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Abstract: Noninvasive transabdominal fetal pulse oximetry can provide clinicians critical
assessment of fetal health and potentially contribute to improved management of childbirth.
Conventional pulse oximetry through continuous wave (CW) light has challenges measuring the
signals from deep tissue and separating the weak fetal signal from the strong maternal signal.
Here, we propose a new approach for transabdominal fetal pulse oximetry through interferometric
near-infrared spectroscopy (iNIRS). This approach provides pathlengths of photons traversing
the tissue, which facilitates the extraction of fetal signals by rejecting the very strong maternal
signal from superficial layers. We use a multimode fiber combined with a mode-field converter at
the detection arm to boost the signal of iNIRS. Together, we can detect signals from deep tissue
(>∼1.6 cm in sheep abdomen and in human forearm) at merely 1.1 cm distance from the source.
Using a pregnant sheep model, we experimentally measured and extracted the fetal heartbeat
signals originating from deep tissue. This validated a key step towards transabdominal fetal pulse
oximetry through iNIRS and set a foundation for further development of this method to measure
the fetal oxygen saturation.

© 2023 Optica Publishing Group under the terms of the Optica Open Access Publishing Agreement

1. Introduction

The outcomes and costs associated with childbirth constitute a significant concern for both
families and society as a whole. Compared to vaginal delivery, Cesarean section (C-section) has
a higher cost, may increase the health risk to both the baby and mother, such as chronic lung
conditions, post-operative infections, and massive hemorrhages [1,2], and has higher risks of
complications in a subsequent pregnancy for the mother. Even though C-section may cause
both financial and health problems, about 31.8% of the deliveries are via C-section [3], which
is higher than the 10-15% ideal rate published by the World Health Organization [4,5]. A
major factor for C-section delivery is the conservative prediction of fetal hypoxia during labor,
which unfortunately has a high false-positive rate (60%) using the existing, widely-adopted
electronic fetal monitoring technique through cardiotocography [6]. Efficacy-based studies show
that cardiotocography increases the C-section rate but does not reduce fetal morbidity rates
[4,7,8]. Transvaginal fetal pulse oximetry permits direct assessment of the fetal oxygen status
and provides a better indicator of fetal well-being [9]. However, these benefits have not been
realized due to concerns related to the risk of infection, interference with the natural progress of
labor, or the possibility of the device slipping off the cheek of the fetus [10,11].

Transabdominal fetal pulse oximetry based on continuous-wave near-infrared spectroscopy
(CW-NIRS) [12–14] has been proposed as a noninvasive approach to assess fetal oxygen saturation
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[15–19]. It shines CW near-infrared light onto the maternal abdomen and detects the reflection at
some distance away from the source point. Oxygen saturation level can be calculated by extracting
the light absorption, which is modulated by the amount of heartbeat regulated oxygenated and
deoxygenated hemoglobin in the tissues that the light traverses [20]. At least two detectors
are placed apart to measure the light reflection. Detectors closer to the source point report the
maternal signal, as the detected light mainly traverses the superficial maternal layer. Detectors
farther from the source contain both weak maternal and fetal signals, as the detected light traverses
deeper layers which also contain fetal tissue. The fetal signal can then be extracted through
computational algorithms. The major challenge of this method is the low sensitivity of detecting
fetal signals. It generally requires high light power which could raise safety concerns [19], or
detectors with high sensitivity of light (such as photomultiplier tube) which could complicate the
operation as it requires extensive dark environment. This challenge stems from the fact that fetus
is located underneath thick tissue layers. The reflected light contains very few photons from the
fetal layer.

In addition to CW-NIRS, frequency-domain (FD) NIRS [21–23], as a diffuse optical tomography
method, has also been demonstrated to assess oxygen saturation in deep tissue such as fetus
[24] or placentas [25] transabdominally. Though it also generally suffers from low sensitivity of
deep tissue signals and requires measurement of multiple pairs of source-detector, FD-NIRS
could measure additional tissue properties such as scattering coefficients through the multi-layer
diffusion model. These facilitate the extraction of oxygen saturation. However, it generally
requires the known tissue layer depth or initial guess of optical properties of the subject of
interest (e.g. adipose, uterus, fetus) to fit the diffusion model, which complicates the overall
measurement process. The fitting process generally requires intense computational resources
[25]. Additionally, the tissue model needs to be updated when the fetus changes positions, which
further increases the computational complexity.

Here, we propose a new method of transabdominal fetal signal extraction through interferometric
near-infrared spectroscopy (iNIRS) [26–31] (Fig. 1). It is a time-domain interferometric technique
that can provide a time-resolved reflectance or a time-of-flight (TOF) curve, which effectively
separates signals originating from different tissue depths [26–31]. This allows us to use a single
source and detector pair with a very short distance in between (so the overall photon collection
efficiency is high) to detect the fetal signal without relying on the tissue model [32], representing
a major advantage compared to CW-NIRS and diffuse optical tomography methods such as
FD-NIRS. Furthermore, we innovatively employ a large core mode-field conversion fiber at the
detection arm. This boosts the collection efficiency of the reflected light and increases the tissue
depth that we can collect signals from. Such measures greatly increase the detection efficiency of
fetal signal in deep tissue and reduce the required light power.

