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Abstract: We developed a handheld, side-by-side transmission-based probe for interrogating tissue
to diagnose sarcopenia—a condition largely characterized by muscle loss and replacement by fat.
While commercial microwave reflection-based probes exist, they can only be used in a lab for a
variety of applications. The penetration depth of these probes is only in the order of 0.3 mm, which
does not even traverse the skin layer, and minor motion of the coaxial feedlines can completely
dismantle the calibration. Our device builds primarily on the transmission-based concept that allows
for substantially greater signal penetration depth operating over a very broad bandwidth. Additional
features were integrated to further improve the penetration, optimize the geometry for a more focused
planar excitation, and juxtapose the coaxial apertures for more controlled interrogation. The larger
coaxial apertures further increased the penetration depth while retaining the broadband performance.
Three-dimensional printing technology made it possible for the apertures to be compressed into
ellipses for interrogation in a near-planar geometry. Finally, fixed side-by-side positioning provided
repeatable and reliable performance. The probes were also not susceptible to multipath signal
corruption due to the close proximity of the transmitting and receiving apertures. The new concept
worked from 100 MHz to over 8 GHz and could sense property changes as deep as 2–3 cm. While
the signal changes due to deeper feature aberrations were more subtle than for signals emanating
from the skin and subcutaneous fat layers, the large property contrast between muscle and fat is a
sarcopenic indication that helps to distinguish even the deepest objects. This device has the potential
to provide needed specificity information about the relevant underlying tissue.

Keywords: sarcopenia; handheld; transmission probe; deep penetration; microwave; broadband

1. Introduction

Sarcopenia is a muscle disorder distinguished by the loss of muscle mass [1]. It has
a direct impact on the strength and function of the combined muscle and skeletal system.
It is a progressive disease that is often coupled with obesity, and generally amplifies
obesity-based problems in older adults [2–4]. In its early stages there is a decrease in
muscle quality, while the later stages involve a more pronounced replacement of fibers
with fat and different forms of fibrosis [2,5]. These ultimately impact overall operation,
including reduced metabolism and impaired mechanical functionality [2,5]. As expected,
reduced strength leads to poor life quality, especially affecting the ability to perform daily
tasks, and it increases the occurrence of falls and fractures [2–4]. Much like osteoporosis,
it also leads to increased mortality. Beyond the basic mechanical strength aspects of the
entire skeletal system, sarcopenia also impacts the prognosis for multiple conditions and
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procedures. For instance, the presence of sarcopenia substantially increases the risk of
death in women being treated for non-metastatic breast cancer [6,7]. In addition, sarcopenia
substantially impacts the outcomes of lung and gastrointestinal cancer treatments [8,9].
The World Health Organization recently recognized sarcopenia as a significant health
risk [10]. There is considerable debate as to how to define sarcopenia and subsequently
the best ways to diagnose it. Sarcopenia is most often identified individually or by a
combination of several metrics, including muscle strength, muscle function, muscle mass,
and muscle quality [1]. The former two are essentially measured using mechanical or
observational tests, while the latter involve conventional imaging and sensing. Muscle
strength for sarcopenia is commonly tested using grip strength or a self-reported SARC-
F questionnaire [11]. Patients scoring low on these tests are recommended for further
interrogation via imaging and sensing to evaluate muscle mass and/or muscle quality
to definitively diagnose sarcopenia. Muscle quantity is measured using conventional
imaging (CT, MRI, or US) to quantify muscle thickness or muscle area, or total body
lean mass using dual energy x-ray absorptiometry (DXA) [12] or bioelectric impedance
analysis (BIA) [13]. Measures of muscle quality use the same modalities to assess tissue
architecture. Muscle quality consists of the degree of intramuscular fat (myosteatosis) or
fibrosis, which is a secondary manifestation in muscle atrophy. Finally, muscle function
tests characterize sarcopenia severity, typically by examining gait speed and other aspects
of muscle coordination [11].

To date, the most common populations where sarcopenia is found are in the elderly
and in cancer patients. For the former, muscle function is critical and provides insight
into patient activity and mobility, which are essential for sustained health [14]. For cancer
patients, there is a strong correlation between poor treatment outcomes and muscle mass
and quality, which reflect fat infiltration [15,16]. These exams are most often performed
using CT, which is considered as the gold standard for assessing sarcopenia in cancer
patients. While CT, DXA, and MRI are able to measure muscle quantity and quality, their
use is limited because of radiation exposure (CT and DXA), cost, technical expertise, and
limited access. Conversely, BIA is portable and uses non-ionizing radiation. However, it is
not as accurate as the imaging modalities, does not directly measure muscle quality, does
not perform well in obese patients, and cannot be used in patients with electronic device
implants. The technique is also plagued by considerable variation, which is attributable to
changing hydration levels and exercise status [13].

Studies have shown a good correlation between US and CT measures of muscle
size [16]. However, US has predominantly only been used for sarcopenia evaluation
in healthy subjects with chronic illness [17]. To date, it has not been used for patients
with underlying cancer. However, the potential for ultrasound sarcopenia assessment is
high, especially for measuring muscle quality [18,19]. In this situation, fat infiltration of the
muscle fibers leads to associated increased echogenicity. US is limited in this setting because
the results generally depend on subjective assessment of the tissue echostructure without
a calibrated baseline. All of these techniques have advantages and limitations, including
overall healthcare costs and access. There is ample opportunity for new approaches to add
to and complement the overall armamentarium available to practitioners.

It has been well known for decades that tissue dielectric properties are especially
informative regarding health [20]. The most significant factor is water content: fattier
tissue with a predominantly low number of polar molecules has low dielectric properties
(both permittivity and electrical conductivity) while tissue with higher water content has
considerably higher values [21,22]. A clinical example where this may be exploited is
edema, where the excess fluid under the skin has high water content which would have
very different properties than those for normal skin and subcutaneous fat [23]. However,
there are also secondary effects and associated property mixture laws that impact tissue
properties and the overall specificity between tissue types. The properties of breast cancer
have high contrast with those of normal breast tissue [24–26]. Blood has very different
properties than those for normal brain tissue, which is particularly useful in imaging for
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detection of stroke [27]. Normal and osteoporotic bone also have different properties [28,29].
In these applications, the microwave properties could be especially specific for distinguish-
ing healthy tissue from diseased or otherwise compromised tissue. Conceptually, these
applications are attractive; however, the barriers to clinical translation are challenging. Full
microwave imaging systems are becoming available in limited applications, such as breast
cancer imaging and stroke diagnosis; nevertheless, they are large and quite expensive at
this stage [30–33].

