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Abstract: Carotid plaque classification from ultrasound images is crucial for predicting ischemic
stroke risk. While deep learning has shown effectiveness, it heavily relies on substantial labeled
datasets. Achieving high performance with limited labeled images is essential for clinical use. Self-
supervised learning (SSL) offers a potential solution; however, the existing works mainly focus on
constructing the SSL tasks, neglecting the use of multiple tasks for pretraining. To overcome these
limitations, this study proposed a self-supervised fusion network (Fusion-SSL) for carotid plaque ul-
trasound image classification with limited labeled data. Fusion-SSL consists of two SSL tasks: clas-
sifying image block order (Ordering) and predicting image rotation angle (Rotating). A dual-branch
residual neural network was developed to fuse feature presentations learned by the two tasks, which
can extract richer visual boundary shape and contour information than a single task. In this experi-
ment, 1270 carotid plaque ultrasound images were collected from 844 patients at Zhongnan Hospital
(Wuhan, China). The results showed that Fusion-SSL outperforms single SSL methods across differ-
ent percentages of labeled training data, ranging from 10 to 100%. Moreover, with only 40% labeled
training data, Fusion-SSL achieved comparable results to a single SSL method (predicting image rota-
tion angle) with 100% labeled data. These results indicate that Fusion-SSL could be beneficial for the
classification of carotid plaques and the early warning of a stroke in clinical practice.
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1. Introduction

Carotid atherosclerotic plaque rupture leading to the formation of a thrombus is one of the most
significant causes of strokes [1, 2]. For individuals with a high risk of having a stroke, early detection
and timely classification of carotid atherosclerotic plaques are clinically significant. Attributable to
the convenience, efficiency, and affordability of ultrasound, carotid ultrasound examination has been
widely used in carotid plaque classification [3]. In clinical practice, we primarily rely on doctors to
manually identify carotid plaques based on neck images, which is time-consuming and labor-intensive.
We need to make efforts to detect and classify plaques early to assess the risk level of ischemic stroke in
patients and take appropriate preventive and treatment measures. Recently, artificial intelligence-aided
carotid plaque diagnosis has shown great potential in helping to reduce the workload of doctors and
alleviate the burden of medical care.

Over the past few years, deep learning (DL) algorithms have proven effective in carotid plaque
ultrasound image classification. These algorithms enhance the classification capability by construct-
ing multiple nonlinear neural network layers to discover the complex structures in high-dimensional
data. Lekadir et al. [4] proposed a convolutional neural network (CNN) that can automatically extract
the optimal information for identifying different plaque constituents from images. Zhan et al. [5] de-
signed the clustered PCA network based on the PCAnet with the principal component analysis (PCA)
vector as the convolution kernel to extract the features of patches effectively. Ma et al. [6, 7] em-
ployed a deep residual network for carotid plaque classification and the spatial pyramid pooling (SPP)
was redesigned, and the multilevel strip pooling (MSP) was proposed for carotid plaque longitudi-
nal echo classification. Zreik et al. [8] proposed a multitask recurrent convolutional neural network
applied to coronary artery multiplanar reformatted (MPR) images to perform an automatic analysis.
After a detailed analysis of the DL-based segmentation technique in the carotid artery ultrasound im-
ages [9], Huang et al. proposed a novel boundary-delineation network to extract the vascular wall
in carotid ultrasound [10] and a nested attention-guided deep learning model (named NAG-Net) for
accurate segmentation of carotid lumen-intima interface and media-adventitia interface [11]. Cai et
al. [12] designed a machine-learning approach based on internal carotid artery blood flow to predict
cerebral perfusion status. Although the above algorithms have achieved excellent performance, their
performance heavily relies on the availability of a substantial amount of labeled images. However, it
is challenging to acquire numerous labeled carotid plaque ultrasound images in clinical practice, and
manual annotation costs are very high. Therefore, the shortage of labeled image quantity is a limitation
for deep learning algorithms in the clinical carotid plaque classification.

To ease the issue of limited labeled image quantity, self-supervised learning (SSL) methods pro-
vide a new solution and show good performance [13]. For instance, Bai et al. [14] presented an
SSL approach for cardiac magnetic resonance (MR) image segmentation based on the prediction of
anatomical positions. Koohbanani et al. [15] demonstrated the SSL method called Self-Path that ef-
fectively leverages contextual, multi-resolution, and semantic features to enhance region adaptation for
histopathological image patch classification. Abbet et al. [16] introduced an SSL method that integrates
clustering metrics with the representation of organizational regions to acquire potential histopatholog-
ical patterns. Hervella et al. [17] presented the SSL approach for multimodal reconstruction tasks and
conducted a series of experiments using multimodal retinal and fluorescein angiography that provided
complementary fundus information. In order to better exploit unlabeled images, Chen et al. [18] pro-
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posed a strategy of incorporating context restoration as a pretext task and validated its effectiveness in
medical imaging tasks. The above works demonstrate that SSL methods can effectively improve the
performance of CNNs, but the key lies in how to extract more features through pretext tasks.

