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Cerebrospinal fluid spaces (mm3) were as follows: controls: left = 23 (32), right = 25 (25); MCI:
left = 15 (13), right = 22 (16); and AD: left = 11 (13), right = 20 (25). Five subjects (3.7%) pre-

sented with unusual anatomy.

Conclusions: This work provides reference hippocampal labels for the training and certification of
automated segmentation algorithms. The publicly released labels will allow the widespread imple-

mentation of the standard segmentation protocol.

© 2015 The Alzheimer’s Association. Published by Elsevier Inc. All rights reserved.
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1. Introduction

Between the years 2008 and 2013, a joint European
Alzheimer’s Disease Consortium (EADC) and Alzheimer’s
Disease Neuroimaging Initiative (ADNI) effort was carried
out to provide a consensual, harmonized protocol (HarP)
for the manual segmentation of the whole hippocampus
on magnetic resonance imaging (MRI). The protocol was
defined through an evidence-based Delphi panel that
converged on a consensus definition based on personal
experience, evaluation of a common set of ad hoc data
[1-3], and recursive re-evaluation of choices expressed
by other panelists and justifications thereof [4]. The panel
converged on a most inclusive definition of the outer hip-
pocampal boundaries, where the whole hippocampal
head, body, and tail are included in the segmentation,
together with the alveus, fimbria, and both Andreas Retzius
and the fasciolar gyri. The HarP has been validated in three
different phases. First, its concurrent validity was
compared against local protocols [5]. Results showed sig-
nificant increase of absolute interrater intraclass correlation
coefficients (ICCs) between tracers segmenting based on
the HarP rather than on local protocols. Analysis of vari-
ance (ANOVA) denoted a very limited effect of tracer
(0.9% of the total variance) in the use of HarP segmenta-
tions, corresponding to a very small coefficient of variation
(2.4%). This method-related variance is notably smaller
compared with coefficients of variation observed for other
Alzheimer’s disease (AD) biomarkers, ranging between
13% and 36% and more [5-7]. The HarP has finally
been validated versus pathological evaluation, in a study
with 7T post-mortem MRI where HarP hippocampal vol-
umes correlated consistently with Braak and Braak stages
and pertinent AD pathology [8].

To the purpose of the EADC-ADNI harmonized hippo-
campal segmentation project, benchmark segmentations
(i.e., hippocampal segmentations proposed as a concrete
standard reference and certified to resemble all the HarP
criteria) were produced by professionals with previous expe-
rience in hippocampal segmentation who received further
specific training on the HarP [9]. Segmentations were up-
loaded on a web-platform designed to help in training an in-
dependent group of tracers [10,11] who would take part in
the validation of the HarP [5].

Although segmentations with the HarP proved to be very
reliable between tracers, with reliability values of up to
0.90 for absolute interrater, and up to 0.99 for absolute in-
trarater ICCs [5,9], manual hippocampal segmentation
remains a time-consuming task and an impractical one to
be used in clinical routine or large scientific image data
sets. However, not unlike new or naive human raters,
most algorithms require a sizable sample of segmented
hippocampi, representative of physiological and patholog-
ical variability and technical factors (field strength, scanner
manufacturer), to learn exemplars and properly generalize
the knowledge of hippocampal boundaries to new subjects.
The design of the EADC-ADNI harmonized hippocampal
segmentation project required a very limited number of
subjects for its full validation (n = 26 ADNI subjects in
total), and only 10 subjects to generate the initial bench-
mark labels, far too low for algorithm training. This work
was aimed to provide benchmark hippocampal segmenta-
tions based on the HarP for a large sample of hippocampi
with an appropriate balance of key image analysis factors
such as age, dementia severity, field strength, and scanner
manufacturer.

2. Methods
2.1. Images

Data used in the preparation of this article were obtained
from the ADNI database (adni.loni.usc.edu). The ADNI was
launched in 2003 by the National Institute on Aging, the Na-
tional Institute of Biomedical Imaging and Bioengineering,
the Food and Drug Administration, private pharmaceutical
companies and nonprofit organizations, as a $60 million,
5-year public-private partnership. The primary goal of
ADNTI has been to test whether serial MRI, positron emission
tomography, other biological markers, and clinical and neu-
ropsychological assessment can be combined to measure the
progression of mild cognitive impairment (MCI) and early
AD. The determination of sensitive and specific markers
of very early AD progression is intended to aid researchers
and clinicians to develop new treatments and monitor their
effectiveness, and lessen the time and cost of clinical trials.

