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Three-dimensional Angiography of Arteries
and Veins around the Stomach using Multislice
CT for Preoperative Simulation of Laparoscopic
Gastric Cancer Surgery: Trial of multiphase
fusion method

Mitsuru Matsuki', Hiroyuki Kani",
Shuji Kanazawa', Yuki Inada',
Fuminari Tatsugami', Shushi Yoshikawa',
Isamu Narabayashi', Sang-Woong Lee?,
Eiji Nomura ?, Junji Okuda®
and Nobuhiko Tanigawa?®

Postcontrast CT scanning using multislice CT was per-
formed for 20 patients with gastric cancer. Three-dimensional
(3D)CT angiography of the arterial and venous phases was
reconstructed using the volume-rendering technique and then
fused. 3D-CT angiography showed the arteries and veins
around the stomach, and multiphase fusion imaging was able
to demonstrate clearly and three-dimensionally the gastric
vascular anatomy. In conclusion, the multiphase fusion im-
age was considered to be useful in the preoperative simula-
tion of laparoscopic gastric cancer surgery.
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Fig. 1 A 57-year-cld man with gastric cancer.
A ! CT angiography (CTA)at arterial phase shows the left gas-
tric artery (LGA ] bifurcating from the celiac trunk and the right
gastric arlery (AGA]from the gastroduodenal arlery.

B : CTA at venous phase shows the left gastric vein(LGV}and
right gastric vein (AGY) inflowing into the portal vein and right
gastroepiploic vein (GEV), the accessory right colic vein (ARCY)
inflawing into Henle's gastrocolic trunk (Henle's trunk}, and middie
colic vein (MCV ) inflowing directly into the superior mesenteric vain
near Hanle's trunk.

C : Multiphase fusion imaging demonstrates clearly the anatomical
relationship between arteries and veins around the stomach.
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