeper layers as the
number of layers increases, which is still challenging for the semantic segmentation of
small targets in medical images, and the improvement direction still needs to be explored
to further enhance its performance.

In this paper, we present a study on dynamic feature aggregation. We find that the
contextual feature extraction of UCTransNet does not work well on small medical datasets.
On the other hand, owing to its inadequate feature extraction, some pixel-level feature
information is lost, which is especially obvious in low-resolution medical images, and the
segmentation accuracy is further affected due to the loss of subtle boundary features and
insufficient feature extraction of contextual information.

To this end, we propose a deep learning model called TransCotANet, which contains
a CotA module for the dynamic aggregation of input features and the filtering of noise
and unnecessary information. By using contextual information to achieve dynamic feature
extraction and fusion, it retains the advantages of Transformer and U-Net jump structure
dynamic feature fusion, but also enhances visual performance and removes unnecessary
information and noise, which is more conducive to the high-precision segmentation of
medical images. Numerous experiments have shown that our proposed method has
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advantages over various other research results in three datasets from the Japanese Society
of Radiological Technology (JSRT) [16], Montgomery County (MC) [17], and Shenzhen [18].

2. Related Work

As the field of computer vision continues to evolve, numerous remarkable studies
have been dedicated to combining deep learning with medical image segmentation. In this
paper, we will discuss the progress related to this research approach around three aspects.

2.1. Convolutional Neural Lung Field Segmentation Network

Traditional lung image segmentation tasks often result in poor segmentation accuracy
due to the blurred edges of lung regions and differences in gender and age between indi-
viduals, while manual annotation is labor-intensive. In recent years, with the development
of neural networks, a series of excellent deep learning methods has emerged for the auto-
matic segmentation of lung images, significantly improving the accuracy and efficiency
of medical image segmentation. For example, Ngo et al. [19] proposed a new fusion of a
distance regularization level set method and a convolutional neural network model that
could effectively handle the ambiguous regions appearing at the lung edges and had good
segmentation performance for dense lung tissue and lung texture. Sheng Change et al. [20]
added to the traditional convolutional encoder—decoder structure Jump connection and
feedback mechanism to improve the adaptability to factors such as dense texture, ambient
lighting, and different postures, employing data enhancement and Dropout techniques
and introducing specific learning rate adjustment strategies to improve the training effect.
Souza et al. [21] designed a deep neural network-based automatic lung segmentation and
reconstruction method using a two-stage structure that combined a convolutional neural
network (CNN) with a conditional generative adversarial network (GAN) for the coarse
segmentation of lung regions and reducing a large amount of detailed information, respec-
tively. Saidy et al. [22] proposed a deep learning and morphological knowledge-based
lung segmentation method to solve the fragmentation problem in lung images during
training, minimizing the loss function to optimize the model. Fan et al. [23] proposed a
COVID-19 lung CT infection segmentation network called Inf-Net, which used both reverse
the attention mechanism and explicit edge attention mechanism.

2.2. Transformer Combined with CNN Networks

Researchers have attempted to integrate Transformer model encoders and self-attention
mechanisms into CNNs through pixel global interaction modeling based on feature maps.
Such a scheme aims to enhance the expressiveness and accuracy of different medical image
segmentation tasks and improve the performance and practical value of deep learning
methods. For example, Chen et al. [24] designed a Transformer encoder and U-Net decoder
structure and introduced a global self-attention mechanism. Hu et al. [14] proposed to use
Swin-Transformer as the backbone, built in the form of a U-Net network structure, using a
self-attention mechanism, introducing multi-scale feature fusion and local feature fusion
mechanisms. Valanarasu et al. [25] proposed a gating-based axial attention mechanism to
overcome the problem of using a small number of samples. Unlike these approaches, our
proposed TransCotANet network adds a CotA (dynamic feature aggregation) module to
the encoder and the dynamic aggregation of contextual features is performed through the
CotA module.