The Principal Investigator of this initiative is Michael W.
Weiner, MD, VA Medical Center and University of
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Table 1
Frequencies for scanner, diagnosis, and age bins
1.5T (N = 68) 3T (N = 67)
Scanner Siemens GE Philips ~ Siemens GE Philips
N 23 24 21 23 22 22
Diagnosis  CTRL MCI AD CTRL MCI AD
N 22 24 22 22 22 23
Age 60-70 70-80 80+ 60-70 70-80 80+
N 19 30 19 21 25 21

Abbreviations: CTRL, controls; MCI, mild cognitive impairment; AD,
Alzheimer’s disease.

California—San Francisco. ADNI is the result of efforts of
many co-investigators from a broad range of academic insti-
tutions and private corporations, and subjects have been re-
cruited from more than 50 sites across the United States and
Canada. The initial goal of ADNI was to recruit 800 subjects
but ADNI has been followed by ADNI-GO and ADNI-2. To
date these three protocols have recruited more than 1500
adults, ages 55 to 90, to participate in the research, consist-
ing of cognitively normal older individuals, people with
early or late MCI, and people with early AD. The follow-
up duration of each group is specified in the protocols for
ADNI-1, ADNI-2, and ADNI-GO. Subjects originally
recruited for ADNI-1 and ADNI-GO had the option to be
followed in ADNI-2. For up-to-date information, see www.
adni-info.org.

Raw MINC (http://www.bic.mni.mcgill.ca/ServicesSoft
ware/MINC) MP-RAGE T1-weighted structural MR images
(slice thickness: 1.2 mm; acquisition plane: sagittal) of 135
different ADNI subjects were chosen and balanced by magnet
field strength, manufacturer, diagnosis, qualitative medial
temporal atrophy (MTA) severity [12], and age ranges
(Tables 1 and 2). In detail, around 150 subjects were
selected randomly, among groups with different diagnosis,
age, and scan manufacturer. On these subjects, the MTA
scores were used to rate atrophy severity. Next, we
extracted 135 cases to obtain an optimal balance for all the

aforementioned variables and atrophy severity. Besides the
attention to these variables, subjects were taken randomly.
Variables relating to type of machine and site were not
balanced. The scans were obtained on the following 3 Tesla
machines: Philips Achieva (phases: ADNI-2 and ADNI-
GO), Philips Gemini (ADNI-2), Philips Intera (ADNI-2,
ADNI-GO), Philips Ingenia (ADNI-2), GE Signa (ADNI-
GO), GE Signa Excite (ADNI-GO), GE Signa HDx (ADNI-
2, ADNI-GO), GE Signa HDxt (ADNI-2), GE Signa Excite
(ADNI-GO), GE Signa HDx (ADNI-GO), Siemens Trio
(ADNI-GO), Siemens TrioTim (ADNI-GO); and 1.5 Tesla
machines: Siemens Sonata (ADNI-GO), Siemens Symphony
(ADNI-GO), Siemens Avanto (ADNI-GO), Philips Gyroscan
Intera (ADNI-GO), and Philips Intera (ADNI-GO). Detailed
information about the specific acquisition protocol for each
machine in each project phase can be found at http://www.
adni-info.org/scientists/MRIProtocols.aspx.

2.2. Preprocessing

Image preprocessing was done centrally, and tracers
received reoriented images ready to be segmented.

The ADNI images were downloaded in MINC format and
reoriented along the AC-PC line using a six-parameter linear
registration from either the Montreal Neurological Institute
(MNI, Montreal, Canada) package AutoReg (version
0.98v) (www.bic.mni.mcgill.ca) or the functional MRI of
the brain Software Library (FSL, Oxford, UK) package
FLIRT (version 4.1, http://fsl.fmrib.ox.ac.uk/fsl/fslwiki/
FSL). The MNI ICBM152 template with 1 X 1 X 1 mm
voxel dimensions was used as the reference space for reor-
ientation of the scans. Resampling was carried out with a
trilinear interpolation.

