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To investigate the angioarchitecture of cerebral aneurysms, we studied various opacity curves to select specific
volume data of CT and MR angiograms from the opacity charts of CT density or MR signal intensity distribution.
We developed the method of transluminal imaging of CT and MR angiograms; the vessels and aneurysms were de-
picted transluminally through spaces between the rings of the vessel walls. Two cases of unruptured cerebral aneu-
rysms were studied by transluminal imaging of three-dimensional CT and MR angiograms. The technical aspects of
transluminal imaging and characteristics of volume data, obtained by CT and MR angiograms, were discussed.
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Fig. 1 Various opacity curves used for se-

lecting volume data from the opac- a|b

ity chart. ¢ d

(a) Routine ascending opacity —
curve for volume-rendering im- e | f
aging. ;

(b) Spiky triangle opacity curve
used for transluminal imaging to depict vessel
walls as a series of rings.

(c) Selective opacity curve used for the ascending
slope portion of the ascending volume-render-
ing curve in (a).

(d) Selective opacity curve used for plateau portion
of the ascending volume-rendering curve in (a).

(e), (f)Square opacity curves used for selection of
vessel wall data.
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Fig. 3 A 59-year-old man with an unruptured ante-

rior communicating artery aneurysm.

(a) Intraoperative photograph showing the
aneurysm with a small bulge at the front
of the dome.

(b) Routine volume-rendering three-dimen-

i sional computed tomographic angiogram

showing the aneurysm.

' (c) Routine volume-rendering three-dimen-
sional magnetic resonance angiogram
(MRA)showing the aneurysm.

(d) Transluminal MRA showing the
transluminal view of the angioarchitecture
of the aneurysm.

(e) Vessel wall image obtained by a square

| opacity curve with narrow plateau used
for visualization of the vessel wall.

(f) Another vessel wall image obtained by a
square opacity curve with wide plateau,

| showing difficulty of transluminal view due

to narrowing spaces between rings of the

. N B vessel wall.
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