2.3. U-Net

The U-Net model constructs a symmetric encoder and decoder architecture in which
the presence of jump connections enables the pixel-level segmentation prediction of images,
aiming to achieve the accurate segmentation of biomedical images through convolutional
neural network techniques. Various research works have used different modules and
attention mechanisms to improve and optimize U-Net, thus increasing the accuracy of
deep learning methods in medical image segmentation. For example, Zhou et al. [15]
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proposed a novel medical image segmentation architecture based on nested and dense
jump connections, in which the jump connections were designed to reduce the gap between
the feature maps of the encoder and decoder subnetworks and fuse the high-resolution
features in the encoder and the corresponding semantics in the decoder, thus gradually
enriching the feature representation. Such an approach aimed to improve the information
acquisition and object recognition of complex biomedical images by deep learning models.
Oktay et al. [26] proposed the integration of the attention mechanism gate module in the
jump connection of U-Net. Gao et al. [27] proposed the application of the self-attention
module to both the encoder and decoder in order to capture image with minimal overhead
Xu et al. [28] proposed an additional extension path based on the U-Net model and built
a corresponding supervised signal, which could obtain better results for medical image
segmentation by the double supervision technique. This method uses multi-level feature
fusion and full convolution operations in a deep learning framework, and joint training
through an encoder—-decoder structure to improve the performance and optimization of the
model for biomedical image segmentation tasks.

3. Materials and Methods

In this section, we first elaborate on the overall network structure and then introduce
the proposed CotA module. The following is a brief overview of our proposed lung field
segmentation method, which first divides the image into a number of patches as coded
inputs and then decodes them back to the original spatial resolution to map the features to
the pixel-level output image after obtaining the corresponding tensor information following
several convolution and pooling operations. UCTransNet uses the CCT and CCA modules
for adaptive multi-scale feature information fusion, which can dynamically assign the
extracted multi-scale feature information, but it only uses the original U-Net network
structure to extract features, which will ignore some key information for small medical
image datasets. Different from this approach, our method proposes a CotA module to
dynamically aggregate image feature information, which expands the sensing field and
allows better access to key information, thus enriching the multi-scale semantic feature
information. We have been conducting this research since August 2022 at the BDAI Big
Data Lab, Xi’an University of Posts and Telecommunications.

3.1. TransCotANet

TransCotANet Overview. First, input a medical image X € RE*W*C with height H,
width W, and number of channels C. H X W denotes the actual spatial resolution. The
objective of the medical image segmentation task is to be able to predict the semantic
mask map at the corresponding pixel level with size H x W. Our proposed TransCotANet
framework is shown in Figure 1. (Part (A) shows the structure of the CotA module and part
(B) shows the overall structure of TransCotANet). We aimed to utilize the CotA module in
order to expand the perceptual field, perceive the input contextual information, improve the
feature extraction of contextual information, enhance the aggregation of multidimensional
global features, and further improve the quality of semantic segmentation. TransCotANet
has a CotA module to greatly capture the adjacent information features and improve the
characterization of encoder semantics. In addition, the CotA module used in TransCotANet
aims to aggregate static contextual information and dynamic contextual information using
multi-level complementarity to obtain dynamically perceived different semantic infor-
mation and aggregate the contextual information of adjacent keys for multi-scale feature
prediction fusion. In the TransCotANet structure, we added the CotA module after the
Eq, Ep, E3, and Es jump connection layers in the encoder to expand the perceptual field
and pass the information features after each stage of aggregation to the next layer to obtain
richer and more accurate contextual information features, which are then passed to the
four outputs, 01, 0y, O3, and Oy, by CCT [15] and then decode the reduced feature map by
upsampling and decoder volume layer feature Dy, D,, D3, and D4 connection.
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Figure 1. Demonstration of the overall framework. (A) Structure diagram of the CotA module;
(B) structure diagram of the proposed TransCotANet network.

3.2. CotA Module

CotA module overall structure. The structure of the CotA module is shown in Figure 2.
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Figure 2. CotA module structure.

In the CotA module, two parts are included; the first part is a void space convolutional
pooling pyramid (ASPP) [29] and the second part is COTAttention [15]. We found that the
U-Net network structure, in which the encoder consisted of multiple convolutional and
pooling layers, was used to extract features from the input image, but the convolutional
layers used in U-Net had a fixed perceptual field size, which meant that important contex-
tual information may have been lost when processing larger images. In addition, U-Net
extracts features mainly by local convolution and pooling operations, which may lead to
some global features being ignored, thus affecting the accuracy of segmentation. We use the
improved CotA module of ASPP for the feature extraction of semantic segmented images
during feature extraction. We convolved the H x W x C feature map after one convolution,
with height H, width W, and number of channels C. We achieved different perceptual fields
by convolving cavities with four different sampling rates to obtain a feature map with
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larger perceptual fields. The sampling rate of the convolution module is set to 1, 6, 12, and
18 in four different parallel convolution layers, and the convolution kernel is always set to
3 x 3 to keep it constant. Finally, the obtained feature maps are stitched together to capture
the multi-scale information, and the number of channels of the feature maps is reduced
by a convolution layer fed into the global pooling layer to obtain a feature map of size
H x W x C and dimension 1 x 1. The 2D feature map 1 x 1 of X € RT*W*C s taken as the
input and embedded into the W, Wy, and W, matrix with queries, keys, and values defined
as Q = X, K= X and V = XWy and respectively. The first convolution of K x K groups for
all neighboring secret keys of K x K makes full use of the contextual information between
different K and mines the contextual information on the spatial scale. The upper and lower
keys M! €= RI*WxC reflect the static contextual information after the convolution of the
adjacent keys 3 x 3, and the contextual attention matrix A is obtained from two consecutive
1 x 1 convolution layers (W, and W, where W, contains the activation function ReLU and
W, does not) after cascading the information of query Q with K*:

A= [Ml,Q] W W, )

In each attention head, based on query Q and contextual information features, static

M is mined to guide enhanced self-attention learning and then all values (V) are integrated

to compute the attentional feature map M? based on the contextual attention matrix A
obtained above:

M2=V®A )

where ® is represented as a multiplication operation of pairs of confusion matrices. We
fuse the static contextual information M! and dynamic contextual information M? as the
output. The weight values generated by COT are multiplied with the original individual
features and used as the input features for the next layer of convolution.

CotA module implementation process. The input medical image X ¢ RIPWXC with
height H, width W, and number of channels C. After one convolution, four parallel convolu-
tion kernels are passed into the 3 x 3 convolution layer, and the sampling rate is set to 1, 6,
12, and 18 to obtain four different features, Gy, Go, G3, and G4. We fuse the static contextual
information M! and dynamic contextual information M? in COTAttention to obtain the
weights K and features F, K, which are multiplied with the original input features to obtain
the corresponding weighted feature values E:

E; = [KGy; KGy; KG3; KGy] 3)

P is separately stitched with the adaptive mean global average pooled F to obtain the
weighted global feature T:
T=E,+F 4)

The feature maps of each channel are compressed to 1 X 1 so as to extract the features
of each channel and then obtain the global features; finally, the feature maps are sampled
from 1 x 1 back to the original size as the output. The overall global feature dynamic
aggregation is:

0 = X € RIPWXC(F 4 A[KGy 4 KG, + KG3 + KGy)) ®)

The input of the medical segmentation image is X € RIT*Wx¢

the global mean pooling is A.

, the outputis O, and

4. Experimental Results

In this section, we first introduce the datasets of three lung field regions, JSRT, MC,
and Shenzhen. Secondly, we present the implementation details of the experimental setup,
based on which we performed some experiments to validate the effectiveness of our
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proposed method, and compare it with various other methods. Finally, we design multiple
sets of ablation experiments to analyze our proposed method and performance.

4.1. Experimental Dataset

JSRT dataset [16]. One of the datasets we used was created in 1998 by the Japanese
Society of Radiological Technology in collaboration with the Japanese Radiological Society
(JRS). It contains 247 PACXR images of the human chest region. Each CXR line slice is a
single-channel grayscale image with a color depth of 8 and has a resolution of 2048 x 2048;
154 have pulmonary nodules and 93 are normal. In order to ensure the universality of the
dataset and prevent training overfitting, we used two simple three-fold random rotations
and three-fold flipped data enhancement strategies, and inserted the original image data
into the expanded dataset together with the training to obtain the original seven-fold
dataset number and 1729 images. We used 1400 images as training cases, 140 images as
test cases, and 140 images as validation cases. In the JSRT dataset, we used the segmented
chest slice SCR dataset [30], because the lung segmentation mask in it corresponded to the
JSRT dataset.

Montgomery dataset [17]. Another dataset was created by the Montgomery County,
Maryland, Department of Health and Human Services collection in the United States.
It contains 138 radiograph images of the human chest region. Each CXR line slice is a
single-channel grayscale image with a color bit depth of 8 and a resolution of 4892 x 4020
or 4020 x 4892. In this dataset, 80 images are from healthy cases and 58 are from pulmonary
nodules cases. We used one of the lung segmentation masks as a basic fact, labeled under
the supervision of a professional radiologist and provided by Candemir et al. [29]. Simi-
larly, we used two simple five-fold machine rotations and five-fold flip data enhancement
strategies, and inserted the original image data into the expanded dataset together with the
training; the dataset was expanded to eleven times the original, with 1518 images. We used
1210 images as training cases, 110 images as validation cases, and 198 images as test cases.