Most existing works are mainly focused on how to construct pretext tasks and they don’t consider
using multiple pretext tasks to pretrain the network. However, different pretext tasks can make the
network acquire richer visual feature presentations from different aspects. The model should be more
accurate and robust if these different features can be fused. In this study, we propose a self-supervised
fusion network for carotid plaque ultrasound image classification named Fusion-SSL. The method uti-
lizes two SSL tasks (classifying image block order [19] and predicting image rotation angle [20]) for
the network pretraining. A dual-branch residual neural network is developed to fuse feature presenta-
tions learned by the two tasks, which can extract richer visual boundary shape and contour information
than a single task. The Fusion-SSL method further enhances the classification performance with lim-
ited labeled training images. Investigation on carotid ultrasound images shows that the developed
Fusion-SSL algorithm provides high accuracy and agreement in classification results, which is supe-
rior to the performance of a single SSL network. This suggests that Fusion-SSL may be suitable for
clinical use.

2. Materials and methods

2.1. Acquisition and preprocessing of carotid plaque ultrasound image dataset

2.1.1. Data acquisition

In this study, ultrasound experts with decades of vascular imaging experience acquired 1270 carotid
plaque ultrasound images from 844 patients at Zhongnan Hospital (Wuhan, China). Carotid ultrasound
images were collected by an Acuson SC2000 (Siemens, Erlangen, Germany) ultrasound system with a
5–12 MHz linear array probe (9L4). The study obtained approval from the Institutional Review Board
(IRB) of Zhongnan Hospital (Wuhan, China) and written informed consent from all patients.

2.1.2. Data preparation

The appearance of carotid ultrasound images depends on the image acquisition and is affected by
the device, operator, and patient. Moreover, the region of interest (ROI) of carotid plaques in ultra-
sound images varies in size, which does not satisfy the requirement of a uniform-sized input for CNN.
Direct cropping and scaling of ultrasound images may lead to information loss, image distortion, scale
inconsistency, and image artifacts, which may affect subsequent analysis and applications. To address
the issue of changed tissue appearance and improve the ability of extracting detailed and overall infor-
mation, the following image preprocessing steps are used in this study to meet the input requirements
of CNN: (i) Obtain the ROI image for each plaque by the segmented patch boundary, and set the pixels
outside the boundary to zero to get the preprocessed plaque image. (ii) Pad the preprocessed patch
image with zeros and generate a modified square plaque image based on the longer side of the original
plaque rectangle. (iii) Normalize the size of the square plaque image obtained in step (ii) to a fixed
size of 224 × 224. We used a linear scaling operation between the minimum and maximum values
of the images as a standard normalization method to enhance the comparability and reliability. The
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Figure 1. Three types of carotid plaque. (a–c) represent the original ultrasound images of
hyperechoic plaque, hypoechoic plaque, and mixed-echoic plaque; (d–f) represent the three
preprocessed plaque images; (g–i) represent the three square plaque images.

normalization formula is shown in Eq (2.1). The original and processed images are shown in Figure 1.

y =
x − xmin

xmax − xmin
(2.1)

where x is the pixel value of the carotid plaque ultrasound image, xmin and xmax are, respectively, the
minimum and maximum pixel values of that carotid plaque ultrasound image, and y is the normalized
carotid plaque ultrasound image.

2.1.3. Real label data

The real-label data in this study was produced following the European Carotid Plaque Study Group
standard, which classified carotid plaque echogenicity into three categories: hyperechoic plaque, hy-
poechoic plaque, and mixed-echoic plaque. Hypoechoic plaque and mixed-echoic plaque are prone
to rupture [21]. This classification was executed by a clinical expert (co-author F. Wang) with over a
decade of experience in using carotid ultrasound images to assess atherosclerosis. Initially, he classi-
fied 1270 plaques into three types according to echogenicity and reclassified them after three months.
He calculated the kappa value (k = 0.747), which indicates a high degree of consistency between the
two classifications. Finally, all carotid plaque ultrasound images were classified into three types: hy-
perechoic plaque, hypoechoic plaque, and mixed-echoic plaque. The resolution of these carotid plaque
ultrasound images was 1024 × 768 with a pixel size of 0.13 mm.
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2.2. Carotid plaque ultrasound image classification based on self-supervised fusion network

Although DL has demonstrated effectiveness in carotid plaque ultrasound image classification, its
capability heavily depends on numerous labeled datasets. SSL has partially alleviated this issue, but
extracting rich features through a single SSL pretext task is difficult. Therefore, we fused two pretext
tasks to pretrain the network, then, a dual-branch residual neural network was constructed to extract
feature maps from the two tasks and fuse them. We aim to obtain richer visual features of carotid
plaques by learning from boundary shapes and contour information. This approach not only addresses
the issue of insufficient labeled images, but also further enhances the capacity of carotid plaque image
classification.

