MPEG testing activities on 3D compression and synthesis efficiency evaluation

The document “ILGxMPEG” is not ready.

It will be ready in 10-15 days and it will be available on the VQEG web site for comments.

Nevertheless it would be very appreciated if VQEG will consider for discussion, and possibly suggestions, the following points still open in the design and execution of the forthcoming MPEG 3D tests.

1) Cross-talk in 3D monitors

MPEG experts know very well this problem. 

They consider it a problem related to the current technology limitations.

Therefore there is no interest in any objective nor subjective evaluation of CT being the standard under development projected to long term technology and not the currently available displays limitation. 

For this reason many display were evaluated by the experts of the 3D group and the final choice was for the Hyundai (passive glasses). They are aware also with Hyundai display there is some CT but this will be the same for all the Proponents.

Another important decision was to use the same display at all the testing laboratories.

This also helps the Proponents to check their algorithms with the same display.

2) test method

The experience gained during a “dry-run test” led to consider a Double Stimulus test method more suitable to evaluate compression artefact in 3D.

Several experts participated to the “dry-run” and pointed out that a “single stimulus” presentation of the coded video clips, may be not enough to properly evaluate quality, mainly when degradation is not that evident. For this reason it was decided to go with a Double stimulus method where the “Source” (SRC) video clip position is known to the viewing subjects and where the presentations of the SRC -> PVS sequence is done twice to allow a better evaluation of the impairments.

See annex C to the Call for proposal MPEG document, for a more detailed explanation of the selected test method.

The test session will be longer around 20 minutes to avoid too stress to the viewing subjects
3) Voting scale

There is no strong preference on this.

But while a 5 level scale is considered reliable and well verified, an 11 grade scale is retained more “accurate” (among quotes, being no scientific evidence of this!).

AT the same time the 100 levels scale is retained too stressing for the subjects and too complicated to handle (scoring sheets, automatic data input by scanners etc.).

Appropriate scoring sheets will be made available, allowing scanning and automatic data acquisition from the paper sheet (already done during the MPEG HVC test with high efficiency and speed and no acquisition problems).

4) Screening and training of viewing subjects

This is retained to be a crucial point for which inputs are highly recommended by experts.

MPEG position is to dedicate half a day “only” to training and screening of the subjects.
Humans will be from 18 to 30.

Pre-Screening 

Acuity: Snellen (one eye at the time)

Colour: Ishihara (one eye at the time)

Stereo perception: Randot test with polarized glassed

Training 
Including:

· detailed explanation of the test timing;

· detailed explanation of the meaning of the voting scale, and in particular:

· 10 = “you do not see any impairment”

· 9 / 8 = “there where some impairment but very hard to be seen”

· 7/6 = “there where some slight impairments”

· 5/4 = “there where some impairments”

· 3/2 = “there where many impairments”

· 1/0 = “impairments were evident and all over the image”

Post-Screening 
SSQ made on each subject in a separate area (secret results)

Participation to a 30’ long test session (50% longer than the actual ones) 

SSQ same as before the long test session
Analysis of the results to investigate the subjects behaviour.
Individual interview to the subjects (in private) asking for any problem or discomfort.
Signature of a “disclaimer document” where the subjects declare not to be suffering from epileptic episodes (also many years ago) and that they are authorised to abandon the test any time they want if they feel uncomfortable or suffering any visual of physical disease.

