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Helical Computerized Tomography with Three-Dimensional
Reconstruction for the Surgical Pediatric Patients
with Abnormal Anatomy of Blood Vessels.
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Abstract| Pediatric surgical patients sometimes have involvement of other congenital

anomalies. In particular , in patients with abnormal anatomy ol the blood vessels, ac-

curate preoperative evaluation of other anatomical abnomalities should be conducted.
We used contrast enhanced helical computed tomography(C'T) on two pediatric surgi-
cal cases with very unusual blood vessel anatomy. One case had biliary atresia with
polysplenia and heterotaxia, and the other had anteromedial diaphragmatic hernia
with obstruction of the inferior vena cava.

Three-dimensional reconstructions of contrast enhanced helical CT demonstrated
excellent 1mages of the abnormal positioning of the organs and vessels, and
maximum intensity projection(MIP) was more suitable for evaluating vessel continu-
tyv. We conclude that contrast enhanced helical CT, including the three-dimensional
display and MIP, are very useful and non-invasive procedures for preoperative evalua-
tion of the pediatric surgical patients with abnormal vessels.

Key words Helical ~spiral computed tomography, Three-dimensional display,
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