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Usefulness of the Helical CT Endoscopy Mode in Cerebral Vessels

Criginal article

Usefulness of the Helical CT Endoscopy Mode in Cerebral Vessels
Akira Koike* and Takeru Saito™

3D-reconstruction has been becoming commonplaceinrecent years asaresultoftheuseof CT imageworksta-
tions. The endoscopy mode of the Toshiba Alatoview CT workstation in our hospital enables the creation
and display of 3D images of the inner walls of contrast-enhanced blood vessels and the trachea from CT-slice
data. We assessed its accuracy and examined its usefulness for future clinical application to cerebral blood
vessels. When we tried using the endoscopy mode in the cerebral vessels of several patients, it was found
to have the advantages of clearly revealing the course of the vessels and the status of arterial aneurysms and
allowing easy display from the base of the cranium. It was possible to measure the distance between 2 points,
and when precision testing was performed in the 3-mm to 10-mm range, the results showed a maximum er-
ror rate of 7%, and it was also possible to estimate the size of arterial aneurysms. However, it had the draw-
back of the CT values being very similar, and it was impossible to separate adjacent structures. When we
investigated the interval that it distinguished, the results showed 1 mm in the longitudinal axis of the body
and 0.5 mm in the direction of the slice plane. In the future it will be necessary to exercise care in this re-
gard when applying the CT endoscopy mede clinically and to take other imaging information into account
when using it.
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