Using the proposed iNIRS approach, we experimentally measured the fetal heartbeat signal
through the abdomen of pregnant sheep. This not only validated the key step in our long-term goal
of transabdominal fetal pulse oximetry, but also demonstrated the high sensitivity of our method
to detect fetal signals deep in the abdomen (>∼1.6 cm, representing a large depth in reflection
NIRS, with a source-detector separation at 1.1 cm), and separate it from the much stronger
superficial maternal signal. Compared to CW-NIRS where the accessible depth is approximately
a third to half of the source-detector separation [12,33], our detection depth is much larger. To
the best of our knowledge, this is the first application of time-domain near-infrared spectroscopy
in a two-subject model to extract individual signals. Our results pave a promising path towards
transabdominal fetal pulse oximetry.
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Fig. 1. An overview of transabdominal fetal pulse oximetry using iNIRS and CW-NIRS,
and the associated fetal signal extraction process. (a) iNIRS. The frequency modulated light
is sent into the sample and collected by a detector (Dnear) close to the source. The collected
signal from the sample interferes with a reference signal and provides a time-resolved
reflectance, or time-of-flight (TOF) curve. (b) CW-NIRS. CW light is sent to the sample. In
addition to Dnear, a second detector (Dfar) further away from the source is also needed. (c)
Extraction of the fetal signal through adaptive noise cancellation. In iNIRS case, though
there is only one detector (Dnear) whose signal is dominated by the photons traversing
superficial maternal tissue, the TOF curve is able to separate the early photons traversing
only the superficial layers which carry the pure maternal signal [labeled as (1)], from the
late photons traversing deep layers which carry mixed signals from both maternal and fetal
tissue [labeled as (2)]. Pure fetal signal could then be extracted. In the CW case, the signal
from Dnear is approximated to be pure maternal [labeled as (1)], and that from Dfar is the
mixed signal [labeled as (2)]. (d) Calculation of fetal oxygen saturation SpO2. From the
modified Beer-Lambert law [34], light intensity fluctuation during a cardiac cycle could be
converted to the alterations of the optical absorption and thus the volume of oxygenated and
deoxygenated hemoglobin in the arteries. By measuring the light intensity signal in two
wavelengths and leveraging the wavelength dependence absorption coefficient of oxygenated
and deoxygenated hemoglobin, oxygen saturation can be derived (Supplement 1 Sec. 6).

2. Methods

2.1. Monte Carlo simulation of near-infrared spectroscopy in a maternal-fetal two-
subject reflection model

We constructed a 3D pregnant human model composed of maternal and fetal tissue layers and
used the Monte Carlo method to simulate light propagation in the tissue. Such simulations allow
us to compare iNIRS and CW-NIRS for the transabdominal fetal pulse oximetry application,
and study how the maternal, fetal, and mixed signal are impacted by the source-detector (SD)
distance.

The 3D model of the abdomen of pregnant human is consisted of four tissue layers: the maternal
abdominal wall, the uterus, the amniotic fluid, and the fetus. Each layer had a semi-spherical
geometry and was characterized by its thickness and optical properties [18] (Table 1). We
constructed three models with different fetal depths (1.8 cm, 2.9 cm and 4 cm) to cover a wide
range of conditions in clinics [35] (Supplement 1). The fetal depth is measured as the minimum
distance between the fetus and maternal skin. We used a GPU-based Monte Carlo eXtreme
(MCX) package [36] to numerically analyze the photon propagation in the tissue. We launched

https://doi.org/10.6084/m9.figshare.24306511
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720 million photons (Nin) at the wavelength of 850 nm from a small region on the maternal
abdomen surface. Detectors were placed along the same abdomen surface with SD distance
ranging from 0∼6.4 cm. For the kth photon received by the detector, we calculated its accumulated
pathlength traversed in the maternal layer lmk and fetal layer lfk. We then counted the number of
detected photons that traverse only the maternal layer (NM) or both the maternal and fetal layer
(NM+F).

Table 1. Optical properties of tissue model [18,37–39]a

Tissue Type µa(mm−1) µs(mm−1) g n zl (cm)

(1) Maternal abdominal wall 0.009 12.003 0.9 1.4 1.65

(2) Maternal uterus 0.01 8.15 0.9 1.4 1.15

(3) Amniotic fluid 0.004 0.1 0.9 1.334 0.1

(4) Fetal tissue 0.013 9.916 0.9 1.4 5.85

aµa, absorption coefficient; µs, scattering coefficient; g, anisotropy; n, refractive index at optical wavelength of 850 nm;
zl, layer thickness.

In Monte Carlo stimulation, there is no absorption event in the tissue. The true number of
photons that are detected should take the absorption coefficient and the pathlength into account.
We defined M1 and M2 as the true percentage of total detected photons and photons that traverse
the fetal layer respectively, among the number of input photons:

M1 =

⎡⎢⎢⎢⎢⎣
∑︂

k∈{NM }

exp(−µm
a lmk ) +

∑︂
k∈{NM+F }

exp(−µm
a lmk − µ

f
alfk)

⎤⎥⎥⎥⎥⎦ /Nin (1)

M2 =

⎡⎢⎢⎢⎢⎣
∑︂

k∈{NM+F }

exp(−µm
a lmk − µ

f
alfk)

⎤⎥⎥⎥⎥⎦ /Nin (2)

As the photons traverse in the maternal or fetal layer, their intensity is modulated by the
amount of the change of oxygenated and deoxygenated hemoglobin during the cardiac cycle of
the mother or fetus, which are integral components of the oxygen saturation calculation. Based
on the modified Beer-Lambert law [34], the more the light travels through a particular layer
(maternal or fetal), the more the light is affected by the cardiac cycle in that layer, and the better
we may measure the oxygen saturation level in that layer. Thus, the strength of maternal signal
(M3) or fetal signal (M4) is related to the total propagation pathlength of all detected photons in
the corresponding layers.

