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Three-dimensional Measurement of Vascular
Lesions with Virtual CT Endoscopy
“Cruising Eye View Method

Hiromitsu Hayashi, Hisashi Kobayashi
and Tatsuo Kumazaki

The purpose of this report is to propose a new technique

which allows three-dimensional measurement of vascular

lesions based on the virtual CT endoscopy “Cruising-Eye-
View (CEV)”method.

The view-point of CEV imagings was used as measuring
point of vascular lesions. Using this technique, we could mea-
sure the actual length of arterial stenosis along the vessel in
3 patients with arteriosclerosis obliterans. The three-dimen-
sional measuring technique with the CEV method may be-
come a useful tool in treatment planning before interventional
radiology, including metallic stent placement.
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Fig.1

Inner image at the iliac bifurcation with a Cruising-
Eye-View method. Three-dimensional CT angio-
graphic image (the right upper corner), as a localizer
of the inner image, shows severe stenosis at the left
common iliac artery. The large arrowhead indicates
a view-point of the inner image, while small arrow-
heads indicate the extent of the stenosis.

Fig. 2

Inner image at the proximal site of the stenosis. The
coodinate of this point is at(x, y, z = 19.67, 26.16,
-40.92).
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Fig.3

Inner image near the mid-point of the stenosis. The
distance from the proximal site of the stenosis to this
viewpoint is calculated as 3.51mm.

Fig.4
Inner image at the distal site of the stenosis. The
coordinate of the end-point is at (20.38, 22.74,

-38.06), and the length of the stenosis is calculated
as 8.65mm.
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