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Abstract
For effective storage and transmission of healthcare data, efficient compression of medical images became
necessary. Deep learning outperformed traditional image compression in terms of size reduction and image
quality maintaining. However,this study is an extension of previously applied deep learning based compression
techniques including an Autoencoder, a Deep Convolutional Autoencoder, originally on an x-ray medical imaging
dataset (MXID), to OPEN-I and JSRT datasets with different characteristics. The main goal of this research is an
evaluation of the generalizability of the different models across these datasets, and a comprehensive evaluation of
the models’ performance, highlighting the impact of the tree models on other dataset training in which remarkable
findings achieved on larger datasets, while acceptable ones on smaller datasets. This promising contributions
was intended for an efficient medical image compression by preserving the images quality, reducing its size, and
minimize data loss while preserving image resolution which is crucial for healthcare domain, highlighting the
influence of dataset size on compression performance.
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1. Introduction

In contemporary healthcare, medical imaging plays a pivotal role by delivering important information
about a patient’s health. Transmission, analysis, and storage of MRIs, CT scans, and X-rays modalities
presents significant challenges in file size and the need of reliable speed network, also in risk of losing
crucial details which effects diagnostic accuracy. Another challenge is the volume data of these high-
resolution images requires scalable and robust solutions. by focusing on the reduction of file size, lossy
compression introduces some degradation in image quality nevertheless it significantly reduces image
size [1]. It is essential to deploy effective compression strategies that reduce the size of data while
preserving the diagnostically regions of medical imaging to address the presented challenges. The
concept of Autoencoders (AEs) were originally introduced by LeCun in [2]. An AE comprises two
neural network components: an encoder and a decoder as indicated in Figure 1. Furthermore, these
two components are used in the convolutional autoencoder (CAE) which is an extension of the AE
that employs convolutional neural networks (CNNs). However, CNNs consists of convolutional layers
and pooling layers, convolutional layers comprise multiple nodes that process 2D feature maps, the
learnable parameters within these layers are the elements of the filter matrices [3].

Maintaining a balance between image quality and compression efficiency is highly required in medical
image field. Deep learning based methods compresses the images into an efficient latent representation
that can be reconstructed providing a comparable result and a considerable achievement in the field
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of medical image compression while providing a balance between compression efficiency and high
compressed image quality as discussed in [4] [5] [6].

Figure 1: Autoencoders’ Structure

The deep learning based image compression techniques applied to MXID X-ray dataset which was
assembled to encompass 18 distinct body parts of anatomical structures from Abdomen to lung [7],
was extended and evaluated in this study to two additional datasets OPEN-I,and JSRT for a broader
evaluation of the technique’s effectiveness. In compressing these images through our experiments,
an exceptional performance demonstrated by the DCAE model on MXID, and OPEN-I datasets while
preserving high-quality reconstructions, as evaluated by several metrics such as the Mean Squared
Error (MSE), and Peak Signal-to-Noise Ratio (PSNR), Structural Similarity Index (SSIM). In this paper,
the application of the several deep learning based compression techniques to the JSRT dataset and the
Open-I dataset remains under-explored. This study aims to address this gap by applying our previously
developed models on these datasets that include a broad selection of X-ray images with a more different
characteristics. Furthermore, to assess the models’ robustness and generalizability on smaller and larger
datasets, the techniques applied to these two additional datasets to compress a larger variety of medical
imaging datasets while maintaining high image quality for accurate diagnosis.

This paper is organized as follows: Section 2 presents related work in image compression based
autoencoder models. Section 3 details the methodology and results. Section 4 reviews the results and
discussion. Finally, Section 5 conclusion and for future research.

2. Related Works

Recent works on autoencoder-based approaches dedicated to medical images compression, especially
convolutional autoencoders (CAE) which preserves crucial diagnostic features by learning compact
representations achieving an efficient image compression results.

