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Abstract: Background: Cerebral aneurysms (CA) are a widespread vascular disease affecting 50 per
1000 population. The study of the influence of histological, morphological and hemodynamic factors
on the status of the aneurysm has been the subject of many works. However, an accurate and generally
accepted relationship has not yet been identified. Methods: In our work, the results of mechanical and
spectroscopic measurements are considered. Total investigated 14 patients and 36 their samples of
CA tissue. Results: The excitation—emission matrix of each specimen was evaluated, after which the
strength characteristics of the samples were investigated. Conclusions: It has been shown that there
is a statistically significant difference in the size of the peaks of two components, which characterizes
the status of the aneurysms. In addition, a linear regression model has been built that describes the
correlation of the magnitude of the ultimate strain and stress with the magnitude of the peaks of one
of the components. The results of this study will serve as a basis for the non-invasive determination
of the strength characteristics of the cerebral tissue aneurysms and determination of their status.

Keywords: cerebral aneurysm; laser-induced fluorescence; tensile test

1. Introduction

An intracranial or cerebral aneurysm (CA) is a dangerous pathology of the brain
vascular system and is diagnosed for 2-5% of the population [1]. The sudden rupture and
delay in its treatment lead to disability or death. However, the risks of aneurysm rupture
and postoperative complications are comparable. This makes the decision for aneurysms
treatment controversial since it is unclear whether the aneurysm is going to rupture. The
assessment of CA rupture risk is one of the biggest challenges in modern neurosurgery.

The study of the mechanical properties of vascular tissues is necessary for making
accurate prognosis. It is a complicated task due to the complex layer structure of a ves-
sel, where each tunica has unique protein composition, which varies during pathology
development. Thus, having a group of integral parameters that describe tissue strength
characteristics could be an aid in preoperative modeling of cerebral hemodynamics. Its
results should allow to perform surgery in the most effective way or avoid it if possible.
Such parameters could be determined using different methods, such as strength tests [2],
histological studies [3]. In the meantime, nondestructive methods are preferable.

Intrinsic laser-induced fluorescence (LIF) is already known to be of use in atherosclero-
sis and valve calcinosis [4] diagnostics and the control of decellularization biotechnological
process [5]. The main advantage of this method is that it does not require extra fluorescent
labeling. Vessels contain several fluorophores, such as amino acids and collagen cross-links,
which are connected to the mechanical properties of tissue. LIF spectra obtained using
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ultraviolet laser radiation below the 300-nm region are still not well studied and can give
data on the state of the vessel tissue.

In this paper, we performed an experimental study of the artery walls with cerebral
aneurysms using tunable in 210-355 nm laser radiation. Two types of tissues were used:
ruptured and unruptured cerebral aneurysms. The measured excitation-emission matrices
were analyzed using the narrow peak modification of principal component analysis.

The relationships of the energy peaks of fluorescent components with the status of
the aneurysm, as well as with the strength characteristics, were investigated. Work on the
study of the strength properties of half of the samples was presented in [6].

2. Materials and Methods

The fluorescence of the samples under study was induced by a pulsed ultraviolet laser
with optical parametric oscillator “Vibrant HE 355 II + UV” (Opotek, Carlsbad, CA, USA),
tunable in the wavelength range of 210-355 nm. A 5% beam-splitter was used to divert a
part of the laser beam to a photodiode for laser pulse energy measurement. The laser beam
was pointed toward the tissue sample located in a stainless-steel cell. The stainless-steel cell
shows almost no fluorescence. The sample fluorescence was directed by a spherical mirror
onto the entrance slit of the spectrometer “Action SP2300” (Princeton Instruments, Trenton,
NJ, USA) with cooled CCD matrix with open electrodes “Pixis 256" (Princeton Instruments,
Trenton, NJ, USA). The entrance slit of the spectrometer was at the focus of the mirror.
Thus, the fluorescence spectrum was measured averaged over the surface of the sample.
Excitation-emission matrices were scanned using laser radiation in the range of 210-350 nm
with a step of 10 nm. To block the laser radiation and to avoid CCD damage, an optical filter
was placed in front of the spectrometer’s entrance slit. For the 210-290 nm tuning range,
a custom polymer high-pass filter with a 300 nm border was used. For the 300-310 nm
range, an acetone high-pass liquid filter was used, providing a 330-nm cutoff wavelength.
For the 320-330 nm range, a high-pass filter made from BS8 glass was used, with a 400-nm
cutoff wavelength. Spectrum measurements were performed 5 times for each excitation
wavelength. Then each spectrum was normalized to the total absorbed laser energy,
averaged and normalized to the spectral sensitivity of the device, measured by deuterium
and tungsten lamps. The laser pulse energy was limited to the level of 200 uJ/cm?. The
fluorescence intensity nonlinearly depends on the laser pulse energy [5]. If this energy
is exceeded, it may introduce a substantial data discrepancy during the normalization
of spectra on the laser pulse energy. If the laser pulse energy is limited, the standard
deviation of the normalized fluorescence intensity did not exceed 5%. The total irradiation
dose was in the 1-10 mJ/cm? range for each excitation wavelength. It was also shown [7]
that damage caused in such conditions by tunable laser radiation does not significantly
influence measured excitation-emission matrices. More details about the measurement
system can be found in [8].

