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of results obtained with phantoms are shown to illustrate the clinical potential of this
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723, A Fast Dual-Ensrgy Compulational Method Using lectransmisskon Lines snd
Table Leok-up for CT and Dightal Radiclogy
Kah-5hit Chuang, MLS., Los Angsles, CA = H. K. Huang, D.5¢. = David Rohler,

Conventional methods uwing Mewton-Raphson iteration to solve nonlinear equa-
thona in dusl-energy hchnl-gu:l‘m Hihlmulﬂn1 ane Risy.
We describe a fast computational method based on (1) isotransmission lines from

the high- and Iann..rﬁ‘-rﬂl.'lhnﬂiun data, and (2) two book-up tables between thess
tranamssion values and the photoelectric and Compton components of the material. We
performed experiments using this technique for both CT and digital radiclogy. Com-
panisons between the conventional method and the table look-up method on time re-
quired for the computation and quality of the resulting images are presented.

2:51 P.M.
724, Dunl-Ensrgy Dighal versus Conventional Chesl Rediography In the Deleciion of
Hedules

Loren T. Miklason, Ph0., Birmingham, AL « Mancy M. Hickey, M.D. « Daov P,
Chakraborty, Ph.D. = Ecuards A. Sabbagh, MD. = Michasl V. Yester,
PhuD. = Robert G, Fraser, MDD, = Gary T, Barnes, Ph.D.

The performance of & prototype dual-energy digital chest unit in detecting calcified
and uncalcified simulated pulmonary nodules was compared with the performance of

a highl imized conventional system. Three to 12 nodules were progeoted over the
lungs of a frozen, unembalmed human chest ntom. St observers examined &0 post-
eroanterior ons for rach modality with difierent randomized noduale locations,
Dheterisom of localizing and assigning & level of confidence to each perceived
it Lt . The digital unit woed three hard-copy images—a conventional chest
image. & soft , and a bane image—and all three were wied in the evaluation,

The resulting plots of wersus the mean number of [alse positives per propction in-
dicated that in the case of calcified nodules, the digital unit performed better, For un-
caleified modules there was little difference between the two modalities.

3:03 P.M.
225, Dual-Energy Projection Radiographry Using Condenser X-ray Genaralor and

Digital Radicgraphy Apparalus
Hirceru Mishitanl, MD., Fukisoka, Japan = Yoshiyuloy Umazy, A.T. = Kazuhiss
Oaswn. BT, & Heohomi Yuouriha, M5 « Hircahd Tanaks, M5, « Kalichi

Matswa, M.D.

In dual-energy double-cxposure propction rediography, rapid switching of ener,
is. mandatory io climinate motion artufacts, bat it i costly to ase in 8 clinical spvironment.
We developed a system with prectical exposure intervals and adequate settings al
reasonable cost by medifying a condenser-type x-ray generstor, The EHHIIBF was
modified so that high-en n‘?liﬂ kVp. 2 mAs) and low-energy (70 kY p, L5 mAs) expoe-
sures were schiewed within 1.6 sec. A commercially available system for digital radiog-
raphy (Fuji computed radiography) wiss used to subiract images. Preliminary expersence
in chest and head-neck radiography will be presented.
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Presiding: Kenneth R. Davis, M.O., Boston, MA _ :
Computer Code: H10 = 1 hour = Give cradi vouwsher 1o ushar,

2115 P.M. ] '
238. Embolization of Carobld-Cavernous Fistuls through the Superior Ophithalmic

Vain Approsch "
Serglo Lirma, M.D, » Reman LMacker, MD,, 556 Paulo, Brazhl » Gullharies G
Fibas, M.D. * Ronée L. Piske, MD.

Four patients aged 23-31 years with traumatic carodid-cavernous arteriovenous fishu-
la were treated h, et & embolization lhmu.'_h the npr:;::lph:hlml: veln ap-
proach, using & cutdown technigoee. Three patients had been ¥ tresbed bz:ulll—
vessrl ligation and had experienced listula recurrency. Embelization through oph-
thalmic wein resalted in long-term cure in three patients. The fourth patient was suc-
cessfully treated by embolization through the carotld approach, afier embolization
through the ephihalmic vein approach failed. This is a new and rewarding technigue
for trealing a controversial disease, provided the ophihalmic vein ls thickened and ar-
terialized.

