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The usability analysis of the Ray-sum technique and SSD
(Shaded Surface display) technique in stomach CT Scan
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ABSTRACT

Key Words :

The analysis and image evaluation the Ray-sum technique and Shaded Surface Display (under
SSD) technique which is the reconstruction image processing technique after the CT scan was
evaluated and the usability of the three-dimensional information offering was confirmed in the
patient with stomach cancer. After obtaining the raw data by using 64-MDCT in 20 patient with
stomach cancers, the image reconstruction processing was done. It was evaluated to describe
accurately the analyzed result Ray-sum and SSD  reconstruction image everyone anatomical
structure. In the precision estimation of the image, the lesion location could coincide in the
Ray-sum and SSD reconstruction image majority with the gastro fiberscope and we can know than
the gastro fiberscope over 6cm that there was the error. In addition, We could know that degree
of accordance of the results of the image interpretation about the lesion and endoscope and
pathological opinion were high.
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