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The diagnostic value of the tomogram of digital radiography (CR tomogram) was evaluated
in comparison with that of the xerotomogram in 33 patients with small peripheral-type lung

lesions, including 22 who were operated on.

The margin of the lesions, pleural retraction, invelved bronchi, involved vessels, cavity
formations and other abnormalities were as clearly visualized by CR tomography as by xer-
otomography. The thickness of the third or fourth order bronchi could also be observed on the

CR tomogram.

The CR tomogram proved to be of as much value as the xerotomogram for the diagnostic

delineation of the features of peripheral-type lung lesions.
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Fig. 1 Xerotomogram. The tomogram shows obs-
cured margin of the lesion, along with pleural
indentation and convergence of involved bronchi
and vessels.
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Fig. 2 CR tomogram
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Fig. 3 CR tomogram. The same condition seen in
the Fig. 1 are observable in the Fig. 2 and Fig. 3.

THRRE & 20 S hic,
ZDOXHI—HDOERr + €7 F AL TIRET
R—HE DR > I MBEGFO MO CR b7 5
AL, Fiibhbhi g0 FEL
TWABTROTH 500k, BEEMME, m
B [ELZOBER, FoFG, WRIEKL o
D BREDIEN D OEE, FHENMSEE

MEFN624F 9 258

1147

&, G, EREEOHECSOWTEFRER
D HEE R BET L7,

LT & RORELEMD CR @2 BRT 5,
Fig. 4 0B WRAEEE L RL, F0081

Fig. 4 CR tomogram. The tomogram shows the
well-defined margin of the lesion but without
involvement of bronchi or vessels.
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Fig. 5 CR tomogram. The tomogram shows the
well-defined margin of the lesion involving bron-
chi and vessels.
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Fig. 8 CR tomogram. The tomogram shows the
well-defined margin of the lesion involving the
broncus and a cavity.
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Fig. 9 CR tomogram. The tomogram shows
calcification in the lesion.
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Fig. 10 Comparison of CR tomography with Xer-
otomography in the resolving power for various
conditions (33 cases, 34 lesions): CR tomogram/
Xerotomogram, %
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Fig. 11 Percent diagnostic accuracy of each CR
tomographic or Xerotomographic findings (23
cases, 23 lesions) : In comparison with pathologi-
cal findings.
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Fig. 12 The ratio of the inner to the outer diame-
ter of the orifice of the third or fourth order
bronchus (22 brochi).
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Fig. 13 Diagnostic system for lung cancer utiliz-
ing computed radiography (CR).

ADSITCHEFRBORE 1 EH LT kb 2
L, RELBEALTE LB ETHS,
SLBREIEEOMBREOZHCHEBEDS
WwEr FEZSSARLBLLWTEDREEDOERD
BT thsd, “hdbCR =
75 aHAWAEZLIZY W EIEREY —ECHE
BAHZ LK, o¥erxrdatREBED
HETEBRLZEB O, ZHERALLAT A0
Bt 2 DB LN TEL L Bbh S,
;s:

1. CR + AR T FEADE D
SIS RICTIE T A EER AR L ENTE D,
2. CRIrEZ/F A1, ¥rtel520HERE
DREVWRERXTRL, Bo%h & RAEE KK
DLERDOHEOENCERTH S,

3. CR FE27 5 a1k, 2OEFEREROHH I
DWTAEGEEEZFICBF L TS LEX DB,
4, MEBFEEHMEOFRR, BUICCR +€2 5
LADBAREHBTHHEEZD,

i OFRO—EL, FEAEE TRRAL0H ERESHE ]
SE 4 OWEHREST X -7,

Mr#bn iR, BEHIRDGCREGRETZNA 2 Y
— U R BT P A e B R A L E T

B

D RIUEGE oMo RiE A# 20:
—257, 1983

2) KILERE, To= . FEMEZHRO B L REE
A, EEEREME, 19: 1181—1189, 1983

3) Sonoda M, Takano M, Miyahara J, et al:
Computed radiography utilizing scanning laser
stimulated luminescence. Radiology 148 : 833

=0
L]

1:.):"

251



1152

—838, 1983

O A=, e, EER . et
L7z FCR iz2\u T, Eif2H, 4:16—22, 1984

5) Eguchi K, Tsuchiva E, Yamada T, et al:
Evaluation of xerotomography for diagnosing
peripheral-type lung lesions. Jpn J Clin Oncol
10: 125—134, 1980

6) &R B o X LN, BARERK, 38:2161
—2621, 1980

T L AW, W7, (UEER, i Digital Radi-
ography OFERIEBLET~OILH, Higgkssk, 21

s EEoBEC B L CR £ 5 Al2DonT

1139—1145, 1983

8) A=, FIREH, WWHEES & Digital Radiog-
raphy—Hg 8 22 WT i I6 A L 2 Fuji  Computed
Radiography (FCR) © (i fI &5, W%, 3 : 38—45,
1984

9) A, JIIn4PE, JIFERE, i Xeroradio-
graphy B5% & ESPR, E{REF(E, 83:1982, 7 K.<
v A AR

10) LB Biiiifl - BABEH - ¥ r v 5 7 4 —
X B OEIGLE, ERBY, 12:709—719,
1982

(34)

BARERSE $478 F 95