The samples of cerebral aneurism tissues were resected during microsurgical clipping
at the Federal Neurosurgery Centre of Novosibirsk. The tissues were preserved in 0.9%
sodium solution at +2—+4 °C while being transported [9]. Mechanical tests were conducted
on two universal tensile machines: Zwick and Roell Z10 (Ulm, Germany) and Instron 5944
(Norwood, MA, USA). The Instron machine is equipped with a biobath that allows the
specimen to be tested under the conditions that most resemble the natural environment.
The biobath is filled with sodium chloride solution prior to the experiment and heated up to
37 °C. The sample is immersed in the solution during the entire loading process. While be-
ing tested on the Zwick and Roell machine (Ulm, Germany), the specimen was thoroughly
moisturized before and during the loading by being sprayed with a sodium solution.

After the delivery to the laboratory, the geometry of the specimen is measured. Then
it is placed in specially made clamps, wrapped with waterproof sandpaper, that prevents
the slipping of the specimen. The clamps then are placed in the jaws of the tensile machine.

The loading was conducted with a constant pulling speed of 1 mm/min on the Zwick
and Roell machine (Ulm, Germany) and 2 mm/min on the Instron machine. Each machine
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was programmed to perform several stages of loading. The displacement on the first
stage was 0.25 mm and was increased with each stage by 0.25 mm. During the first five
stages, preconditioning [10] was used, which allows correctly measuring the stresses in the
tissue. This experimental approach to testing is widely used with arterial tissues, including
intracranial aneurysms [11-13].

Each sample characteristic size was about 5-6 mm. Twenty samples were studied;
the excitation—emission matrix of each specimen was twice measured on the intima’s side.
Between the measurements, the specimen was rotated to average fluctuations caused by
variability of the radiation collection geometry.

Statistical analysis was performed in a Python environment using the following
libraries: numPy, pandas, matplotlib, seaborn, patsy, and sklearn.

3. Results

A typical excitation—emission matrix of brain vessels with aneurysms is presented in
Figure 1 in the form of a waterfall plot. It is seen that all spectra are continuous with broad
bands. The spectral shapes and overall intensities depend on the excitation wavelength.
This means that several fluorophores contribute to emission spectra. The fluorophores’
bands heavily intersect.
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Figure 1. An example of laser-induced fluorescence excitation—emission matrix for artery sample.

For 210-290 nm excitation, all spectra show the main peak around 325 nm, which
could be attributed to tryptophan fluorescence. However, the peak maximum can shift in
the 320-330 nm spectral region, depending on the sample and excitation wavelength. This
means that at least two different fluorophores take part in this peak formation. It could
be two forms of proteins containing tryptophan—the spectrum of the latter depends on
its surroundings. Tyrosine also could be a cause of such spectral alterations. In the longer
wavelength region, all spectra are different but without distinct features.

For 300 and 310 nm excitation, due to the filter used, parts of the measured spectra
with wavelengths shorter than 340 nm are deformed. In the longer wavelength region, the
peak with 374-380 nm maximum could be observed. The 374-380 nm peak appears to be
due to crosslinks in collagen and elastin, and its features also could depend on the protein
structure [14]. Once again, the true shape of this fluorophore spectrum is unclear because,
for these excitation wavelengths, its spectral band intersects with the tryptophan band
from the short wavelength side and various fluorophores from the longer wavelength side.