However, not all feature fusion is helpful in improving the performance of the model. Some fea-
tures extracted by different SSL methods will produce redundancy and inconsistent problems. After
comparing, we chose two reliable SSL methods, classifying image block order and predicting image
rotation angle, which can provide diverse feature learning, complementary feature extraction, and en-
hanced robustness, thus improving the performance and reliability of the model. First, they both enrich
the diversity of features. Classifying image block order randomly introduces different contextual in-
formation and predicting image rotation angle introduces different perspectives and transformations.
Second, the features extracted by these two methods are complementary. Classifying image block
order can emphasize the long-distance dependence in the image and investigate global information,
helping the model to learn the semantic information of the image. Predicting image rotation angle can
capture the local orientation information in the image and retain the information of the original image,
helping the model to understand the geometry and structure in the image. Therefore, we propose the
idea of combining these two SSL methods to leverage their strengths and compensate for their respec-
tive limitations. By simultaneously learning the tasks of classifying image block order and predicting
image rotation angles, our network can extract richer image features from various auto-generated tar-
gets and better capture the semantic information and structure of the images. This fusion approach is
expected to enhance the performance of SSL in image classification tasks and decrease the requirement
for labeled images, thereby reducing the cost and time consumption of data labeling.

The Fusion-SSL method proposed in this study mainly consists of two stages. (1) Pre-training of
self-supervised models: Model A and model B are obtained by training two different SSL methods
with the same CNN, and then both model A and model B are migrated to the feature extraction layer
in the dual-branch residual network for parameter initialization. (2) Dual-branch residual network
feature fusion in plaque classification: Build a dual-branch residual network (DBResNet) to fuse the
two self-supervised network models obtained in step (1). The DBResNet contains three parts: a feature
extraction layer, a feature fusion layer, and a fully connected layer. 1) Transfer models A and B to the
two parallel branch networks of the feature extraction layer in DBResNet (both the first and second
branches are composed of ResNet-101, but the ResNet-101 architecture is only kept up to the conv5 x
residual structure and the subsequent average pooling layer and fully connected layer are removed) to
initialize the parameters for each branch and obtain two features (FA and FB) after training; 2) FA and
FB are fused through the feature fusion layer to obtain the fused feature F̂; 3) Input the fused feature F̂
to the fully connected layer to obtain the final classification result. The overall flowchart of Fusion-SSL
is shown in Figure 2.
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Figure 2. The overall flowchart of Fusion-SSL.

2.2.1. Pretraining of self-supervised models

To learn richer visual features about carotid plaques, the proposed Fusion-SSL method in this study
combines two different SSL methods for feature learning.

Figure 3. Flowchart of feature extraction for classifying image block order method.

(1) The first SSL method used in this study is the ”classifying image block order” method. Its
process is shown in Figure 3. First, the original carotid plaque ultrasound dataset X

′

is reorganized
into a new carotid plaque ultrasound dataset R

′

by the self-supervised ”classifying image block order”
method, and corresponding pseudo-labels are generated. The label set of the original image dataset X

′

is set as 1, while the label set of the disordered image dataset R
′

is set as 0 (the real labels of the dataset
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are not used here). Second, the X
′

dataset and R
′

dataset are preprocessed, and then the two datasets
after the preprocessing operation are combined to call the expanded X

′′

dataset. The label set of the X
′′

dataset is Y
′′

and its value is shown in Eq (2.2). The classification categories for this dataset are binary,
which include the original images and the disordered images. Finally, the images of the dataset X

′′

with their corresponding label set Y
′′

are convolved and pooled to serve as the input for ResNet-101,
and the optimal network model A is obtained after multiple training iterations.

yi =

1, (X
′′

i ∈ X′)
0, (X

′′

i ∈ R′)
(2.2)

where yi represents the value of Y
′′

label set and X
′′

i represents the i-th image in X
′′

dataset.

Figure 4. Flowchart of feature extraction for predicting image rotation angle method.

(2) The second SSL method used in this study is the ”predicting image rotation angles” method, and
the process is shown in Figure 4. First, the original carotid plaque ultrasound dataset X

′

is transformed
into rotational angles of 0, 90, 180, and 270 degrees by the self-supervised ”predicting image rotation
angle” method. At the same time, data preprocessing operations are performed on the new carotid
plaque ultrasound dataset R

′

after angular transformation. Carotid plaque ultrasound datasets with four
different rotation angle transformations R

′

1, R
′

2, R
′

3, and R
′

4 are obtained as shown in Figure 4. The label
set of the dataset R

′

1 is set to 0, the label set of the dataset R
′

2 is set to 1, the label set of the dataset R
′

3 is
set to 2, and the label set of the dataset R

′

4 is set to 3. R
′

1, R
′

2, R
′

3, and R
′

4 were then merged into a new
dataset R

′′

with four categories, namely, four different angles. The label set of the R
′′

dataset is the Y
′′

and its value is shown in Eq (2.3). Next, the images in the dataset R
′′

with their corresponding label
set Y

′′

are convolved and pooled to serve as the input to ResNet-101, and the final network model B is
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obtained after multiple training iterations.

yi =


0, (R

′′

i ∈ R′1)
1, (R

′′

i ∈ R′2)
2, (R

′′

i ∈ R′3)
3, (R

′′

i ∈ R′4)

(2.3)

where yi represents the value of Y
′′

label set and R
′′

i represents the i-th image in R
′′

dataset.