Shenzhen dataset [18]. This dataset is a collaboration between the Third People’s Hos-
pital of Shenzhen, Guangdong, China, and the National Library of Medicine of Maryland,
USA. It contains 662 radiographic images of the human chest region; each CXR radiograph
is a single-channel grayscale image with a color depth of 8 and an average resolution
of 326 radiographs healthy subjects and 336 from patients with tuberculosis. We used
this dataset supervised and labeled by professional radiologists, which was provided by
Jaeger et al. [18]. For the Shenzhen dataset, we used simple three-fold machine rotations
and a simple three-fold flip data enhancement strategy, and trained the original image data
together in the expanded dataset, which was expanded to seven times the original size,
containing 4634 images. We use 3710 images as training cases, 336 images as validation
cases, and 336 images as test cases. Table 1 shows the CXR and its specification summary
of the X-ray film images of the three data sets after data enhancement, and the original and
enhanced example images of the three data sets are shown in Figures 3-5.

Table 1. Summary of the JSRT, MC, and Shenzhen datasets.

Dataset Name

Number of Image Pairs )
Number of Image Pairs

Train Val Test
Image format: PNG
JSRT [16] 1400 140 140 Imagegsize: 2048 x 2048
Image format: PNG
MC [17] 1210 110 198 Image size: 4892 x 4020
Shenzhen [18] 3710 336 336 Image format: PNG

Image size: 3000 x 3000
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Figure 4. Images and masks of the MC dataset.

Figure 5. Images and masks of the Shenzhen dataset.
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4.2. Details of Implementation

We trained and tested the JSRT dataset, the Montgomery dataset, and the Shenzhen
dataset with both the input resolution and patches at 224 x 224 and 16, respectively. For
the learning rate, we trained and tested our model using the Adam optimizer, setting the
initial resolution to 0.001. For the use of loss functions, we chose cross-entropy loss and
sieve loss as our loss functions for training our network. Three five-fold cross-validations
were performed and the mean and standard deviation were obtained, highlighting that we
were more convincing in these three small datasets of medical images. For each dataset, we
performed 300 epochs to train our model. According to the results of the study, our method
outperformed other comparable methods. We chose Dice [31] (DSC) as the main evaluation
metric to assess the similarity between the factual and predicted masks. In addition,
we added four evaluation metrics, the Jaccard index (JC), Accuracy (ACC), Specificity
(TNR), and Sensitivity (TPR), to calculate and quantitatively evaluate the segmentation
performance at the pixel level.

Lo 2xTP
Dice = 2XTPHIPETN
Jaccard = tprrprry
— __ TP+TN
Accuracy = TprTNTFPTFN (6)

Specificity = FPTJ%N
Sensitivity = TPE%

where TP, TN, FP, and FN are the true negative, true negative, false positive, and false
negative, respectively. All experiments were run using the NVIDIA Tesla V100 SXM2
16G server.

4.3. Comparison with Other Methods

In this subsection, we comprehensively evaluate the performance of our proposed
method on three datasets, JSRT, MC, and Shenzhen, and compare it with other state-of-the-
art methods.

4.3.1. Experimental Evaluation of JSRT Dataset

To demonstrate the segmentation performance of our proposed TransCotANet, we
compared it with other state-of-the-art techniques. We evaluated TransCotANet with
three different types of methods. These include three U-Net-based methods: U-Net [7],
Dense-Unet [32], and U-Net++ [33]; one other network-based method: LF-Net [34]; and
four state-of-the-art Transformer-based segmentation methods: Attention U-Net [35], Swin-
Unet [14], TransAttUnet [36], and UCTransNet [15]. To demonstrate the effectiveness of
our proposed CotA module, we conducted experiments using the initial code and settings
they released. We used cross-entropy loss and sieve loss as our loss functions. The results
of our experiments on the JSRT dataset are reported in Table 2, where the best results are
shown in bold.



Symmetry 2023, 15, 1480

10 0of 18

Table 2. Comparison with the state-of-the-art segmentation methods on the JSRT dataset. The black,
bold font in the table represents the best results.

