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Axial Transverse Tomography in Small Magnification Ratio

Tadayoshi Matsuda Shigeo Endo
Department of Radiology, Toyohashi City Hospital

Conventional axial transverse tomograph of horizontal type used in clinics was rebuilt to enable tor

take tomograms of small magnification ratio and penumbra. In other words, this newly reduced mag-

nification ratio device is to be used for taking axial transverse tomography of the head and neck, while

the conventional axial transverse tomograph of horizontal type is to be used for taking tomograph of other

parts of the body than the head and neck.

Rotation axis 20 cm nearer to the patient than the conventional rotation. axis of film was newly ar-

ranged to the unit, and corresponding there to the disc carring the cassette rotate around and tomographic

stand were newly built. It was possible to reduce the magnification ratio and penumbra of conventional

axial transverse tomogram respectively from 1.27 and 0.5 mm to 1.16 and 0.3 mm.

The axial transverse tomogram in small magnification ratio of the head reveals the sharp image of

bone trabeculation and thin bones. The author reached a conclusion that the attachment for small

magnification ratio was usefull for tomography of the head, neck, arm and leg.
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A. Rotation axis of the existing film holder.

B. Rotation axis of the film holder attached
newly.

C. Cassette

D. Tomographic table.

Fig. 1 Axial transverse tomograph of horizo-
ntal type attached newly with the film hol-
der of the author’s device.
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D. Tomographic table.

E. Attachment table.

¥, X-ray tube.

R,: Rotaion axis of the unit.

E;: Rotation axis of the existing film holder.

R, Rotation axis of the film holder attached.
Fig. 2 Schema of Fig. 1.
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Fig. 3 Axial transverse tomogram of the head
(magnification ration 1.27),

Fig. 4. Axial transverse tomogram of the head.
(Same level of the same patient as that of
Fig. 3, magnification ratio 1.16).
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