2.2.2. DBResNet feature fusion in plaque classification

The overall framework of DBResNet consists of three parts: the feature extraction layer, the feature
fusion layer, and the fully connected layer.

(1) The feature extraction layer of DBResNet has two parallel branches, each of which consists of
the network structure after deleting the average pooling layer and the fully connected layer in ResNet-
101, and its structure is shown in Figure 5. The first layer is a 7 × 7 convolutional layer with a stride
of 2 and 64 convolutional filters. The second layer is a 3 × 3 max pooling layer with a stride of 2.
After passing through the first two layers, a 56 × 56, 64-channel output is obtained. The subsequent
layers are well-known residual modules, including 3 conv2 blocks, 4 conv3 blocks, 23 conv4 blocks,
and 3 conv5 blocks. Due to their complexity and extensive utilization, they will not be elaborated here.
Finally, two 7 × 7, 2048-channel feature maps (FA and FB) are obtained after multiple convolution
operations.

Figure 5. Flowchart of DBResNet.

Mathematical Biosciences and Engineering Volume 21, Issue 2, 3110–3128.
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(2) The selective kernel network (SKNet) [22] presented by Li et al. adopts a nonlinear method
to fuse features from different kernels, achieving adjustment of receptive fields with different sizes. It
contains three operations: The split operation generates several channels with varying sizes of kernel
according to the different receptive field sizes of the neurons; the fuse operation integrates information
from several channels to acquire a global and comprehensible representation for weight selection; and
the select operation fuses the feature maps of different kernel sizes based on the weights obtained
from the selection. Therefore, the Fusion-SSL method proposed in this study uses the SK module
as a feature fusion layer of DBResNet to learn richer visual features. 1) As shown in Figure 5, the
feature fusion layer of DBResNet differs from the SK module in the following locations: The network
layer removes the Split operation in the SK module and combines the feature maps FA and FB after
the feature extraction layer as inputs, and the feature FA and FB, respectively, carry information from
two SSL methods. 2) The fusion result is fused from the two branches by elemental summation. First,
the two feature maps are added to obtain F (F = FA + FB). Then, inspired by channel-attention, to
achieve the weighted attention of different channel features and suppress redundant features, making
the model pay more attention to features that are more important to the current task, the feature map
is embedded with global information by applying a simple global average pooling operation (Fgp) to
generate channel statistics s as shown in Eq (2.4), where C is the feature dimension of the s in Figure 5.
The feature z is then obtained through a fully connected layer (F f c). 3) Calculate the weight ac and bc of
each layer of different sensory field information using the softmax function according to the direction
of the channel, where b is a redundant matrix, and in the case of two branches, b = 1 − a, as shown in
Eq (2.5). Finally, the elements of ac and bc are multiplied and summed with the corresponding features
FA and FB to obtain the final output F̂, as shown in Eq (2.6).

sc = Fgp(Fc) =
1

H ×W

H∑
i=1

W∑
j=1

Fc(i, j) (2.4)

aC =
eAcz

eAcz + eBcz , bC =
eBcz

eAcz + eBcz (2.5)

F̂ = acFA + bcFB, aC + bC = 1 (2.6)

(3) The fully connected layer comprises a global average pooling layer and a fully connected layer
to predict the carotid plaque class (hyperechoic plaque, hypoechoic plaque, and mixed-echoic plaque).

2.3. Experiment setting

The hardware environment of this study is NVIDIA GeForce GT 710 graphics card and 24G mem-
ory. The software environment is the Windows 10 operating system, PyTorch 2.0.1 DL framework,
Python 3.8.8, CUDA 11.7, and PyCharm 2023 community version.

For the pretraining part of the Fusion-SSL method, the details of the dataset division are as follows:
(1) The total number of carotid plaque ultrasound image dataset X

′′

expanded by the ”classifying
image block order” pretext task is 2540. Next, the expanded carotid plaque ultrasound image dataset
X
′′

was randomly divided into a training set and a validation set in a ratio of 0.8:0.2. The number of
images for the divided training sets and the validation sets were 2032 and 508.
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(2) The total number of carotid plaque ultrasound image datasets R
′′

expanded by the ”predicting
image rotation angle” pretext task is 5080. Next, the expanded carotid plaque ultrasound image dataset
R
′′

was randomly divided into a training set and a validation set in a ratio of 0.8:0.2. The number of
images for the divided training sets and the validation sets were 4064 and 1016.

