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Abstract The virtual angioscopy was implemented using MR angiography image of carotid
artery. Inside of the carotid artery is one of the body region not accessible by real optical endoscopy
but can be visualized with virtual endoscopy. In order to determine the navigation path, we segmented
the common carotid artery and internal carotid artery from the MR angiography image. We used the
coordinates as a navigation path for virtual camera that were calculated from medial axis
transformation. We used the perspective projection and marching cube algorithm to render the surface
from volumetric MRA image data. A stroke occurs when brain cells die because of decreased blood
flow to the brain. The carotid artery is the primary blood vessel that supplies the blood flow to the
brain. Therefore, the carotid artery stenosis is the primary reason of stroke. The virtual angioscopy
is highly recommended as a diagnosis tool with which the specific place of stenosis can be identified
and the degree of stenosis can be measured qualitatively. Also, the virtual angioscopy can be used
as an education and training tool for endoscopist and radiologist.
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