u

) <

The University of Osaka
Institutional Knowledge Archive

Improved visualization of the chorda tympani
Title nerve using ultra-high-resolution computed
tomography

Author(s) |BER, HE

Citation |KPrRKZE, 2022, {Et:m

Version Type

URL https://hdl.handle.net/11094/87886

rights
POEBLRWERLIH D ERMABEMRRAERL
7., EXICRATEORBTOEN =L TWWE
Note T, EXDOTHAE THFLEDZEIE. <a

href="https://www. Library. osaka-
u.ac. jp/thesis/#fclosed”> KPR KZEDIETF/ITIC DL
K/DETSRCEI W,

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



[Format-P02]

woOX N B 0o HE OF
Synopsis of Thesis

K& W EE

Name

FMICREA | Improved visualization of the chorda tympani nerve using uitra-high-resolution computed tomography

Title (FRAACT % Ao gt o HeEm L)

WXHEDCES

(B A9(Purpose))

ERBEIERNROSETHY AHTRZETTR, LEN-T, PEOFEHPNES OS2 Sic L it &
FFZeBHY, ZNLOTFHLHMO - DHFEMNEORHENGRETFEMTAIZEBNEETHS,

LAan L7adid, BRI E D 2 RO B OMECT (C-HRCTH 2B W T F O HIETF 44 L i ST 5,
HLSE, TEROETAFRECTL © b & LIZE S AFFEChH 2 FHRHCT (U-HRCT) MERERAGIZRIA AHE & 72 0 . U-HRCTIZ R\ T
MR EOMHER LA MEEN S, FFEQ /G, CHRCT & U-HRCTIZ BT 2 B R ORI (LR E & i35 5
ZETHD,

(572 b UHZ R Af(Methods/Results))
20184F 1 B 4> 520194212 A O RMNC WA CT & U-HRCT THRIE L2450 N &HiH, 5 &, SELAPICC-HRCT 2 LT
BRI L. E{ROELH0. 626mn L U KE WL O & b REFFRCHTENH 5 b ORERS, H%AI54A 059D
IEH(UERE DCTI {8 & JiE L -,

U-HRCTiZ0. 25mm 4 T1024 X 10240+ b U w 7 A4 I TER B & (Z120mmOFOV THE & FHAL, C-HRCTIX0.50% L
< 130, 625mmDE A TE12X 5120+ b U o 7 R4 4 R TEE B £ 12120mnQFOVCHE{E B,

B OFFE — AOWMBEHREBRBEST R ERARBICT 7, £ TR HEMIE 4 posterior canaliculus, tympanie
segment, and anterior canaliculus®3-DMERALIZHAEI L., FH-FN O O (IR &4 B T1F - 7=,
Fio, SR EOREO RS, FAFhOMEOCTIvel £ & Lz,

AR L BB ORI A TR T 4 422 Y OFFIRMRE. CTDIvol DHLEEIIMIED & H1RE TIT- .
SENFE AL rE. C-HRCT D {2 = Fidposterior canaliculus, tympanic segment, and anterior canaliculus C#
NEN, 3.5 +£07, 1.6 £ 0.6, 3.1 & 0.7THok0icd LT, UFHRCTTIE3.9 + 0.2, 2.4 £ 0.6, 3.5 + 0.6TH

D, WTRHOSATHU-HRCTO R 2 P RFFIZEH -7 (P<0.01), R2 7O LR iTtympanic segment Tl H Ao 7=
H, anterior canaliculus®Pposterior canaliculusiCbblf U Ttympanic segment?> A =t 7 [EC-HRCTRPU-HRCTV > 41 &
Brb kD -z, CTDIvoliZC-HRCTT46. 7 £ 11.8uGyT&H VD, U-HRCTT{d46. 3 & 2.0 mGy THEEI LMo T,

[# f&(Conclusion)]

TR ICT PRk L . 412 tympanic segmentDHEHAEE M LT+ 5,




[Format-HO07]

BXEBEORRBOES R UMY F

(HFRA) MR Bk

(k) & %

. .
* & KEAyEE D N @%‘J%F B
B A 5 t /f

N/
B % KR K% /Z{% ?é, %/ ﬂ

“~

—

e

Boo® Kk | E 1%7 =
¥

MXEEDOHEROES

AT REROWTIFHECT L T B A 5 R E b 2WHMCT L O CHANMR O EO—2>THABHEMRIC >

WT, EOMIHER BRI LA b0 TH D, HEREOELSMECT L MICT CHERB ORI =2 7 2R L, %

segment TEFMACT R E LB WA T THha I &R LTWD, £, #HiZtympanic segmentiZ 2T HREEDH
BHCHE DS MEECT TRIEE A TH 5 L SR Tnid, ERIICT TS < OEFTE ORI REiE L ol o

EHRLTWS, EHEMBEOtympanic segnent THIFIICTA L W HFHTH S & L 2 LETED ., E£ /- tympanic segment
PEAFOHMBOMETRAFPELA I L LHEBENTWA, £/, tynpanic segmentSEEIE & A L TV 5 5EH]

HEMBEAE SN, ZO& D REHTREMOLE THERMBEOREDO Y A/ BHD L HTRBEINTWD, Zhdm

BrEL BRTHERMICEROH LD LEbh, - TEUOREIET S LELLND,