Method Year DSC% JC% ACC% TNR% TPR%
U-Net [7] 2015 96.17 97.71 98.21 - 94.94
U-Net++ [33] 2018 97.84 95.80 98.93 - 99.28
Attention U-Net [35] 2019 97.59 95.31 98.81 - 98.82
Dense-Unet [32] 2020 97.60 95.30 - 98.80 97.90
LF-Net [34] 2021 97.20 98.16 99.52 99.79 98.95
Swin-Unet [14] 2021 97.67 95.48 98.71 - 95.42
TransAttUnet [36] 2021 98.88 97.82 99.41 - 98.88
UCTransNet [15] 2022 98.32 97.63 99.37 99.78 98.20
TransCotANet - 99.03 98.76 99.14 99.79 98.32
From the experimental results, first, we can see that our proposed TransCotANet
achieved the best evaluation results for the DSC, JC, and TNR coefficients. This improve-
ment demonstrates the overall effectiveness of our CotA module design in medical lung
field image segmentation accuracy. Second, our TransCotANet segmentation outperformed
other techniques compared with various previous baselines, improving the mean DSC
and JC to 99.03% and 98.76%, respectively, especially in U-Net (96.17%), with a 2.96%
improvement in the DSC score. We compared the proposed TransCotANet with the latest
Transformer-based techniques TransAttUnet and Swin-Unet, both of which achieved better
evaluation results, reflecting our ability to improve the quality of the detailed segmen-
tation of medical lung field images. The DSC score was improved by 0.71% compared
with the baseline based on the UCTransNet network, demonstrating that our proposed
CotA module effectively aggregated multi-scale semantic information and enriched the
ability of contextual semantic feature information in the network. Finally, our proposed
TransCotANet achieved the highest DSC and JC scores in lung field segmentation, which
demonstrated that our designed CotA module dynamically perceived the aggregation of
multi-scale contextual information and showed a strong ability to learn high-level and
low-level semantic feature details.
4.3.2. Experimental Evaluation of MC Dataset
Our proposed TransCotANet was applied to the MC dataset and evaluated in combi-
nation with other recent techniques. We evaluated TransCotANet with two different types
of methods. These included three U-Net-based methods: U-Net [7], improved U-Net [37],
and Dense-Unet [31]; and four other network-based methods: Modification in FCN [38], SE-
DUCM [32], Atrous Convolutions [39], AlexNet, and ResNet2 [22]; and one state-of-the-art
Transformer-based segmentation method: UCTransNet [15]. The results of our experiments
on the MC dataset are reported in Table 3, where the best results are shown in bold.
Table 3. Comparison with the state-of-the-art segmentation methods on the MC dataset. The black,
bold font in the table represents the best results.
Method Year DSC% JC% ACC% TNR% TPR%
U-Net [7] 2015 96.17 97.71 98.21 - 94.94
SEDUCM [32] 2017 95.60 93.50 - - -
Atrous Convolutions [39] 2017 96.40 94.10 - - -
AlexNet and ResNet [22] 2018 94.00 88.00 96.90 96.70 97.50
Modification in FCN [38] 2018 91.74 97.84 - - -
Dense-Unet [31] 2020 97.90 95.90 - 99.20 98.10
improved U-Net [37] 2022 97.70 95.50 98.90 99.30 97.50
UCTransNet [15] 2022 96.78 93.70 97.68 98.86 97.16
TransCotANet - 98.02 97.89 98.91 99.32 97.36
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The experimental results in Table 3 show that our proposed TransCotANet outper-
formed various state-of-the-art techniques on the MC datasets in terms of comprehensive
evaluation, which reflected the strong generalization of our model. First, the DSC score of
our proposed TransCotANet was improved by 1.92% compared with the U-Net baseline,
which reflected that our method still achieved a high performance improvement for the
MC datasets. Second, our model showed a significant improvement in all scores compared
with various other baselines, consistently outperforming state-of-the-art techniques.

Finally, the addition of our proposed CotA module to TransCotANet compared with
the UCTransNet baseline resulted in a significant increase in the DSC and JC scores, by 1.28%
and 4.47%, respectively, and the CotA module achieved a powerful dynamic aggregation
of contextual semantic features, reaching 98.02%. The highest DSC and JC scores of 98.02%
and 97.89% were achieved for the MC dataset, which fully demonstrated the effectiveness
of our method.

4.3.3. Experimental Evaluation of Shenzhen Dataset

Similarly, we performed a comprehensive study on the Shenzhen dataset and evalu-
ated it in combination with other state-of-the-art technologies. We evaluated TransCotANet
with two different types of methods. Three U-Net-based methods were included: U-Net [7],
MPDC DDLA U-Net [40], and MultiResUNet [41]; along with four other network-based
methods: Deeplabv3 [29], AG-net [42], CNN+Neural Net [43], and LF-Net [34]; and one
state-of-the-art Transformer-based segmentation method: UCTransNet [15]. The results of
our experiments on the Shenzhen dataset are reported in Table 4, where the best results are
shown in bold.

Table 4. Comparison with the state-of-the-art segmentation methods on the Shenzhen dataset. The
black, bold font in the table represents the best results.