Commercial, reflection-based coaxial dielectric probes have been available for several
decades. The overall concept is that a signal propagates down a coaxial cable to a clean
break in the cable. Nominally, most of the signal is reflected back. However, because a
small portion of the fields fringe out into the space beyond the open circuit and eventually
reflect back to the coaxes, the composite reflected signal retains information about the
material it just interrogated. Sophisticated models have been developed to recover the
properties of the object and they usually involve an iterative Newton-like solution [34,35].
This technique is highly reliable and robust commercial solutions are available, e.g., the
Dielectric Probe Kit from Keysight Technologies (Santa Clara, CA). However, there are
important limitations that inhibit use beyond the standard laboratory setting. Primarily, the
penetration depth is particularly shallow. In fact, the depth is nominally a sixth of that of
the probe diameter [36,37]. In the context of the Keysight probes, this translates to a depth
of roughly 0.3 mm. At best, this is only useful in a superficial application, since it cannot
penetrate beyond the skin. Delfin Technologies has exploited this aspect and developed a
suite of different diameter probes (as large as 5 cm in diameter) for use in edema diagnosis.
The different diameters essentially allow the clinician to characterize the edema at different
depths. Equally important, even the slightest perturbation of the cable connecting the
probe to the vector network analyzer (VNA) can completely disrupt the calibration [38].
One solution to this is to simply eliminate the cable and implement a rigid (and shorter)
connection between the two. This works well but precludes its use in the clinic. The Delfin
product avoids this problem simply by operating at a very low frequency (300 MHz) where
the wavelengths are quite long and the phase changes due to cable bending are very small.
For these reasons, the reflection-based probes are not useful options for clinical work.

A transmission-based probe solves these problems. Previous work by Gaikovich et al. [39,40]
demonstrated a broadband, one-dimensional tomography technique to image subsurface
inhomogeneities. The operating frequency range was typically in the order of 1.5–7.5 GHz.
Simulations in a multi-layered configuration recovered good renderings of the object with
somewhat idealized initial distributions [39]. Thorough analytical analysis was performed
for the tomography process. It is unclear what type of antenna was envisioned for this
application. Later efforts [40] included a pulse-like configuration (correspondingly broad-
band operation) for a purely homogeneous medium with an associated contrasting target.
This method utilized a bow-tie antenna with an operating frequency range of 1.7–7.0 GHz
in 801 steps. The properties of the sandy medium and target were not quoted; however, the
permittivity and loss for sand were considered low. The results were intriguing because of
the depth detection, although they were limited because of noise.

Our first implementation of the transmission concept was for interrogating vertebra
during spinal fusion surgery to assess whether the bones were strong enough to withstand
the strain from the instrumentation screws [41]. By simply pointing the open-ended coaxial
apertures at each other, the small amount of signal leaking from one to the other interrogates
the full volume between them. In this case, the primary mechanism for transmission is
most likely via the radiation component, since a key observation of that paper was that the
transmitting and receiving apertures were within the far field of each other because of their
small size. The signal strength is considerably diminished because of the discontinuities
of the capacitive coupling at the interfaces of the open-ended coaxes with the material
under test (MUT), which are applied uniformly over the band. However, since the spacing
distances involved are generally only 1–2 cm, modern VNAs have a sufficient dynamic
range to detect the signals. A simple algorithm has been developed to compute the dielectric
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properties directly from the calibrated measurements [41]. An interesting aspect of this is
that while the reflection coefficient at each port is essentially unity (meaning almost all of
the signal is reflected back to the source), the associated mismatched impedance (i.e., an
open circuit) is applied evenly over a very broad spectrum. In this manner, the transmitted
signal transfer function is quite smooth, and the probes can be used from roughly 100 MHz
up to about 8 GHz. In addition, operation in transmission mode makes it possible to use
without problems from cable motion. In the context of vertebrae probing, the small size of
the coaxes and the fact that the surgeon has access to relatively small pedicle holes on both
sides of each vertebrae makes this application ideal for the transmission probes.

The operation of these probes in a side-by-side configuration is a direct translation
of the aforementioned mutually opposing arrangement. It retains two key features—the
broad operating bandwidth and the absence of perturbations from cable bending. It is
less obvious what the depth of penetration is because the signals no longer propagate
directly across from one aperture to the other. Instead, the signals still fringe out from
the transmitting aperture, and some actually spread sideways and are detected by the
neighboring receiving aperture. As with the previous configuration, the transmission is
not efficient, yet it is still viable over a broad bandwidth, especially using modern, high
dynamic range VNAs. Per the needs of this particular application, we added two new
features to the design. First, similar to the larger aperture size notion used in the Delfin
probes to increase the signal penetration, we increased the diameters. The expectation
was that the probes would be able to sense down to roughly 2.5–3 cm, which would be
sufficient to get past both the skin and subcutaneous fat layers and begin to interrogate the
underlying muscle layer. More interestingly, exploiting 3D printing technology, we were
able to fabricate the coaxial apertures as ellipses. We maintained a 50 ohm impedance from
the connectors to the outer interfaces. The shape is useful in that it forces the fringing fields
that propagate from one aperture to the other to remain in a closer plane than if they had
both been circular. This provides a geometric localization advantage when scanning over
an area of tissue with a subsurface inclusion. Obviously, fabricating elliptically shaped
objects using machining-based technology is a challenge. This is a perfect opportunity
for 3D printing technology, which is described in Section 2. One challenge is that there is
currently no obvious way to translate the S21 magnitude and phase data into corresponding
permittivity and conductivity values. In a real sense, this was not a significant problem,
since we were more interested in the signals from the different layers. As will be seen in
Section 3, the spectral richness of the data can be exploited to recover information at the
different levels. Finally, one of the key features of the new probe is that it can be used in a
dynamic process, much like B-mode ultrasound. The ability to manually scan the probe
over volumes and at different orientations may provide information that is obscured when
used in more limited static modes.

Section 2 describes the probe fabrication process along with the design of the phantom
experiments. Section 3 describes the phantom imaging experiments designed to charac-
terize the probe’s ability to assess features at different levels and to locate and distinguish
embedded abnormalities. Ultimately, these results indicate that this new concept is sensi-
tive to deep tissue interrogation. It sets the stage for new arrangements of data analysis
and even integration with machine learning approaches for clinical investigations.

2. Materials and Methods
2.1. Transducer Fabrication

A primary requirement for the design was to configure the transmit and receive
open-ended coaxes close together such that the signal could propagate from one to the
other. We previously designed a related side-by-side coaxial device for interrogating sealed
bottles, which was disclosed in Meaney et al. [42]. In that configuration, the internal coaxial
transmission lines tapered from small concentric circles (inner and outer conductors) at the
connector interface, to larger concentric circles at the probe interface (Figure 1). The circles
at the probe end appear distorted and somewhat elongated in the horizontal plane because
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of how the face of the probe is machined to accommodate the bottle shape. The larger circles
make it conducive for deeper signal penetration. Because the circular tapers are classic
conical shapes, they can be readily machined using conventional machining technology—
both the inner conductor, outer conductor, and the insulator can be machined on a lathe.
However, for medical applications, we prefer the plane to be defined by the centers of the
coaxes to be confined to a relatively narrow zone even while the overall dimensions of the
coaxes need to grow to provide deeper signal penetration. The narrower plane has practical
implications during exams in that it improves abnormality localization when scanning
from orthogonal directions. This is analogous to a fan beam similar to that used in clinical
B-mode ultrasound exams. While the single transmitting ellipse radiates a signal out in
all directions, the portion of the fields received by the second ellipse would essentially
traverse the shortest path between the two—i.e., along the plane defined by the centers of
each. A straightforward way to achieve this is to use elliptical interfaces. The challenge is
that these cannot be fabricated easily using machining techniques.

Figure 1. Photographs of a side-by-side transmission probe used for interrogating sealed bottles:
(a) bottle interface side and (b) connector side.