To begin with, Mishra et al. [8] proposed a two-stage autoencoder framework for lossy compression
of malaria-infected red blood cell images. For extracting unique features for image reconstruction, the
method uses a residual-based dual autoencoder network which incorporates color structural similarity
to maintain the quality of chrominance information, which is crucial for medical image analysis. This
method demonstrated high performance in the different metrics such as Color SSIM, PSNR, And MS-
SSIM. Moreover, dual autoencoders and residual learning highlights the potential of deep learning
techniques for efficient medical image compression. On the other hand, Saravanan and Juliet [9]
propose a deep autoencoder architecture for medical image reconstruction using a Deep Boltzmann
Machine. Their aim was the improvement of reconstructed images quality by the power of ity reduction,
their results attains high performance, lower reconstruction error and faster convergence. Efficient
pre-trained Deep Boltzmann Machine lead to effective learning process in this work. Moving to Cheng
et al. [10] , their research compares the performance of three deep learning architectures Convolutional
Autoencoders (CAEs), Generative Adversarial Networks (GANS), and super-resolution (SRCNN) for
image compression. However, SR-based compression leverages machine learn-ing based super resolution
filters and BPG algorithms achieves the best coding performance. On the other hand, CAEs demonstrates
their ability in the extraction of compact image features which is a promise tool for image compression



domain. Concluding with M. Venugopal and K. Palanisamy, "Wavelet based Convolutional Autoencoder
for Medical Image Compression" [11]. In this study, authors aim to increase the compression ratio
whereas preserving diagnostic information for a high-quality reconstruction. integrate Convolutional
Autoencoders (CAEs) with wavelet transforms as a hybrid technique for medical image compression.
This approach uses the wavelet transform’s multi-resolution analysis capability to decompose medical
images into different frequency components, which are then encoded using the CAE. Wavelet-based
Convolutional Autoencoder (W-CAE) outperforms standard CAEs and traditional techniques by an
efficient compression quality.

On another research, and using convolutional neural networks (CNNs) and wavelet transformation on
MRI, x-ray, and CT scans, Shukla et al [12] proposed an approach that compresses medical images using
three hidden layer network, which outperformed lossy and lossless image compression techniques.

The following sections provide an overview of the used datasets, used evaluation metrics, the achieved
results, and the discussion part. Subsequently, we explore the potential of the DCAE on the different
medical imaging datasets and its performance evaluation and discussion.

3. Methodology

This section is organized as follows: datasets used, performance evaluation metrics chosen, and results
and discussion.

3.1. Dataset

3.1.1. MXID dataset

MXID dataset [7] is a collection of 6,869 high-resolution X-ray images with 1024x1024 pixels size from
AOUINET Hospital in Tébessa, Algeria. Classified manually into 18 distinct body parts ranging from
the lung and abdomen to the wrist and pelvic basin.

the DCAE model was applied on the following additional datasets:

3.1.2. OPEN-I dataset

OPEN-I [13] is a de-identified Indiana chest X-ray collection from the Indiana Network for Patient Care
consists of 8121 associated images and 3996 radiology reports. Authors performed de-identification on
reports and images, automatic de-identification of images required manual verification and was not
perfect, the reports’ manual coding resulted in improved retrieval precision.

3.1.3. JSRT dataset

JSRT is a digital database [14] consisting chest radiographs collected from 14 medical centers, with a
total of 247 images with and without lung nodules at high resolution (2048 x 2048 matrix size) with
a 12-bit grayscale. These chest x-ray radiographs grouped based on the lung nodules’ subtlety with
varying characteristics.

The same pre-processing steps applied on the mentioned datasets, including resizing to a smaller
resolution of 256x256 pixels and normalization, to ensure uniformity in input data format, with a batch
size of 4 due to memory limitations. The datasets were divided into three distinct sets: training (60%),
testing (20%), and validation (20%).

3.2. Evaluation Metrics

We used a set of quantitative metrics to evaluate the Deep learning based model’s performance:



3.2.1. Mean Squared Error (MSE)

MSE used to measure the average of the squared differences between the reconstructed and original
image; It is widely used in image processing, signal processing, and machine learning.

