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Abstract — S S I

The Flat panel detector (FPD) or Flat detector (FD) is an advanced X-ray detector system, ‘
which can provide fast development of wide dynamic range X-ray images without distortion. ‘
IFPD can show high spatial resolution and visibility of low contrast objects with less exposure.
Two major types of FPD are direct conversion and indirect conversion. There is no clinical
significance between them. Using FPD, the X-ray system is smaller and gives a wide working }
space which provides easy access to patients on a table. Digital radiography (DR) is usually used
for fluoro. DR with FPD can show excellent static images such as Computed Radiography (CR).
IFPD can also provide high quality digital images which can be used for 3D reconstructions
such as Flat-detector Angiographic CT (FACT). FACT delivers soft tissue images in the angio \
suite like the Angio-CT system. I'act provides fine and wide dynamic range data and small cubic
voxels. These data enable us to visualize fine vasculature in 3D, not only by arterial injection but
also by intravenous injection (Volume IntraVenous Injection DSA). These innovations change the
workf{low of the radiology department.
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Fig.1

A chest x-ray taken by FD fluoroscopy
This x-ray was taken after insertion of
a central venous catheter. Pulmonary
vasculature is clearly seen, as well
as the tip of the catheter. We were
therefore convinced that there was no
apparent pneumothorax.
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Fig.2 Intravenous injection DSA
(IVDSA) for evaluation of perfu-
sion of an osteosarcoma
The image quality of this IVDSA
is as that of good as Intra-
arterial injection DSA (IADSA) in
visualization of fine vasculature
and stains around the knee.
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FACT (Flat-detector Angiographic
CT ; DynaCT)
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Volume IntraVenous Injection DSA
(VIVID)
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Fig.3 A case of Volume Intra-Venous Injection DSA (VIVID) in children. Parasagittal sequential

slab MIP

a, b:In a cerebral angiogram, the orbitofrontal arteries are clearly visualized in the frontal
fossa. Sequential slab display on a workstation demonstrates the spatial relationships of
these arteries. The both sides are displayed without superimpose of the contralateral side.
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Fig.4

A case with brain metastasis from
a renal cell carcinoma in a child
evaluated with VIVID

Using the volume rendering method,
tumor stain (arrows), arteries and veins
are visualized. We can differentiate
arteries from veins because of the
continuity of these vessels with larger
vessels.
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