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Endoscopic Visualization of Luminal Organ and Great Vessels with
Three Dimensional CT Scanner
A New Trial using Volumetric CT
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Thirty cases examined by three dimensions CT scanner (3DCT) were reported. The observation of
inner view using 3DCT were performed in 12 large vessels with vascular disorder, 10 pulmonary
bronchus with lung cancer and 8 common bile ducts involved obstructive disease. In order to visualize
interface of the lumen, a new software which was developped by HITACHI MEDICO Inc. and us was
brought in. In all cases but one the inner view of the luminal organ was clearly demonstrated as 3D
images and it was possible to judge some changes of luminal interface involved by the diseases. The
3DCT endoscopic image might be useful as a new endoscopic technique without fiberscopy.

FL®IC

77 A= A2 =R A MER RS
FIFELOFIRLE LT LIBERRETD
5 LRI AT, B, KBIRESKBIRJSAEE
FosWCRBIRAEOHEAFTRETHE, 2
Wi WEROWE CTHERARGELRD 5% LBbh
5.

F L BIF S i =RTEGAIEEER CT &
& W-2000 Volume CT #H\T, && - 5EX
N, EIEERN, KOENOHABRAS 2 —o%B5H
BEREE L0 T, FoWMPNES & Lcifs
T35, ALRBTIHRERHNMEE LR
5,

FRL 448 B25R

(113)

SRR UH %

xBTS B AHRBHC T Volume CT Hig &
L, fERONBSFHEEONG LA EE L DR
TEEGNCB LABEOBEXT 5 B C=RouHE
B EME L 7-30fEBITH B,

M ERiL Angioscopic image (AS) DO ERZEFH312
# CREDIRAE 6, X BHRA 4, BIAREE(LE 1, T
FE4lRSER 1), Bronchoscopic image (BS) %510
# (ffiE), # LT Cholangioscopic image (CS)
28 GRRRRERZE « BAE) LizoTW5,

{FREE Ao HITACHI CT W-2000
Volume Scan % F\ 7z, Slip-ring 75, #Eif0lEx
HMoKBTHD, BEEHFECTIXRE—2IE
(mm)/7 — 7 AHEE (mm/s) /BHEEIE (mm) 1,



1196 3D CT iz k »EREEEE oM BE

FhFRI10/10/3E5/5/20 2 @R/ ELF— 2 %
IEL T,

1) 3DCT AS : KBk - TABIRO AL BE
THRK, 200HELYERL, ITFOEEL
mEREOEREO CT HkEr kLT 5EHT
BHERIC TME SP ALY IS, BREMHRE (LT
interface effect) D#1z, CT {&% L Fo thresh-
old range THE LIMEABELH#E Ui, HEH
o0 7 HITIERFEREIZ interface effect % {F - 7%,
lower threshold % —E L FicHET 5 &
range ADEHH CT EA—EHETTRE L e b,
B O L FIEE & 7 % software BHJS L {#
Bl

2) 3DCT BS : KIEZHEHEE - SERAES
(k7S © CT EBENEIKTH 5 S,
interface effect (3B fFAHET B L L, DER
FRIC air range M E L,

3) 3DCT CS : #&RH % 1 BE @ interface effect

'}
™A
]

|
s
\!

-

2
;

.
AL

&
\ 44

YEFHACEY LT, LA EES O CT
ExHELL, &R, SEEE DIC), &
SR (PTC), HfTHEARSIN (ERC) fE% &
DTk Bz,
s OR

1 3DCT AS : 12¢&6IC HiY & 35 M
DBENTETH » 1o, FITRBIRENEHO B2
(Fig. 1), Rt KX BhIRREE A T (i s B i 14k 22,
TRERA~OEREELHRRE I,

2) 3DCT BS : 10# 9 flcKESIES, 5
B, PRISELES (Fig. DE%oBENTETH

h IUESZETR & O—F % bf:, BETREED 14
R 7E VB TR AL O A~ o fifi R B 6 T
Hote, FIEGIEEETTEOTE artifact D7
ZLVWBELEE L 7o DB S M & T L7,

3) 3DCT CS: § & flcipElREmEo K
RThsiER L EOMBERER (Fig. 3) o EK 2%
LAE[EETH A S L Bbhi,

(-]

" IEI!"I

f Y
|

¥y
&

N
;1&"; ‘h‘

o

Fig. 1 Inner view of the aortic arch and the descending aorta. Intnmal laceration
(arrow) with the aneurysm was demonstrated.

Fig. 2a Outer-sided view of the trunks intermedius (arrow). 2b Bronchoscopic
image (arrow) in the hilar cancer of the right lung.
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Fig. 3a 3D image of PTC. The common bile ductal obstruction (white arrow).
3b A protruded mucosa is distinguished using the 3DCT cholangioscopy.
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