MSE =
1

𝑚𝑛

𝑚∑︁
𝑥=1

𝑛∑︁
𝑦=1

(𝐼(𝑥, 𝑦)−𝐾(𝑥, 𝑦))2 (1)

3.2.2. Multi-Scale Structural Similarity Index (MS-SSIM)

Multi-Scale Structural Similarity Index (MS-SSIM) used to measure the similarity between two images
based on luminance, contrast, and structure. Derived from SSIM to evaluate quality considering
structural information.

MS-SSIM(𝑥, 𝑦) = [𝑙𝑚(𝑥, 𝑦)]𝛼𝑀
𝑀∏︁
𝑗=1

[𝐶𝑗(𝑥, 𝑦)]
𝛽𝑗 [𝑆𝑗(𝑥, 𝑦)]

𝛾𝑗 (2)

3.2.3. Peak Signal-to-Noise Ratio (PSNR)

PSNR is a measure of the difference of the quality for the reconstructed image compared to the original
image derived from MSE and expressed in decibels (dB). It is widely used to evaluate the performance
of compression methods. It represents the ratio between power of corrupting noise and the maximum
possible power of a signal.

PSNR = 20 · log10(MAX)− 10 · log10(MSE) (3)

3.3. Results and Discussion

3.3.1. Performance on MXID Dataset

- deep convolutional autoencoder (DCAE): For deep convolutional autoencoder (DCAE) architecture,
the results has show an outstanding level of performance in X-ray medical image reconstruction. After
51 epochs as depicted in Fig. 2 with a loss of 0.002 and using the PRELU activation function, for
ensuring the trade-off between diagnostic information overall quality and compression efficiency, as
demonstrated in Figure 11. Also, a PSNR value of 46.78 dB with a minimal loss of information, with an
MS-SSIM value of 0.99 suggesting an elevated similarity between original and reconstructed image.
- Autoencoder (AE): For the application of the autoencoder on MXID dataset , results have shown a
PSNR of 37.61 dB, MSE of 0.014, and an MS-SSIM of 0.61 in [7], as depicted in Fig. 5, representing
a certain loss of details in the image quality , which is important for medical imaging applications.
While the overall structural integrity of the images has been preserved proposing an enhancement in
the auto-encoder model’s architecture for more accurate metrics values and a better image quality, as
illustrated in Figure 11.
- Convolutional Neural Network (CNN): CNN’s results indicates a certain loss after 21 epochs on MXID
dataset, with an MSE of 0.006, PSNR of 41.43 dB, and an MS-SSIM of 0.77 [7] showing a better results
than autoencoder’s especially in terms of PSNR. deeper architecture may reflects better preservation of
fine details which is crucial for medical imaging diagnosis, especially in the regions of interest.

3.3.2. Performance on OPEN-I Dataset

- deep convolutional autoencoder (DCAE): when applying the DCAE on OPEN-I dataset, results
outperforms all the other techniques with a loss of 0.0001 which is relatively lower than the application
of the same DCAE architechture on MXID and JSRT datasets. Furthermore, a PSNR of 47.14 dB
indicates a higher visual quality and a superior preservation of the different anatomical regions with an
MS-SSIM value of 0.99 presenting a very high similarity between the input image and reconstructed



one, as demonstrated in Figure 12.
- Autoencoder (AE): For comparing the autoencoders’ results on OPENI dataset with other datasets,
after 21 epochs autoencoder model achieved a PSNR of 39.07 dB, an MSE of 0.011, and an MS-SSIM of
0.70 which is the highest performance compared to the results on MXID dataset and JSRT dataset;
indicating a better compression quality and effective generalizability on larger dataset.

- Convolutional Neural Network (CNN): Similarly, the application of the CNN on the OPENI dataset
has achieved an MSE of 0.004, PSNR of 42.40 dB, and an MS-SSIM of 0.80 which indicates the better
performance compared to MXID and JSRT results as described in Table 1.

