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The Roulettes Tomography (15th Report)
Clinical Application (10th Report)
Part 2: Lateral Tomography of the Pathologic Spine

By

Hideyasu Shishido
Department of Radiclogy, Fukushima Medical College, Fukushima, Japan
(Director: Prof. A. Matsukawa)

In the previous paper, the author reported the fundamental experiment attempted to get the most
excellent tomogram of the vertebral column among the varioustube-shifts and their exposing methods of
roulettes tomography. And as the results of the experiment, it was proved that the 3-looped superior
epitrochoidal tube-shift tomography, in the gmax. 30°, with full range X-ray exposure gave the ac-
curate section image of the spines and the excellent contrast. In this paper, therefore, it was described
that the findings in the lateral tomograms of 8 cases with disease of the spine were clearly gained by
this method of roulettes tomography.

The conclusions are as follows:
1) In case of the roulettes tomogram of the spine, their section images were not disturbed by the

obstructive shadows of the ribs, pulmonary markings, gases in the intestine and the ilium. Therefore the
findings in the lateral tomograms of the spine were revealed in detail than that in the conventional
radiograms.

2) In 2 cases, the roulettes tomography could delineated the pathological findings of the spines which
could not be detected in. the conventional radiograms at all.

3) The lateral tomogram is estimated to be valuable to make a diagnosis of the disease in the vert-

ebral canal.
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Case 1
The lateral view shows only
the destruction of the fifth
lumbar body (arrow).
Secondary carcinoma.

2. ®B® &
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Case 1
The lateral view fomograp-
hed through the median plane
of the spine reveals the dest-
ruction of the twelfth dorsal
body (upper arrow) which can
not be detected in the conven-

tional radiogram.
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The lateral view tomograp-
hed through the layer at 1.0
cm to the right of the median
plane of the spine reveals the
destruction of the fourth lum-
bar body (middle arrow) which
can not be detected in the co-
nventional radiogram.
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iyt WO EMEE (Fig. 1) CHV B
R K & e B RO bR . fbo B#o
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Fig. 4
Case 1

The lateral view tomograp-
hed after radiation therapy
and Endoxan injection reveals Fig. 4.
the calcification of the twelfth
dorsal, the fourth lumbar and
the fifth lumbar body (upper,
middle and lower arrow),

(Fig. 2) ifrvtix, 5§V IEHHGO ¥,
HEF o\ 2 o b, oz o X
HEMERR DBAETIC b K & I BB E 2380 b h
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o . DRI Y A D ERILIRD bl
L,

IRAI394E 1 H20H X b 1 ASLAEHN, HVIE
Hewz =2 S0 F3300RIBHT L, = v -4 +6000mg
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5, EOIEHE L DA~ 0.5cnd MU A 5 i g
% (Fig.4) T, 5V IEHEREARARE X D Heltk
D370 2 e R EILRFRB L ItoTnD . &
FULRTR DK & TR IR L0 2 — BT % . UH

The lateral view tomograp-
hed after about nine months

AARE LB SHEE W25 BT %

The antero-posterior radio-
gram shows the destruction of
the first lumbar body (arrow)
and the diminution of the disc
space between the twelfth do-
rsal vertebra and the first lu-
mbar one.

Secondary carcinoma.
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There is the destruction of
the first lumbar body (arrow),
But it is difficult to detect this
findings in this radiogram.

The lateral view tomograp-
hed reveals the destruction of
the first lumbar body (arrow)
and the diminution of the disc
space between the twelfth do-
rsal vertebra and the first lu-

Case 3
The lateral view shows the
destruction of the antero-infe-
rior margin of the eighth do-
rsal body (arrow).
Spinal caries. But it is diffi-
cult to differentiate this dest-

mbar one.
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ruction from the peribronchial
markings in this film.
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Case 3

The lateral view tomograp-
hed through the median plane
of the spine reveals the destr-
uction of the antero-inferior
margin of the eighth dorsal
vertebra (arrow). The lateral
tomograph serves to differen-
tiate the findings of the spines
from the peribronchial mar-
kings.

Fig. 11
Case 3
The lateral view tomograp-
hed through the layer at 1.0
cm to the left of the median
plane of the spine reveals the
destructions of the antero-in-
ferior margin of the eighth
dorsal body (upper arrow) and
the antero-superior margin of
the ninth dorsal one (lower
arrow).

Fig. 12
Case 4
The antero-posterior radio-
gram shows tuberculous caries
of the twelfth dorsal vertebra
and the first lumbar one (arr-
ow).
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Fig. 13 Fig. 14
Case 4 Case 4
The lateral view shows in- The lateral view reveals in-
complete fusion of the wverte- complete fusion of the verte-
bral bodies with difficulty as bral bodies clearly.
being covered by shadow of
diaphragm.

S

Fig. 15 Fig. 16
Case 5
The both conventional radiograms show the spondylosis
deformans of the lumbar vertebra(arrows).
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Fig. 17
Case 5
The lateral view reveals the
spondylosis deformans of the
lumbar vertebrae (arrows).

The lateral view shows ma-
ny translucences in several
dorsal vertebrae,

B0, Mg OFERBOMEBEEHR RS
5. HWVIEHGC b [ U OB SR ol X & R
bhayt, ThbEBAY A, BRSY L&
Feiew. SRV IERE BB OB L EHEL X {#
BT Eou.

WaHE o IEATE O A fE S (Fig.20) Tix, 2
IV, 8V IHEORERBOIIAME L . 55V BaREREM:
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DOREIEIEND S . HX MRS, o
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fRaHR & Uiny . S XBaMEREG 3, T ok
MR P T 5. EXIHE - 0 FEE
ST 0 HEENEL FEiE T & L.

Fig. 13
Case 6 The lateral radiogram shows

NARIE PO SR 258 W7 5

Case 6

many translucences in third
and fourth lumbar vertebrae.
But it is difficult to differen-
tiate these translucences from
gas in the intestine in this
ilm.

L Lk o [EHE O ik L HEh T 5 .
TEHE O Mg S (Fig.21) Tk, ZXIFIHELL
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Fig. 20
Case 6
The lateral tomogram shows
many translucences in several
dorsal vertebrae(white arrows)
and the diminution of the disc
space between the fourth dor-
sal vertebra and the fifth one
(black arrow).

Fig. 21

Case 6
The lateral view tomographed
reveals the wedge deformity of
the first lumbar body (upper
arrow), and translucences in

the third and fourth lumbar
bodies(middle and lower arrow),

The lateral tomograph serves
to differentiate the transluce-

ncy of the spines from gas in

the intestine.

Fig. 22
Case 7
The lateral view shows a
slender ossification behind the
bodies of the cervical verteb-
rae (arrows).
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Fig. 23
Case 7
The lateral view tomograp-
hed through the median plane
of the spine reveals a slender
ossification in the wvertebral ows).
canal (arrows).
Ossification of the posterior
longitudinal Jigament.
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YOCHHRE, WoHE, BHED 3 DI TEREh

The lateral view shows the
ossification behind the bodies
of the cervical vertebrae (arr-

AR AR AR 5% T &

Case 8
The lateral view tomograp-
hed through the median plane
of the spine,
Note the ossification of the
posterior longitudinal ligament
(arrows).
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