Method Year DSC% ]Co/o ACC% TNR% TPR%
U-Net [7] 2015 95.80 92.20 - - -
Deeplabv3 [29] 2017 95.80 92.20 - - -
AG-net [42] 2019 96.10 92.50 - - -
CNN-+Neural Net [43] 2019 87.00 - 93.00 - -
MultiResUNet [41] 2019 96.00 92.40 - - -
LF-Net [34] 2021 90.55 95.86 - 98.55 97.67
MPDC DDLA U-Net [40] 2021 96.70 92.90 98.31 - -
UCTransNet [15] 2022 96.78 92.91 98.02 98.93 96.30
TransCotANet - 97.66 94.41 98.46 99.35 97.78

The experimental results in Table 4 show that our proposed TransCotANet outper-
formed various state-of-the-art techniques on the Shenzhen dataset in terms of compre-
hensive evaluation, which reflected the superiority of our model. First, the DSC score of
our proposed TransCotANet was improved by 1.9% compared with the U-Net baseline,
which reflected that our approach achieved high performance improvement on the Shen-
zhen dataset. Second, our model showed significant improvement in all scores compared
with various other baselines. Finally, the addition of our proposed CotA module to the
TransCotANet compared with the UCTransNet baseline resulted in DSC and JC scores
that improved to 97.66% and 94.41%, 0.8% and 1.6% over those of the original network,
respectively, and the CotA module revealed a strong dynamic aggregation of contextual
semantic features in the Shenzhen dataset The highest DSC score of 97.66% was achieved
for image segmentation, which fully demonstrated that our proposed model, which still
maintained superior performance on multiple datasets, exhibited strong generalization
learning capability.

To consider the generalizability and robustness of the model, we employed two testing
methods: 1. Training on the Montgomery dataset (M) and testing on the Shenzhen dataset
(S). 2. Training on the Shenzhen dataset (S) and testing on the Montgomery dataset (M) [44].
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We evaluated the performance of the model by the DSC coefficients and JC coefficients in a
comprehensive manner. The comprehensive evaluation of the cross-testing experiments on
the two datasets is shown in Table 5.

Table 5. Results of the combined evaluation of the Montgomery dataset (M) and the Shenzhen dataset
(S) cross-test. The black, bold font in the table represents the best results.

Test DSC/JC U-Net Res-U-Net BCDU-Net Incep-Res-U-Net R2U-Net Att-R2U-Net DEFU-Net UCTransNet  TransCotANet
Train: S 0.771 0.816 0.767 0.898 0.866 0.866 0.915 0.916 0.923
Test: M 0.774 0.819 0.908 0.902 0.871 0.871 0.916 0.894 0.919
Train: M 0.856 0.664 0.909 0.890 0.912 0.907 0.923 0.920 0.932
Test: S 0.857 0.665 0.909 0.892 0.914 0.910 0.923 0.903 0.927

From Table 5, we can see that the proposed TransCotANet achieved the best results in
both the DSC and JC coefficient combined evaluation, which reflected the robustness and
universality of the proposed TransCotANet for medical image segmentation tasks.

4.4. Ablation Studies

In this subsection, first, we perform a multiset ablation experimental study on three
datasets, JSRT, MC, and Shenzhen, and then we perform a comprehensive evaluation
analysis on the two different datasets.

4.4.1. Comprehensive Evaluation of the JSRT Dataset

To comprehensively evaluate the CotA modules of our proposed TransCotANet model,
as well as their effectiveness, we conducted various ablation studies on the JSRT datasets.
We inserted the proposed CotA modules into our network with different strategies to
comprehensively evaluate the effectiveness of our proposed CotA modules by changing
the positions of the three modules in our TransCotANet architectural encoder.

Effect of insertion position. We designed four ablation experiments by placing CotA
modules after Ej, Ey, and E3 separately and all together to verify the validity of our
provided method (E;, E;, and E3 represent the corresponding modules in the TransCotANet
framework). Figure 6 summarizes the average DSC and JC segmentation performance of
the four ablation experiments.

100.0- DSC and Jaccard vs.Insert Position Original_DSC
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24 B cota_ic
98.54
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97.04
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Figure 6. An ablation study on the four insertion positions of the CotA module in TransCotANet on
the JSRT dataset.