We chose to use 3D metal printing technology to achieve this. A wide range of
shapes can be designed using SolidWorks (Dassault Systèmes SolidWorks Corp., Waltham,
MA, USA). For instance, it is relatively straightforward to design an object that gradually
transitions from a small circle to a larger ellipse, i.e., for both inner and outer conductors.
Figure 2a–c show photographs of plastic versions, one as a cross section and the latter
two as more complete versions printed in standard polylactic acid (PLA) plastic (note
that only one center conductor is shown in Figure 2a). It should be noted that the inner
surfaces of the inner and outer conductors were not perfectly smooth because of the 3D
printing process. We expect that this may contribute increased signal attenuation. However,
since the transmission propagation within the probes is short, the contribution will be
minimal and easily accommodated by a high dynamic range VNA. A significant dilemma
is how to handle the center conductor and insulator. In this case, we added a simple
temporary bridge over the probe interface end that connected the outer housing to the two
center conductors and held them in place (Figure 2b). Once fabricated in metal, we used a
standard, slow curing resin epoxy as the insulator. The dielectric properties were not exactly
that of the more conventional Teflon; however, they were close (relative permittivity of 1.8
for the epoxy versus 2.2 for Teflon at 3 GHz). The epoxy was also significantly more lossy
than Teflon; however, the distance the signal travels within the probe is sufficiently short
that the overall attenuation was not problematic compared with the large VNA dynamic
range. Figure 2d–f show photographs of intermediate versions printed in plastic with the
resin immediately after curing, and subsequently after the bridge and excess epoxy were
machined off.
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Figure 2. (a) 3D-printed cross section of the transducer. (b,c) Photographs of a preliminary design
printed using PLA plastic. (d–f) Photographs of 3D plastic printed demonstration probes immediately
after the resin-based insulator cured and after the bridge and excess epoxy were removed.

After the epoxy cured, there were two additional post processing steps. The first
involved machining off the temporary bridge which held the center conductor in place.
In this case, some care had to be taken since the 3D-printed aluminum is more brittle than
actual aluminum. The final surface was sufficiently smooth for contact with a patient. More
intricate machinery is required on the connector end of the housing. First, it needs to have a
smooth surface for mating to the N-Type flange connectors (Southwest Microwave 312-04SF,
Tempe, AZ, USA). More challenging is that extending from the metal 3D-printed center
conductor is a short narrow pin that subsequently inserts into the center of the connector
mating surface. Nominally, this needs to be 2.31 mm long and 0.81 mm in diameter.
The associated tolerances are too difficult for 3D printing purposes. Instead, a machinist
carefully trimmed the pins from a larger 1.65 mm diameter down to the required smaller
diameter. This was challenging since the printed metal tends to be brittle. Figure 3a–c
show views of the final version. For this particular unit, we deliberately designed it such
that the elliptical center conductor was slightly off-center from the center of the outer
conductor ellipse. This was done specifically because this unit was part of a set where we
intended to further assess the characteristics and determine the optimal dimensions. The
final dimensions for this unit are shown in Table 1.

Figure 3. (a–c) Photographs of the final version.
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Table 1. Dimensions of the probe transmission lines.

(All Dimensions in Centimeters) Inner Conductor Outer Conductor

Connector end diameter 0.17 0.66
Minor (ellipse) 0.38 1.52
Major (ellipse) 0.64 2.54

Length 6.35
Spacing of connectors 2.03

Spacing of ellipse centers 2.79
Off-center spacing of ellipse center conductor 0.19

2.2. Reference Plane Calibration

In testing the transmission characteristics of devices, components, and materials, it
is desirable to calibrate the measurement system such that the measurements only corre-
spond to the object under test—i.e., subtracting out the characteristics of the measurement
system as much as possible. For an RF component, this usually means performing a 2-port
calibration of the VNA such that the phase reference corresponds to the external planes
of the transmitting and receiving coaxial cables. For our transducer, we were primarily
interested in the portion of the signal propagating from one open-ended aperture to the
other. However, it was not possible to place the faces of the two open-ended coaxes against
each other, since they were fixed side-by-side. Therefore, there will always be a need for a
baseline measurement that can be performed in some standard material—possibly water
or a less polar liquid—depending on the needs of the experiment. One interesting feature
we exploited is the fact that all VNA’s are configured with a default calibration with the
reference planes set to the output of the connectors on the actual machine. When using
relatively short cables between the VNA and the transducer, the amplitudes varied only
slightly because of the modest coaxial line loss over our operating frequency range of
100 MHz to 8 GHz. However, the phase change between the VNA default position and the
open ends of the transducer varied linearly depending on the cable lengths. The optimal
implementation for this scenario was to simply move the phase reference planes to the
open-ended interfaces.

This was accomplished utilizing the port extension feature found on most VNAs
and had to be performed for both ports. As an example, Figure 4a,b show the phase
measurements for the reflected signal at Port 1—3 ft (91.4 cm) long cable—without and with
the port extension turned on (4a shows the phase for the full frequency range and 4b shows
the phase of a truncated range for closer examination). The case without the extension
demonstrated considerable phase wrapping as a function of frequency corresponding to
the long transmission line length between the default phase reference plane and the open-
end of the transducer exposed to air associated with the cable and internal dimensions
of the transducer. The port extension feature allows the technician to arbitrarily add or
subtract line length (assuming a 50 ohm characteristic impedance) to the reference plane.
The reference plane is positioned at the correct distance once the phase on the screen is close
to zero for the entire frequency range, i.e., zero phase corresponds to an open circuit on
the Smith chart (same figure but overlayed). In this case, it corresponded to a transmission
line length of 1.5063 m or 5.0245 nsec. The phase plot was not perfectly flat, especially at
the high frequency end, which was most likely due to some over-moding of the enlarged
coaxes in the transducer at the higher frequencies. This process was repeated for both ports.
It should be noted that the TE11 mode cutoff frequency for the coaxial dimensions at the
end of the probe was roughly 5.3 GHz, implying that we could expect some effect at the
higher frequencies [43]. However, this over-moding configuration only exists for roughly
one half the length of the tapered transmission lines. In practice, the corruption contributed
to the overall propagation is because the propagation velocities of the TEM (our desired
mode) and TE11 modes were different [44]. The contribution from this corruption generally
accumulates over large distances where it can be quite detrimental. In this case, the distance
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shared by the two modes was only about 6 cm, for which we observed some unevenness in
the port extended phase curve at higher frequencies (Figure 4a).

Figure 4. Phase plots for the reflected signal at Port 1 with and without the port extension: (a) full
frequency range and (b) a narrower range (0–2 GHz).