For 320 and 330 nm excitation, the high pass filter deforms spectra for wavelengths
shorter than 400 nm. Thus, collagen fluoresce could not be fully observed—it is a tradeoff
for protecting the spectrometer’s sensor in the experiments with changing wavelengths.
The longer wavelength tail of collagen fluorescence forms a peak with a 400 nm maximum.
Its longer wavelength side differs from sample to sample, sometimes forming local maxima
around 450 and 550 nm. It could also appear due to the crosslinks in collagen [15,16].
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The complex excitation—emission matrix structure does not allow performing any
analysis without regression to individual fluorophores’ spectra. The above-mentioned vari-
ability of possible fluorophores contributing to overall spectra makes separate measuring
the correct spectra of individual components an extremely complicated task. Thus, each
fluorophore spectrum could be isolated only using measured spectra of tissues.

There are various methods of analyzing large sets of data without a previously known
internal structure. One of the most popular ones is the principal component (PC) analysis.
It allows one to reduce the dimension of the data array to a statistically meaningful array of
scores with a significantly lower number of items. Here it means finding spectra of individ-
ual components using data diversity. For the 210-290 nm excitation range, Figure 2 shows
six PCs, which describe most of the normalized measured spectra with RMS deviation
less than 0.01. These components are enough to find the differences between spectra, but
this method has a substantial disadvantage. PCs are abstract functions, alternating by con-
struction. They do not directly correspond to real fluorophores, being linear combinations
of those.
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Figure 2. Principal components of all measured laser-induced fluorescence spectra (shown in Figure 1.
as an example). Each principal component is an abstract function, and doesn’t directly correspond to
real fluorophore.

Finding the fluorophores’ spectra themselves is a separate task. Since any positively
defined linear combination of principal components can claim the role of the fluorophore
spectrum, additional considerations are necessary for their choice. If the sample is optically
thin, one can take advantage of each excitation—emission matrix being a correlated set of
data. In most cases, due to vibrational relaxation, the spectrum shape of each fluorophore
does not depend on the excitation wavelength. For an optically thin sample, this means
that contribution of each fluorophore is proportional to excitation and emission spectra
product, making various methods of tensor PC analysis applicable [17]. However, in this
case, all attempts to apply such methods failed, meaning each spectrum should be analyzed
separately. Various multivariate curve resolution (MCR) methods allow finding positively
defined individual components [18]. However, these components match the spectra of pure
fluorophores only if the latter meet Manne’s conditions [19]. This is not true in our case; the
components heavily intersect. It may lead to some uncertainty in the reconstructed spectra;
the results of various iterative methods, such as alternating least squares (MCR-ALS),
depend on the initial estimates. The narrow peak approach [20] allows finding unique
representation. It is based on the consideration that the continuous spectra of fluorophores
in biological tissues are the result of the broadening of individual lines. Therefore, the
pure spectra are estimated by finding positively defined linear combinations of PCs with
the narrowest peaks possible. Still, since components’ spectra significantly intersect, the
reconstructed spectra will differ from pure ones. This means that components’ weights will
be shifted, but such decomposition correctly describes all experimental data and allows
attributing each component to an individual fluorophore.
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The detailed analysis of separate excitation—emission matrices showed that, in its turn,
each matrix could be described by 3 (maximum 4) principal components (Figure 3a). This
means that, in a specific sample, some out of six fluorophores do not excite independently
—several fluorophores combine in a single structure in which energy distributes regardless
of the excitation wavelength. This is probably one of the reasons why attempts to use
tensor PC analysis failed—contributions of fluorophores were not linear.
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Figure 3. Analysis of separate excitation—emission matrices for 210-290 nm laser radiation wavelengths: principal compo-
nents of an individual matrix (a); reconstructed long wavelength fluorescent component spectra for two similar matrices

(b); differential spectrum derived from two components (c); an example of a reconstructed long wavelength fluorescent
component spectrum with signs of reabsorption (d).

