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Three—-dimensional computed tomography and three-dimensional magnetic resonance for spinal surgery

Shigetoshi NISHIOKA, Chiaki HAMANISHI
Department of Orthopedic Surgery, Kinki University

It is recommended to image 3—dimensional images in the diagnosis and treatment of spine surgery field in recent years. As for MDCT
(multidetector-row computed tomography) quick and precise photography can be obtained even in a spine that grows toward the body
axis because the spatial resolution is excellent. Here, helical computed tomography by MDCT was photographed after myelography of
the spine disease. We made 3—-dimensional images of the human body by using the work station from the image information and we ex-
amined the usefulness in diagnosis and treatment. Also, we tried to observe a dural tube from the interior and exterior by using the vir-
tual endoscope system and grasped the local pathema. As a result, the pressure image of the dural tube and nerve root was more clear
than by magnetic resonance imaging. Furthermore, local pathema was viewd three-dimensionally from the optional direction by the
construction of 3D-CTM. We have been able to observe from the interior and exterior of a dural tube via the virtual endoscope system
and focus department as the virtual 3—dimensional image.
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