2.3. Phantom Experiments

For the non-homogeneous liquid experiments, the investigations were performed with
the phantoms and the active end of the transducer submerged in vegetable oil (Figure 5a).
Here, the vegetable oil was used to mimic the properties of the subcutaneous fat layer of the
body. In this situation, choosing a liquid material allowed us to explore variations as a func-
tion of subcutaneous fat layer thickness, which inevitably varies considerably from patient
to patient, especially as a function of body mass index and also as a function of age and
gender. For these experiments, the acrylic tank was 49 cm long × 25 cm deep × 30 cm high
(Figure 5b). The transducer was supported by a custom, 3D-printed plastic piece which
was suspended from a 2-axis positioner, –20 cm horizontal span and 4 cm vertical span
(Figure 5c). We placed a thin layer of skin phantom over the face of the transducer while it
was suspended in the oil (Figure 5d,e). It was held in place with two thin layers of clear
tape (each layer was 0.05 mm thick). The composition of the skin and muscle phantoms was
proprietary (Probingon AB, Uppsala, Sweden), and their dielectric properties are presented
below in Figure 6a,b along with those for the other materials used in the experiments. We
used three variations of the muscle phantom recipe to depict what may arise in a sarcopenic-
type scenario, i.e., fat infiltration that would subsequently lower the dielectric properties.
Because of the malleable nature of the skin phantom, it was difficult to accurately control the
thickness. We report the two different thicknesses used and discuss the impact below. The
gel was first mixed and heated in a double boiler and then poured into a rectangular tray
for gelling. The trays were 3D printed and were 24 cm long × 14 cm wide × 5 cm deep.

We performed two separate sets of experiments. The first was with a homogeneous
muscle mixture, with three separate mixture ratios of the muscle to assess the sensing
capability to slight property distinctions (Figure 7a), as would reflect different levels of
dispersive fat infiltration [45]. For the second set, we added cylindrical fat equivalent
rods to a single mixture at the time of gelling (Figure 7b). The rods are a resin-based
solid fabricated according to a recipe by Arthur Guy [46] and the properties are plotted
in Figure 11. We performed the tests using three different diameters (1.78 cm, 2.54 cm,
and 4.32 cm) as a way to mimic the variations that might be encountered with sarcopenic
patients. The rods were supported by custom, 3D-printed holders that were designed such
that the maximum vertical position of the rods was just barely under the surface of the
gel at the time of curing. Because of the surface tension of the gel in its liquid state, the
layer between the top of the rods and the liquid surface ranged from 1–2 mm, and was
difficult to control (physical measurements were performed after the experiments). The
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rods were oriented perpendicularly to the long dimension of the muscle phantom trays
and the acrylic tank (Figure 7b).

Figure 5. Photographs of the phantom experimental set-up: (a) muscle phantom and transducer
submerged in vegetable oil, (b) transducer suspended by horizontal and vertical positioners in the
empty tank, (c) custom transducer support structure with vertical positioner, (d) transducer mounted
in the support structure, and (e) transducer in the support structure with the skin layer applied.

Figure 6. Dielectric properties of the materials used in these experiments: (a) relative permittivity
and (b) conductivity.
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Figure 7. Photographs of the different muscle phantom gels in their 3D-printed trays: (a) homoge-
neous and (b) with fat equivalent rod suspended in the gel.

3. Results
3.1. Homogeneous Liquid Tests

Figure 8a,b show the S21 magnitude and phase measurements from when the trans-
ducer was partially submerged in three different liquids—water, glycerin, and 0.9% saline.
The VNA was set to take 201 measurements from 100 kHz to 8.5 GHz with an output
power level of 0 dBm. The IF bandwidth was set to 1 kHz, providing a dynamic range of
90 dB assuming that the minimally detectable signal was 10 dB greater than the noise floor
(nominally at −100 dBm). In all cases, we used a mean filter which essentially averaged the
field values at the given frequency with those from three adjacent frequencies above and
below the given frequency. Along with smoothing the desired signal, it had the net effect
of smoothing the noise floor signal. In magnitude, the water and saline plots were similar
and only extended up to roughly 3 GHz, after which their conductivity became quite large
and the associated attenuation made it impossible to detect a signal. It was possible to
detect the signals for the glycerin solution all the way up to 8 GHz, since the attenuation
was much lower than that for water. The saline magnitude values were predictably lower
than those for water across the frequency band because of its higher attenuation. The water
plot did exhibit minor perturbations for frequencies below 1 GHz. This is characteristic
of multi-path signals, where possibly unwanted signals reflect off the tank walls and are
subsequently detected by the transducer. These are normally visible at lower frequencies
where the attenuation is lowest. For the associated phase graph, the plots for water and
saline were virtually identical. As has been observed in other imaging experiments, at
microwave frequencies, the permittivity had a predominant impact on the phase. Since the
permittivity of water and saline are virtually identical, it would be reasonable to expect
that their phases would be similar. The associated phase values were not meaningful above
3 GHz since the amplitudes were below the noise floor. As expected, the plot for glycerin
was considerably different than that for the other two liquids, and could be detected up to
8 GHz because of the lower signal attenuation.

In addition to these measurements, Figure 9a,b show the S21 magnitude and phase
plots for the transducer in saline. In this case, the measurements were performed with the
transducer held manually and the transducer was removed from the liquid between each
measurement. The repeatability was excellent and did not require any form of re-calibration
between measurements.
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Figure 8. Graphs of the S21 (a) magnitude and (b) phase as a function of frequency for the cases
where the transducer was submerged in different liquids—water, glycerin, and saline.

Figure 9. Graphs of the S21 (a) magnitude and (b) phase as a function of frequency for the case where
the transducer was submerged in saline, repeated five times.

3.2. Homogeneous Muscle Phantom Tests

Figure 10a,b show the S21 magnitude and phase plots for the transducer submerged in
vegetable oil at different heights above a homogeneous muscle phantom. In this case, the
phantom is one of the three whose properties are plotted in Figure 6. These were intended
to mimic fattier versions of the muscle, where the fat would be uniformly dispersed within
the muscle. The properties for configurations such as these can be estimated using the
Maxwell–Fricke mixture law [45]. The heights above the phantom range from 5 mm to
20 mm in steps of 5 mm. The magnitude plots generally exhibited a large lobe spanning
from near zero to roughly 4–5 GHz where it is bracketed by a null. Above that, the three
thinner spacings exhibited a relatively flat zone from about 5 to 8.5 GHz, while that for the
20 mm spacing was quite uneven over the same span. One of the more interesting features
is that the location of the null moved monotonically down in frequency with increasing
spacing. The null was deepest for the 10 mm spacing.

Correspondingly, the phase plots exhibited very deep nulls at roughly the same
frequencies as those for the magnitude plots. The null for the 5 mm spacing actually
transitioned into a phase wrapping. It should be noted that it would have been possible to
plot the data without the phase wrapping for the 0.5 cm case. However, we felt this was a
useful choice since the phase values for the frequencies above 5 GHz reasonably matched
those for the other spacings. We will need to study this phenomenon further. Similar to the
magnitude plots, the null locations shifted lower in frequency as a function of increasing
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spacing. In addition, the depth of the nulls decreased steadily as a function of increasing
spacing. These results were for the muscle phantom 1. Figure 10c–f show the same sets of
curves except for the muscle phantoms 2 and 3, respectively, which were designed to have
incrementally lower properties than those for phantom 1 to mimic a slightly fattier situation.
The characteristics were almost identical to those for muscle phantom 1 measurements,
indicating that the primary influence was from the varying vegetable oil spacing, whereas
the effects from the different muscle phantom recipes was a secondary effect.

Figure 10. S21 (a,c,e) magnitude and (b,d,f) phase plots as a function of frequency for the transducer
submerged in vegetable oil and positioned at different heights above the three muscle phantoms
(1—a and b; 2—c and d; 3—e and f).



