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Research on multi-dimensional visualization application of coronary arterial

CTA based on Chinese visible humandigital human body "
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[ Abstract ]
arterial CT angiography(CTA) based on Chinese visible human (CVH) for observing coronary artery struc-

Objective To explore the feasibility of a multi-dimensional visualization method of coronary

ture and assisted diagnosis in CTA. Methods The CVH dataset and clinical coronary arterial CTA imaging
were obtained respectively, then the coronary artery were segmented, the centerline was extracted and the
main branch including the right coronary artery (RCA),left main (LM),left anterior descending (LLAD) , left
circumflex artery (LCx) and so on,.etc. were labeled. Next,the curved planar reconstruction techniques were
used to reconstruct the coronary cross-section,coronal,sagittal, stretched planar reformation and straightened
planar. On this basis, the morphologic method was used to calculate the image features such as the coronary
This method real-
ized the contrast display of CVH and CTA at the 2D and 3D levels. Conclusion The coronary multi-dimensional visu-

diameter,length,area and curvature were calculated for conducting the comparison. Results

alization reconstruction of CVH and CTA is of great significance for clinical assistant diagnosis and imaging teaching.
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