3.3.3. Performance on JSRT Dataset

- Deep Convolutional AutoEncoder (DCAE): the DCAE’s performance on the JSRT dataset,
characterized by a PSNR of 45.37 dB, an SSIM of 0.97, and an MSE of 0.001 after 21 epochs as illustrated
in Figure 7, indicates a slight reduction in image quality compared to the MXID and Open-I datasets
due to the JSRT imaging conditions and its potentially smaller dataset size, Figure 13 presents the visual
quality results for more clarity. Nevertheless, the subtle differences in SSIM and compression metrics
values imply that dataset factors, including size, variability, and image quality, impact the model’s
performance.
- Autoencoder (AE): Moving to autoencoder’s performance on JSRT dataset, and after 18 epochs the
model acheived a slightly superior PSNR of 37.84 dB compared to MXID, an MSE of 0.014 which is
similar to autoencoder on MXID results, and MS-SSIM of 0.77 which represents the highest value
compared to the two other datasets, reflecting that the original and reconstructed images are more
similar.

- Convolutional Neural Network (CNN): Model achieved an MSE of 0.016, PSNR of 36.96 dB, and an
MS-SSIM of 0.71 after 35 epochs as mentioned in table 1, which represents the lowest performance
of the CNN application in comparison to MXID, and OPEN-I datasets leading to under-performance
issues. Therefore, smaller datasets may not be suitable for CNN models which requires to learn complex
patterns.

Ultimately, the smaller JSRT dataset’s size and variability in image quality, such as noisier images or
lower quality affected the model’s ability to generalize, also struggling to maintain crucial fine details
for an accurate diagnosis in the reconstructed images. All in all, smaller datasets may increase the
overfitting risk, especially for models with high parameters, such as deep convolutional architecture.
Additionally, AEs capture less complex characteristics due to limited data diversity, CNNs outperform
AEs in terms of feature extraction, while it need a larger dataset to generalize better. Finally, the DCAE
model extracts features combining the advantages of AE, and CNN’s models; however, with the JSRT
dataset, the DCAE model captures the features better than AEs but may overfit.

3.3.4. Discussion

The performance of the different techniques across the three different X-ray datasets is particularly
higher on larger and more diverse datasets including MXID, and OPEN-I highlighting the models
potential for different clinical application. However, subtle variations in reconstructed image quality
between datasets suggest the models sensitivity to specific dataset characteristics. This includes factors
along with size, image diversity, and inherent variations within the data. These findings enables the
models to learn more features on larger datasets.

Furthermore, for MXID dataset PSNR and MS-SSIM values indicates a high quality in reconstructed
images across the three models (AE, CNN, DCAE), preserving fine structural details all over the 18 body
parts by maintaining and capturing structural information-based bone nuances, nerve structures, joint
spaces, skeletal structures, vertebral structures, intervertebral discs, organs, tissues, and cardiovascular



details, which reflects a balance between image quality preservation and compression for multi-body
parts imaging datasets, Figure 11, 12, 13 present a side-by-side visual comparison of the results.

Moreover, OPEN-I chest x-ray dataset presents a slightly higher PSNR values across the three deep
learning models, due to the dataset’s larger size that offered more comprehensive training data enabling
the models to capture more features related to chest anatomy. In addition, larger datasets reduce the
overfitting’s risk, and improve the model’s reconstruction quality.

For the third dataset, a smaller JSRT chest X-ray dataset, indicates a slightly lower PSNR values
than OPEN-I and MXID datasets across the three deep learning models (AE, CNN, DCAE) due to the
smaller dataset’s size that limits the models ability to capture more critical diagnostic characteristics.
Additionally, the image quality variability in this dataset may lead to a decreased PSNR and MS-SSIM
values. Also, the blurriness produced in the reconstructed images could mask early signs of diseases
such as pneumonia or fibrosis in medical, with an existing loss of contrast leading to a subtle differences
in tissue density that are important for diagnosis.

