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3D Reconstructed Image of Neck Mass to Improve Patient’ s Understanding

Young Sam Yoo, MD

Department of Otolaryngology Head and Neck Surgery, Sanggye Paik Hospital, College of Medicine,
Inje University, Seoul, Korea

Objectives :

Patients with neck tumor and their family need every information about the disease. Especially,

the size and location are confusing with verbal information. With the aid of CT, the problem had some answer,
but it needs some medical education. We would like to know the usefullness of 3D reconstructed images in pa-
tient education about the disease. Material and Methods : Neck CT data were collected from 10 patients with
various neck tumors and converted to 3D reconstructed images. Understanding of the patients about the size and

location of tumors were rated from questionaires using axial CT images and 3D images. Results :

Understand-

ing score about 3D images were greater than that of CT images (p<0.006) . Conclusion : 3D reconstructed ima-
ges of CT could give the patients more real visual information about the disease.

KEY WORDS : 3D reconstruction - Neck mass.
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Table 1. Patient profile (N=10)

Patient ID Sex Age Diagnosis

1 f 45 Metastatic carcinoma
2 f 60 Parotid tumor
3 f 55 Parotid tumor
4 f 50 Parotid tumor
5 m 50 Parotid tumor
6 m 40 Parotid tumor
7 m 50 Parotid tumor
8 m 48 Parotid tumor
9 m 59 Neck liposarcoma

10 m 48 Metastatic carcinoma

Average 50.5

Fig. 1. Boundaries generated for skin and mass (yellow : skin boun-
dary, red : mass boundary).

Fig. 2. Segmented images before 3D reconstruction.
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A FEO AAE FAYOR sl FEO] Hol= B
frameollX] 23tH(Figs. 1 and 2). ©] ol w1y
239 93 AAE= boundary editor?]5& o]&ste] AA
3Tt $19] framex2] A¥E2 surface rendering”|H]
o2 Aol Ak da B5Y FEY Bofo] tE A
o7 Aglwo] Al 3 A PO T WOl AE
ok QA S AAEs] 3] B ol AIA SHo R
A FEo] Ho|uE s13la 7P & Kol 3PS capturedt
o] jpegEIE AgsIGich AgE 27 Gimp 13 soft-
ware°llA A} (Fig. 3).

Axial CTelA 78 FEol 2 vehhs AR jpeg®
Bz Agste] 3ak At G vlnd ARE s
skt

T Ao FApolAl Aprlo] A Qe FEC] axial
CTY tj®AQl ARy} 3xpg oz AAs ARl X
o a1 7} ARlel Tt o3l AR (FE 91X 9 7] A9
719} vla) & $APF Aol BAH dto] diEs
3 Ikl ofsl FEel tigt 5 ‘ol Xt - 0

‘ofufsic}y — 1, “ols|7F Ay — 22 AFE Wizl $ ZF A}
ol thst o]a] FE2] xFo]E SAS, enterprise version
4.2 (SAS, USA)E A3} Wilcoxon signed ranks test
5 o431 AFATHp<0.05) (Table 2, Figs. 3-5).
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Fig. 3. 3D reconstructed images generated from segmented im-
ages (Patient #9, neck liposarcoma, image in red color under yel-
low skin).
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Table 2. Questionaires about the explaining photos
AEA
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Fig. 4. Axial CT used fo show the patients (1,10 metastatic ca, 9 lipo-

sarcoma, 2—8, parotid tumor).
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Fig. 5. 3D images used to show the patients(1,10 metastatic ca, 9
liposarcoma, 2—8, parotid tumor) .
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Table 3. Questionaires about the explaining photos Eoﬂ %_/‘,: %1 ] o].‘: 7{ LE =5 F 9‘11;} :/_‘ajlgi :/_a

Patient ID CT 3D A g)EskAe] AAS Akl old v sp5E 2= gl
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