Since the number of components is significantly reduced, one of them, located in the
longer wavelength region, has no other components, defined completely inside its spectral
band, and thus could be reconstructed precisely, for example, by using the narrow peak
approach. Examples of such fluorescent components” spectra of similar, measured at two
different spots of a single sample, excitation-emission matrices are shown in Figure 3b.
These two fluorescent components are different, meaning that they consist of several
fluorophores, excited simultaneously in equal proportions in a specific sample regardless
of the excitation radiation wavelength. Comparing these two components, it is possible
to derive the differential spectrum (Figure 3c), which describes the observed variation.
Analyzing in such a manner all the available excitation—emission matrices, it was found
that out of six overall components, three separate fluorophores with 400, 440, and 550 nm
peaks exist. Their spectra were reconstructed using several matrices. One of the features
of the components found is that several of them showed distinct features of fluorescence
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reabsorption around 420 nm (Figure 3d), which is usually attributed to the oxyhemoglobin
presence [21]. The spectra of the revealed longer wavelength components could be clarified
using 300-330 nm excitation in the same manner (Figure 4). Figure 5 shows the final
reconstructed spectra with 400, 440 and 550 nm peaks after comparing and averaging.
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Figure 4. Analysis of separate excitation-emission matrix for 300-330 nm laser radiation wavelengths: spectra of two similar

samples (a); differential spectrum derived from previous two spectra (b).
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Figure 5. Reconstructed fluorescence spectra of pure components named by their peak wavelengths.

One of the other three components has a peak around 380 nm and cannot be re-
constructed precisely since its spectral band completely overlaps spectral bands of the
above-mentioned fluorophores. It was reconstructed using the narrow peak approach
with the 310 nm excited fluorescence spectra. The same was done with the other two
components, which form the main peak. These two spectra were estimated using the
narrow peak approach from matrices where the first two principal components are most
dominant (Figure 5).

Figure 6a shows an example of the components’ excitation spectra in one of the
excitation—emission matrices—dependence of the components’ contributions to overall
spectra at the specified wavelengths in the 210-290 nm range. Excitation spectra may sig-
nificantly vary from sample to sample when tissues are not optically thin; thus, fluorophore
contributions are mutually dependent. Non-fluorescent chromophores also can introduce
discrepancy. Despite such uncertainty, contributions from 370, 400, 440, and 550 nm peaks
correlate; normalized excitation spectra of these components either match in all excitation
radiation wavelength ranges or differ only in 260-290 nm ranges, as the example shows
in Figure 6b. As it was mentioned above, this is possible for all these fluorophores are
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not excited independently but form a structure in which absorbed energy is distributed
between fluorophores. Studies performed at longer excitation wavelengths [15,16,22,23]
show that various molecular groups in collagen could fluoresce in the observed bands.
Spectral features are species-specific and strongly depend on the type of tissue from which
collagen was taken. This suggests that all these four fluorophores are present in collagen
and form a single fluorescent structure. For wavelengths longer than 260 nm, fluorophores
start to be excited by themselves and, as a result, show a difference. Relative contributions
of these components may carry information about collagen structure. Comparison with
peaks of amino acids (315, 330 nm) may show the proportion of elastic components in the
tissue. The detected pattern suggests that two excitation wavelengths could be used to
perform a correlation analysis of spectral and mechanical data: “structural” 250 nm and
“independent” 290 nm.

: 1
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Figure 6. Example of excitation spectra of the specified components in a normalized excitation-emission matrix (a) and
normalized on 250 nm excitation contributions (b).

Figure 7 shows the distributions of the component peaks for different wavelengths.
It can be seen from the presented data that, with rare exceptions, these quantities are
not normally distributed. Given the fact that the data represent an average sample size
(30< and <100), the use of parametric tests, such as the t-test, is incorrect in this case.
Therefore, we used the nonparametric Mann—-Whitney U test to determine statistically
significant differences in peak values for cerebral aneurysms of different statuses. Row
by row, Tables 1 and 2 show the results normalized to the value of the peak indicated in
the row since, in this way, we obtain information on the contribution of protein or elastic
components. In particular, it can be seen that it is precisely short-wave excitation (less than
300 nm) that allows one to obtain the necessary information. Also, using regression analysis,
it was shown that the linear regression law (for example, for the 315 nm component at
radiation at a wavelength of 250 nm) describes the relationship between ultimate stresses,
deformation and component contribution by 48% better than comparing the mean values
(Figure 8). Tables with 250-nm and 290-nm wavelength radiation values normalized by the
330-nm component are given in the Supplementary Materials (Tables S1 and S2).