For the DBResNet part of the Fusion-SSL method, the dataset is divided as follows:

The dataset used in this part is the original carotid ultrasound dataset X
′

, which has a total number
of 1270. The dataset was then randomly divided into training set, validation set, and test set based on
the number of patients in the ratio of 0.6:0.2:0.2. The number of images in the partitioned training set,
validation set, and test set were 764, 260 and 246.

The network training parameters for this experiment were epoch, batch size, and learning rate. The
selection of these parameters is based on the datasets, task, model complexity, computational resources,
and other conditions.

(1) Adjustment of epoch: Increasing the number of epochs increases the time of model training,
but improves the model accuracy. However, excessive epochs may lead to overfitting of the model.
Therefore, the most appropriate epoch can be selected by gradually increasing the number of epochs
and observing the model performance. In our experiment, the ”classifying image block order” pretext
task was trained for 25 epochs, while the ”predicting image rotation angle” pretext task was trained for
150 epochs. The remaining experiments were all trained for 50 epochs.

(2) Adjustment of batch size: A larger batch size can accelerate training speed, especially on the
graphics processing unit (GPU), but may reduce accuracy. A smaller batch size may lead to a more
stable convergent behavior, reducing the probability of overfitting. Therefore, multiple attempts on the
model are needed to find the most appropriate batch size. As shown in Table 1, we finally chose 8 as
the best batch size.

Table 1. Performance evaluation of the Fusion-SSL method on 100% labeled training images
for different batch size.

batch size
Accuracy

(%)
Precision

(%)
Sensitivity

(%)
Specificity

(%)
G-Mean

(%)
F1 score

(%)
Kappa

4 86.0 ± 2.3 85.7 ± 1.9 85.8 ± 2.1 92.7 ± 1.1 89.1 ± 1.6 85.5 ± 2.1 0.78 ± 0.03
8 87.6 ± 1.0 87.4 ± 1.2 87.2 ± 1.3 93.4 ± 0.7 90.2 ± 1.0 87.2 ± 1.1 0.80 ± 0.02
16 87.2 ± 2.0 87.0 ± 1.7 86.9 ± 2.0 93.1 ± 1.3 89.8 ± 1.8 86.9 ± 2.0 0.79 ± 0.03

(3) Adjustment of learning rate: A smaller learning rate can make the model more stable but may
require more iterations to converge. The large learning rate can accelerate the weight update speed
but will cause the model to jump in the iteration and miss the optimal solution. Therefore, multiple
experiments need to be performed to find a suitable learning rate. As shown in Table 2, we finally
chose 0.0001 as the best learning rate.
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Table 2. Performance evaluation of the Fusion-SSL method on 100% labeled training images
for different learning rate.

learning rate
Accuracy

(%)
Precision

(%)
Sensitivity

(%)
Specificity

(%)
G-Mean

(%)
F1 score

(%)
Kappa

0.01 86.2 ± 1.9 85.4 ± 2.0 86.3 ± 2.2 92.9 ± 1.0 89.5 ± 1.6 85.7 ± 2.1 0.78 ± 0.03
0.001 85.8 ± 1.3 85.1 ± 1.8 85.2 ± 1.2 92.6 ± 0.6 88.7 ± 1.0 84.9 ± 1.1 0.77 ± 0.02
0.0001 87.6 ± 1.0 87.4 ± 1.2 87.2 ± 1.3 93.4 ± 0.7 90.2 ± 1.0 87.2 ± 1.1 0.80 ± 0.02
0.00001 84.8 ± 0.3 84.5 ± 1.0 84.0 ± 0.5 91.7 ± 0.4 87.5 ± 0.5 84.0 ± 0.3 0.76 ± 0.01

After multiple experiments, the final parameter settings for different experiments in this study were
as follows:

(1) During the pretraining phase, the CNN was ResNet-101, the optimizer was Adam optimizer,
with a batch size of 8 and a learning rate of 0.0001, and the loss function was cross-entropy loss. The
”classifying image block order” pretext task was trained for 25 epochs, while the ”predicting image
rotation angle” pretext task was trained for 150 epochs.

(2) During the training of the DBResNet, the Adam optimizer was used with a batch size of 8 and
a learning rate of 0.0001, the loss function was cross-entropy loss, and the training was performed for
50 epochs.

(3) During the training process of the other comparative experiments, the Adam optimizer was used
with a batch size of 8 and a learning rate of 0.0001, the loss function was cross-entropy loss, and the
training was performed for 50 epochs.

Lastly, all experimental results in this study were obtained through 5 random experiments.

