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Analysis of CT, MRI, DITI for the Diagnosis of Abdominal Obesity
and Clinical Usefulness
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Abstract

This study was to find out the correlation between abdominal surface temperature and
abdominal fat areas. CT and MRI methods have been used to assess abdominal fat area.
Abdominal surface temperature according to abdominal fat area was also measured by DITI. 20
college students were selected as the subjects for the study. The results, showed that there were
statistically different significance in abdominal fats measured by CT and MRI according to
weight groups. Abdominal surface temperature gap were measured by DITI and there was a
statistically significant difference in only T12 region. temperature gaps between weight groups
were over 0.7°C. In conclusion, CT method is the most accurate method to measure abdominal
fat. However, weak points are radiation exposure and high cost for study. The correlation
between abdominal surface temperature and abdominal fat areas were strong. Therefore, DITI
may be considered as useful convenient method to evaluate the abdominal obesity and clinical
usefulness.
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AT UAEE KAloll AFshs Stigke] 204 -
Ale] thEkAl 2078 (FAE107, 01 2109 o] 2009 8B+
Bl 1297} A7l Felstdeh. BMI 2 7ol met
AdA T (185 < BMI < 23 kg/m?), B % (BMI

> 23 kg/md) T-O.& ER3GrH9].
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AF-AE Ae5H7E o83l AWHem)st A
(kg)S ZA3tAth. BMIE= #Z(kg)/AHm) o] 24
o7 AE3IY o 3 2 FHE-Eee= 0lem 98 =
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Bol Aats AR S SAE o, o

o sE|/EREd HE AESGith

2) CT #AA}

CT(128 Channel GE Medical systems, USA) 27§
2 HAkste] BERANE 431 CT AAR 974

A i [ 1] 2ok

E 1. CT A 93A%

Parameter value
Killo Voltage Peak 120 kVp
Milli Ampere Second 274 mAs
Beam Collimation 16X<1.5 mm
Beam Pitch 0.91
Field Of View 48 cm
Matrix Size 512x512
Slice Thickness 5 mm
Gantry Rotation Time 9.75 sec
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B 52 242} supine position)ol A 3]2] 9]
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3) MRI 74}

MR 9452 EF AF 2Y9E& 0] 43 15 Tesla =
A% MR 947)(GE Medical Systems, USA)E AL§
st AAE Algsrt
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3 2. MRI Abe] 9474 A&

Flip Angle 60°
Repetition Time 570 msec
Matrix Size 512%512
Slice Thickness 5 mm
Echo Time 2.23 msec
Acquisition Time 35 sec
Field Of View 48 cm

23 2. ARl stekA st A MRI Heh o

Ak

4) DITI #A}
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1. AFzasd AA A

AF1Fol e A 2 FEEie $AHE
FoakA ekokel(Ztt p=0.127, p=0.173). AF1Fl
W2 AP sE FAFE, AGATTAN 47
271435, 201£1.0kg/m’® BAH R Fo)3 o]7}
AATHP=0.002). AF2Fol e FYsds JAF
T, ARAFTAA 904137, 69.2+89cmE EAH o
2 fog Aol7t ARATHP=0.008). HF1E e &
FEde AT, AYASTA 1033487,
8622 7cm=z EAHoR  $93% o7t Yk
(p=0.007)[ 3 3.

¥ 3. ATaEE AAAS

Group|| Over Weight | Normal Weight 9
Index (N=10) (N=10)

Weight(kg) 80+13.7 54.0%6.0 0.003

Height(cm) 172.3%£7.7 164.0£11.6 0.127
BMI

; + +

(ke/m) 27.1£3.5 20.1£1.0 0.002
Waist

Circumference 90.4£13.7 69.24+8.9 0.008
(cm)
Hip

Circumference 103.3+8.7 86.24+2.7 0.007
(cm)

Waist/Hip Ratio 0.9£0.1 0.8%0.1 0.173
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ol A 242t 81040+432.74, 361.32+165.17cm?
2 SAXNR folet Ao 17} AATHP=0.019). AFL
9 MRIS] WAAWAAL AT, AT
A A2A24771£136.28, 111.96+284cm?sE. A 0 &
frolgt xko]7h AATHP=0.021)[ 3£ 41.

ooy CT, MRI9 w|a}A]ubd

101.4186.80, 240.15167.78, 184.21+110.87 e & LA-5
BAelM 7Hg =9ka T12 oM 71 woivh MRI
2 FA% TI2, 145 SACS AAWHA2
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Grou Over Normal
Redion P Weight Weight D
& (N=10) (N=10)
. 668.83+ 340.06+
c SFA 300.67 163.74 0.013
T 166.54+ 45.28+ _
VEA 81.80 16.32 0.005
810.40% 361.32%
Ig SFA 432.74 165.17 0.019
I i 247.71% 111.96+ .
VFA 136.28 28.34 0.021
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Study CT MR
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