Table 1. The magnitude of the error of the second kind (p-value) for the Mann-Whitney U test for
samples of two cohorts: ruptured and non-ruptured aneurysms at a radiation wavelength of 250 nm.

Peak Wavelength/ 315 370 400 440 500
Normalized by
315 - 0.055468 0.0042 0.01397 0.000329
330 0.2564 0.0107 0.00228 0.0128 0.000534

370 0.05546 - 0.067676 0.055468 0.0062
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Distribution of peaks energy for components (Ruptured cases, 250nm wavelengh) of peaks energy for cases, 250nm
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Figure 7. The relationship between the magnitude of the peaks of the LIF components and the status of aneurysms:
distribution of peaks energy for components (Ruptured cases, 250 nm wavelength) (a); distribution of peaks energy for
components (unruptured cases, 250 nm wavelength) (b); distribution of peaks energy for components (ruptured cases,
290 nm wavelength) (c); distribution of peaks energy for components (unruptured cases, 290 nm wavelength) (d).

Table 2. The magnitude of the error of the second kind (p-value) for the Mann—Whitney U test for
samples of two cohorts: ruptured and non-ruptured aneurysms at a radiation wavelength of 290 nm.

Peak Wavelength/ 315 370 400 440 500
Normalized by
315 - 0.1869 0.028978 0.0769 0.0002
330 0.34977 0.01175 0.01176 0.026829 0.000119
370 0.18692 - 0.20549 0.05546 0.00119
Dependence Peak values from U-stress value (315peak. cases 250nm) Dependence Peak values from U-strain value (unruptured, 315peak, cases 250nm}
[ ] L]

1

) 05 10 15 7o 75 10 15 20 25 30 35 40 45
(a) (b)

Figure 8. Dependence of the 315 nm peak component value from: ultimate stress (a) and ultimate strain (b); Red dots:
ruptured cases, blue: unruptured. Regression analysis was performed, which showed the best result for the 250 radiation
wavelength, 315 peak component, where linear regression, in this case, is 48% more preferable than using mean values
(p-value = 0.01).
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4. Discussion

In the last decade, the number of studies on the tissue of cerebral aneurysms in living
patients has increased significantly. This is primarily due to significant differences between
the strength properties of living and cadaveric tissues [22]. Such data are successfully used
in preoperative modeling [23,24]. In our work, we have demonstrated a new approach to
the non-invasive determination of aneurysm status and its strength properties by means of
regression analysis. Given the future technical possibility of non-invasive (minimally inva-
sive) irradiation of aneurysm tissue, most of which are localized in the vessels located on
the surface of the brain parenchyma, it would be possible to use laser-induced fluorescence
as a method to obtain important data on the strength characteristics of the aneurysm wall
material to indicate similar data in calculation packages (ANSYS, Comsol, etc.) and further
preoperative modeling. However, despite a number of new results that were obtained for
the first time for cerebral aneurysms, the work is not devoid of a number of disadvantages.
In particular, at the moment, regression analysis only allows us to determine to which
cohort the presented sample belongs: to the cohort of ruptured or unruptured aneurysms.
However, from a practical point of view, understanding the rate of migration from one
cohort to another in order to perform elective surgery or patient follow-up is of much
greater practical interest. It is assumed that this drawback can be eliminated if, in parallel
with the accumulation of data on the strength properties of the CA walls and their LIF
data, the issue of changing the morphology of the aneurysm (for an unruptured aneurysm)
or the time interval from the moment of measuring the LIF and the SAH moment (for
ruptured aneurysms) is considered.

Another important point, the implementation of which would significantly help in
achieving precisely the quantitative results of the relationship between LIF and strength
characteristics, is the study of tissues of healthy intracranial and extracranial arteries of
healthy patients. The possibility of access to such samples is currently limited for our team.
Such study is associated with a whole range of problems since an investigation can be
performed only when, during a destructive vascular surgery on the brain, the length of
the donor artery allows cutting off a piece of sufficient size for research. The work [25]
indicates the realism of the above-described prospects for using the technique, in which
this technology, in fact, could already bring a specific result.

In the work, experiments were carried out with freshly extracted samples of human
cerebral aneurysms. Currently, such systems are not used to determine the status of
aneurysms; however, in our work, the possibility of such separation was demonstrated
for the first time. As already shown in [26], similar technology is already being used in
medical practice for the diagnosis of cancer.

