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Three—dimensional reconstruction and clinical significance

of fetal pulmonary vessels
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[ Abstract ]

lay a morphological foundation for clinical research and basic medical teaching. Methods A 38-week fetal pulmonary

Objective To establish a three—dimensional visual anatomical model of fetal pulmonary vessels to

vascular cast specimen was prepared and observed. 128-slice spiral CT was utilized to scan the cast specimens.
Furthermore, build—in Mxview workstation of CT was applied to reconstruct three dimensional digital model. Results The
cast specimen of fetal pulmonary vessles displayed clearly the distribution and trend of pulmonary vessels. The reconstructed three—
dimensional model of fetal pulmonary vessels could rotate with any angle and scale in the three—dimensional space of the ordinary
computer, and virtual cutting anatomy could be performed at any angle. Conclusion  The vascular casting and spiral CT scanning

were combined to display the trend and distribution of fetal pulmonary vessels at multiple angles and dimensions, which laid a

foundation for the construction of the virtual platform of intrauterine operation.
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Fig 1. Cast model of fetal pulmonary vessels (a: anterior aspect,
b: posterior aspect)
1: left pulmonary a, 2: left superior pulmonary v, 3: left inferior
pulmonary v, 4: right pulmonary a, 5: right superior pulmonary v,
6: right inferior pulmonary v
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Fig 3.MIP reconstruction of fetal pulmonary vessels (a: lateral aspect, b: posterior aspect)
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