Sensors 2022, 22, 748 13 of 19

3.3. Inhomogeneous Muscle Phantom Tests

For the second set of experiments, we used a slightly different recipe for the muscle
phantom. Its properties, along with those of the fat equivalent rods, skin, and vegetable oil,
are plotted in Figure 11a,b. In these cases, the transducer was scanned horizontally across
(over 8 cm) and above the muscle phantom at prescribed heights. The fat equivalent rods
were positioned at roughly the mid-points of the scan range and the axis of the transducer
was parallel to that of the rods. The rods were supported by custom 3D-printed holders
such that their final vertical position was just below the surface of the muscle phantom
gel (estimated to be 1–2 mm below the surface). In this case, the skin phantom was only
0.7 mm thick, compared with the 1.5 mm thick phantom used in the previous experiments.

Figure 11. Dielectric properties of the materials used in these experiments: (a) relative permittivity
and (b) conductivity.

Figure 12a,b show the plots of the S21 magnitude and phase measurements as a
function of frequency at the first horizontal position (well away from the fat equivalent
rods) for six different heights. Because of the geometry of the tank, the muscle phantom
tray, and the transducer support fixture, the closest measurement position was 4.5 mm
from the surface of the phantom. The spacing increments were chosen to be smaller
when the transducer was closest to the phantom and larger as the separation distance
increased, where the measurement change per separation distance naturally diminished.
The characteristic spectral shapes were maintained; however, there were distinct variations
as the vertical heights changed. The nulls observed in the previous experiments were only
modestly visible and had shifted higher in frequency because of the substantially thinner
skin layer. For the magnitude, there was a distinct monotonic decrease in magnitude as
the spacing between the transducer and muscle phantom increased from zero up to about
4.5 GHz, to the point where there was minimal change between the 15.5 and 20.5 mm
cases. In essence, once the gel was far enough away from the transducer, it no longer had
an influence. The spacings between curves appeared relatively uniform; however, this
was largely because the physical spacings between the measurement positions were also
increasing. The phase plots showed similar trends up to about 6 GHz. There was a distinct
hump in the data right around 1.7 GHz. The data for the phase exhibited similar qualitative
behavior and appeared to be most linear from about 2 GHz to 6 GHz.

For the next experiment, the scan data where the transducer is furthest from the
rod—i.e., at horizontal position 0 cm (data from Figure 12)—were used as the reference.
In these representations, this means that these reference data (magnitude and phase) were
subtracted from the data for all of the other horizontal positions. This normalization
isolates the effects due to the presence of the rod without the larger and more pronounced
features from the skin and fat. Figure 13a,b show the example S21 magnitude and phase
plots at 3 GHz as a function of horizontal position for the parallel orientation and the
transducer positioned 4.5 mm above the gel phantom with the 4.32 cm diameter rod. Note
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that the data point for the horizontal position 0 cm is zero by definition of the normalization
process and is not shown. For the phase, there was a large peak in the data near the 4.0 cm
horizontal position superimposed on a distinct positive slope in the data. The magnitude
plot more closely resembled a sinc function superimposed on a negative slope. On closer
examination of the phantom in its tray, there was a slight physical slope in the surface of
the muscle phantom gel, creating a height difference of roughly 1 mm from one end of the
gel to the other. While this was somewhat disruptive to the overall data analysis, it did
emphasize that the probe was remarkably sensitive to this slight perturbation. Note that
the normalization did not take the slope into account since the height of the transducer
above the gel varies with horizontal position.

Figure 12. S21 (a) magnitude and (b) phase plots for the six vertical positions above the muscle
phantom at the first horizontal position in the perpendicular orientation.

Figure 13. Normalized 3 GHz S21 (a) magnitude and (b) phase plots as a function of horizontal
position for the 4.5 mm vertical position above the muscle phantom with the 4.32 cm diameter rod
using the parallel orientation.

Figure 14a,b show the 3 GHz plots of the S21 magnitude and phase as a function
of horizontal position for the parallel orientation and for the six different heights of the
transducer above the muscle phantom gel. For the magnitude, there was a distinct down-
ward slope as a function of position, and that slope increased with the closeness of the
transducer to the gel. The detection of the rod was visible and diminished as a function of
the transducer’s position above the gel. There were two somewhat inverted “nulls” to the
sides of the main lobe that slightly confounded the detection. The phase example showed
a distinct upward slope with respect to horizontal position, and the slope increased as
a function of spacing. The detection of the fat rod was obvious and also decreased as a
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function of transducer-to-gel spacing. It should be noted that the starting vertical position
of the transducer aperture was roughly 4.5 mm above the gel surface.

Figure 14. Normalized 3 GHz S21 (a) magnitude and (b) phase plots as a function of horizontal
position for all six vertical positions above the muscle phantom using the parallel orientation.

Figure 15a–c show the normalized surface plot for the same phase data in Figure 14b
for all frequencies and for the 4.32, 2.54, and 1.78 cm diameter rods, respectively. The fat
rod was clearly visible for a relatively large frequency range—roughly 2–4 GHz—after
which it monotonically decreased and disappeared by about 6 GHz. The slope was still
evident for the 4.32 cm diameter rod case, and seemed to be somewhat uniform across all
frequencies except for the embedded slope. The plots were more uniform for the other two
phantom cases.

Figure 15. Normalized phase plots as a function of horizontal position for the first vertical position
above the muscle phantom and the parallel orientation for all frequencies: (a) 4.32, (b) 2.54, and
(c) 1.78 cm diameter.



Sensors 2022, 22, 748 16 of 19

4. Discussion

One of the more intriguing aspects of this invention is that the two apertures used to
interrogate the materials present capacitively coupled discontinuities to the material under
test (MUT). In this situation, this implies that as much as 99% of the signal is reflected
back to the signal generator (similar to the receiving aperture, it only receives about 1%
of the signal impinging on it). However, the key is that the signal does not need to travel
very far and that it operates over a broad bandwidth (modern vector network analyzers
can easily measure signals down to −100 dB). For the latter, while the standard circuit
analysis implies an open circuit, that open circuit impedance is applied very uniformly
across the entire bandwidth. In this way, the fringing transmitted signals can provide broad
spectrum characterization of the interrogated target without the unpredictable lobes and
nulls that one might observe when operating outside the designated operating bandwidth
of a narrower band conventional antenna [47]. Complementary to this is the fact that the
signals only need to propagate a few centimeters from one aperture to the other, largely
through the target or tissue comprising the space between the two. Because of these
features, it has the potential for interrogation into the muscle layers, which could be useful
for medical purposes.

There are several important points to make regarding the data. First, it is clear that
the skin thickness had a substantial impact on the measurement data. When the thickness
was roughly 1.5 mm, the nulls in both the S21 magnitude and phase plots were roughly in
the 4–5 GHz range. For the 0.7 mm skin thickness case, the nulls were at the very highest
end of the frequency range—roughly 7.5–8.5 GHz. In context, reflection-based open-ended
dielectric probes have a well-known property of being quite sensitive very close to the
aperture, with this sensitivity rapidly diminishing as a function of distance from the probe
face. These data are consistent with that notion; however, the overall effect was predictable,
and it appears that there was still ample sensitivity for tissue layers below the skin.