2.4. Evaluation metrics

To evaluate the performance of the Fusion-SSL method, we adopted several evaluation metrics, in-
cluding accuracy, precision, sensitivity, specificity, G-Mean, F1 score [23], and Kappa coefficient [23].
In addition, to compare the performance of different classifiers, we also evaluated the performance of
the Fusion-SSL method using the receiver operating characteristic curve (ROC) and the area under the
ROC curve, Precision-Recall (PR) curve and the area under the PR curve. Based on the multiclassi-
fication confusion matrix, we determined the true positives (TP), true negatives (TN), false positives
(FP), and false negatives (FN) for each of the three plaque classifications and then used them to obtain
the following metrics. The equations are as follows:

Accuracy =
1
K

K∑
k=1

T Pk + T Nk

T Pk + T Nk + FPk + FNk
× 100% (2.7)

Precision =
1
K

K∑
k=1

T Pk

T Pk + FPk
× 100% (2.8)

S ensitivity =
1
K

K∑
k=1

T Pk

T Pk + FNk
× 100% (2.9)
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S peci f icity =
1
K

K∑
k=1

T Nk

T Nk + FPk
× 100% (2.10)

G − Mean =
√

S ensitivity × S peci f icity × 100% (2.11)

F1 =
2 × Precision × S ensitivity

Precision + S ensitivity
× 100% (2.12)

kappa =
c × s −

∑K
k pk × tk

s2 −
∑K

k pk × tk
(2.13)

Here k is the k-th class, and K is the total number of classes. The calculation of Kappa is based on
the confusion matrix C in Figure 8 of reference [23], where c =

∑K
k Ckk is the total number of correctly

predicted elements, s =
∑K

i
∑K

j Ci j is the total number of elements, pk =
∑K

i Cki is the number of times
the class K was predicted (column sum), and tk =

∑K
i Cik is the number of times the class K truly

occurred (row sum).

3. Results

3.1. Selection of the base CNN structure

This experiment evaluated the performance of popular network models in CNN (ShuffleNet-
V2 [24], MobileNet-V3 [25], EfficientNet-B0 [26], and ResNet-101 [27]) to select the best model
for plaque classification applications. To test the performance of CNNs on small training datasets, this
experiment chose 40 and 100% of the labeled training images as examples. The experimental results
are shown in Table 3. Among all the networks shown in Table 3, ResNet-101 has the best evaluation
metrics for all the evaluation metrics in the case of 40 and 100% labeled training images. Therefore,
ResNet-101 was used in this study as the base network for subsequent experiments. The deep structure,
residual connection, pretrained model, and convolution pooling of ResNet-101 provide better feature
extraction and initial weight, helping our model to reduce the load, accelerate convergence, and achieve
better performance.

Table 3. Performance evaluation of different networks on 40 and 100% labeled training
images.

Model Proportion
Accuracy

(%)
Precision

(%)
Sensitivity

(%)
Specificity

(%)
F1 score

(%)
Kappa

ShuffleNet-V2
40% 64.1 ± 1.9 61.9 ± 2.9 62.1 ± 2.6 79.4 ± 1.1 60.6 ± 2.7 0.41 ± 0.03
100% 69.0 ± 2.2 68.7 ± 3.3 66.6 ± 2.6 82.0 ± 1.1 65.4 ± 3.5 0.49 ± 0.04

MobileNet-V3
40% 69.1 ± 1.3 71.3 ± 3.6 66.3 ± 2.0 81.8 ± 0.9 62.9 ± 3.7 0.48 ± 0.02
100% 73.7 ± 0.7 73.9 ± 0.7 72.0 ± 0.6 85.0 ± 0.4 72.3 ± 0.4 0.57 ± 0.01

EfficientNet-B0
40% 70.0 ± 0.7 69.0 ± 1.6 67.8 ± 0.5 82.9 ± 0.4 66.7 ± 1.2 0.51 ± 0.01
100% 79.3 ± 0.9 79.2 ± 0.7 78.4 ± 1.1 88.6 ± 0.6 78.6 ± 1.0 0.67 ± 0.02

ResNet-101
40% 78.4 ± 1.0 77.4 ± 1.1 77.2 ± 2.1 88.3 ± 0.9 76.8 ± 1.7 0.65 ± 0.02
100% 83.3 ± 0.9 83.1 ± 0.5 82.1 ± 1.6 91.1 ± 0.7 82.4 ± 1.2 0.73 ± 0.02
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3.2. Performance comparison of Fusion-SSL and single SSL methods under a few labeled training
images

To show that Fusion-SSL can effectively relieve the issue of limited labeled images, this study com-
pared Fusion-SSL with different SSL methods on diverse ratios of labeled training images, including
10, 20, 30, 40, and 100%.

Table 4 and Figures 6 and 7 show the accuracy, precision, sensitivity, specificity, F1 score, and
Kappa coefficient of SSL methods and the Fusion-SSL method trained with different proportions of
labeled training images. The results indicate that the performance of the Fusion-SSL method is superior
to individual SSL methods on all proportions of labeled training images.

For 10, 20, 30, 40, and 100% labeled training images, compared to the Ordering [20] method, the
accuracy of Fusion-SSL was improved by 6.6, 5.8, 3.6, 3.3, and 3.1%. Compared to the Rotating [21]
method, the accuracy of Fusion-SSL was improved by 7.2, 9.8, 6.3, 4.1, and 2.3%. Compared to the
SimSiam [28] method, the accuracy of Fusion-SSL was improved by 1.9, 4.3, 4.9, 4.0, and 2.3%.
Similarly, other evaluation metrics also yielded similar results.