M3 =
∑︂

k∈{NM }

lmk · exp(−µm
a lmk )+

∑︂
k∈{NM+F }

lmk · exp(−µm
a lmk − µ

f
alfk) = M3,k∈{NM } +M3,k∈{NM+F } (3)

M4 =
∑︂

k∈{NM+F }

lfk · exp(−µm
a lmk − µ

f
alfk) (4)

M3,k∈{NM } and M3,k∈{NM+F } accounts for the photons propagating in the maternal layer only,
and in both maternal and fetal layers respectively.

To analyze the pure fetal signal strength as compared to the overall detected signal (i.e. fetal
signal contrast), we defined M5 as the ratio between the summed photon pathlengths in fetal layer
and the total photon pathlengths of all detected photons to represent the fetal signal contrast in
CW-NIRS:

M5 =
M4

M3 +M4
(5)

and M6 as the ratio between the summed pathlengths in the fetal layers versus that in both fetal
and maternal layers for the detected photons traversing the fetal layer for fetal signal contrast in
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iNIRS:
M6 =

M4
M3,k∈{NM+F } +M4

(6)

The analyze of matrices M1∼M6 with respect to SD distance are shown in Section 3.1.

2.2. iNIRS setup with a compound collection fiber

iNIRS measures the time-resolved or pathlength-resolved near-infrared light reflecting from the
tissue through an optical interferometer using a wavelength-swept laser source [26–31]. We
implemented such a system on a portable, fiber-optics-based platform (Fig. 2(a), Supplement
1, Sec. 2 and 3). The laser light splits into two paths: the first path is the reference arm which
consists of a single-mode fiber with known distance, and the second path is the sample arm
where light gets reflected at different tissue depths and is then collected by a fiber. Light from
the two paths then interferes with each other and generates a time-domain interference fringe
pattern IAC(t), which could be expressed as IAC(v) with v being the instantaneous frequency of
the wavelength-swept laser. We calibrate optical frequency v0 + ∆v(t) in the nonlinear sweep of
the laser source through a known distance mismatch between the reference arm and sample arm
in a calibration process [26,28,29]. The Fourier transformation of IAC(v) yields the time-resolved
reflectance IAC(τ), where τ is the delay time of the various pathlengths in the sample with respect
to the reference arm (Supplement 1, Sec. 3). The TOF curve (Fig. 2(c)) effectively captures the
optical pathlengths of light passing through both mother and fetus. The early and late segment of
the TOF curve contains the pure maternal signal IAC, superficial and mixed signals IAC, deep from
both maternal and fetal tissue (Supplement 1, Sec. 4). Adaptive noise cancellation [40] is then
used to extract the fetal signal (IAC,deep,fetal) by filtering out the maternal noise from the mixed
signal (Supplement 1, Sec. 5). Finally, if the above procedure could be performed using two
lasers with different central wavelengths, blood oxygen saturation can be analyzed for both mother
and fetus (Supplement 1, Sec. 6).

In the experiment reported in this paper, our major goal is to validate if iNIRS can collect the
photons traversing in the fetal layer in the deep tissue and recover IAC, deep, fetal. Our experiment
setup thus only contains a single laser (851 nm wavelength, 100 Hz wavelength sweeping rate).
A collimated beam with a spot size of 4 mm and 50 mW is delivered to the tissue (an intensity
below the American National Standards Institute maximum permissible exposure of 4 mW/mm2).
A detailed description of the experimental setup is presented in Supplement 1, Sec. 2.

Conventional iNIRS collects signal through a single mode fiber (SMF). The SMF for 851 nm
has 4 µm/125 µm core/cladding diameter, with 0.13 NA. Such a small core and NA results in a very
low efficiency to collect the diffusively reflective photons from the tissue. Here, we innovatively
use a custom-made collection fiber to increase the collection efficiency. The collection fiber is
composed of a short multimode fiber (MMF, 105 µm/125 µm core/cladding diameter, 0.22 NA),
followed by a mode-field adaptor (MFA), and then the SMF. We term this fiber as compound fiber
(Supplement 1, Sec. 7). The MFA is fabricated by thermally expanding the core of SMF and
then splicing to the MMF [41,42]. Compared to a regular SMF fiber, the compound collection
fiber has a wider distal end and a higher NA (MMF section), and could thus collect more light. It
could collect higher order modes, which could subsequently convert to the fundamental mode
of the SMF through the MFA (with a mode-dependent conversion efficiency). This ensures the
signal integrity for the interference with light from the reference arm which is an SMF.

