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Fusion Imaging of Three-dimensional
Angiographies of Arteries
and Veins around the Stomach by Multiphase
Fusion Technique under Single Breath-hold
Using 16-Detector Multislice CT

Mitsuru Matsuki', Hiroyuki Kani',
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Postcontrast CT scan using multislice CT was performed in
10 patients prior to laparoscopic gastric cancer surgery. Using
16-detector multislice CT, images were obtained at both
arterial and venous phases under a single breath-hold. Three-
dimensional CT angiography at arterial and venous phases
was respectively reconstructed using the volume-rendering
technique and then fused. Multiphase fusion imaging was
able to demonstrate clearly, simultaneously, and three-di-
mensionally the gastric arteries and veins without a respi-
ratory gap. In conclusion, multiphase fusion images were
considered to be very useful for the intraoperative naviga-
tion of laparoscopic gastric cancer surgery.
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Fig. 1A Fusion of MPR images.

A SG-year-old woman with early gastric cancer befare
laparoscopic surgery, Fusion of MPR images demon-
strates that a top level of the liver at arterial phase (red)
is at same degree to that al venous phase.
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Fig. 1B Time table of the CT scans.

LGA: left gastric artery, RGA: right gastric artery, LGV left gastric coronary vein, RGV: right gastric
wain, Rt. GEV: right gastroepiploic vein, ARCY: accessory right colic vein, MCV: middle colic vein.
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Fig. 1C  Multiphase fusion image.
Multiphase fusion image demonstrates
clearly the anatomical relationship between
arteries and veins argund the stomach.

Fig. 1D, E Intraoperative navigation.
The axis of mulliphase fusion image can be inclined depending on the
operative field, referring to the view from the caudal side when dealing D
with an area facing the greater omentum (D) and to the view from the cranial

__d

side when excising lymph nodes in the anterosuperior region of the com-
mon hepatic artery and dealing with the lefl gastric artery (E).
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