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Television applied to Roentgen Diagnosis
Report 3. Trial Manufacture of a Television-Subtraction Apparatus:
Part II. Its Clinical Application

By

Tatsuyo Shinozaki, Shoichi Takekawa, Kazuho Takahashi, Hiroshi Ichimura, Susumu Kishibe
Akira Iwasaki, Tadao Kure, Moriya Ishii, and Toshio Kure
Diepartment of Radiology, Hirosaki University School of Medicine, Hirosaki
(Director: Prof. T. Shinozaki, M.D.)

The television-subtraction method was applied to angiograms in the head, neck, chest and abdomen,
and its usefulness was again proved.

A tumor stain in angiography gives a faint increased density at times without sharp margins of distinct
shape. In such cases subtraction pictures made by the television-subtraction apparatus showed a distinct
tumor stain. The size and shape of a brain tumor with tumor stain diagnosed by the apparatus was con-
firmed by autopsy. 'When the television-subtraction was applied to angiograms of the chest and abdomen
the mediastinal structures and bones were subtracted, and the vascular changes were much better eval-
uated. Some translumbar aortograms with poor opacification became valuable because of contrast-
enhanced subtraction pictures by the apparatus. Tortuous aorta or obstruction of the left common iliac
artery was better shown by the television-subtraction method.

The television-subtraction method is a more time-saving one if multiple films such as serial angiograms

are to be subtracted when compared with photographic subtraction.
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