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Criginal article

A Case of Lemmel’s Syndrome in Which 3D-CT Was Useful

Takanosuke Matsumoto®

The process of reading a series of x-ray studies was performed by recording the three- dimensional (3D)

targets imaged onto planar (2D) film, and reconstructing them in 3D in the interpreter’s head. The greater
the proximity between the information obtained by reconstruction and the original targetimaged, the greater
the diagnostic value of the images is.
In the case of Lemmel’s syndrome reported it was difficult to differentiate between a diverticulum and the
duodenum on the 2D coronal section. However, trying reconstruction to 3D made it possible to obtain suf-
ficient imaging information, and Lemmel’s syndrome was suspected. [ts authenticity was demonstrated by
ERCP images (2}, and the diagnosis was made. Precisely because the required information was included
in the 2D coronal section, the reconstructed images possessed authenticity. In other words, it was concluded
that improvement of reading 2D imaging information was indispensable at first, and reconstruction to 3D
was useful in terms of the apparatus performing a supporting auxiliary software role that enables express-
ing in the form of shapes parts that could essentially only be conceived by the imagination.
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