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Current Status of 3 D-CT Angiography before Laparoscopic Surgery at Our Hospital
Yoshiharu FUKUI', Takuya AKAGAWA?"Y, Naoki KURATA?, Hayato TANI?

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

Recently, there have been remarkable advances in devices for CT scans. CT technology has been advancing
from conventional CT to helical CT and multi-slice CT (MSCT). In addition to the high spatial resolution, CT
devices have recently come to have progressively high temporal resolution. Workstations used for CT have
also been advancing.

Laparoscopic surgery has recently been performed actively as a means of improving the QOL of patients.
However, since laparoscopic surgery relies on manipulation under endoscopic guide, the operative field is small
and much time is taken to assess the anatomical relationship between organs and blood vessels.

Preoperative approximate determination of the anatomical relationship of the arteries and veins around the
target organ using 3 D-CT angiography (3D-CTA), a noninvasive test, is very useful in ensuring rapid and
safety laparoscopic surgery.

Also at our hospital, 3 D-CTA before laparoscopic surgery was performed on about 80 cases from November
2008 and to date (September 2008), and the results were highly appraised by surgeons. We present the cur-

rent status of this technique at our hospital and improvement made to date.
Key words: MSCT, workstations, laparoscopic surgery, 3 D-CTA
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