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Study on Medical Application of the Logetronography
(Report 2) —in regard to the roentgenogram of biliary tract—

By
Shinji Shinohara

The Department of Radiology, Kagoshima University School of Medicine
(Director: Prof. Dr. S. Nawata)

The Logetronograpy applied to the roentgenograms of the biliary tract was studied
clinically with the intention of improvement of diagnostic level.

These Logegrams made by electronic contact printer provided us with better visualiza-
tion and better diagnostic aid than original roentgenograms which are indicating knotty
radiological findings.

In comparison with the original X-ray films of cholecystograms and cholangiograms,
the Logegrams revealed the better visualization of the feature of gall-bladder, gall stone
and common bile duct etc., and also revealed the appearances which were compatible with

the findings proved by operation.
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(A ) Original roentgenogram : (B) Logegram :
W TR & DRETE X S ER CHRT o P #51%# = [k 1o Electronic contact printer
TV R & A~ &&")r NEL#E o JHAY R XA & 3 (SHARP L-I %) 12 kb Logegram # Rl L
LLTEY BV, chonXBmEES B L 72, 47 4 1 2 Fuji Gravure Film normal

Roentgenogram Logegram | ’Compress ) E(pasure time 30 sec.,
Diaphragm of lens 11)

Fig. 1. Logegram showing better visualization of the relation between gall-bladder with stone
and hepatic duct, cystic duct, common bile duct. 3 gell-bladder stones were proved by
operation.

Roentgenogram Logﬁgram (Compre&s 3, Exposure time 3% sec.,
Diaphragm of lens 11)

Fig. 2. Logegram showing better demonstration oft he shadow which is assumed to be 3- -4
pieces of gall-bladder stone. 5 gall-bladder stones were proved by operation.
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Roentgenogram

Logegram(Compress 3, Exposure time 50 sec.,

Diaphragm of lens 11)

Fig. 3. Original cholecystogram is obscured by gas pattern of intestine. In the Logegram the
shadows assumed to be gall stone in the gall-bladder and also in the dilated common
bile duct are demonstrated with better visualization, Operation proved 1 stone in gall-
bladder, 1 in hepatic duct and 1 in common bile duct.
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Logegram (Co-mpresé 3, Exposure time 50 sec.,
Diaphragm of lens 11)
Fig. 3.
(N —v IO HE T 4 L2, TA
CZatt~—=, PEE 0.135m, JEiEep:) ; 3
% Fuji Papitol ; BIBIRE B X URsfi20°C,

1l (Fig.1)
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Roentgenogram Logegram(Compress 3, Exposure time 45 sec.,
Diaphragm of lens 11)
Fig. 4. Doubtfull shadow of gall stone(arrow) becoming to he easier to observe. One gallbladder
stone was proved by operation.

Roentgenogram Logegram (Compre..s 3,Exposure time 30 sec.,
Diaphragm of lens 11)

Fig. 5. The feature of branching of intrahepatic duct and of gall stene shadows were visual-
ized with more clarity in the Logegram of operative cholangiogram.
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Roentgenogram Logegram (Compress 3, Exposure time 25 sec.,
Diaphragm of lens 11)

Fig. 6. Features of the hepatic ducts and the common bile duct are better wvisualized in the
Logegram. Due to such appearances no pathological changes of the bile duct are pres-

umed. 2 gall-bladder stones were proved by operation.
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Roentgenogram Logegram (Compress 3, Exposure time 50 sec.,

A
I
Diaphragm of lens 11)

Fig. 6.
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Expossure time 35 sec.,
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Roentgenogram
Diarhragra of lens 11)

Fig. 7. Logegram giving better visualization of shadow of the marked dilated common bile duct
in which being of 5-6 pieces of stone are assumed. Operation proved £ stones in com-

mon blIe dl.lct and 23 m gal]badder.

Logegram (Compress 3, Exposure time 35sec.,
Diaphragm of lens 11
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Roentgenogram Logegram (Compress 3, Exposure time 25 sec.,
Diaphragm of lens 11}
Fig. 8. Logegram giving better visualization and diagnostic aid. In the Logegram the dilated
common bile buct in which being of 2-3 pieces of stone are presumed is demonstrated
with more clarity. 4 stones in common bile duct proved by opzration.

Roentgenogram Logegram (Compress 3, Exposure time 30 sec.,
Diaphragm of lens 11)

Fig. 8.

IRERBD ST, HEORERMEEIN B Y TR, MR L (g LES L3, Erse
DTH 5. FMMT L VB A2MEAD TV 3. PER L2 [V RER DI 25 2 Lo 80380
w16 (Fig.7) FeLizb, TOREGOY 5~6MELIELIES
HBERTHAR U7 JHAS 3 Logegram Tl 7o BioEgea g % Logegram B5 2 T3,
— 03 —




1028

FHNC & VR 6 1, B3 OREA
BhEDENT.

#8pl: (Fig.8)

JER P ICEEE 2 % 2 % Cholecystogram
2% Logegram 12} % & $ick L7 EAH&R & LT
ERES LD, Lhd FOIHERIHADIAE
B2~3MHE LTEELEZB LTS, &
517z ¥1% Logegram o FHHAM:2HIELCIEH
NEBlo—oTH 5. FHIC & D BREHIHEAIC 4
HOFEHEZLR LD TS,

IV. &3¢

FHIC & D RER & n 7 IHEE - JEAFR O XS
% L Logetronography # fiv, Zhitk %%

Wik DR D SIZ TR 2 X TH e —i

VIR R & A T B4l o Cholecystogram %
Cholangiogram 3 FE# V2 REZ Xtk 4

WOREETH BN, hihBLOr#EA T Loge-

HAE SRR S8 B3 %84

gram -k 2% - B E LT &, SHADEE,
IR O EGER X B LU TIERICEE LS
) FNATRICITIZ 3T 2EEIC 3 THIEk
¥METEBLITHS.
Logetronography 1213 4w % DRESIDFREFLY
B 55, JERKHEIIH 2550 REE &
DRz L, 2T 501, BWTHEHZS
PbOTHDEELLNS.
(MHTEHREFEOHEE - BEMCERLE T, g2
THERERFEFERE AP ESEO HBT w#EL
#2LET. )
(FiH2oES i FR3T410 H5410E H 4 B ¥ 5
BELAANBH R TRELE, )
T

1) f&E{h : Logetrongraphy o BEA42A0F]H 1c 2L
< (513 HEERSS, 2%y 4%, 327,
1962. —2) MREL : BED v ¥ b7 v B
RS e e B+ Il F e Bk T — H sk EEFE61, 1957,

— 04 —



