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Aquilion ONE:, CT Scanner Contributing to Diagnosis and Treatment of Three Major Classes
of Disease

R 1EE

B KAZAMA Masahiro

SPECIAL REPORTS

AHE L

W IKEDA Yoshihiro

JARE  AIE

W ARAKITA Kazumasa

SK&E (MMERE, OEE, PA) OBMERRDEHIC, CT (IVE1—-2HiERY) REIR, ERHISBEHBLEKE
ERETHRYE TEALOEZRT TELD, ERBEAEEANIDICTRE, BICERMEORRRR D ATRERTIFA
FA1ACTREICLH>TEAEDRIERICH LU,

REXTADNIATLX (15) BEFELEZ1EER 0.35#T160 mm DERZER/ L CTHE Aquilion ONEw I3,
R ERBICKH LT 1 BOEZRE TRHMFARTEMEBEHTE, DRBICHUTRBBROBRED S OBHOMAFEE T
PHTES, Tz, PAICKHLTRFROZELLLS, IARERHIERT PABROBRAED/-ODMAZED TS,

Computed tomography (CT) scanners continue to evolve to realize the rapid acquisition of high-resolution images, particularly for the diagnosis
and treatment of three major classes of disease: cerebrovascular disease, cardiovascular disease, and cancer.  With the introduction of helical CT
systems providing continuous scanning in addition to multislice CT systems providing simultaneous scanning of multiple slices, the usefulness of CT
scanners has markedly increased.

Toshiba Medical Systems Corporation has developed the Aquilion ONEry CT scanner, which can cover a scanning range of up to 160 mm at a gantry
rotation speed of 0.35 s/rot.  The Aquilion ONE:, makes it possible to analyze cerebral blood flow and visualize blood vessels during a single contrast
study in the assessment of cerebrovascular disease, and allows the diagnosis of cardiac disease ranging from the observation of coronary arteries
to the assessment of blood flow in the myocardium.  As the assessment of cancer is not affected by respiratory movement, we are also engaged in
research to evaluate the effects of cancer treatments using the Aquilion ONEx.
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Outline of adaptive iterative dose reduction (AIDR)
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Examination of cerebral infarction using conventional CT system

JiEg g ‘

160 mm

b 7 AT

R

L ST

B 4. Aquilion ONEw CORMIEEMRE — LIE 0@ MmA T, Mk
DI MLHEIFAT & M 22 ISR DS T R %0
Examination of cerebral infarction using Aquilion ONEx,

RZ L Ea1—Vol.66 No.7 (2011)



BHaBEE T ISR O S ioe A3 ek 720, 1o
BT, Bk A A o B XL A% A7 A A & I 25 i PR AR A 22 (W)
BRICAT ) &SRB o720 KADREH NI SHEB
", Aquilion ONEqy DILFEHATHIS T, RO iR
TR (Hf) 2Bl T& 5,

F72, BERZBHSE R0, 1R OBACRE R HE 5
L7z MDA EET, MENOMEDORNZBETES
I o7 MADRE1 ~ 31, ki LA Ro BT
Hbo W FWORAH1 L2 T, WA MO 2 H)
PRI ST WD (ERED) 23 GG MIIZEIIRO M ZE)S
HOIMERHEN TRV, L L, B #ORM3 T,
ERA M OBIR A BTSN TN S OREBERA), T2
L, MoME R %85 2 & TR SN TWA LD
TR Z2ERELTRLTW S,

INFTHRA=L91Z, Aquilion ONEwTld, NN
Wr & WEHR L E R & TOWRZ W S HBIZ R 572, AT,
PERD2M DA% — AT Z 5720, L0 RHEITHHE
TELEHThoTz,

4 DRBOZEREBBRNORR

DIRBORELLE LTI OHBEEIBZITONS, COHRR
&, DIEZEID LTSRN (LU, O & M5) 251E
FITHRREL 22 22 ETH Y, LIS 2 LT\
B (LU, BIIR & IES) A3kzz (259 8K) LW A%EL:
DTHIETHRIET 5. MEZHELTIE, FTHEERTHE
BREHI T 5 CTHREZITV, SEBOHAIMEEFEL, Z
DOPFEORRE RGN T 5,

BRI, PR L2 0L Lz 5% 4 m 3
DAT Y NCESEE, LNOILT 2 5% 2RI RS )ik
VD bo A, ZOHREFEL, OHNOIKAMETLTW5
LA IS TREL V)G DB, EHEETI O Il
TIREEZFMI L EDEETH D, ZDD, I
CTHiAL LHIZ, CTHE CLHMBEOFEMATED I LS
HELv,

CT B TId, MIEAME T LT 25 S A A58 <
LAMEEZEAM LT, EPHOIER 2085 & 0 3k 55 5 0 7%
G LR A R QY 7111 RV o [ A< RS

P HPH A1 5 32 ~ 40 mm TH A HERDLEE TIE, B
BEBB LS STRRE COBEREIRETL, 207
O, D ERERERIAIV T T TAZ LD WNEETH -
720 FIUIKL, Aquilion ONEmyTiZ, BFEOBE)Z Rk
0.35 B TU &R I TE 50T, FIOEeh% K iExR
FAIVT T TAILENTE (B5), LD R &5
LCEMlid 52 ENMEETH S,

FEBE O HIZ R 61~ (b, DR LEEZBIZEL

SKRIEBDZIERRICHINT S CTHRE Aguilion ONEqw

EEHR

A Cl
BERDE(IY =
HERCTHBIEAEY [ 07D

Aquilion ONEr (=& 218 [] B#E035%

X 5. #3kCT&EEE Aquilion ONEw K2 DEMFIREDIRE D
B — kO CT R\ TR TR BIEOHGE U B 72 d I h o H i
BIRNHED D A, Aquilion ONEmy Tldik# 0.35 T T3 5705
WRRILIEEETH D,
Differences in myocardial perfusion examination using conventional CT
system and Aquilion ONEqy
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Diagnostic images of myocardial infarction acquired by Aquilion ONE,
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Results of blood flow volume analysis for patient with liver cancer
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