2.3. Numerical simulation of fiber collection efficiency in iNIRS

As the mode conversion from MMF to SMF encounters substantial loss, we investigated if the
compound collection fiber has an effectively higher light collection efficiency than an SMF in
iNIRS. Using a Finite Difference Beam Propagation Method (FD-BPM) [43], we conducted
numerical simulations of light propagation through the SMF and compound fiber. In these

https://doi.org/10.6084/m9.figshare.24306511
https://doi.org/10.6084/m9.figshare.24306511
https://doi.org/10.6084/m9.figshare.24306511
https://doi.org/10.6084/m9.figshare.24306511
https://doi.org/10.6084/m9.figshare.24306511
https://doi.org/10.6084/m9.figshare.24306511
https://doi.org/10.6084/m9.figshare.24306511
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Fig. 2. (a) Schematics of the fiber-based iNIRS setup. (b) Collection fiber of the sample
arm, which is composed of a short segment of multimode fiber, mode field adaptor (thermally
expanded core fiber) and single mode fiber. (c) Illustration of the time-domain interference
signals between light from the reference arm and sample arm with three different pathlengths
(top), and the corresponding signal in the time-of-flight curve (bottom). A smaller/longer
pathlength (delay) indicates light reflected at the superficial/deep tissue layer and thus has a
larger/small intensity (blue/red).

simulations, we utilized speckle patterns, which represent the scattered light field at the tissue
surface, as the input light field for both the SMF and compound fiber configurations. To
generate these speckle patterns, we first found all the eigenmodes (5000) of a fiber with a
high Numerical Aperture (NA). We assigned complex coefficients, consisting of both real and
imaginary components, to each mode. These coefficients were independently and identically
distributed, following a 2D Gaussian distribution, as detailed in Supplement 1, Sec. 7. We then
summed up the complex field of all 5000 eigenmodes, which resulted in the speckle patterns. We
note the NA set in the fiber where we extracted the eigenmodes was larger than that of the SMF
and MMF. This ensures that the speckle patterns are fully developed from the perspective of the
SMF and MMF, matching the experimental conditions of diffusion regime, where our interest is
to collect the late arrival photons with long pathlength. The simulation results are presented in
Section 3.2.

2.4. Experimental characterization of fiber collection efficiency in iNIRS in one subject
transmission model

We validated our experimental setup in phantom samples and compared the TOF reflectance
intensity using the regular SMF collection fiber and the custom-made compound collection fiber.
The phantom samples were whole milk mixed with water in glass petri dishes, with five different

https://doi.org/10.6084/m9.figshare.24306511


Research Article Vol. 14, No. 11 / 1 Nov 2023 / Biomedical Optics Express 6037

concentrations of milk (c = 12.5%, 15%, 20%, 25%, 30%). These fluid phantoms were placed
in the sample arm, respectively, in the transmission geometry of iNIRS (Supplement 1, Sec. 8).

We fit the experimentally measured TOF data to the diffusion theory so as to derive the
phantom’s optical properties (Supplement 1, Sec. 9). We carefully selected the fitting region,
commencing from a 100 ps delay from the peak of the TOF curve. This selection ensured the
validity of the diffusion approximation for radiative transport.

To quantify the advantage of using a compound fiber over an SMF in terms of light collection
in the fully diffused conditions, we summed up the intensities of the TOF curve within the fitting
region. This sum is denoted as Pcompound

diffuse for the compound fiber and PSMF
diffuse for the SMF fiber.

The ratio of Pcompound
diffuse to PSMF

diffuse under different milk concentrations are summarized and analyzed
in Section 3.3.

2.5. Measurement of the light penetration depth on highly scattered tissue in one-
subject reflection model

We next examined the robustness of iNIRS against the light penetration depth in the highly
scattered tissue. As a baseline, we evaluated the signal quality from superficial tissue by placing
the source and detector on a human forearm (1.1 cm SD distance) and measuring the heartbeat
signal from the radial arterial vascular tissue in the reflection geometry. The radial artery is
estimated to be 4.5 - 5.8 mm depth for female subjects [44]. We performed measurements
over 2 minutes at a temporal resolution of 5 ms. To evaluate the signal quality from deeper
tissue, we placed thin pork slices (∼1.5 mm thick per slice) on the same measurement location
in the forearm, and then placed the source and detector on top of the pork slices. We used the
Signal-to-Noise Ratio (SNR) to quantify the heartbeat signal. The SNR is defined as the ratio
between the peak amplitude of the heartbeat signal and the standard deviation of the noise floor
in the Fourier spectrum. These SNR measurements are detailed and summarized in Section 3.4,
which provides insights into the performance of iNIRS in different tissue depths and scattering
conditions.

2.6. Measurement of the fetal heart rate in pregnant sheep in two-subject reflection
model

We evaluated if the iNIRS could measure and recover the fetal signal IAC,deep,fetal(t) and its
heartbeat in a pregnant sheep model. The procedures (Supplement 1, Sec. 10) used were
approved by the UC Davis Institutional Animal Care and Use Committee. Briefly, the fetus
was exposed by vertical laparotomy and hysterotomy to allow for fetal carotid artery cannula
insertion to obtain fetal heartbeat through hemodynamic monitoring as the ground truth. Those
incisions were then closed and deterministic tissue geometry of the abdomen and uterus in
the pregnant sheep was obtained. The baseline of the maternal heartbeat was monitored by
a conventional pulse oximeter placed on the abdomen. To perform the iNIRS measurement,
we put the source and detector 1.1 cm apart on top of the pregnant sheep abdomen in a region
where the distance of the source and detector to the fetus was estimated to be minimum. The
experiments were performed on a total of 3 sheep. The three fetal lambs were 8∼11 mm below
the maternal abdomen and the uterus wall was 5∼9 mm thick, resulting in 16∼17 mm fetal depth
in total (Table 2). For each sheep experiment, we obtained the TOF curves over 1 minute of
measurement time at a temporal resolution of 5 ms. The heartbeat measurement from iNIRS was
then compared to the ground truth, obtained by the conventional pulse oximeter for the mother
and the hemodynamic monitor for the fetus. The results are presented in Section 3.5.