2.3. Hippocampal measurements

Before segmentation, and in the phase of image selection,
a larger number of MRI were assigned a medial temporal

Table 2
Sociodemographic and clinical features of controls, MCI, and AD subjects Q41
CTRL, N = 22 MCI, N = 24 AD,N = 22 P P (MCI) P (AD)
15T
Age (yr) 76 (7) 74 (8) 74 (8) n.s. - -
Gender (F/M) 10/12 12/12 11/11 n.s. - -
Education (yr) 16 (3) 16 (3) 15(3) n.s. - -
MMSE 29 (1) 27 (3) 23 (2) <.0005 <.0005 <.0005
Scheltens 1.2 (1.2) 1.7 (1.3) 2.4 (1.3) 007 n.s. .002
3T
Age (yr) 76 (7) 76 (8) 75 (8) n.s. - -
Gender (F/M) 12/10 715 13/10 n.s. - -
Education (yr) 16 (3) 16 (3) 14 (3) .061 n.s. 025
MMSE 29 (1) 25 (3) 20 (5) <.0005 <.0005 <.0005
Scheltens 1.0 (1.1) 1.9 (1.1) 29 (1.1) <.0005 019 <.0005 Q42

Abbreviations: CTRL, controls; MCI, mild cognitive impairment; AD, Alzheimer’s disease; MMSE, Mini-Mental State Examination; F/M, female or male;

n.s., not significant.

NOTE. Values denote mean (standard deviation) or frequencies. P computed with analysis of variance, t-tests versus controls, and Fisher’s exact test. MMSE

was lacking for nine controls, two MCI, and eight AD at 3T.
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score based on visual evaluation as defined by Scheltens
et al. [12]. MTA scores were rated by a single rater (M
Bocch) expert in MTA visual evaluation. Her ICCs (95%
confidence interval) were: intra-rater: 0.969 (0.924-0.981),
interrater: 0.940 (0.851-0.976). These ICCs were computed
on an independent sample of 20 subjects. The score attrib-
uted to each subject consisted of the mean score between
the right and left hippocampi, as described by DeCarli
et al. [13].

Hippocampi were segmented once each by five different
tracers. Segmentations were performed using MultiTracer
1.0, http://www.loni.usc.edu/Software/MultiTracer, devel-
oped at the Laboratory of Neuro Imaging, LONI, at UCS,
Los Angeles, CA), using the same software version and set-
tings used in the previous project phases [5,9].

Tracers were selected for being among the most qualified
HarP tracers within the HarP project. They were from five
different centers: LENITEM, Brescia, Italy (MBocch);
Laval University, Québec City, Canada (RG); Germany;
DZNE, Rostock, Germany (MG); Kawamura Gakuen Wom-
an’s University, Abiko-city, Japan (MN); and University of
Medicine, Mainz, Germany (DW). The ICC values across
all five raters were as follows: consistency method:
left = 0.970 (95% confidence interval or CI 0.928-0.991);
right = 0.988 (0.970-0.997); absolute method:
left = 0.953 (95% CI 0.873-0.987); right = 0.975 (0.920—
0.994). All the tracers involved in this study were researchers
in the dementia field, and specifically in the field of neuroi-
maging. Four of them (MBocch, RG, MG, DW) also had
previous extensive experience in manual hippocampal seg-
mentation, whereas MN learned hippocampal segmentations
for the HarP project, achieved the highest results in the qual-
ification phase [10,11] and completed all segmentations of
Validation Phase I described in [5]. MBocch and RG had
been in the group that coordinated the HarP project, and
had extensive knowledge of the HarP for their experience
in having worked at many key steps of its development.
The specific training on HarP segmentation received by
the five tracers was as follows: MBocch, RG, and DW car-
ried out the whole training as “Master Tracers” [1,9], and
provided the benchmark images for the qualification
platform (the central web-system allowing standard training
and qualification for new remote tracers. The platform was
used to train and qualify tracers for the HarP project, and
is now publicly accessible from the home page of www.
hippocampal-protocol.net). Such training consisted of
learning the tracing of the so-called segmentation units
(SUs), the “pieces” of hippocampus that are included or
excluded by the currently available segmentation protocols,
and that therefore represents the landmark variability among
protocols. MG and MN carried out the training and qualifi-
cation on the standard web platform, and performed all
segmentations of Validation Phase I [5]. Their individual
performance on the platform was Jaccard = 0.85
and Dice = 0.92 (MG) and Jaccard = 0.83 and
Dice = 0.91 (MN).