5. Conclusions

Laser-induced fluorescence excitation-emission matrices of 20 ruptured and unrup-
tured cerebral aneurism samples were measured. Principal component analysis showed
that six fluorophores contribute to each spectrum. Using the narrow peak approach and
pairwise comparison, spectra of six fluorescent components with peak wavelengths 315,
330, 370, 400, 440, and 550 nm were reconstructed. The excitation efficiencies of the last
four correlate for various laser radiation wavelengths, suggesting that all four form a
single fluorescent formation, specific to the collagen structure of each sample. The two
most informative excitation wavelengths were selected—250 and 290 nm. According to
LIF, there are statistically significant differences (p = 0.000119) between the material of
ruptured and unruptured cerebral aneurysms. The performed regression analysis indicates
a close relationship between components at 315 nm and the strength characteristics of the
samples studied.

Supplementary Materials: The following are available online at https:/ /www.mdpi.com/article/10
.3390/biomedicines9050537/s1, Table S1: Fluor250, Table S2: Fluor290.


https://www.mdpi.com/article/10.3390/biomedicines9050537/s1
https://www.mdpi.com/article/10.3390/biomedicines9050537/s1

Biomedicines 2021, 9, 537 10 of 11

Author Contributions: Research conceptualization, D.P., A.C, A.D; resources, A.D.; methodology,
D.P. and N.M,; fluorescence acquisition, N.M. and E.T.; mechanical testing, D.P. and A.L.; statistical
analysis, D.P.; mechanical data processing, D.P. and A.L.; manuscript preparation, A.L.,, N.M., A.C.,
and D.P. All authors have read and agreed to the published version of the manuscript.

Funding: The authors express their gratitude to the RFBR (grant No 19-48-540010) for funding the
work on the LIF, as well as the Russian Science Foundation (grant No 20-71-10034) for the samples
acquisition, mechanical testing and statistical analysis.

Institutional Review Board Statement: Harvesting of tissue samples of cerebral aneurysms was
carried out at the Federal Center for Neurosurgery (Novosibirsk, Russia) in accordance with the
developed protocol of the local ethical committee (namely the “Local Ethics Committee of the Federal
Center for Neurosurgery (Novosibirsk)”).

Informed Consent Statement: Informed consent of patients for possible collection and subsequent
examination of cerebral aneurysm tissues was obtained.

Data Availability Statement: The raw data of the LIF and tensile tests are available at the link (we
will upload the data on Mendeley).

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Wiebers, D.O. Unruptured Intracranial Aneurysms: Natural History, Clinical Outcome, and Risks of Surgical and Endovascular
Treatment. Lancet 2003, 362, 103-110. [CrossRef]

2. Lipovka, A.L; Ovsyannikov, K.S.; Dubovoy, A.V.; Parshin, D.V. On the Mechanics of a Fusiform Cerebral Aneurysm: Mooney-
Rivlin Mathematical Model for the Experimental Data. ]. Phys. Conf. Ser. 2018, 1045, 012028. [CrossRef]

3. Morel, S.; Diagbouga, M.R.; Dupuy, N.; Sutter, E.; Braunersreuther, V.; Pelli, G.; Corniola, M.; Gondar, R.; Jagersberg, M.; Isidor, N.;
et al. Correlating Clinical Risk Factors and Histological Features in Ruptured and Unruptured Human Intracranial Aneurysms:
The Swiss AneuX Study. J. Neuropathol. Exp. Neurol. 2018, 77, 555-566. [CrossRef] [PubMed]

4. Larionov, PM.; Malov, A.N.; Maslov, N.A_; Orishich, A.M.; Titov, A.T.; Shchukin, V.S. Influence of Mineral Components on
Laser-Induced Fluorescence Spectra of Calcified Human Heart-Valve Tissues. Appl. Opt. 2000, 39, 4031. [CrossRef] [PubMed]

5. Parshin, D.V,; Lipovka, A.L; Yunoshev, A.S.; Ovsyannikov, K.S.; Dubovoy, A.V.; Chupakhin, A.P. On the Optimal Choice of a
Hyperelastic Model of Ruptured and Unruptured Cerebral Aneurysm. Sci. Rep. 2019, 9, 15865. [CrossRef]

6.  Maslov, N.A. Ultraviolet Pulsed Laser-Induced Fluorescence Nonlinearity in Optically Thick Organic Samples. J. Fluoresc. 2018,
28, 689-693. [CrossRef] [PubMed]

7. Maslov, N.A ; Tsibulskaya, E.O. Investigation of the Photobleaching Effect on the Measurement of Laser-Induced Fluorescence
Excitation-Emission Matrices of Biological Tissues. In Proceedings of the AIP Conference Proceedings, Novosibirsk, Russia,
3-5 April 2019; Volume 2125.

