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— Usefulness of a Functional Tracheobronchial Phantom
for Interventional Procedure —
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Figure 3, Measurement apparatus in the tracheobronchial
carina level

Figure 4, Radiograph of the trachecbronchial stent in the
phantom
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Table 1, Flm density of experimental groups

Hurman Animal Phantom
Upper Trachea 0.76£0.011 0.97£0.015 0.45+0.016
Tracheobronchial Carina 0.51£0,006 0.65£0.005 0.65%0.008
Rt. Main Bronchus 0.1410.008 0.59%0.014 0.04£0.007
Lt, Main Bronchus 0.5410.004 0,54%0.008 0,080,008
Stent 0.5410.004 0,59£0,011 0,04+0.007
* mean T standard deviation, Rt.: Right, Lt.: Left

Table 2. Tracheobronchial angle of experimental groups

Hurman Animal Phantom

Carina vs, Lt

42.6(£2,07%°  43.4(£2.40)° 35.0(£2.00)°

Main Bronchus

Carina vs, Rt,

4 +1 4 (¢}
Main Bronchus 34.6(£1.94)

32.8(£2.77)° 50,2(+1,30)°

* mean T standard deviation, Lt.: Left, Rt.: Right

oAl 7]HA] 7Fssr Tt
(Fig. 4).
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« Abstract

Usefulness of a Functional Tracheobronchial Phantom
for Interventional Procedure

Tae-Hyung Kim - Cheong-Hwan Lim’ - Jeong-Koo Kim - Myeong-Soo Kim’
Won-Chan Choi - Jin-Oh Lim - Kwang-Jong Lee - In-Ae Park - Mi-Ok Kim’
Eun-Mi Jung’ - Ryung-Mi Shin - Seung-Ki Jung - Sun-Hee Youn'

Department of Radiology, Asan Medical Center - Department of Radiology, Hanseo University”

To evaluate usefulness of a functional tracheobronchial phantom for interventional procedure,

The functional phantom was made as a actual size with human normal anatomy used silicone and a
paper clay mold, A tracheobronchial-shape clay mold was placed inside a square box and liquid
silicone was poured, After the silicone was formed, the clay was removed,

We measured film density and tracheobronchial angle at the human, animal and phantom,

respectively.

The film density of trachea part were 0.76(£0.011) in human, 0,97(30,015) in animal, 0.45(%0.016)
in phantom, The tracheobronchial bifurcation part measured 0.51(£0.006) in human, 0.65(+0.005) in
animal, 0.65(%0,008) in phantom, The right bronchus part measured 0.14(%0.008) in human, 0.59(x
0.014) in animal and 0,04(10,007) in phantom, The left bronchus were 0,54(£0.004) in human, 0,54
(£0.008) in animal and 0,08(Z0,008) in phantom, At the stent part were 0,54(£0.004) in human, 0.59
(£0.011) in animal and 0.04(£0.007) in phantom, respectively. The tracheobronchial angle of the left
bronchus site were 42.6(+ 2.07)° in human, 43.4(£240)° in animal and 35(+2.00)° in phantom,
respectively. The right bronchus site were 32.8(+2.77)° in human, 34.6(+1,94)° in animal and 50.2(*

1.30)° in phantom, respectively,

The phantom was useful for in-vitro testing of tracheobronchial interventional procedure, since it was

easy to reproduce,

key wards : Phantoms, Model, anatomical, Tracheo-bronchial, Interventional Procedure

-39 .