Consistent with the closeness sensitivity impression, two other observations further
confirm this assessment. First, the underlying slope of the S21 magnitude and phase
measurements shown in Figures 13 and 14 reflected a relatively minor limitation in the
phantom fabrication, i.e., there was a slope in the 4.32 cm diameter fat equivalent rod
phantom surface amounting a 1 mm height decrease over the span of the 8 cm horizontal
transducer scan. Second, it was also clear that the detection of the rods decreased as a
function of vertical and horizontal distance from the probe face. Both of these observations
confirm that the probe is most sensitive to property deviations near its surface; however,
the effect can still extend to a relatively deep level.

With regards to being able to assess tissue below the skin surface, it is paramount to
be able to understand the contribution from the subcutaneous fat layer so that its impact
can be accounted for. Figure 10 demonstrates a clear progression of the null in both the S21
magnitude and phase plots as a function of frequency. To either side of the magnitude null
there were two lobes. Our primary hypothesis is that the lower frequency lobe corresponds
mainly to the portion of the signal penetrating the fat and propagating into the muscle
and back. This appears quite consistent with the high polar liquid plots shown in Figure 8.
The higher frequency lobe more likely corresponds to the portion of the signal that remains
primarily within the fat layer—much like the waveguide-like confined signals exploited in
the fat channel communications concept developed at Uppsala University [48]. The null
between these occurred where the two combined destructively. It is instructive that the
magnitude nulls shifted to lower frequencies and became shallower as the separation
depth increased. Similarly, the frequency of the phase null shifts was lower with increased
separation. These characteristics provide a clear identification of the fat layer which will be
utilized in later experiments to allow for the informed characterization of the tissue below
the fat layer in patients.

Finally, the plots of the phase for the fat equivalent rod experiments clearly show
that the transducer is sensitive to the sarcopenia-like inclusions within the muscle layer.
As noted earlier, this is a particularly good application for microwave sensors because of
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the high dielectric property contrast between fat and muscle, and because the manifestation
of sarcopenia will likely occur with relatively large intrusions of fat into the muscle. In ad-
dition, this feature occurs over a broad bandwidth, providing the possibility of spectral
analysis. We are not aware of comparable probes that can provide signal penetration
depth in the order of several centimeters while operating over such a broad bandwidth.
The ability to interrogate tissue beneath the subcutaneous fat layer with a handheld device
could be opened up to multiple scanning opportunities beyond just sarcopenia.

5. Conclusions

We developed a broadband transmission-based probe for deep material and potentially
tissue interrogation. The phantom experiments illustrated that we accurately characterized
the intervening skin and fat layers, and that information could be derived from hetero-
geneities in the underlying muscle phantom layers. This is significant in that we do not
know of any broadband antennas that can penetrate this deeply. In this case, the depths
achieved were significant because we crossed a layer similar to that for subcutaneous fat
and still extracted meaningful information from below.

Complementing this achievement is the fact that the probes operate very well in
a handheld mode and are not susceptible to debilitating artifacts from cable bending.
In most scenarios, this is a challenge for reflection-based probes, albeit they can overcome
these associated challenges with continuous routine calibration refreshing. The latter
is not always convenient for a real-time clinical evaluation scenario. This probe can be
fabricated primarily with modern 3D printing technology and is ideal for operating with
ever-shrinking commercial VNAs and control devices.

Author Contributions: Conceptualization, P.M., R.M.d.-A., R.A. and T.R.; methodology, P.M., S.D.G.
and T.R.; validation, P.M., S.D.G. and T.R.; investigation, P.M., S.D.G. and T.R.; resources, P.M., R.M.d.-
A. and R.A.; writing—original draft preparation, P.M. and R.M.d.-A.; writing—review and editing,
P.M., R.M.d.-A. and R.A.; visualization, P.M. and R.M.d.-A.; supervision, P.M. and R.M.d.-A.; project
administration, P.M.; funding acquisition, P.M. All authors have read and agreed to the published
version of the manuscript.

Funding: This research was funded by the National Institutes of Health, grant number R01-CA240760.

Data Availability Statement: Data will be made available upon request.

Conflicts of Interest: Timothy Raynolds and Meaney and Augustine are co-inventors on a US patent
application filed by Dartmouth College.

References
1. Cruz-Jentoft, A.J.; Bahat, G.; Bauer, J.; Boirie, Y.; Bruyère, O.; Cederholm, T.; Cooper, C.; Landi, F.; Rolland, Y.; Sayer, A.A.; et al.

Sarcopenia: Revised European consensus on definition and diagnosis. Age Ageing 2019, 48, 16–31. [CrossRef] [PubMed]
2. Batsis, J.A.; Villareal, D.T. Sarcopenic obesity in older adults: Aetiology, epidemiology and treatment strategies. Nat. Rev.

Endocrinol. 2018, 14, 513–537. [CrossRef] [PubMed]
3. Bischoff-Ferrari, H.A.; Orav, J.E.; Kanis, J.A.; Rizzoli, R.; Schlögl, M.; Staehelin, H.B.; Willett, W.C.; Dawson-Hughes, B. Compar-

ative performance of current definitions of sarcopenia against the prospective incidence of falls among community-dwelling
seniors age 65 and older. Osteoporos. Int. 2015, 26, 2793–2802. [CrossRef]

4. Schaap, L.A.; Van Schoor, N.M.; Lips, P.; Visser, M. Associations of sarcopenia definitions, and their components, with the
incidence of recurrent falling and fractures: The longitudinal aging study Amsterdam. J. Gerentol. Ser. A 2018, 73, 1199–1204.
[CrossRef] [PubMed]

5. Dhillon, R.J.S.; Hasni, S. Pathogenesis and Management of Sarcopenia. Clin. Geriatr. Med. 2017, 33, 17–26. [CrossRef] [PubMed]
6. Yang, M.; Shen, Y.; Tan, L.; Li, W. Prognostic value of sarcopenia in lung cancer: A systematic review and meta-analysis. Chest

2019, 156, 101–111. [CrossRef] [PubMed]
7. Caan, B.J.; Quesenbery, C.P.; Lee, C. Body composition and overall survival in patients with nonmetastatic breast cancer—Reply.

JAMA Oncol. 2019, 5, 115–116. [CrossRef] [PubMed]
8. Prado, C.M.; Lieffers, J.R.; McCargar, L.J.; Reiman, T.; Sawyer, M.B.; Martin, L.; Baracos, V.E. Prevalence and clinical implications

of sarcopenic obesity in patients with solid tumours of the respiratory and gastrointestinal tracts: A population-based study.
Lancet Oncol. 2008, 9, 629–635. [CrossRef]

http://doi.org/10.1093/ageing/afy169
http://www.ncbi.nlm.nih.gov/pubmed/30312372
http://doi.org/10.1038/s41574-018-0062-9
http://www.ncbi.nlm.nih.gov/pubmed/30065268
http://doi.org/10.1007/s00198-015-3194-y
http://doi.org/10.1093/gerona/glx245
http://www.ncbi.nlm.nih.gov/pubmed/29300839
http://doi.org/10.1016/j.cger.2016.08.002
http://www.ncbi.nlm.nih.gov/pubmed/27886695
http://doi.org/10.1016/j.chest.2019.04.115
http://www.ncbi.nlm.nih.gov/pubmed/31128115
http://doi.org/10.1001/jamaoncol.2018.5299
http://www.ncbi.nlm.nih.gov/pubmed/30476978
http://doi.org/10.1016/S1470-2045(08)70153-0


