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Three-dimensional Sonographic Reconstruction in Ocular Diseases: Preliminary Clinical Application Xu
Huixiong, Zhang Qingping, Zhou Yuqing, et al. Department of Ultrasound, Tongji Hospital of Tongji Medical U-
niversity , Wuhan 430030

Purpose: To evaluate the significance of clinical application of three-dimensional(3D) sonographic recon-
struction in ocular diseases. Materials and Methods: The 3D images were reconstructed for 10 normal eyes and
35 eyes with ocular diseases. The methods of data acquisition included the mechanically driven parallel scanning
and electromagnetic positioning free-hand scanning. After acquisition, the data was processed, 3D image was re-
constructed ,and then observation and measurements were made . Results: 3D sonography reconstruction can pro-
vide much more anatomic and pathologic informations than the conventional ultrasonography, it can give a clear
stereoscopic view of the structure of interest, demonstrate the morphologic characteristics of the lesions clearly,
and depict the surface feature and extent of the lesions. Moreover, it can demonstrate the special relationship be-
tween different structures . Conclusion: 3D sonographic reconstruction is of benifit in the diagonosis and differen-
tial diagonosis of the common eye diseases, and it is also helpful in the surgical planning of the related ocular dis-
eases.
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