2:27 P.M.
227, Perculansous Transluminal Angioplasty of Subclavian Sieal Syndroms
Fong Y. Teal, M.O., Kansas City, MO = Grant B, Hisshima, M0, = Gregony . The,

KD, = C. Mark Mahringar, M.D. = bark F. Inclardi, MLD. = Sara Y. Shull,
M.D. » Caprice M. Oloman, M.D.

Subclavian sieal syndrome is the result of severe stenosis of bolal occlusion of the
ericbral subclavian artery with reverse vericbral and subclavian artersal blood flow
m the contralaberal cinculstion, Recently. peroutinecus trarsluminal u.p&ptl-llly (FTA)
has been applied 1o supra-aortic arerial stenosis after introduction of the Lruntzig and
Hopfl double-lamen balloon catheter. FTA of subclavian arterial sienosis is the most
Irequent angiographic procedure performed for the treatment of supra-sortic arterial
sbenosis. Sabclivian sesl i o vanety of subclavian anerial stenosis, and FTA of subclinaan
arterial stenosis is gimilar o PTA of stenosis withoat steal. However, tolal aoclusion ol
ihe sailblaviamn are wiith subclavian llﬂldmmqujn:pﬂi.l“ﬂhmquuln rruprrlt_h-r
occluded nt. In the past 4 years we have trested 49 patients with subclavian arterial
sbemomds, Of these, 17 palients had subclavian steal, and six of the 17 had total coclusion

. of the proximal subclavian artery, Wi successlally treated the 11 pathents with stenosis

and the t'mn?lﬁrnh with tofal coclusion. Patients” ages ranged from 46 to 79 years. We
will present our experience in detail.

2:39 P.M.
228, Iniraleminal Thrombus in Atherosclerotic Disease of the Carothd Arterles:

Anglographic Resolution wilth Anlicosgulant Thevapy Alons
Dearvid ML Pelz, MUD., London, ONT = Alasiair Buchan, MD. = Allan J. Fox,
M.D. = Hanry J. M. Barnatt, M.D, = Fermando Vieoela, M.D

Intraluminal thrombus in the carctid arteries demonstrated by angiography is be-
lieved to require emergency sungery to prevent distal embolization or complete vessel
eieluskon, of both. Sasteen patienis wiikh mﬁ,mﬂnﬂ.iuil].' démanstrated thirombas wefe
treated acutely with anticoagulant medication. Seven patients underwent follow-up
an mﬁuphr;lhr ihrombus resolved in six. There were no Rew nwmhﬁ: t i dalt]
i 16 patients in the course of medical thempy. Six patients ¥ uniderwoent
delayed endarterectomy. Prompd institution of anticoagalant Ihﬂlﬁ* may result im an-
giographic resolution of intraluminal thrombus with no detenoration in clinical
SEARWS.

2:51 P.M.

228, Transiuminal Intracranial Eleciroencephalography in Primales: An
Endovascular Procedurs lor Localiring Temporal Lobe Eplleptic Focl
John M. Plle-Speliman, M0, Boston, bA « Keish Baker, B.5. » Bamry Sandrew,
Ph0. = Glen Pransky, M.D. » Louiss Edwards, Ph.D. = Warran E. Fodtbe,
Ph.D. = Stophen Schachier, MLD. = Hicholas T. Zervas, M.D. = Juan M. Taveras,
M.D.

Selective cerebral angiography was performed vis 8 transcutaneous femoral a
Prﬂd\l.nhurpﬂmhﬂ. l]llﬁ_l!\lprﬂﬂﬂll ,llpadﬂlrdﬂiwﬂlm-ﬂﬂ!f_ﬂﬁ;
was passed inbo the intracranial vessels, and electrically induced paroxysmal activity in
the fem 1 lobe was successfully recorded. In each case the transluminal intracrankal
electrode (TTE) recordings were nrhl!h fidelity. with Llittle artifact in either the jctal or

! Scientific Program = 93




	3_6_2_1b.gif
	3_6_2_1c.gif
	3_6_2_1a.gif

