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ABSTRACT

1. Purpose : When peld is doing, relation of Approach point of each thickness of a patient is
ascertained through Transaxial and PACS viewer program and furthermore is assisted for scientific
operation.

If. Method : The subject is for seventy persons of male and female(exept impossible to measure
out of FOV(field of view) in the MRI T2 AXIAL)

1. To measure diameter of waist in MRI patient of before MRI exam.

2. To seek 14-5 disc space image under MRI T2-AXIAL in pi-view

3. To draw MSP with Caliper in pi-view tool

4 To draw joined line of Inferior facet and iliocostalis Muscle to outside.

5. To measure distance up to MSP with Caliper in a crossing point of line.

6. To take out statistics and correlation

M. Result : As a result, between waist diameter and approach point do not have proportional
correlation and personal gap is too much different.

IV. Conclusion : In conformity to a result, when peld is doing, approach point is better concluded
by the MRI and PACS viewer program than considering proportion of waist diameter.
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