Sensors 2022, 22, 748 18 of 19

9. Martin, L.; Birdsell, L.; MacDonald, N.; Reiman, T.; Clandinin, M.T.; McCargar, L.J.; Murphy, R.; Ghosh, S.; Sawyer, M.B.; Baracos,
V.E. Cancer cachexia in the age of obesity: Skeletal muscle depletion is a powerful prognostic factor, independent of body mass
index. J. Clin. Oncol. 2013, 31, 1539–1547. [CrossRef] [PubMed]

10. Cao, L.; Morley, J.E. Sarcopenia is recognized as an independent condition by an international classification of disease, tenth
revision, clinical modification (ICD-10-CM) code. J. Post-Acute Long Term Care Med. 2016, 17, 675–677. [CrossRef] [PubMed]

11. Ataa, A.M.; Karaa, M.; Kaymaka, B.; Gürcay, E.; Cakir, B.; Unlü, H.; Akinci, A.; Ozcakar, L. Regional and total muscle mass,
muscle strength and physical performance: The potential use of ultrasound imaging for sarcopenia. Arch. Gerontol. Geriatr. 2019,
83, 55–60. [CrossRef] [PubMed]

12. Lee, K.; Shin, Y.; Huh, Y.; Sung, Y.S.; Lee, I.-S.; Yoon, K.-H.; Kim, K.W. Recent Issues on Body Composition Imaging for Sarcopenia
Evaluation. Musculoskelet. Med. 2019, 20, 205–217. [CrossRef] [PubMed]

13. Aleixo, G.F.P.; Shachar, S.S.; Nyrop, K.A.; Muss, H.B.; Battaglini, C.L.; Williams, G.R. Bioelectrical impedance analysis for the
assessment of sarcopenia in patients with cancer: A systematic review. Oncologist 2020, 25, 170–182. [CrossRef] [PubMed]

14. Benton, E.; Liteplo, A.S.; Shokoohi, H.; Loesche, M.A.; Yacoub, S.; Thatphet, P.; Wongtangman, T.; Liu, S.W. A pilot study
examining the use of ultrasound to measure sarcopenia, frailty and fall in older patients. Am. J. Emerg. Med. 2021, 46, 310–316.
[CrossRef]

15. Davis, M.P.; Panikkar, R. Sarcopenia associated with chemotherapy and targeted agents for cancer therapy. Ann. Palliat. Med.
2019, 8, 86–101. [CrossRef]

16. Magudia, K.; Bridge, C.P.; Bay, C.P.; Babic, A.; Fintelmann, F.J.; Troschel, F.M.; Miskin, N.; Wrobel, W.C.; Brais, L.K.; Andriole, K.P.;
et al. Population-Scale CT-based Body Composition Analysis of a Large Outpatient Population Using Deep Learning to Derive
Age-, Sex-, and Race-specific Reference Curves. Radiology 2020, 298, 319–329. [CrossRef] [PubMed]

17. Stringer, H.J.; Wilson, D. The role of ultrasound as a diagnostic tool for sarcopenia. J. Frailty Aging 2018, 7, 258–261. [CrossRef]
[PubMed]

18. Mombiela, R.M. Ultrasound Biomarkers for Sarcopenia: What Can We Tell So Far? Semin. Musculoskelet. Radiol. 2020, 24, 181–193.
[CrossRef]

19. Wijntjes, J.; van Alfen, N. Muscle ultrasound: Present state and future opportunities. Muscle Nerve 2021, 63, 455–466. [CrossRef]
[PubMed]

20. Rajewsky, B. Ultra-short waves: Their medical and biological applications. In Results of Biophysical Research; Danzer, V.H.,
Hollmann, H.E., Rajewsky, B., Schaefer, H., Schliephake, E., Eds.; Georg Thieme: Leipzig, Germany, 1938.

21. Wilson, J.N. The dielectric constants of polar liquids. Chem. Rev. 1939, 25, 377–406. [CrossRef]
22. Foster, K.R.; Schwan, H.P. Dielectric properties of tissues and biological materials: A critical review. Crit. Rev. Biomed. Eng. 1989,

17, 25–104.
23. Johansson, K.; Darkeh, M.H.; Lahtinen, T.; Bjork-Eriksson, T.; Axelsson, R. Two-year follow-up of temporal changes of breast

edema after breast cancer treatment with surgery and radiation evaluated by tissue dielectric constant (TDC). Eur. J. Lymphol.
Relat. Probl. 2015, 27, 15–21.

24. Sugitani, T.; Kubota, S.-I.; Kuroki, S.-I.; Sogo, K.; Arihiro, K.; Okada, M.; Kadoya, T.; Hide, M.; Oda, M.; Kikkawa, T. Complex
permittivities of breast tumor tissues obtained from cancer surgeries. Appl. Phys. Lett. 2014, 104, 253702. [CrossRef]

25. Martellosio, A.; Pasian, M.; Bozzi, M.; Perregrini, L.; Mazzanti, A.; Svelto, F.; Summers, P.E.; Renne, G.; Preda, L.; Bellomi, M.
Dielectric properties characterization from 0.5 to 50 GHz of breast cancer tissues. IEEE Trans. Microw. Theory 2017, 65, 998–1011.
[CrossRef]

26. Lazebnik, M.; Popovic, D.; McCartney, L.; Watkins, C.B.; Lindstrom, M.J.; Harter, J.; Sewall, S.; Ogilvie, T.; Magliocco, A.; Breslin,
T.M.; et al. A large-scale study of the ultrawideband microwave dielectric properties of normal, benign and malignant breast
tissues obtained from cancer surgeries. Phys. Med. Biol. 2007, 52, 6093–6115. [CrossRef] [PubMed]

27. Persson, M.; Fhager, A.; Trefna, H.D.; Yu, Y.; McKelvey, T.; Pegenius, G.; Karlsson, J.-E.; Elam, M. Microwave-based stroke
diagnosis making global prehospital thrombolytic treatment possible. IEEE Trans. Biomed. Eng. 2014, 61, 2806–2817. [CrossRef]
[PubMed]

28. Amin, B.; Elahi, M.A.; Shahzad, A.; Porter, E.; McDermott, B.; O’Halloran, M. Dielectric properties of bones for the monitoring of
osteoporosis. Med. Biol. Eng. Comput. 2019, 57, 1–13. [CrossRef] [PubMed]

29. Meaney, P.M.; Zhou, T.; Goodwin, D.; Golnabi, A.; Attardo, E.; Paulsen, K.D. Bone dielectric property variation as a function of
mineralization at microwave frequencies. Int. J. Biomed. Imaging 2012, 2012, 649612. [CrossRef] [PubMed]

30. Preece, A.W.; Craddock, I.; Shere, M.; Jones, L.; Winton, H.L. MARIA M4: Clinical evaluation of a prototype ultrawideband radar
scanner for breast cancer detection. J. Med. Imaging 2016, 3, 033502. [CrossRef]

31. Vasquez, J.A.T.; Scapaticci, R.; Turvani, G.; Bellizzi, G.; Rodriguez-Duarte, D.O.; Joachimowicz, N.; Duchene, B.; Tedeschi, E.;
Casu, M.R.; Crocco, L.; et al. A Prototype Microwave System for 3D Brain Stroke Imaging. Sensors 2020, 20, 2607. [CrossRef]