Segmentations were carried out based on the HarP

(Appendix IT in this special issue). Briefly, only the outer con- ¢,

tour of the hippocampus was delineated, including the whole
hippocampal head, the alveus and fimbria from the head to the
tail, the subiculum, and the whole tail including the Andreas
Retzius and the fasciolar gyri. Any internal spaces, i.e. the sets
of voxels that appear as hypointense compared with the hip-
pocampal gray matter, were excluded. These spaces, or CSF
pools, are considered to be remnants of the hippocampal sul-
cus and cists, and have been segmented using separate labels
to subtract their volume from the volume of the whole hippo-
campus. Quality check was carried out by a HarP expert not
involved in segmentation (MBocca): segmentations of all
hippocampi were examined slice by slice and compliance to
all HarP criteria was evaluated for all boundaries and segmen-
tation procedures. Corrections were required through written
feedback to tracers. Corrected segmentations were again
checked for full compliance, until complete compliance was
achieved for each slice segmented for each hippocampus.
Hippocampal volumes presented in this work consist of the
volumes computed from the outer hippocampal contour
minus the volumes of the CSF pools (if any) segmented for
that hippocampus.

2.4. Statistics

Fisher’s exact test was used to evaluate the homogeneous
representation of MTA severity. The homogeneity of vari-
ance and normality of data distributions were evaluated
with the Levene and Kolmogorov-Smirnov tests. ANOVA
and t-tests were used to estimate the significance of volumes
group differences, Spearman’s rho for correlations with
MTA scores.

2.5. Labels

The contours segmented in the AC-PC oriented images
have been voxelized using a custom Matlab routine. First,
the contour is loaded and represented on a grid whose di-
mensions are identical to the AC-PC image. The interior
of the contour of each coronal slice is then filled using Mat-
lab’s inpolygon() function (Fig. 1A).

One can notice that the contour is roughly approximated
due to the fact that the contours have been traced in a sub-
voxel space. The approximation can be refined by represent-
ing the contour on a grid whose dimensions are greater than
the original AC-PC image resolution (Fig. 1B).

A good approximation of the label was obtained using a
grid 10 times the original AC-PC resolution. This over-
sampled contour can be represented as a binary image
(Fig. 1C) and was downsized to the original AC-PC image
dimensions using the Matlab imresize() function using a bi-
cubic interpolation (Fig. 1D). Voxels for which the segmen-
tation contour covered less than 50% of the total voxel
volume were discarded using the im2bw() Matlab method
with a 0.5 threshold (Fig. 1E).
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Fig. 1. Steps of contour voxelization (label processing). The x and y axes represent the voxel indexes on the coronal axis. (A) Coronal contour filled using the
inpolygon() Matlab function. The blue line represents the contour traced by the expert and the green cross represents the center of a voxel; (B) oversampled
coronal contour (10X) filled using inpolygon(); (C) coronal oversampled (10X) contour binary segmentation; (D) coronal label downsized to original AC-

PC image dimensions using the imresize() Matlab function and bicubic interpolation; (E) thresholded label where each voxel covering less than 50% of the Q43

total voxel volume was discarded using the im2bw() Matlab function.

AC-PC voxelized labels were then back-transformed to
native space using the inverse linear transform and trilinear
interpolation using MINC. A HarP expert then checked the
labels mapped onto the MRIs in native space to ascertain
that reorientation did not influence the appropriate mapping
with the hippocampus as defined in the HarP.

3. Results

Consistent with the initial selection, scanner manufac-
turer, diagnosis, age bins, and gender were homogenously
represented in the sample (Table 1). A slight difference
emerged for education: AD patients in the 1.5 T sample
had a mean of 15 years, and AD patients in the 3T sample
had 14 years, the latter differing significantly from the
16 years of controls (Table 2).

3.1. Hippocampal and CSF pools volumes

AD patients had 20-27% smaller hippocampal volumes
(mm’) than controls: left = 2301 (SD = 492),
right = 2445 (525); MCI had about 14% smaller volumes:
left = 2596 (447), right = 2686 (473). Controls volumes
(mm?®) were left = 3060 (SD = 502), right = 3120 (897).
The difference among groups was significant at P < .0005
at ANOVA. The pattern of results remained unchanged
when stratifying groups by magnet field strength (Table 3;
Fig. 2).

CSF pool spaces (mm?) were: controls: left = 23 (32),
right = 25 (25), MCI: left = 15 (13), right = 22 (16), and

AD: left = 11 (13), right = 20 (25). When stratified by mag-
net field strength, slightly larger volumes and more frequent
outliers occurred in the 1.5 T sample (Table 3, Fig. 3). The
overall group differences appear to be due to a relatively
small number of subjects with larger CSF pools (Fig. 3).