Table 4. Performance comparison between Fusion-SSL and single SSL methods on labeled
images of different proportions.

Method Proportion
Accuracy

(%)
Precision

(%)
Sensitivity

(%)
Specificity

(%)
G-Mean

(%)
F1 score

(%)
Kappa

Ordering

10% 68.4 ± 2.4 67.4 ± 4.0 66.0 ± 2.2 81.8 ± 1.5 69.9 ± 3.7 64.3 ± 3.8 0.48 ± 0.04
20% 75.1 ± 1.5 75.0 ± 1.3 73.8 ± 1.0 86.2 ± 0.8 79.1 ± 1.0 74.0 ± 0.8 0.60 ± 0.02
30% 79.5 ± 2.3 79.0 ± 2.7 78.3 ± 3.5 89.0 ± 1.6 83.1 ± 2.8 78.2 ± 3.0 0.67 ± 0.04
40% 81.2 ± 1.7 80.9 ± 1.5 80.0 ± 2.4 89.7 ± 1.2 84.3 ± 2.1 80.1 ± 2.2 0.70 ± 0.03
100% 84.5 ± 1.1 84.4 ± 1.3 83.9 ± 1.5 91.6 ± 0.6 87.6 ± 1.1 84.1 ± 1.4 0.75 ± 0.02

Rotating

10% 67.8 ± 1.8 63.8 ± 9.5 63.8 ± 2.6 80.5 ± 1.5 63.5 ± 1.7 60.7 ± 5.9 0.45 ± 0.04
20% 71.1 ± 3.0 70.5 ± 4.8 68.6 ± 4.3 83.0 ± 2.3 71.6 ± 7.0 67.3 ± 6.5 0.52 ± 0.06
30% 76.8 ± 1.7 77.5 ± 1.3 75.8 ± 2.7 86.9 ± 1.4 80.2 ± 3.0 75.8 ± 2.8 0.62 ± 0.03
40% 80.4 ± 1.7 80.4 ± 1.6 79.0 ± 1.9 89.2 ± 1.1 83.5 ± 1.6 79.4 ± 1.9 0.68 ± 0.03
100% 85.3 ± 0.9 85.4 ± 1.0 84.5 ± 1.3 91.9 ± 0.6 88.0 ± 1.0 84.9 ± 1.0 0.76 ± 0.02

SimSiam

10% 73.1 ± 1.5 75.3 ± 2.1 72.6 ± 2.3 85.3 ± 0.9 77.9 ± 2.2 72.1 ± 2.2 0.57 ± 0.02
20% 76.6 ± 1.5 76.4 ± 2.1 74.9 ± 2.0 86.9 ± 1.0 79.5 ± 2.1 74.7 ± 2.4 0.63 ± 0.03
30% 78.2 ± 2.4 78.0 ± 2.5 78.2 ± 2.2 88.4 ± 1.1 83.0 ± 1.8 77.9 ± 2.3 0.65 ± 0.03
40% 80.5 ± 1.2 81.0 ± 1.1 80.5 ± 2.0 89.3 ± 0.8 84.4 ± 1.2 80.5 ± 1.3 0.69 ± 0.02
100% 85.3 ± 1.5 85.5 ± 1.2 85.2 ± 1.9 92.2 ± 0.8 88.5 ± 1.4 85.2 ± 1.6 0.77 ± 0.02

Fusion-SSL
(Our)

10% 75.0 ± 2.6 75.5 ± 3.4 72.5 ± 3.5 86.2 ± 1.6 77.9 ± 3.6 72.8 ± 4.3 0.59 ± 0.05
20% 80.9 ± 0.4 80.6 ± 0.8 79.5 ± 0.9 89.4 ± 0.3 83.6 ± 0.9 79.3 ± 1.0 0.69 ± 0.01
30% 83.1 ± 1.5 82.9 ± 1.1 81.6 ± 1.8 90.6 ± 1.0 85.6 ± 1.6 81.9 ± 1.6 0.73 ± 0.03
40% 84.5 ± 1.3 84.2 ± 0.9 83.9 ± 2.1 91.7 ± 0.9 87.5 ± 1.6 83.9 ± 1.6 0.75 ± 0.02
100% 87.6 ± 1.0 87.4 ± 1.2 87.2 ± 1.3 93.4 ± 0.7 90.2 ± 1.0 87.2 ± 1.1 0.80 ± 0.02
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Figure 6. Evaluation metrics of Fusion-SSL and single SSL methods on 100% labeled im-
ages.