https://doi.org/10.6084/m9.figshare.24306511
https://doi.org/10.6084/m9.figshare.24306511
https://doi.org/10.6084/m9.figshare.24306511
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3. Results

3.1. iNIRS shows a higher fetal signal strength and contrast than CW-NIRS in the
Monte Carlo simulation of a maternal-fetal two-subject reflection model

In the Monte Carlo simulation of the maternal-fetal two-subject reflection model (Fig. 3(a),
with a fetal depth of 2.9 cm, which is the average fetal depth at gestation of 40 weeks [35];
see Supplement 1 Sec. 1 for fetal depth of 1.8 cm and 4 cm), as the SD distance increases,
the normalized number of total detected photons M1 and those that traverse the fetal layer M2
decreased with the increase of the SD distance. The maternal signal strength M3 and fetal signal
strength M4 show the same trend, even though the pathlength of each photon increases (Fig. 3(b)).
M2 approached M1 as SD distance increases, indicating that an increasing portion of detected
photons have propagated in the fetal layer.
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Fig. 3. (a) A cross-section view of the 3D tissue model used in the Monte Carlo simulations.
The model was constructed based on the pregnant human which consisted of four spherical
regions (Table 1), and was rotationally symmetry along axis x = 5 cm. The source (S) and
detector (D) were positioned at the surface of layer 1, symmetrically along axis x = 5 cm.
The fetal depth was 2.9 cm. (b) The evaluated metrics (M1 ∼ M4) for SD distance ranging
from 0∼6.4 cm. (c) The fetal signal contrast of CW-NIRS (M5) and iNIRS (M6) for different
SD distances.

In CW-NIRS transabdominal fetal pulse oximetry, each detector does not distinguish what
tissue layers the photons traverse. To achieve a high detection sensitivity of fetal signal, it
is desirable to have a large fetal signal strength M4 and a small maternal signal strength M3.
The latter translates to a higher fetal signal contrast M5. However, there is no proper detector
configuration that can simultaneously achieve large M4 and small M3 (or larger M5) (Fig. 3(b)).
The detector with a small SD distance is dominated by signal of the superficial maternal layers
and has a very low fetal signal contrast M5 (Fig. 3(c)). Therefore, extracting the fetal signal from
the deep tissue is challenging. Detectors with large SD distances contain a higher proportion of
photons that reach the deep fetal layer (i.e. high fetal signal contrast M5), but the detected signals
are noisy and weak (low fetal signal strength M4) due to the long photon pathlength. To reach a
reasonable SNR at a large SD distance, it requires a very high input light power to the tissue,
raising the bio-safety concerns.

iNIRS measures the TOF reflectance and can separate the signal with different photon
pathlengths. The early arrival photons (mostly from superficial tissue) are present in the early
TOF reflectance curve while the late arrival photons (from the deep tissue) are located at the tail
of the TOF reflectance curve. We can choose a small SD distance when the fetal signal M4 is
strong (Fig. 3(b)). Even though the CW fetal signal contrast M5 is small (Fig. 3(c)), we can reject
the strong superficial layer signal and take out the deep layer signal from the TOF reflectance
curve as long as the signal is above the noise floor. iNIRS thus achieves a higher fetal signal

https://doi.org/10.6084/m9.figshare.24306511
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contrast (M6) than CW-NIRS (M5), particularly in short SD distance. In our experiment, we used
a SD distance ∼1.1 cm, where the source fiber coupler and detection fiber were placed side by
side. With the ability to separate photons traversing superficial layers (capturing pure maternal
signal) and deep layers (capturing the mixed maternal and fetal signal), a single detector in iNIRS
can provide all the information that is captured by multiple detectors in CW-NIRS (detectors with
small and large SD distance to capture the pure maternal signal and the mixed signal respectively).
From this analysis, we concluded that iNIRS has a greatly increased sensitivity to deep tissue
signal though only a single detector is used.

3.2. Compound fiber shows higher collection efficiency than single mode fiber in
simulation

In the beam propagation simulation, we analyzed the light power that was collected by the pure
SMF and compound fiber, for 20 independently generated speckle patterns as the input light field
(Fig. 4(a)). As the light field propagated in the fiber, the power decreased and the light field
gradually converged to the single mode of SMF (Fig. 4(b)-(c)). While the remaining power at the
exit of the SMF for both the pure SMF and compound fiber varied for each speckle pattern, on
average the remained light power in the compound fiber was 3.4× larger than that of the pure
SMF (Fig. 4(d)-(e)). In our experiment, the speckle likely changed faster than one laser swept
duration, so experimentally during one sweep we likely measured the average speckle patterns.
This result indicates that the compound fiber could indeed benefit the detection of the photons
scattered from deep tissue.