The purpose of this ablation was to test the effect of adding CotA modules at different
positions to our proposed TransCotANet. When we inserted the CotA module only at
E; and Ej, we found that the DSC coefficients were consistently better than the original
UCTransNet, but the JC coefficients were slightly lower than the initial ones. We considered
that it may have been due to the CotA module in the shallow layer of the encoder, which
increased the complexity of the model; it may have over-fit the training data, resulting
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in predictions on the test data that did not match the actual results, thus making the JC
coefficient lower. After inserting E3, we found that both Dice coefficients and JC coefficients
were higher than the accuracy in the initial network. After we inserted the CotA module
together into Eq, Ep, and E3, we found that the DSC coefficient and JC evaluation scores
were improved to 99.03% and 98.76%, respectively. The above experimental results initially
demonstrated the superiority of the designed CotA module. Obviously, we added the CotA
module to the encoder to effectively expand the perceptual field, dynamically perceive the
multi-scale feature information fusion, and further improve the comprehensive effect of
semantic segmentation.

4.4.2. Comprehensive Evaluation Analysis of the MC Dataset

To take into account the generalization and robustness of the model, we also used the
same ablation experimental strategy for the MC datasets for the comprehensive evaluation
of the model as a whole. That is, the effectiveness of our proposed CotA module was evalu-
ated comprehensively by changing the positions of the three modules in our TransCotANet
architecture encoder. Figure 7 summarizes the average DSC and JC segmentation perfor-
mance of the four ablation experiments on the MC dataset.
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Figure 7. An ablation study on four insertion positions of the CotA module in TransCotANet on the
MC dataset.

As can be seen in Figure 7, after only inserting the CotA module into E;, we found that
the DSC coefficient slightly increased, but the JC coefficient slightly decreased, probably
due to the shallow encoder increasing the model depth, which over-fit the training data,
resulting in prediction results on the test data that did not match the actual results. After
inserting the CotA modules into Eq, E;, and E3 in our proposed TransCotANet, the DSC
coefficient scores slightly improved and the JC coefficient slightly improved. After inserting
all CotA modules into Eq, E;, and E3, we found that the DSC and JC coefficients rose
significantly to 98.02% and 97.89%, respectively. The above experiments demonstrate
the powerful contextual semantic-feature-learning ability of our proposed TransCotANet
model for different datasets and fully demonstrate the effectiveness of our designed CotA
module in medical lung field image segmentation tasks.

4.4.3. Comprehensive Evaluation Analysis of the Shenzhen Dataset

Similarly, we used the same ablation experimental strategy for the Shenzhen dataset
as that for the previous two datasets to perform the overall comprehensive evaluation of
the model. That is, the effectiveness of our proposed CotA module was evaluated compre-
hensively by changing the positions of the three modules in our TransCotANet architecture
encoder. Figure 8 summarizes the average DSC and JC segmentation performances in the
four ablation experiments on the Shenzhen dataset.
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As can be seen in Figure 8, after inserting the CotA modules into our proposed
TransCotANet into Ej, Ep, and E3, the DSC coefficient score slightly increased and the JC
coefficient increased slightly. After inserting all CotA modules into E;, E;, and E3, we found
that the DSC and JC coefficients rose significantly to 97.66% and 94.41%, respectively. The
above experiments demonstrate the powerful contextual semantic-feature-learning ability
of our proposed TransCotANet model for different datasets and fully demonstrate the
effectiveness of our designed CotA module in medical lung field image segmentation tasks.
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Figure 8. An ablation study on four insertion positions of the CotA module in TransCotANet on the
Shenzhen dataset.

4.5. Model Visualization and Discussion

Visualization. We present our findings by comparing the qualitative results on the
JSRT dataset, MC dataset, and Shenzhen dataset, as shown in Figure 9. In the figure,
the squares represent the comparison of the difference areas of segmentation results for
different data sets.

Input U-Net Swin-Unet UCTransNet T""::ﬁ::;me' GroundTruth

- PR
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Figure 9. Quantitative results of lung field segmentation on the JSRT, MC, and Shenzhen datasets.

