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New Positioning of the Patient for Direct Coronal CT
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Two clinical trials to seek suitable positioning getting direct coronal CT image of the neck,
especially of the larynx have been carried out. The first technique is as follows. The patient stands at the
space between the gantry of the scanner and the patient couch. The gantry is tilted twenty degree to the
forward and the foreneck of the patient is supported by the immobilizing apparatus originally designed
and installed in our clinic to obtain sagital image of the middle ear. In the second method, the patient lies
on the accesory table top inclined eighteen degree upwards with his neck flexed anteriorly. The gantry is

tilted twenty degree to the forward.

With the first technique, the valleculae, piriform sinuses, aryepiglottic folds, laryngeal ventricles,
the cartilages and soft tissues around the larynx are clearly visualized on coronal plane. The second
technique might be applicable to diagnose cervical spine, upper mediastinum and pulmonary apices.

1 FLaic
Direct coronal CT D IEH « faif « fESHREEHS
Hick i 5 A% OWTIREIRE % < OESIT
BRI hTw5, L, EHER~DGH
oW TRIMEFD I, SEFE~ 1T, TR
direct coronal CT @7z DL\ 2 DO &
EEL, BEFLEREBSC LANELOT, £

BEFN604E 8 A25H

(85)

DHERFROICHRET 5.
2. F &

(ERIBERE I A CT-W3- BRI T, v ) —0D
B O ERi358cm THBHM, Hv b+ U —-DFE XAl
OB LA, BEONEILAF v VT
FTHPZem THH, X, AbVoFr—=0V
KDfcdH v+ Y — LEBOBERROMICES



1180 FE# o direct coronal CT

Fig, 1 Diagram showing two new positionings for direct coronal CT of the

neck.

(a) Standing position. The patient couch is taken off and the foreneck of the
patient is supported by the apparatus illustrated in the figure. The gantry is

tilted twenty degree to the forward.

(b) The patient lies on the accessory table top inclined eighteen degree upwards,
specially desigened for this study, with the neck flexed anteriorly. The gantry

is tilted twenty degree to the forward.
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Fig. 2 Direct coronal CT images of the neck.

(a) From anterior to posterior contiguous scans
with standing position are displayed from left to
right. Arytenoid cartilages («€) and thyroid
glands (+) are shown in the image of posterior
section.

(b) Images showing gross outline of soft tissues of
the neck were scanned with the second method.
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