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Distant Telephone Transmission of CT Images:
Its Clinical Application

Masayuki Suzuki?, Tsutomu TakashimaV, Hiroshi Nishijima", Hiroshi Itoh?),
Kiyohide Kitagawa!, Masumi Kadoya® and Toshinosuke Wakatsuki®
1Department of Radiology, Kanazawa University School of Medicine
2Ushitsu General Hospital
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CT image transmission system using the telephone line was held between the Department of
Radiology, Kanazawa University and Ushitsu General Hospital, about 95km in distance, and was
clinically evaluated. The transmission images were satisfactory and diagnostic in demonstrating both
the normal anatomy and the pathological lesions. Tiny calcium shadows were often difficult to be
detected. There were some cases in which the transmission images were distorted by the malfunction of
the telephone line. Although the transmission time was too long (about 220 seconds), the use of multi-
image display (usually four images) improved this disadvantage to some extent. The problems to be
resolved have the technical and administrative aspects. The shortening of the transmission time and the
development of the image storage system will be achieved in the near future. We stress that, for the
popularization of this system, some administrative managements such as the reduction of the telephone
charge and the introduction of the reading fee will be needed.
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Fig. 1 CT image transmission systern
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Fig. 2 CT image transmission system
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Table 1 Outline of CT image transmission
system
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Table 3 Comparison between transmission image
and original image

Estimation Cases
(+) 29
Normal anatomy (&3] 0
() 0
(+) 25
Pathologic lesions (%) 1 ---
(-) 0
total 29 cases Fig. 3 Left cerebral infarction, CE-CT (a. tran-
(3 cases ; normal CT) smission image, b. original image)
(+); FlEf% & @4 (equal to original) There is no differences of the ability of demon-
(+£): BlE@ X h+eE 5 strating the normal anatomy such as white
(slightly inferior to original) matter, gray matter and vessels between the
(=) 4 <@g R iy (not diagnostic) transmission image and the original image.
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Fig. 4 Dissecting aneurysm, CE-CT (a. transmission irage, b. original image)
The intimal flap and the thrombus formation within aorta are well demonstrat-

ed on the transmission images.
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Fig. 5 Fractured bone cyst of the right humerus,

Plain-CT (a. transmission image, b. original

image)

Although bone cyst of humerus is visualized, a
tiny

fractured fragment (arrow) is not definite on the
transmission image.
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Fig. 6 Dissecting aneurysm, CE-CT (a. transmission image. b. original image)
Visualization of the calcification of aortic intima on the transmission image is

inferior to that on the original one.
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Fig. 7 Left renal cyst, CE-CT (transmission im-

age)
A small renal cyst is well demonstrated.

Fig. 8 Fatty degeneration of the pancreas, CE-CT
(transmission image)
There is the fatty change of the pancreas.
Differentiation of the fat from the bowel gas is
difficult on this narrow window width.
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Fig.9 Multiple cerebral infarction, Plain-CT (trans-
mission image)
Vague low density areas are well demonstrated
in the bilateral basal ganglia. There is a horizon-
tal distorsion of the images due to the telephone

line error.

Gallbladder carcinoma, Plain-CT (trans-
rnission image)

The images in the bottom are markedly distorted
due to the telephone line dysfunction and are
worthless to diagnose.

Fig. 10
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