3.3. Compound fiber shows higher signal quality than single mode fiber in one subject
transmission model

We performed the iNIRS measurements in the phantom of five different concentrations of whole
milk in water (Fig. 5(a)-(b)) and obtained the TOF curves (Fig. 5(c)-(d), Supplement 1, Sec.
8). For both SMF and the compound fiber, the TOF distribution curves were broadened and
attenuated with increasing milk concentration. This was expected as a higher milk concentration
increased the light scattering and thus increased the overall light pathlength. Fitting the TOF
curve with the diffusion theory indeed showed a higher reduced scattering coefficient as the milk
concentration increased (Fig. 5(e)). Compared with the SMF case, the compound fiber resulted
in a TOF curve with a higher intensity but similar distribution as the underlying sample was
the same. Quantitatively, the summed intensity under the TOF curve at the diffusion regime
for the compound fiber Pcompound

diffuse was ∼4× than that of the SMF PSMF
diffuse, averaged across the

different milk concentrations. This is in a reasonable agreement with the numerical simulation in
Section 3.2. Our result confirmed that the compound fiber can measure the TOF curve with a
higher collection efficiency than SMF. To detect weak-intensity photons that traverse deep tissue
(Section 3.4-3.5), such an enhanced throughput of the compound fiber is highly beneficial.

3.4. iNIRS detects heartbeat signal in highly scattered tissue in one-subject reflection
model

We performed iNIRS measurements on the human forearm over a time course of 2 minutes
(Fig. 6(a)). At each measurement time stamp, we extracted a TOF reflectance curve. We divided
each TOF reflectance curve into two sections (Fig. 6(b)) to separate the early arrival photons
(section 1) and late arrival photons (section 2). The summation of the area under the curve
of section 1 and 2, respectively represents the signal of the photons propagating through the
superficial layers only, and those down to the deeper layers and scattered back to the surface.
In the time domain, such a signal is presumably modulated strongly by the blood volume in
the artery and synchronized with the cardiac cycle. Indeed, the Fourier spectrum of the signal
from either section 1 or 2 clearly revealed the heartbeat signal (1.34 Hz) and its harmonic term

https://doi.org/10.6084/m9.figshare.24306511


Research Article Vol. 14, No. 11 / 1 Nov 2023 / Biomedical Optics Express 6040

1 
 

 

 

  

 

  

                   

         

   

              

 
 
 
 
  
  
 
  
 
 
 
  
  
  
  

 
 
 
 
  
  
 
  
 
 
 
  
  
  
  

                        

                              

      

 
  
 
 

 
 
  
 
 

 

                

                

 
 
 
 
  
  
 
  
 
 
 
  
 
  
 
 

 
 
  

  
  
  

 
                 

 

 

 

 
     

           
 

 

 

 

 

  

  

  
 
  
 
  
 
 
  
  
 
 
  

 
 
 
  

      

Fig. 4. (a)-(c) A representative speckle pattern and its mode decomposition. (a) The
speckle patterns were used to represent the light field exiting the scattered tissue. They were
formed by summing the modes of a high NA multimode fiber whose complex weights were
independently sampled following a 2D Gaussian distribution. (b) The remaining power
(normalized to the power of the speckle pattern) Pr,z along the propagation distance z when
light from the speckle patterns propagated along the SMF (top) and compound fiber (bottom).
In this simulation, the compound fiber was composed of 1 cm MMF, 6 cm length MFA, and
24 cm SMF. (c) The spatial intensity at z= 31 cm for both SMF (top) and compound fiber
(bottom). (d) The remaining power at the SMF and compound fiber at z= 31 cm, for 20
different speckle patterns (each synthesized from 5000 modes). (e) The ratio of the remaining
power at compound fiber versus the SMF at z= 31 cm, for 20 different speckle patterns.
The Boxplot summarizes the data statistically. Center bars (red), medians; box edges, first
and third quartiles, respectively; whiskers, minimum and maximum;+mark, outliner. The
20 speckle patterns were formed by superimposing spatial modes with 20 different sets of
complex mode coefficients drawn from the 2D Gaussian distribution. z= 31 cm was the exit
of both SMF and compound fiber.

(2.68 Hz) (Fig. 6(c)). We also plotted the Fourier spectrum of the signal summed from both
section 1 and 2 (Fig. 6(c)), which essentially mimics the CW-NIRS measurement. We again saw
both the fundamental tone and harmonic term. This was not surprising as the artery under the
measurement was located close to the tissue surface, so most of the collected photons traversed
the artery, and thus both CW-NIRS and iNIRS worked well.

To evaluate the signal quality from deeper tissue, we placed thin pork slices (∼1.5 mm thick
per slice) on the same measurement location in the forearm, which effectively increases the depth
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Fig. 5. (a) iNIRS measurement of milk samples in transmission mode. The source and
detector, each connected to a lens with NA= 0.5 (which is larger than the NA of both SMF
and MMF) were aligned to maximize the power of detected light before the fluid phantoms
were inserted. (b) The fluid phantoms with various concentrations of whole milk (12.5%,
15%, 20%, 25%, 30%) in water. (c, d) The photon TOF distributions using SMF or compound
fiber as the collection fiber for the various milk concentrations. (c) The TOF curves were
nominalized to the peak value of 12.5% milk concentration using the compound fiber. (d)
Each TOF curve was normalized to its own peak. (e) TOFs data (black dot), fitted curve
to the radiative transfer equation (green line), and extracted optical properties for samples
with different milk concentrations. The fitting region starts from a 100 ps delay from the
peak of TOF curve, which ensured the validity of the diffusion approximation for radiative
transport. (f) The improvement of the compound fiber as compared to SMF for five different
milk concentrations, respectively. The Boxplot summarizes the data statistically. Center
bars (red), medians; box edges, first and third quartiles, respectively; whiskers, minimum
and maximum.