Hippocampal volumes significantly correlated with atro-
phy severity at MTA (Table 4).

3.2. Unusual anatomy

Five subjects (3.7%) had unusual anatomy: ADNI
subjects 023_S_0061 (image: 132164) and 067_S_1185
(image: 65946) had part of the hippocampal head located
medial to the amygdala, rather than ventral/ventro-medial,
in the coronal view; subjects 002_S_1280 (image 233435)
and 098_S_0172 (image 11398) had very large CSF pools;
subject 002_S_0954 (image 108600) had gray voxels of
the same intensity as hippocampal gray matter above hippo-
campal body, beyond the alveus/fimbria.

3.3. Digital labels

A maximum of two rounds of corrections were required
from tracers to achieve full compliance with the HarP for
all the segmented hippocampi.

The voxelized and reoriented labels resembled the HarP
segmentation criteria at visual quality check.

Part of the data (in.ucf, MINC and NIFTI format, linear s

transformations and.mnc reoriented voxelized and interpo-
lated labels in native space) are available at www.
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Table 3
Hippocampal and CSF pools volumes
Control MCI % Change P (MCI vs ctrl) AD % Change P (AD vs ctrl) P (ANOVA)
15T N =22 N =24 N=22
Hippocampus
L 3119 (533) 2620 (447) 16.0 .002 2405 (507) 229 <.0005 <.0005
R 3156 (506) 2647 (506) 16.1 001 2487 (543) 21.2 <.0005 <.0005
CSF pools
L 31 (38) 17 (10) - n.s. 16 (17) - n.s. n.s.
R 29 (28) 27 (16) - n.s. 31 (30) - n.s. n.s.
3T N =22 N =22 N=23
Hippocampus
L 3001 (452) 2569 (456) 14.3 .003 2203 (467) 26.6 <.0005 <.0005
R 3084 (479) 2729 (441) 11.5 004 2405 (516) 22.0 <.0005 <.0005
CSF pools
L 15 (22) 13 (15) - n.s. 5(7) - .058 n.s.
R 21 (22) 16 (13) - n.s. 9 (12) - 039 n.s.

Abbreviations: CSF, cerebrospinal fluid; MCI, mild cognitive impairment; ctrl, control; AD, Alzheimer’s disease; ANOVA, analysis of variance; L, left; R,

right; n.s., not significant.

NOTE. P values refer to significance at ANOVA among controls, MCI and AD, and t-tests to comparisons of patient groups versus controls. Hippocampal

volumes are expressed in mm®. The volume of internal CSF pools was excluded from total hippocampal volume.

hippocampal-protocol.net. The ADNI subject IDs, image
codes, and conversion files reporting the orientation function
used for the reorientation of each MRI along the AC-PC line,
as required by the HarP, are also reported.

4. Discussion

With this work, we carried out a natural extension of the
project on the Harmonization of Protocols for Manual Hip-
pocampal Segmentation. This was aimed to define an
optimal procedure allowing the proper transference of the
standard segmentation of the whole hippocampus outer con-
tour into concrete everyday usage. We have provided a rela-
tively large set of benchmark hippocampal segmentations
based on the HarP, that cover a wide range of physiological
and pathological variability. This set is meant to provide the

appropriate reference to automated algorithms so that they
can generalize the learning and appropriately segment
hippocampi of new subjects. Moreover, this work can be
used to improve the current qualification platform, and allow
the periodical check of qualified tracers by testing them on
different images that can be taken from this larger set of
certified labels. This work follows the completion of the
HarP project, defining the new standard for the measurement
of hippocampal volumetry and its use as a biomarker for AD.
So far, another large set of benchmark images was produced
during the project aimed to develop the HarP itself. Howev-
er, these came from a very limited number of ADNI subjects
(n = 10, considering only certified benchmark labels used
for the training platform [9-11]), an insufficient sample to
train automated segmentation algorithms. On the contrary,
the set of benchmark images described in this article is
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obtained from 135 different subjects and captures a wider
range of physiological morphologies. Thanks to this larger
variability, this work additionally provided evidence of
known group validity to the HarP, whose proper validation
[5] was carried out on MRIs taken from a maximum of 16
different subjects.

Segmented labels were checked by an expert of the
HarP, and segmentation corrections were performed where
needed until final certification was provided for full
compliance with the HarP. Labels are available on the offi-
cial web site of the project (www.hippocampal-protocol.
net) and can be freely downloaded in the most commonly
used formats.