Table 1
DCAE, AE, CNN Performance Comparison on: MXID vs. OPEN-I vs. JSRT

Methods Dataset Epochs MSE PSNR MS-SSIM

DCAE MXID 51 0.0002 46.78 0.99
OPENI 30 0.0001 47.14 0.99
JSRT 21 0.001 45.37 0.97

AE MXID 35 0.014 37.61 0.61
OPENI 21 0.011 39.07 0.70
JSRT 18 0.014 37.84 0.77

CNN MXID 21 0.006 41.43 0.77
OPENI 35 0.004 42.40 0.80
JSRT 35 0.016 36.96 0.71

Traditional methods, such as JPEG and JPEG2000 are widely used for medical imaging compression
due to their computational efficiency, therefore, the JPEG method may achieve higher compression
ratio values due to the noticeable loss of the crucial details, which is crucial for the diagnosis process
by specialists. On the other hand, JPEG2000 may preserve better quality at high compression levels,
it also outperforms JPEG in terms of image quality preservation [15], while balancing image fidelity
and storage needs, yet it requires more processing power, and still struggling in complex features and
details caption compared to deep learning techniques that offer potential preservation while achieving
high compression ratios.

Furthermore, Applying deep learning techniques to the MXID and other datasets presents several
challenges. The MXID dataset exhibits several body parts with varied characteristics, luminosity, and
contrast levels; However, while the autoencoder reduces the dimensions and noise, it fails to capture
complex features for reconstructed medical images, which limits the capture of details in the different
anatomical regions.

On the other hand, although CNNs give better results in terms of complex feature extraction, they
need larger datasets to avoid overfitting and give better reconstructed images, Figure 13 demonstrate the
impact of the CNN model on the JSRT dataset images appears highly blurred and lacks clear anatomical
details, indicating that the model struggles to capture fine structures. The DCAE, model still achieves
high-quality compression with impressive results exceptionally on the OPEN-I dataset in which the
reconstruction error is minimized and the fine details are well preserved for a better accurate diagnosis;
Nevertheless, regarding its powerful encoding efficiency in maintaining structural information details
through convolutional layers, and its adaptability to noise which is essential in medical imaging, DCAEs
are sensitive to training data quality, once it contains artifacts or noise the model maintain these
characteristics too, which affects the reconstructed image quality, also, the training process for large
datasets with high-resolution can be time-consuming.

These findings highlight the potential of the different techniques across different complex and larger
medical imaging datasets while presenting limitations with smaller dataset characteristics such as noise



levels, especially in the JSRT dataset.

4. Conclusion

This research examines the DCAE, AE, and CNN models’ generalizability and robustness in compressing
diverse X-ray datasets. The models demonstrated high compression PSNR values and maintained image
quality, as measured by SSIM and MSE, on the MXID and OPEN-I datasets, presenting outstanding
results on a larger dataset with different characteristics with a wider range of images, and successfully
compressing images while preserving their high quality.

Moreover, its performance was not as evident on a lower-quality, varying noise quality, and smaller
datasets as mentioned in the JSRT dataset which has fewer features extraction’s opportunities, this
may indicate certain limitations in processing images with decreased clarity or detail, and decreasing
its generalizability. Future work will entail the integration of the different optimization strategies to
enhance generalizability , such as transfer learning techniques pretrained on larger datasets, then fine-
tuned on smaller datasets. Also, data augmentation strategies, including scaling, rotation, could increase
dataset variability to generalize better different image conditions , and improve models performance.
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Figure 5: MXID AE Results: MSE, MS-SSIM, PSNR [7]

(a) (b) (c)

Figure 6: OPEN-I AE Results: MSE, MS-SSIM, PSNR

(a) (b) (c)

Figure 7: JSRT AE Results: MSE, MS-SSIM, PSNR
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Figure 8: MXID CNN Results: MSE, MS-SSIM, PSNR [7]
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Figure 9: OPEN-I CNN Results: MSE, MS-SSIM, PSNR

(a)

(b) (c)

Figure 10: JSRT CNN Results: MSE, MS-SSIM, PSNR
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Figure 11: CNN vs. AE vs DCAE. results on MXID
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Figure 12: CNN vs. AE vs DCAE. results on OPEN-I
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Figure 13: CNN vs. AE vs DCAE. results on JSRT
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