of the artery (Fig. 6(d)). Figure 6(e) shows the extracted TOF reflectance curve where seven
pork slices (∼10.5 mm thick in total) were added on top of the forearm, resulting in an effective
artery depth of ∼15-16.3 mm. We again separated the TOF curve into two sections. Contrary
to the previous experiments without pork slices, the Fourier spectrum of the signals integrated
from both sections did not show any heartbeat signal (Fig. 6(f)). This indicates that, as the artery
was deep into the tissue, its signal was overwhelmed by the strong signals from the superficial
tissues, and the CW-NIRS failed to extract the useful signal at this SD distance. In iNIRS, we
could extract the photons traversing deep into the tissue (section 2), and the Fourier spectrum
of the signal integrated from section 2 alone showed the heartbeat signal (1.15 Hz). We found
that excluding the photons towards the tails of the TOF curve in section 2 (i.e. only accounting
signals in section 3 at Fig. 6(e)) could further enhance the signal of the heartbeat, presumably
because the particularly late photons had low overall intensity and they traversed deeper than the
radial artery and carried weak pulsation signal.
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Fig. 6. iNIRS was performed noninvasively in the human forearm in vivo in reflection
mode. (a) The source and detector were attached to the tissue surface. The source fiber
was connected to a lens with NA= 0.5. No lens was connected to the detection fiber, which
simplified the operation while keeping a high collection efficiency. (b) The measured TOF
curve is separated in section (1) and (2) and the area below it is colored red and orange,
respectively. (c) The Fourier spectrums of the selected TOF area in (b) versus measurement
time. Peaks in the power spectra, indicated by asterisks, correspond to physiological changes
/ heartbeat in the tissue (or their harmonics). (d-f) Same as (a)-(c), but with seven pork slices
inserted between the human forearm and the source and detector. By properly segmenting
the TOF reflectance curve and analyzing the signals at section (3), a clear heartbeat signal
could be obtained.

We further quantified the SNR of the heartbeat signal extracted from iNIRS measurements
with different numbers of pork slices (Fig. 7). As the number of pork slices increased, the overall
SNR dropped. Nonetheless, we achieved an SNR of ∼7.77 dB for the condition of seven pork
slices on top of the forearm (∼15-16.3 mm effective artery depth). Overall, this set of experiment
suggests that the deep tissue signal could be extracted under multiple tissue layers by properly
segmenting the TOF reflectance curve.

3.5. iNIRS detects fetal heartbeat signal through maternal abdomen

We performed iNIRS measurements on a pregnant sheep model (Fig. 8(a)-(b)). We again
segmented each measured TOF curve into two sections (Fig. 8(c)). The summation of signals in
both sections represents the CW-NIRS measurement. The Fourier spectrum of this summation
revealed the fundamental and harmonic tone of the maternal heartbeat signal, but not the fetal
heartbeat signal (Fig. 8(d)). This is expected as only a small proportion of photons reaching the
detector traversed the fetal tissues at such a small SD distance, and the total signal was dominated
by the maternal signal. Extracting the photons in the early TOF curve (i.e. section 1) resulted in
a stronger maternal signal strength (Fig. 8(e)), attributed to the higher maternal signal contrast
obtained by the TOF curve. However, enclosing all the late photons in section 2 of the TOF curve
revealed neither the maternal signal nor the fetal signal (Fig. 8(f)). By removing those photons
at the tails of section 2 (thus only accounting signals in section 3 in Fig. 8(c)), we were able to
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Fig. 7. SNR versus the number of pork slices to evaluate the tissue penetration depth of
iNIRS measurements. Since the strength of the signal could be influenced by the precise
anatomical characteristics of the artery, we conducted multiple measurements by positioning
the source and detector at various locations on the forearm for a more robust assessment.
Six measurements at different positions on the arm were conducted for each condition of the
pork slice number. Each pork slice was ∼1.5 mm in thickness and the overall penetration
depth including 7 pork slices and radial artery depth was around 15-16.3 mm. The boxplot
summarizes the data statistically. Center bars (red), medians; box edges, first and third
quartiles, respectively; whiskers, minimum and maximum.

obtain both clear maternal heartbeat and clear fetal heartbeat signal (Fig. 8(g)). This indicates
that the photons with particularly long pathlength may carry weak or noisy fetal and maternal
signals, presumably related to the exact tissue geometry. We used the adaptive noise cancellation
method to filter away the “maternal noise” from the mixed signal. The maternal signal from
section (1) (Fig. 8(e)), and the mixed signal from section (3) (Fig. 8(g)) were considered as the
noise and signal respectively. Assuming that the signal and noise were uncorrelated, the adaptive
noise cancellation algorithm could remove the maternal signal from the mixed signal to obtain a
clean fetal heartbeat signal (Fig. 8(h)).

