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Clinical Application 2nd Report
Axial tomography of the Head taken with Hypocycloidal Tube Shift
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The present study was undertaken to explore the clinical utility of axial tomography of the head
by means of pluridirectional tomograph. Axial tomograms of the head were taken in cadavers with
pneumoencephalography, employing two different standard planes, i.e.

a. Infraorbitomeatal plane, designated as procedure A, and

b. Orbitomeatal plane, designated as procedure B. after the tomography of a standard plane of
the head, serial axial tomograms were taken at intervals of 0.5 to 1.0 cm in the mental and parietal sides.
The head was then sawn serially in disks, at 1 to 3 cm intervals, parallel to the standard plane to
compare their anatomical findings with the axial tomographic findings.

The results were as follows:

1. A little difficulty was encountered in keeping the head fixed for roentgenography. However,
this technical difficulty may be solved by reducing the time required for tomographic treatment.

2. Topographic findings of the serial parallel sections were well in accord with the axial tomo-
graphic findings of the corresponding planes. This result suggests clinical applicability of the pro-
cedures.

3. As pluridirectional tomograhy provides various tube shifts in the axial tomography of the

head, we can obtain tomograms which best represent pathologic and topographic conditions,
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Table 1 Axial tomographic images at the
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each tomographed layers-A-method

Ossa Cranii

Viscera & Systern Nervosum

4.5cm to mental side from.
the Standard Plane (S.P.)

3.5cm to :nental side
the 5.P.

from.

‘Ramus Mandibulae

Ramus Mandibulae
Dens Molaris

Axis

Pars Oralis Pharyngis
Cayum Oris
Medulla Spinalis (C,)

Dens Premolaris
Dens Caninus
Dens Incisivus

Pars Oralis Pharyngis
Cavum Oris
Medulla Spinalis (C,)

the 8.P.

Axis

2.5¢m to mental side from | Ramus Mandibulae Pars Nasalis Pharyngis
Axis (Dens) Cavum Oris
Atlas Medulla Spinalis (C,)

Palatum Osseum

1.5cm to mental side
the S.P.

from

Collum Mandibulae
Processus Mastoideus
Foramen Magnum
Condylus Occipitalis
Sinus Maxillaris

Pars Nasalis Pharyngis
Cavum Nasi
Medulla Spinalis

0. 5(:111. t.o_-l-nen.tal side
the S.P.

from

Caput Mandibulae

Maxilla (Processus Zygomaticus)
Sinus Maxillaris

Clivus

Cellulae Mastoideae

Foramen Jugulare

Sulcus Sinus Sigmoidei

Pars Nasalis Pharyngis
Cavum Nasi

Medulla Bpinalis
Hemispherium Cerebelli

Standard Plane

Arcus Zygomaticus

Sinus Maxillaris

Clivus

Sulcus Sinus Sigmoidei
Sulcus Lacrimalis

Meatus Acusticus Externus
Pyramis

Foramen Lacerum

Fossa Mandibularis

Canales Semicirculares

Cavum Nasi
Hemispherium Cerebelli
Medulla Oblongta

0.5cm to parietal side from

the S.P.

Os Zygomaticum

Sinus Maxillaris

Sulcus Sinus Sigmoidei~Sulcus
Sinus Transversi

Sulcus Lacrimals

Meatus Acusticus Externus

Canales semicirculares

Fissura Orbitalis Inferior

Canalis Caroticus

Malleus

Cochlea

Sinus Sphenoidalis

Foramen Ovale

Foramen Spinosum

Cavum Nasi
Hemispherium Cerebelli
Medulla Oblongata.
Canalis Centralis
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1.5cm to parietal side from
the S.P,

Cochlea

Meatus Acusticus Internus
Orbita

Fissura Orbitalis Superior

. Cavum Nasi

Cerebellum,
Hemispherium Cerebri
Medulla Oblongata

Cellulae Ethmoidales Pons
Matrgo Sup. Partis Petrosae Fossa Rhomboidea
Fossa Hypophysialis Ventriculus
Quartus
2.5¢cm to parietal side from | Orbita Cerebellum

the S.P.

Cellulae Ethmoidales

Sinus Frontalis
Canalis Opticus

Hemispherium Cerebri
Ventriculus Quartus

3.5cm to parietal side from | Sinus Frontalis

the S.P,

Hemispherium Cerebri
Crus Cerebri

Tectum Mesencephali
Fossa Interpeduncularis
Aqueductus Cerebri
Ventriculus Tertius
Ventriculus Lateralis
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Fig. 1 Normal radiogram of the cadaver head (lateral view),
Horizontal line (infraorbitomeatal line) indicates a level of
the standard plane so called A-method
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Fig. 2 Axial tomogram taken at the distance of 4.5cm to mental side from the

standard plane and diagram (A-method)
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Fig. 3 Axial tomogram taken at the distance of 2.5¢cm to mental side from the
standard plane and its diagram (A-method)
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Fig. 4 Section of the cadaver head at the distance of £.5cm
to mental from the standard plane (A-method)
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from the standard plane and its diagram (A-method)

