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The application of CT postprocessing techniques in the design of specific radiographic positioning for pisiform WANG Shi-
ming,ZENG Yong-ming,SUN Jing-kun,et al. Department of Radiology,the First Affiliated Hospital of Chongqing Medical
University, Chongqing 400016 ,China

[Abstract] Objective: To explore the application of CT postprocessing techniques in the design of specific radiographic
positioning for pisiform. Methods: 30 CT images of the wrist of previous patients were collected. All image data were post-
processed by VR (volume rendering) and MIP (maximum intensity projection). The optimal projection angles for pisiforms
were respectively measured on the wrist lateral MIP images by doctor A, doctor B and senior radiographer C and statistic
processing was done, Results: There was a good consistency among the three groups of data suggested by A,B,and C. The
optimal radiographic projection angle of the pisiform was 24. 43° 4 3. 44° in the lateral external rotation, which had been

proved to be better in clinical application. Conclusion: CT postprocessing techniques can be applied in the positioning design

of conventional radiography and can be used for further improvement.
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