32. Fasoula, A.; Duchesne, L.; Cano, J.D.G.; Lawrence, P.; Robin, G.; Bernard, J.-G. On-site validation of a microwave breast imaging
system, before first patient study. Diagnostics 2018, 8, 53. [CrossRef] [PubMed]

33. Bourqui, J.; Sill, J.M.; Fear, E.C. A prototype system for measuring microwave frequency reflections from the breast. Int. J. Biomed.
Imaging 2012, 2012, 851234. [CrossRef]

34. Athey, T.W.; Stuchly, M.A.; Stuchly, S.S. Measurement of radio frequency permittivity of biological tissues with an open-ended
coaxial line: Part I. IEEE Trans. Microw. Theory Tech. 1982, 30, 82–86. [CrossRef]

http://doi.org/10.1200/JCO.2012.45.2722
http://www.ncbi.nlm.nih.gov/pubmed/23530101
http://doi.org/10.1016/j.jamda.2016.06.001
http://www.ncbi.nlm.nih.gov/pubmed/27470918
http://doi.org/10.1016/j.archger.2019.03.014
http://www.ncbi.nlm.nih.gov/pubmed/30953961
http://doi.org/10.3348/kjr.2018.0479
http://www.ncbi.nlm.nih.gov/pubmed/30672160
http://doi.org/10.1634/theoncologist.2019-0600
http://www.ncbi.nlm.nih.gov/pubmed/32043785
http://doi.org/10.1016/j.ajem.2020.07.081
http://doi.org/10.21037/apm.2018.08.02
http://doi.org/10.1148/radiol.2020201640
http://www.ncbi.nlm.nih.gov/pubmed/33231527
http://doi.org/10.14283/jfa.2018.24
http://www.ncbi.nlm.nih.gov/pubmed/30298175
http://doi.org/10.1055/s-0039-3402745
http://doi.org/10.1002/mus.27081
http://www.ncbi.nlm.nih.gov/pubmed/33051891
http://doi.org/10.1021/cr60082a002
http://doi.org/10.1063/1.4885087
http://doi.org/10.1109/TMTT.2016.2631162
http://doi.org/10.1088/0031-9155/52/20/002
http://www.ncbi.nlm.nih.gov/pubmed/17921574
http://doi.org/10.1109/TBME.2014.2330554
http://www.ncbi.nlm.nih.gov/pubmed/24951677
http://doi.org/10.1007/s11517-018-1887-z
http://www.ncbi.nlm.nih.gov/pubmed/30159660
http://doi.org/10.1155/2012/649612
http://www.ncbi.nlm.nih.gov/pubmed/22577365
http://doi.org/10.1117/1.JMI.3.3.033502
http://doi.org/10.3390/s20092607
http://doi.org/10.3390/diagnostics8030053
http://www.ncbi.nlm.nih.gov/pubmed/30126213
http://doi.org/10.1155/2012/851234
http://doi.org/10.1109/TMTT.1982.1131021


Sensors 2022, 22, 748 19 of 19

35. Gabriel, C.; Chan, T.Y.A.; Grant, E.H. Admittance models for open ended coaxial probes and their place in dielectric spectroscopy.
Phys. Med. Biol. 1994, 39, 2183–2200. [CrossRef] [PubMed]

36. Gregory, A.P.; Clarke, R.N.; Hodgetts, T.E.; Symm, G.T. RF and Dielectric Measurements upon Layered Materials Using Coaxial Sensors;
Report MAT 13; National Physical Laboratory: Teddington, UK, 2008.

37. Meaney, P.M.; Gregory, A.P.; Seppälä, J.; Lahtinen, T. Open-ended coaxial dielectric probe effective penetration depth determina-
tion. IEEE Trans. Microw. Theory Tech. 2016, 64, 915–923. [CrossRef]

38. Salah-Ud-Din, S.; Meaney, P.M.; Porter, E.; O’Halloran, M. Investigation of abscissa scales for dielectric measurements of biological
tissues. Biomed. Phys. Eng. Express 2017, 3, 015020.

39. Gaikovich, K.P.; Gaikovich, P.K. Inverse problem of near-field scattering in multilayer media. Inverse Probl. 2010, 26, 125013.
[CrossRef]

40. Gaikovich, K.P.; Gaikovich, P.K.; Maksimovitch, Y.S.; Badeev, V.A. Pseudopulse near-field subsurface tomography. Phys. Rev. Lett.
2012, 108, 163902. [CrossRef]

41. Meaney, P.M.; Rydholm, T.; Brisby, H. A transmission-based dielectric property probe for clinical applications. Sensors 2018,
18, 3484. [CrossRef]

42. Meaney, P.M.; Raynolds, T. Systems and Methods for Non-Invasive Microwave Testing of Bottles of Wine. U.S. Patent Application
No. 20,210,311,012, 30 July 2019.

43. Hammerstad, E.O.; Bekkadal, F. A Microstrip Handbook, ELAB Report; STF 44 A74169; University of Trondheim: Trondheim,
Norway, 1975; pp. 98–110.

44. Pozar, D.M. Microwave Engineering, 4th ed.; Wiley: Hoboken, NJ, USA, 2011.
45. Schepps, J.L.; Foster, K.R. The UHF and microwave dielectric properties of normal and tumour tissues: Variation in dielectric

properties with tissue water content. Phys. Med. Biol. 1980, 25, 1149–1159. [CrossRef]
46. Guy, A.W. Analysis of electromagnetic fields induced in biological tissues by thermographic studies and equivalent phantom

models. IEEE Trans. Microw. Theory Tech. 1971, 19, 205–213. [CrossRef]
47. Mattsson, V.; Ackermans, L.L.G.C.; Mandal, B.; Perez, M.D.; Vesseur, M.A.M.; Meaney, P.M.; Ten Bosch, J.A.; Blokhuis, T.J.;

Augustine. R. MAS: Standalone microwave resonator to assess muscle quality. Sensors 2021, 21, 5485. [CrossRef] [PubMed]
48. Asan, N.B.; Hassan, E.; Velander, J.; Mohd, S.S.R.; Noreland, D.; Blokhuis, T.J.; Wadbro, E.; Berggren, M.; Voight, T.; Augustine,

R. Characterization of the fat channel for intra-body communication at R-band frequencies. Sensors 2018, 18, 2752. [CrossRef]
[PubMed]

http://doi.org/10.1088/0031-9155/39/12/004
http://www.ncbi.nlm.nih.gov/pubmed/15551547
http://doi.org/10.1109/TMTT.2016.2519027
http://doi.org/10.1088/0266-5611/26/12/125013
http://doi.org/10.1103/PhysRevLett.108.163902
http://doi.org/10.3390/s18103484
http://doi.org/10.1088/0031-9155/25/6/012
http://doi.org/10.1109/TMTT.1968.1127484
http://doi.org/10.3390/s21165485
http://www.ncbi.nlm.nih.gov/pubmed/34450927
http://doi.org/10.3390/s18092752
http://www.ncbi.nlm.nih.gov/pubmed/30134629

	Introduction 
	Materials and Methods 
	Transducer Fabrication 
	Reference Plane Calibration 
	Phantom Experiments 

	Results 
	Homogeneous Liquid Tests 
	Homogeneous Muscle Phantom Tests 
	Inhomogeneous Muscle Phantom Tests 

	Discussion 
	Conclusions 
	References

