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3D-CT Cystography with Perspective
Volume-rendering

Tamaki Ichikawa" -, Kouji Satou',
Yasuyuki Kobayashi'’, Katsuhiko Matsuura'’,
Osamu Tanaka', Jun Nagai', Kazuhiko Totsuka®
and Yoshihiko Tsukune®

We evaluated the clinical utility of 3D-CT cystography
using the perspective volume rendering technique in 5 pa-
tients with disorders of the urinary bladder and prostate. Unlike
the conventional orthostatic volume-rendering technique, the
capability of optional visual point settlernent in the urinary
bladder precluded cutting a subset of acquired data for lu-
minal inspection, and permitted observation closer to lesions.
Consequently, the technique enabled the evaluation of the
accurate size, shape, and relation to adjoining mucosa and
the region shaded by bulky tumor. 3D-CT cystography us-
ing the perspective volume-rendering technique facilitated
3-D inspection of the bladder lumen.
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BTS2 & B3D-CT cystography
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Fig.1 A 55 year-old male with bladder can-
cer. Inner images of the bladder.

A: Evaluation of the bulky tumor is not pos-
sible on cystoscopy.

B: 3D-CT cystography using orthostatic vol-
ume rendering is difficult to demonstrate the
entire tumor.

C: 3D-CT cystography using perspective vol-
ume rendering reveals the bulky tumor and
adjacent small polyp (arrow) clearly.
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