Figure 7. Radar chart of evaluation metrics of Fusion-SSL and single SSL methods on 100%
labeled images.
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Figures 8 and 9 demonstrate the ROC curves and PR curves, further indicating the superior per-
formance of Fusion-SSL on different scales of labeled training images. Table 4 and Figures 8 and
9 also show that the performance of Fusion-SSL on 40% labeled training images (accuracy = 0.845,
precision = 0.842, sensitivity = 0.839, specificity = 0.917, G-Mean = 0.875, F1 = 0.839, kappa = 0.75,
ROC-AUC = 0.940, PR-AUC = 0.880) is very close to the performance of the predicting image rota-
tion angle method (Rotating) on 100% labeled training images (accuracy = 0.853, precision = 0.854,
sensitivity = 0.845, specificity = 0.919, G-Mean = 0.880, F1 = 0.849, kappa = 0.76, ROC-AUC =
0.940, PR-AUC = 0.890).

Figure 8. ROC curves of Fusion-SSL and single SSL methods on the labeled training images
of different proportions, where the numbers 40 and 100 represent the proportions of the
labeled training images and the numbers in parentheses represent the AUC.

Figure 9. PR curves of Fusion-SSL and single SSL methods on the labeled training images of
different proportions, where the numbers 40 and 100 represent the proportions of the labeled
training images and the numbers in parentheses represent the AUC.
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4. Discussion

Strokes are the primary cause of mortality and morbidity in upper-middle-income and high-income
countries. The rupture of atherosclerotic plaques is one of the most significant causes of strokes and
acute coronary syndrome. In this research, we proposed a Fusion-SSL method for automatic carotid
plaque classification, which improved classification accuracy on a small set of labeled training images
and demonstrated consistency with expert classification.

Regarding SSL and supervised learning in carotid plaque ultrasound image classification, although
existing supervised neural networks have provided great classification performance for carotid plaques,
their performance heavily relies on the availability of a substantial number of labeled training samples.
Unfortunately, obtaining these samples was difficult due to the time and effort required for manual
data annotation. The experiments have found that for popular CNNs (ShuffleNet-V2, EfficientNet-B0,
MobileNet-V3, and ResNet-101), carotid plaque classification performance decreased as the number
of labeled training images decreased (Table 3). To efficiently relieve the issue of limited labeled carotid
plaque ultrasound images, our study employed the SSL method. For example, the classifying image
block order method on 40% labeled training images (accuracy = 0.812, precision = 0.809, sensitivity
= 0.800, specificity = 0.890, F1 = 0.801, kappa = 0.70) performed close to the ResNet-101 method on
100% labeled training images (accuracy = 0.833, precision = 0.831, sensitivity = 0.821, specificity =
0.911, F1 = 0.824, kappa = 0.73). Taking accuracy as an example, the classifying image block order
method on 40% labeled training images(accuracy = 0.812) accounts for 97.5% of the accuracy pro-
duced by the ResNet-101 method with 100% labeled training images(accuracy = 0.833). These results
suggest that SSL methods can reduce the workload of manual annotation and have great potential for
clinical use.

We compared Fusion-SSL with a single SSL method. Although a single SSL method can effectively
relieve the issue of limited labeled training images and enhance the performance of the basic CNN, the
challenge lies in how to learn richer plaque features through pretext tasks. To address this issue and
improve the performance of CNN in carotid plaque classification, this paper redirected the research
focus toward the fusion of self-supervised networks. We proposed a Fusion-SSL method to fuse two
different SSL methods. To validate the effectiveness of Fusion-SSL, a comparison was made between
the Fusion-SSL method and single SSL methods. The experimental results in Table 4 showed that
the performance of Fusion-SSL was superior to the single SSL methods in different cases (labeled
training images ranging from 10 to 100%). This suggests that Fusion-SSL can acquire more valuable
information about carotid plaques than a single SSL method.

Although feature fusion has advantages in improving the model performance, it also has some dis-
advantages and limitations, which need to be balanced and processed in practical application. With the
increase in dataset size and network depth, feature fusion may increase memory usage and computation
time. Additionally, if there are too many features or a high correlation among features, it may lead to
model overfitting, which consumes time and computational resources to perform multiple experiments
to avoid. SSL methods have enormous potential in carotid plaque ultrasound image classification and
deserve more in-depth studies. However, due to inherent limitations, the proposed Fusion-SSL method
in this study only combines two simple SSL methods, and the complex features of the plaque have not
been fully understood yet. In subsequent research, we need to explore more pretext tasks to extract
the visual features of carotid plaques and integrate more SSL methods to enhance the classification
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performance of carotid plaques with a few labeled training images.

5. Conclusions

In this paper, we proposed a self-supervised fusion network for carotid plaque ultrasound image
classification, which enabled us to obtain richer features of carotid plaque to enhance classification
performance. The experimental results demonstrated that the proposed method effectively mitigates the
impact of limited labeled images on the accuracy of carotid plaque classification and outperforms single
SSL methods with significant improvements in classification performance under different proportions
of labeled training images. This indicates that our method is beneficial for the clinical recognition of
carotid plaques and stroke warning, providing a new research approach in the field of carotid plaque
ultrasound image classification.
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