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Fig. 2 3D Roadmap Function

A Word from Youichi Itoh, R.T., Department of Diagnostic Radiology
In 2018, the Japanese Red Cross Nagano Hospital updated one of its two angiography systems to a
Trinias B12 unity edition. Each year, the hospital performs approx. 600 coronary angiographies
(CAGs), 250 percutaneous coronary interventions (PCIs), 250 ablations, and 50 to 80 lower extremity
endovascular treatments. Although radiological technologists work on a rotation system, everyone can
easily operate the system even if he/she has less experience with the system, because it has simple
interface. In addition, the Trinias system produces clear and good quality fluoroscopy images, therefore eye strain is not
an issue and the system received positive reviews from physicians regardless of the procedure. These features may also
provide scope for further X-ray dose reductions using digital zoom or other techniques.
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1. Create a path by selecting the
center of the occluded vessel on
multiple axial sections.

2. Select the path and create a
virtual stent.

3. Make fine adjustments to the
virtual stent.

Fig. 3 Visualizing an Occluded Vessel with a Virtual Stent

1. Trace the edges of the occluded
vessel on multiple axial sections.

2. Adjust the display parameters of
the visualized occluded vessel.

3. Add normal vessels.

Fig. 4 Normal Visualization of an Occluded Vessel
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