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Virtual CT Endoscopy “Cruising Eye View”
: Development and Clinical Applications

Hiromitsu Hayashi', Hisashi Kobayashi',
Tatsuo Kumazaki'’and Yoshihiro Goto?

We have developed a virtual CT endoscopy, designated
as“Cruising Eye View (CEV)”, which have generated from
spiral volumetric CT data and reconstracted using a new three-
dimensional image reconstruction technique. Using this new
method, we have reconstructed the inner image of patients
with aortic dissection (2 cases) and arteriosclerosis obliterance
(3 cases). The view point and view direction could be set
arbitrarily in the vessel, so that the site,configuration, and/
or degree of the intravascular abnormalities were recognized
at first glance. Virtual CT endoscopy with CEV method is a
promising, non-invasive strategy for archiving the inner image
of diverse aorto-arterial pathologies.

Research Code No. : 208.1, 507.1

Key words : Spiral CT, Three-dimensional Image, Virtual
Endoscopy, Virtual Angioscopy

Received Jun. 7, 1995 ; revision accepted Nov. 15, 1995
1) Department of Radiology, Nippon Medical School
2) Hitachi Medical Corporation, Research and Development Center

NIPPON ACTA RADIOLOGICA 1996 ; 56 : 135-136

3L I

Bl S ACTDRY) 2— L7 —% % FIH L7z 3 RITCTIM
ik (3D- CTdngmgraphy 3D-CTA) LA, FH L
Bres 74— LTEHSR TS

Abib i, MEHNEED 3 RKITH gz%rlﬁﬁb FIRY
Az, RELICHE L0 LAROMRERT B0k
PEEELESEL, OCHEORLE L BN CTHEZN
TEEIZRE LIS, 2ot SR8 H IO GBEXRE)
PR E DT HEZ% Virtual CT Endoscopy’ Ctmsmgr Eye View”
(CEV)ZB% LY, COBRIEHET 72 0lET 5.

75 3

FRR 7 — Z B D7D L2 H ¥ ACTHEIZH AL
CT-W3000Tdh 5. 4t LT, FELEI20kV,EER
200mA, FOV 30cm, 512 x 5127 b w7 AL L, XHHE—
LWESmm, 7 — 7 IVHEEIEEESmm BN TR L 72, W%
(2@t iStanford BEVKBIIR 201 35 & OPAZEMEBIARTE(L
JiE (ASO) 3 BlDET 5 1.

CEVE{£13, Sun4/27 — 27 A A F — ¥ 3 ¥ (Sun
MicrosystemstH84) |2 TR L 72, CEV IS W,

PERARHHR D S I I LU RIS IEA 2 5 T,
DO HIAE D WEDNEAZRET 5L, WigH LEOK
WHES AR LIRE L0 L RMOMEEET S, Hilt
ICEELEREY ARV, BHACTTELN/ZERT
— & X D 2ommMIR COFEME LT - 7:1%, 25 ICHIEHIRN
HICTo.1mm Eomifgd BEE &8, fFREA0T—-5 %
Brob, BETITICER)2—4L ¥ ) » 705
OLENED FIRE TREZHRET S, VbHW L multiple
threshold display#:2 % i\ 7z, MM TORLOAE, 2
S IZHBO KNI AFEAIRR - AD L, BIEEIRRS
FTHELL.

& R
KENR M 2 Bl BT, 13 DA 2 BEEREIR

57



136 M ETEATZE Dvirtual CT endoscopy

Fig.1 A three-dimen-
sional, voxel transmission
CT image of an aortic dis-
section as a localizer for
the view points (A, B, C,
and D) and view direc-
tions (black arrows)of vir-
tual CT endoscopy, "Cruis-
ing Eye View" images. (T ;
true lumen, F ; false lumen)
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Fig.2 Innerimages of the
Eye View method

(A)The true lumen appears to be a compressed, narrow bar-
rel. (IF; intimal flap)

(B)The left common iliac artery is severely compressed due
to the extension of the dissection.

(C)Distal end of the false lumen demonstrates & cul-de-sac.
The re-entry (black arrow)is also demonstrated. (IF ; intimal
flap)

(D)The false lumen appears to be a distended barrel. (IF ; in-
timal flap)
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