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Current Status of Computed Tomography Angiography before
Pulmonary Tumor and Mediastinal Tumor Surgery at Our Hospital

Takuya AKAGAWA?Y, Yoshiharu FUKUI", Keisuke ISE'’, Naoki KURATA?, Hayato TANI?

1) Radiologist, Tokushima Red Cross Hospital
2 ) Division of Radiology, Tokushima Red Cross Hospital

Recently, decreasing the time of high resolution volume data acquisition has become possible because of the
development of multidetectors and use of high-speed rotation due to the advancements in computed tomo-
graphy (CT) devices.

A three-dimensional image is frequently used on a clinical site because of the advancement in the work-
station that processes volume data, and moreover, because various techniques are investigated in the field of
CT angiography (CT-A) corresponding to the examination purpose.

There are many variations in pulmonary vessels and bronchi, and unusual structure where pulmonary vessels
or bronchi bifurcate to the lobe that is adjacent at times might be noted.

Preoperative approximate determination of the anatomical relationship of the pulmonary vessels and bronchi
around the tumor using CT-A, a noninvasive test, is very useful in ensuring rapid and safe surgery.

In addition, at our hospital, CT-A before pulmonary tumor and mediastinal tumor surgery was performed on
about 60cases between January 2009 and October 2010.

We present the current status of this technique at our hospital and the expected development in the future.

Key words: rotation time, workstations, three-dimensional image, preoperative CT-A
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