Table 2. Comparison of the fetal and maternal sheep heart rate measured by iNIRS and the
conventional pulse oximeter or hemodynamic monitor (ground truth), over a total of 10 minutes

Thickness (mm) iNIRS (Hz) Ground truth (Hz) Max error (Hz)

Sheep Abdomen/Uterus Mother Fetus Mother Fetus Mother Fetus

Sheep 1 8 / 9 1.36±0.01 3.21±0.17 1.39 ± 0.06 3.38±0.14 -0.08 -0.2

Sheep 2 11/ 5 1.52±0.02 2.27±0.3 1.51±0.04 2.13 ± 0.13 -0.03 0.31

Sheep 3 9/ 7 1.17±0.15 2.65±0.29 1.19±0.1 2.54 ± 0.22 0.03 0.18

We compared the extracted maternal heart rate and fetal heart rate using iNIRS with the ground
truth obtained by the conventional pulse oximeters directly attached to the maternal tissue and
the hemodynamic monitor from the fetal carotid artery line (Table 2). Excellent agreement was
achieved between the iNIRS and the ground truth, with a maximum error of 0.047 Hz (3.4%) for
maternal heart rate and 0.23 Hz (9.2%) for fetal heart rate over a total of 10 minutes recording,
averaged across three sheep experiments. This demonstrated the robustness of our method.
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Fig. 8. Heartbeat measurement of fetus in a pregnant sheep model. (a) Illustration of the
three probes of heartbeat measurement on a pregnant sheep: proposed iNIRS laid on the
maternal abdomen to measure the maternal and fetal heartbeat; fetal carotid artery line
cannulated into the fetal neck to obtain fetal heartbeat as the ground truth; conventional pulse
oximetry clipped to the mother’s abdomen to measure maternal heartbeat as the ground
truth. (b) A photo of the iNIRS setup using an interferometer with a laser diode and balance
detector (BD) during the fetal lamb heartbeat measurements. A pair of source (S in red) and
detector (D in green) was placed on the maternal abdomen. (c) The TOF curve captured
from the iNIRS with three different TOF segments. (d)-(g) present the temporal waveform
(left) and frequency power spectra (right), extracted from different TOF segments in (c). (h)
Signals after feeding (e) and (g) to the adaptive noise cancellation algorithm. In the power
spectra, the asterisks indicate the heartbeat signal (or their harmonics) in the tissue. The
red and green asterisks correspond to those for the mother and fetus respectively. In the
temporal waveform panel of (h), the blue and red dots serve as examples to illustrate the
diastolic and systolic cycle, corresponding respectively to the minima and maxima of light
absorption of the hemoglobin. In this experiment, the thickness of the maternal abdomen
and uterus was about 11 mm and 5 mm, respectively.

4. Discussion

We demonstrated the application of iNIRS in transabdominal fetal pulse oximetry to recover fetal
signal. We innovatively used a multimode fiber and mode-field adaptor to increase the collection
efficiency of the scattered photons from the tissue and thus extend the tissue depth that it could
collect signal from. We experimentally demonstrated that the fetal heart rate could be extracted
by placing a compact size optical probe on the abdomen of pregnant sheep, from fetus located
>∼1.6 cm depth in mother’s uterus with a small SD distance and low optical power. Our method
highlights the great promise of extracting the fetal oxygen saturation by incorporating a second
laser at a different wavelength in an iNIRS setup, as a future work.

Compared to other existing NIRS methods of measuring the biological properties of deep
scattering tissue such as those in CW [15–18] or frequency-domain [24,25], iNIRS stands out as
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it provides depth information, leading to a high detection sensitivity of deep tissue signal, low
light power, and use of a single probe setup on tissue surface. As a general approximation, the
penetration depth achievable is approximately a third to half of the SD separation distance in
NIRS [12,33]. At greater SD separation distances, deeper penetration of light is achieved at the
cost of poorly resolved signal due to less light being captured by the detector. This in return
requires high light power, raising safety concerns. Furthermore, at least two detectors at different
SD distances are needed to separate the maternal and fetal signal. This is in sharp contrast with
iNIRS, where different photon pathlengths could be readily obtained from a single SD distance,
and we could reliably detect signals at 1.6 cm depth with a 1.1 cm SD distance.

Conventional TD-NIRS [45] could resolve TOF information by delivering a train of picosecond
laser pulses to the tissue and analyzing the reflected signal as a function of time. However, most
of the modern TD-NIRS instruments utilize expensive pulsed lasers and complex time-correlated
single photon counting detection [46,47], making the widespread adoption of this technology
challenging. In comparison, iNIRS is much more cost-effective.

While iNIRS enables deep tissue measurements at short SD separation, the depth penetration,
and thus the signal at the tails of the TOF curve, remains limited by the throughput of the
collection fiber. This problem can be addressed partially using the expanded fiber core to collect
more diffused and reflected photons on the tissue surface. We used a compound fiber which
contains MMF, MFA, and SMF [41,42]. The MMF has a high optical throughput, and MFA
converts the MMF modes into the fundamental mode of SMF for heterodyne interferometry.
Compared to a pure SMF, the compound fiber achieves ∼3×-4× increase of signal, facilitating
the detection of the weak signal from deep scattering tissue. To translate this work to human
pregnancy models, which have a larger fetal depth compared to the pregnant sheep model used
here, further increase of the collected signal is likely necessary. This remains an important
problem to solve in the future.

Finally, the current system includes only one wavelength source, which does not allow the
extraction of oxygenation saturation level. Our future work includes extending this technique to
multiple sources by wavelength division multiplexing, and to derive the relative concentration
of oxygenated (HbO2) and deoxygenated (Hb) hemoglobin thereby calculating the oxygenation
saturation level.
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