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The Explanation and Clinical Effects of the Rotary and Multi-Directional
Radiographic Television Apparatus (Universal Gyroscopic
X-ray TV Apparatus)
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Res;;m*: Code No. : “:';01

Keg‘rhWords: Gyroscopic X-ray TV apparatus, Clinical effects.

‘The Universal Gyroscopic X-ray TV Apparatus is the most ideal X-ray television apparatus for dia-
gnosis of digestive discases and others. The character of this apparatus is that the X-ray tube, the image
intensifier and the patient as one unit can rotate around the body axis of the patient. Not only the
fluoroscopic table of this apparatus tilts likewise that of the conventional equipment, but also can rotate
until 360° toward each side of right and left within every angle of tilt with three parts: the X-ray tube,

the image intensifier and the fluoroscopic table with the patient fixed on it by the special “Fastening-
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Band™.

This is called “Main Rotation”. Moreover, the patient only rotates toward right and left until 90°,
namely 180° in total, without reference to rotations of the X-ray tube and the image intensifier. This
is called “Patient Rolling”. Besides, it is possible that the X-ray beam rotates toward both sides until
90° around the patient even when the patient is stationary. This is called “Beam Rotation”.

Therefore, it is possible to take quite casily the dorsoventrale radiograph in the right and left de-
cumbent positions, and the lateral radiograph in all directions, too; namely, fluorograph and radiograph
from all directions in every position.

The “Fastening-Band” is made of the material that does not prevents the X-ray penetration and
can fasten every patient irrespective of the physique. And then, its load is more than 150 Kg. Among
the 15,000 cases, not one patient complained the dizziness and the uncomfortable feeling due to tilting
and rotation.

Of course, this apparatus is most suitable for the clinical precise examination, as well as very useful
for the routine-work. In addition to the advantage of the conventional equipment, this Universal Gyro-
scopic X-ray TV Apparatus is very effective for the radiography of the posterior wall of the cardia and
diseases of the anterior wall between the cardia and the pyloric region; especially, small change of the
antrum is represented quite satisfactorily. The pictures of the stomach of the dorsoventrale radiography
in the right and left decumbent positions are characteristic. .

By using this apparatus, it is easy to take the hypotonic duodenography by the dorsoventrale radio-

graphy in the left decumbent position without tube, and the double contrast radiography of the colon and

the rectum. Therefore, the capabilities of this apparatus is very excellent.
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Tig. 1. Universal Gyroscopic X-ray TV Apparalus.
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Fig. 2. Main rotation.
As one unit, the patient rotates together with the
x-ray tube and the image intensifier, toward both
sides until 360°.
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I'ig. 3. Prone position by main rotation and pati-
ent rolling.

The patient is supported by the special Fastening-

Band.
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Fig. 4. Patient rolling.
Only the patient rotates toward both sides until
30°, but the x-ray tube and the image intensifier
don’t rotate.
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Fig. 5. Lateral radiography by patient rolling or
beam rotation (the image intensifier rotates to-
gether with the x-ray tube around the patient).
The special Fastening-Band can be seen,
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SUPINE PRONE

Fig. 6. Supine and prone position by the conven-
tional equipment. (A case of the under-tube eq-

uipment.’)
There is a weak point that the image of the sto-
mach is no clear in the prone position,
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SUPINE PRONE

I'ig. 7. Supine and prone positions by this apparatus.
The image of the stomach is always clear in
these both positions.
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Iig. 8. X-ray beam rotation,
X-ray beams rotate in every positions.
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Fig. 9. Lateral radiography in the prone and su-
pine positions.

The x-ray passes through toward right from left or

left from right.
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BY THE ROLLING BY THE MAIN ROTATION
Fig. 10. Reference of x-ray beams and oblique
positions.

Please give attention to x-ray beams in both obl-
ique positions.
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SUPINE DECUBITUS SUPIHE CECUBITUS ORLIQUE RIGKT DECUMBENCE ~ PRONE DECUBITUS 0BLIQUE
e
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COMPAIRISON OF THE PATIENT POSITION (I)

Fig. 11.  Comparison of patient positions. (I).
Please compare x-ray beams of this apparatus with those of the conventional equipment in

cases of patient-rotations toward right side in horizontal positions. These schemas are seen
from each head side,
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BY THE CONVENTIONAL METHOD ( POSSIBLE BY THIS METHOD)
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COMPARISON OF THE PATIENT POSITION (I

Fig. 12.  Comnparison of patient positions, (I1). Same schemas as Fig. 11,
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_ DOUBLE-CONTRAST OF POSTERIOR WALL

Fig. 13, A method of the double contrast radiog-
raphy of the posterior wall by the “Main rota-
tion’ of this apparatus.
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DOUBLE-CONTRAST OF ANTERIOR WALL

Fig. 14, A method of the double contrast radiograp-
hy of the anterior wall by the ““Main rotation’
of this apparatus.
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Fig. 15, Image of the cardia and the ducdenal
diverticulum taken by this apparatus in the left y e,
decumbent position. (Postero-anterior exposure.) e

Fig. 17. Image of the ulcer at the anterior wall
of the antrum taken cy compression with a FU-
TON (a flat cushon made of cotten) in the pr-

one position, using the conventional equipment.

Fig. 18. The scar of the same patient (Fig:
17) taken after 7 months in the left decu-
mbent position using this apparatus.

At first, the patient was laid in the prone

Fig. 16. Image of the area at the anterior wall of position, and then, was rotated to the left de-
the antrum taken by the main rotation in the left cumbent position by the main rotation. (pos-
decumbent position. (Postero-anterior exposure.) tero-anterior exposure.)
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Fig. 19. Image of the ulcer at the posterior wall
of the corpus taken by the conventional double
contrast method.

It was diffcult to diagnose the ulcer whether ben-

ign or malignant, because the barium-pond of the

corpus disturbed the appearance of folds around the
ulcer.

Fig. 20. Image of the ulcer same as Fig. 19.
This image taken by postero-anterior exposure
in the right decumbent position using this appa-
ratus.

Folds all around the ulcer can be seen, and then,

the qualtative diagnosis is clear on this image.

HAEEH IS §4 Hl11e

Fig. 21. The resected specimen of Fig. 19.

Fig. 22, The resected specimen of Fig.19.
(Enlarged picture.)

Fig. 24, Image taken by the posterc-anterior ex-
posure in the right decumbent position. (May,
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Fig. 23. The origin of the Universal Gyroscopic
X.ray TV Apparatls,

Dorsoventrale radiography on the table using the

conventional equipment.
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Fig. 25. A tensative plan developed from Fig. 23.
The x-ray beam rotates around the patient tog-
ether with the fluorescent screen, but the angle
of rotation is limited.
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Fig. 26. A tensative plan developed from Fig. 25,
The patient rotates together with the x-ray tube
and the fluorescent screen, but the angle of rot-
ation is limited.
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