4.1. Characteristics of the segmented benchmark
hippocampal labels

As expected from the HarP features [4], hippocampal vol-
umes were in the range of those obtained by the most inclu-
sive protocols in the literature [14]. The volume of CSF
pools in the context of hippocampal tissue tended to be
higher in controls, but the visual assessment of data distribu-
tion shows that this may be due to a rather limited number of

outliers that were observed more often in the 1.5 T sample
(Fig. 3). Indeed, internal CSF pools relate to the normal
physiological variability in the morphology of the hippo-
campal sulcus residual cavity, that, unlike other peri-
hippocampal CSF spaces, appears to be unrelated to both
ageing and AD neurodegeneration [15]. Our finding is in
line with other published evidence, indicating that particu-
larly large CSF pools were most frequently observed in con-
trols than in MCI or AD groups, an otherwise unexplained
finding so far [15].

4.2. Digital labels

Segmentations are available in.ucf, MINC and NIFTI for-
mats.

This will allow to modify the qualification platform
[10,11], previously used for the training and
qualification of human tracers, enabling the use by
developers of automated algorithms. The final aim is to
allow algorithm training based on the benchmark
segmentations (or part of them, working as training set)
produced in this work, upload of labels segmented by
algorithms, and perform comparisons of automated

Table 4
Mean hippocampal volume (mm?®) and Spearman’s rho correlation values of hippocampal volumes by MTA
Scheltens 0 1 2 3 4 Spearman’s
15T
N 13 19 15 11 10 p P
Left 3025 (785) 2932 (406) 2517 (459) 2501 (292) 2408 (665) —.405 .001
Right 3168 (669) 2999 (364) 2565 (408) 2474 (439) 2379 (720) —.497 <.0005
3T
N 12 14 17 13 11
Left 3029 (463) 2889 (470) 2432 (525) 2302 (487) 2286 (455) —.531 <.0005
Right 3142 (516) 3031 (466) 2535 (576) 2476 (395) 2526 (422) —.467 <.0005

Abbreviations: MTA, medial temporal atrophy severity evaluated visually (Scheltens et al. [12]); CSF, cerebrospinal fluid.
NOTE. Values denote mean (standard deviation). The volume of internal CSF pools was excluded from total hippocampal volume.
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segmentations versus the benchmark reference (or part of
them, working as a test sample) produced in this work.
Comparisons are planned to be performed with respect
to volume, spatial overlap, and spatial distance of the
external boundary.

4.3. Limitations

One of the main limitations of this study consists in the
lack of longitudinal images of the same subjects; this will
not serve algorithms that exploit differences between scans,
nor allow for the validation of atrophy rate estimations and
other longitudinal behavior (e.g., transitivity, linearity).

A second limitation lies in the segmentation of each hip-
pocampus by a single tracer rather than by more experts as
for the previously generated benchmark labels [9]. It was
felt that the very accurate definitions provided by the HarP
reduced the range of alternative segmentations that may be
considered to be correct for each hippocampus. This is
consistent with the very high absolute interrater ICCs among
the tracers involved in this work. Nonetheless, some diver-
gence may be considered acceptable due to a certain degree
of ambiguity in tissue definition from MRIs, which do not
provide the perfect visualization of subtle features of brain
morphology. Certification criteria that can flexibly account
for these ambiguities depending on the different anatomical
regions will need to be defined, based on quantitative data
and quality check of the performance of a large set of seg-
mentations by new tracers, to make certification both
possible and highly accurate for human tracers and algo-
rithms.

RESEARCH IN CONTEXT

Hippocampal volumetry is a useful biomarker for
Alzheimer’s disease (AD), and recently a standard pro-
tocol has been defined to enable different tracers from
different laboratories obtain consistent volume esti-
mates. Hippocampal segmentation from magnetic reso-
nance imaging is anyway a time consuming task, and
large clinical trials, and routine clinical needs, may
benefit of segmentation by automated algorithms. The
variability of hippocampal anatomy is large, therefore
the training of automated algorithms requires a very
large set of segmentation examples in order for them
to learn and be able generalize to new subjects. In this
work, such a data set of segmentations has been pro-
duced. The segmentations have been certified for full
compliance with the Harmonized Protocol and released
for public use of the community.

This work is the step that allows the concrete and
widespread use of the Harmonized Protocol for research
and clinical purposes.
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