We used the CNN-based method U-Net, the Transformer-based Swin-Unet, and
UCTransNet, and to verify their ability to recognize semantic features, we visualized the
feature maps for each decoder stage. Looking at the segmentation results, we can find
that these methods may have suffered from over-segmentation or lossy segmentation.
For the first experiment, there was under-segmentation in the U-Net network: from the
above figure, we can see that, in the upper region of the lung field of the JSRT image and
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the middle region of the lung field of the MC image, the segmented edges are missing
compared with the true values, and the lower region of the lung field of the Shenzhen
image also shows lossy segmentation, which was due to the fact that the downsampling
process weakened the detail information and the upsampling process made it difficult to
fully recover the original features and spatial information. Even though the U-Net network
employs cross-layer connections to preserve certain low-level features, this mechanism still
cannot solve the lossy segmentation problem well because of the limitations imposed by the
characteristics of the network itself and the multi-level information transfer. Comparatively,
in the second experiment, the Swin-Unet network showed over-segmentation: in the above
figure, we can see that over-segmentation occurs in the lower-right region of the JSRT lung
field image, the middle region of the MC lung field image, and the lower-left region of
the Shenzhen lung field image, which was due to the poor generalization ability of the
model, and the associated region was segmented into multiple unrelated parts. This led
to information loss and redundancy, which decreased the performance and efficiency of
the model on lung medical image processing and increased the false positive rate and
uncertainty of the likelihood analysis. In addition, in the third experiment, the UCTransNet
network made an error in lung prediction and did not detect its central location correctly.
We can see that there was a slight over-segmentation in the right region of the JSRT lung
field image, the central region of the MC lung field image, and the central region of the
Shenzhen lung field image, which may have been due to the inability of the model to obtain
enough semantic features to fully convey the information. As shown in the figure, in the
last experiment, our proposed TransCotANet, on the other hand, was able to fully and
dynamically perceive the contextual multi-scale semantic feature information and was able
to correctly segment the left and right lung images with more reliable results and clearer
boundaries. Therefore, it can be concluded that our method could not only effectively learn
semantic information for medical image segmentation, but also improve the segmentation
performance and ensure the accuracy of the segmentation results.

Discussion. Although our proposed method can dynamically aggregate contextual
semantic information to obtain better accuracy in medical image segmentation, it still has
two limitations. We found that the method we designed was not effective in segmenting
image data with strong interference and a small lung field region. As shown in Figure 10,
these were the visualized images with different noise disturbances obtained from each
of the three datasets, JSRT, MC, and Shenzhen. We can see that, in the lung field region,
the area where the lung edges were connected to the organs and bones often contained
white noise, which caused great interference to our segmentation and led to a decrease
in the segmentation accuracy of individual data, thus affecting the overall segmentation
accuracy. In the first column of the dataset of images from the JSRT, we can clearly see that
in the lower-right region of the lung field that there was a large area of white noise, and
this phenomenon may have been due to the unclear chest region image caused by different
acquisition devices or occlusion; the white noise had very small differences with the bones,
which easily led to the under-segmentation phenomenon of the model and thus affected
the overall performance in the comprehensive assessment. In the second column of the MC
dataset images, we can see that the white noise was concentrated in the spine region, which
may have been caused by the distance of the patient from the sampling device; due to this
interference, it made it difficult for the model to define the boundaries of the lung field
region, which was more prone to the under-segmentation phenomenon. In the third column
of the Shenzhen dataset images, we found strong white noise overall, and the organs in the
middle of the chest region (heart, etc.) also produced strong interference, which caused
the overall segmentation performance to degrade. In contrast, the segmentation accuracy
was maintained for the rightmost image with lower interference. In addition, our proposed
method, due to the high network complexity, was slow for high-resolution processing,
and the semantic segmentation network performed pixel-level classification of the input
image, which was slow and may not have been suitable for application scenarios with high
real-time requirements. In the future, we will design a network that can analyze accurate
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edge information while obtaining more semantic information, and prune and optimize the
network backbone to maintain high accuracy while making the network more lightweight.
In the figure, the red circles represent the areas where the data set received interference.

A nn

Figure 10. Segmentation noise interference visualization images for JSRT, MC, and Shenzhen datasets.

5. Conclusions

In this paper, we propose a new module combining contextual attention ASPP, called
the CotA module, which can dynamically perceive multi-scale feature information and
efficiently capture adjacent contextual information to improve the quality of medical image
segmentation. In detail, the dynamic perception module can make full use of the adjacent
contextual information through the neighboring interactions between semantic features
in the encoder and the multi-scale image features. Meanwhile, the CotA module can
effectively expand the perceptual field to greatly capture adjacent information features
and improve the semantic representation of the encoder. Compared with previous state-of-
the-art techniques, the proposed TransCotANet greatly benefits from the dependency of
adjacent features and the capability for the dynamic aggregation of multi-scale information
of the CotA module, which ensures consistent representation with semantic features.
We effectively improved the information capture capability in the encoder, enriched the
semantic feature information, and alleviated the problem of insufficient granularity caused
by insufficient feature extraction in the traditional U-Net network architecture. Extensive
experimental results demonstrate that our proposed TransCotANet achieved consistent
performance improvement in medical image segmentation. Our method achieved DSC
and JC coefficients of 99.03% and 98.76%, 98.02% and 97.89%, and 97.66% and 94.41% on
the JSRT dataset, MC dataset, and Shenzhen dataset, respectively, which were better than
those of other advanced methods.
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