Fig. 6 Axial tomogram taken at the distance of 0.5cm to mental side from the
standard plane and its diagram (A-method)
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Fig. 7 Radiogram of the disk of the cadaver head with thi-
ckness of 2cm sawn the level from 2.5cm to 0.5cm on the
mental side from the standard plane (axial view)-A-method
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Fig. 8 Axial tomogram takin at the standard plane and its diagram (A-method)
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Fig. 9 Axial tomogram taken at the distance of 0.5cm to parietal side from the
standard plane and its diagram
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17 b i s  dhibh el Fig. 11 Radiogram of the disk of the cadaver

oo A : MET‘ ‘DD : head with thickness of lem sawn at the level

Fig. 10 Section of the cadaver head at the dis- from 0.5cm on the mental side to 0.5cm on the
tance of 0.5cm to parietal side from the stan- parietal side from the standard plane (axial
dard plane (A-method) view)-A-method
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Fig. 12 Axial tomogram taken at the distance of 1.5cm to parietal side from the

standard plane and its diagram (A-method)

Fig. 14 Radiogram of the disk of the cadaver

Fig. 13 Section of the cadaver head at the dis- head with thickness of lem sawn at the level
tance of 1.5cm to parietal side from the stan- from 0.5cm to 1.5cm on the parietal side from
dard plane (A-method) the standard plane (axial view)-A-method
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Fig. 15 Axial tomogram taken at the distance of 2.5cm to parietal side from
the standard plane and its diagram (A-method)
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Fig. 16
the standard plane and its diagram (A-method)
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Fig. 17 Radiogram of the disk of the cadaver
head with thickness 2cm sawn at the level from
1.5cm. to 3.5¢cm on the parietal side from the
standard plane (axial view)-A-method Fig. 18 Normal radiogram of the cadaver head

(lateral view). Oblique line (orbitomeatal line)
indicates level of the standard plane so called
B-method)
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Fig. 19 Axial tomogram taken at the distance of 4.0cm to mental side from
the standard plane and its diagram (B-method)
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Fig. 20 Axial tomogram taken at the distance of 3.0cm to mental side from the
standard plane and its diagram(B-method)
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Fig. 21 Section of the cadaver head at the distance of 3.0cm
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Fig. 22 Axial tomogram taken at the distance of 2.0cm to mental side from the
standard plane and its diagram (B-method)
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Fig. 23 Axial tomogram taken at the distance of 1.0cm to mental side from the
standard plane and its diagram (B-method)
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Fig. 24 Axial tomogram taken at the distance of 0.5cm to mental side from the
standard plane and its diagram (B-method)
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Fig. 25 Axial tomogram taken at the standard plan_and its diagram (B-method)
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Fig. 29 Axial tomogram taken at the distance of 1.0cm to parietal side from
the standard plane and its diagram (B-method)

Fig. 31 Radiogram of the disk of the cadaver

Fig. 30 Sectwn of the cadaver head at the dis- head with thickness of lcm sawn at the standard
tance of 1.0cm to parietal side from the stan- plane and at the level lem to the parietal side
dard plane (B-method) of its. (axial view)-B-method
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Fig. 32 Axial tomogram taken at the distance of 2.0cm to parietal side from the
standard plane and its diagram (B-method)
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Fig. 33 Axial tomogram taken at the distance of 4.0cm to parietal side from the
standard plane and its diagram (B-method)
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Fig. 34 Axial tomogram taken as the distance of 4.0cm to parietal side from
the standard plane and its diagram (B-method)
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Table 2 Axial tomographic images at the each tomographed layers-B-method

Ossa Cranii Viscera & System Nervosum

4.0cm to mental side from | Ramus Mandibulae Cavum Qris
the Standard Plane (S.P.) Palatum Osseum Medulla Spinalis

Atlas

Axis (Dens)

Processus Pterygoidei
3.0cm to mental side from | Ramus Mandibulae . Cavum Nasi - ‘
the S.P. Dens Atlas Cavum Oris

Sinus Maxillaris Pars Nasalis Pharyngis

Arcus Zygomaticus Medulla Spinalis
2.0cm to mental side from | Caput Mandibulae Cavum Nasi -
the S.P. Sinus Maxillaris Pars Nasalis Pharyngis

Arcus Zygomaticus Medulla Spinalis

Condylus Occipitalis
Foramen Magnum
Processus Styloideus
Cellulae Mastoideae
I Sulcus Lacrimalis

1.0em to mental side from | Caput Mandibulae Cavum Nasi
the S.P. Arcus Zygomaticus Medulla Spinalis
Canalis Condylaris
Orbita

Cellulae Ethmoidales
Fissura Orbitalis
Inferior
Foramen Ovale
Foramen Spinosum
Clivus
Canalis Caroticus
Foramen Jugulare
Sulcus Sinus Signoidei
Cellulae Mastoideae

0.5cm to mental side from | Arcus Zygomaticus Cavum Nasi

the S.P. Orbita Medulla Spinalis
Cellulae Ethmoidales Cerebellum
Clivus

Sulcus Sinus Sigmoidei
Cellulae Mastoideae

Fossa Mandibularis
Meatus Acussticus Externus

Pyramis
Standard Plane Orbita Cerebellum
Cellulae Ethmoidales Medulla Oblongata
Meatus Acussticus Externus Canalis Centralis
Malleus
Os sphenoidale
(Corpus)

Cochlea
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Internus
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| _l.Ocm to parietal side from | Orbita

| the S.P.

Cellulae Ethmoidales
Fissura Orbitalis Superior
Margo Sup. Partis Petrosae

Cerebellum

Pons

Hemispherium Cerebri
Ventriculus Quartus

2.0cm to parietal side fl-'cm Orbita
the S.P.

Canalis Opticus
- 3?0_0_m_.£t‘;-p;r.i.ét;l side from
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