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This report concerns to some basic and clinical studies upon double contrast magnification stereoradio-
graphy and 3-D interpretation of the digestive tract. Results are the followings: 3-D interpretation of the gastro-
intestinal mucosal surface may be possible to some extent by the monocular depth perception (psychological 3-

D vision), however, confusions occur at times by the intervention of many visual illusions. The similarities be-

tween object and geometrical 3-D visual image were analyzed for both direct and indirect magnification stereo-

radiography. Since monocular psychological 3-D vision may be independent of geometrical 3-D vision of bino-

cular stereoscopy and of higher order than the latter, one should view the stereo pair films so that both $-D

visions may co-operate each other. In this way, one can see the detailed and non-distorted in vivo 3-D surface

structures with his own eyes different from thinking or imagination. Another merit of stereoradiography impos-
sible with fiberoptic endoscopy is that both front and rear surface of the mucosa are observed with either ortho-
scopy or pseudoscopy. For the slight unevenness such as area gastricae or Ilc etc., wide angle (90° or more) shift

stereography may be reserved, which allows X10 or more times magnification only in the direction of depth.
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Fig. 1 Calculated relation between eye-film dis-
tance (EFD) and x-ray tube shift angle for the
similar geometrical visual image formation. In-
terpupillary distance 63mm. X-ray tube parallel
shift to films. Visual magnification is based on
63cm EFD.
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Fig. 2 R, L : Double contrast 8.5° shift stereoradiograms of a Jl¢ type early
gastric cancer in the posterior wall near greater curve of the angular portion
supine, AP projection.
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Fig. 3 Selective magnification of the third dimen-
sion (depth axis) with both wide shift angle ster-
eoradiography and photographic magnification of
the films.
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Fig. 4 R, L :90° shift contact stereo-microradiograms of a barium coated normal gastric raucosal surface.
Dissected fixed specimen, pylorus is above the top of figures.
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