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Orbital volume measurement by CI'  XUE Xinsheng, YING Yuanning, YANG Lianhai, et al. Department of Radiology, The second
Hospital Tianjin M edical University, T'ianjin 300211

[ Abstracl  Objective: To investigate the measuring techniques of the orbital volume by CT. Methods: 20 orbiial specimen filled
with fine sand were performed CT, and then the volume was calculated by summating the area of the orbi measured by graphical method
and muliplying by section thickness. The result was compared with that by volumetric cylinder, and therefore resultant optimal dipicting
method and window combination would be determined as well as calculation of precision and accuracy of measurement. The volune of 58
normal oibits m 29 adults were measured, and then the average of orbital volume was calculated statistically. Results: When the window
combinations were 200(level) and 2 000( width) in measuring specimen, the emwor was — 4.60% ~ 4.04% , the precision 0. 36~ 4.6%
and the accuracy 100% . The range of 58 adult normal arbial volume discrepancy was from 21. 63 to 26. 31 ml with a mean 24. 05+
1. 33ml. Condusion: The investigation offers the tool to measure the oibital volume by CI' and the range of normal orbital volume of adult,
which may be used wutinely in patients with suspicious changes of arbial volume. The resul measured i this way is precise and accurate,
and the value of the arbit volume of adult provided as a reference in clinical practice.
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