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CT Scanner for Diagnosis of Three Most Common Diseases
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Conventional computed tomography (CT) scanners generate cross-sectional images of the human body and render three-dimensional

images of organs.

However the scanning of moving organs such as the heart and lung was unsuitable.

Recently, however, multislice helical CT scanners have appeared with dramatically improved performance and functions, including the

capability to render three-dimensional images of moving organs.

Accordingly, the functions of the latest CT scanners for diagnosing the

three most common diseases (cancer, cardiac disease, and cerebrovascular disease) are changing.
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Aquiliontv64 CT system multislice helical CT scanner

19714F1C CT 25 ATE AL ST ULk, FAli iy, mifg
LA IRE ] o0 i, WSRO D Bk & v ) RITHE
FLWHERED D 5720 FRI, 19984, 4 W I [7] B4 5 vl Ak 7
SINVFATAACTREDNRE Bl WEXATANNV AT L
(FR)) 53858 S TR, BRI T o At — &I H#
A7EY,

TNV FATAACT EiE L, 1RO A ¥ THED A5
AZAN—FEIHETE, B2, 45022 72CT
FETIE, TNOOF— 5 & FARNET LI LT, 4WiTHH
BRHCAF Y DM RETH 5o

BAES N FA54 A CTEE X 45105 6451~ & 5L A
HEATVD, 645V FAF4 A CT #i& Aquiliontw64 1,




‘ EEERERE
XHRE (FJxL—7%)

AR (ZRE) -

AFvY (F—5IE)

N B R 1R
8 JL=T

— g | 0L
- ?%Jﬁ\ I_- CPU/HDD
TR Y mamEnEE

HDD : \—RF 4 RUEE

E2. CTEEBDEESE — /v M X4, mEERERE, RoX
MRS I N T b, Bligr 07T —Fidary—niZ#Esh
THEAESN, HICBMDOD 74 VIV T ETITbN b,

Configuration of Aquiliontn64 system
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Example of axial image by CT (brain scan)
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Example of clinical image by Aquiliontu64 CT system
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Example of CT perfusion (CTP) analysis
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Example of cardiac image by CT
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Comparison of images of coronary artery by computed tomography

angiography (CTA) and coronary angiography (CAG)
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Algorithm for automatic detection of optimal reconstruction phases
for coronary artery imaging
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Algorithm of quantum denoising software (QDS)
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Example of clinical image of lung by CT
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