8.  Razhev, AM,; Iskakov, I.A.; Churkin, D.S.; Orishich, A.M.; Maslov, N.A.; Tsibul’skaya, E.O.; Lomzov, A.A.; Ermakova, O.V,;
Trunov, A.N.; Chernykh, V.V. Effect of Laser UV Radiation on the Eye Scleral Tissue in Patients with Open-Angle Glaucoma.
Quantum Electron. 2018, 48, 481-486. [CrossRef]

9.  Stemper, B.D.; Yoganandan, N.; Stineman, M.R.; Gennarelli, T.A.; Baisden, J.L.; Pintar, EA. Mechanics of Fresh, Refrigerated, and
Frozen Arterial Tissue. J. Surg. Res. 2007, 139, 236-242. [CrossRef]

10. Ogden, R.W. Large Deformation Isotropic Elasticity—On the Correlation of Theory and Experiment for Incompressible Rubberlike
Solids. Proc. R. Soc. Lond. A 1972, 326, 565-584. [CrossRef]

11.  Brunel, H.; Ambard, D.; Dufour, H.; Roche, PH.; Costalat, V.; Jourdan, F. Rupture Limit Evaluation of Human Cerebral Aneurysms
Wall: Experimental Study. J. Biomech. 2018, 77, 76-82. [CrossRef]

12. Costalat, V,; Sanchez, M.; Ambard, D.; Thines, L.; Lonjon, N.; Nicoud, F; Brunel, H.; Lejeune, J.P.; Dufour, H.; Bouillot, P;
et al. Biomechanical Wall Properties of Human Intracranial Aneurysms Resected Following Surgical Clipping (IRRAs Project).
J. Biomech. 2011, 44, 2685-2691. [CrossRef]

13.  Robertson, A.M.; Duan, X.; Aziz, KM.; Hill, M.R.; Watkins, S.C.; Cebral, ].R. Diversity in the Strength and Structure of Unruptured
Cerebral Aneurysms. Ann. Biomed. Eng. 2015, 43, 1502-1515. [CrossRef]

14. Richards-Kortum, R.; Sevick-Muraca, E. Quantitative optical spectroscopy for tissue diagnosis. Annu. Rev. Phys. Chem. 1996, 47,
555-606. [CrossRef] [PubMed]

15. Borisova, E.; Genova, T.; Zhelyazkova, A.; Angelova, L.; Keremedchiev, M.; Penkov, N.; Vladimirov, B.; Semyachkina-
Glushkovskaya, O.; Avramov, L. Polarization Sensitive Excitation-Emission Matrices for Detection of Colorectal Tumours—Initial
Investigations. J. Phys. Conf. Ser. 2015, 594, 012031. [CrossRef]

16. Menter, ].M.; Freeman, L.; Edukuye, O. Thermal and Photochemical Effects on the Fluorescence Properties of Type I Calf Skin

Collagen Solutions at Physiological PH. Open J. Phys. Chem. 2015, 5, 21-27. [CrossRef]


http://doi.org/10.1016/S0140-6736(03)13860-3
http://doi.org/10.1088/1742-6596/1045/1/012028
http://doi.org/10.1093/jnen/nly031
http://www.ncbi.nlm.nih.gov/pubmed/29688417
http://doi.org/10.1364/AO.39.004031
http://www.ncbi.nlm.nih.gov/pubmed/18349985
http://doi.org/10.1038/s41598-019-52229-y
http://doi.org/10.1007/s10895-018-2232-5
http://www.ncbi.nlm.nih.gov/pubmed/29696450
http://doi.org/10.1070/QEL16562
http://doi.org/10.1016/j.jss.2006.09.001
http://doi.org/10.5254/1.3542910
http://doi.org/10.1016/j.jbiomech.2018.06.016
http://doi.org/10.1016/j.jbiomech.2011.07.026
http://doi.org/10.1007/s10439-015-1252-4
http://doi.org/10.1146/annurev.physchem.47.1.555
http://www.ncbi.nlm.nih.gov/pubmed/8930102
http://doi.org/10.1088/1742-6596/594/1/012031
http://doi.org/10.4236/ojpc.2015.52003

Biomedicines 2021, 9, 537 11 of 11

17.

