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Figure S1. Overall quantification error of PP algorithm with different curve-fitting models. Quantification error with (a) 
DSA acquisition at 3 and 6 F/s, and (b) fluoroscopic imaging at 4 and 10 P/s. *–0.008, **–0.025, ns–non-significant. 

Figure S2. Evaluation of quantification accuracy of PP algorithm at different flow rates for DSA acquisition. Absolute 
quantification error (a) without curve-fit, and (b) with GV curve-fit. 
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Figure S3. (a)−(d) Bland-Altman plots for fluoroscopic imaging showing the bias (mean) and limits of agreement (mean ± 
1.96 × SD) of CC algorithm with/without curve-fitting versus in-line flow sensor measurement, (e) Scatter plot showing 
the correlation between measurements obtained with CC algorithm + gamma-variate curve-fit and in-line flow sensor, 
along with 95% confidence bands of the best-fit line. 

Figure S4. Radiation burden for (a) DSA acquisition, and (b) fluoroscopic imaging. The quantities were normalized with 
the respective radiation dose parameters (AK or DAP) at 2 F/s (DSA) and 4 P/s (Fluoroscopy). The actual dose at 2 F/s 
(DSA) was 0.158 mGy (AK) and 1.38 µGy.m2 (DAP); the dose at 4 P/s (fluoroscopy) was 4 µGy (AK) and 0.04 µGy.m2 
(DAP). DSA, Digital subtraction angiography; AK, Air kerma; DAP, Dose area product (also called- Air kerma area 
product [AKAP]). 