18.

19.
20.

21.

22.

23.

24.

25.

26.

Maslov, N.A ; Papaeva, E.O. Statistical Analysis of Excitation-Emission Matrices for Laser-Induced Fluorescence Spectroscopy.
Tech. Phys. Lett. 2016, 42, 718-721. [CrossRef]

Ruckebusch, C.; Blanchet, L. Multivariate Curve Resolution: A Review of Advanced and Tailored Applications and Challenges.
Anal. Chim. Acta 2013, 765, 28-36. [CrossRef]

Manne, R. On the Resolution Problem in Hyphenated Chromatography. Chemom. Intell. Lab. Syst. 1995, 27, 89-94. [CrossRef]
Tsibulskaya, E.; Maslov, N. Decomposition of Multi-component Fluorescence Spectra by Narrow Peak Method Based on Principal
Component Analysis. ]. Chemom. 2021. [CrossRef]

Baraga, ].J.; Rava, R.P; Taroni, P; Kittrell, C.; Fitzmaurice, M.; Feld, M.S. Laser Induced Fluorescence Spectroscopy of Normal and
Atherosclerotic Human Aorta Using 306-310 Nm Excitation. Lasers Surg. Med. 1990, 10, 245-261. [CrossRef] [PubMed]

Kuehn, A.; Graf, A.; Wenzel, U.; Princz, S.; Mantz, H.; Hessling, M. Development of a Highly Sensitive Spectral Camera for
Cartilage Monitoring Using Fluorescence Spectroscopy. J. Sens. Sens. Syst. 2015, 4, 289-294. [CrossRef]

Pu, Y.; Wang, W.; Tang, G.; Alfano, R.R. Changes of Collagen and Nicotinamide Adenine Dinucleotide in Human Cancerous and
Normal Prostate Tissues Studied Using Native Fluorescence Spectroscopy with Selective Excitation Wavelength. J. Biomed. Opt.
2010, 15, 047008. [CrossRef] [PubMed]

Lim, Y.-J.; Deo, D.; Singh, T.P; Jones, D.B.; De, S. In Situ Measurement and Modeling of Biomechanical Response of Human
Cadaveric Soft Tissues for Physics-Based Surgical Simulation. Surg. Endosc. 2009, 23, 1298-1307. [CrossRef]

Khe, AK.; Cherevko, A.A.; Chupakhin, A.P.; Bobkova, M.S.; Krivoshapkin, A.L.; Orlov, K.Y. Haemodynamics of Giant
Cerebral Aneurysm: A Comparison between the Rigid-Wall, One-Way and Two-Way FSI Models. |. Phys. Conf. Ser. 2016,
722,012042. [CrossRef]

Cebral, ].R.; Castro, M.A.; Burgess, ].E.; Pergolizzi, R.S.; Sheridan, M.].; Putman, C.M. Characterization of Cerebral Aneurysms
for Assessing Risk of Rupture By Using Patient-Specific Computational Hemodynamics Models. Am. ]. Neuroradiol. 2005,
26, 2550. [PubMed]


http://doi.org/10.1134/S1063785016070257
http://doi.org/10.1016/j.aca.2012.12.028
http://doi.org/10.1016/0169-7439(95)80009-X
http://doi.org/10.1002/cem.3343
http://doi.org/10.1002/lsm.1900100305
http://www.ncbi.nlm.nih.gov/pubmed/2345474
http://doi.org/10.5194/jsss-4-289-2015
http://doi.org/10.1117/1.3463479
http://www.ncbi.nlm.nih.gov/pubmed/20799839
http://doi.org/10.1007/s00464-008-0154-z
http://doi.org/10.1088/1742-6596/722/1/012042
http://www.ncbi.nlm.nih.gov/pubmed/16286400

	Introduction 
	Materials and Methods 
	Results 
	Discussion 
	Conclusions 
	References

