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Fig. 1 Projection images
obtained at the anterior,
LAO 30°, LAO 60° and left
lateral position. The promi-
nent dilatation and hyper-
trophy of the right ventricle
gave rise to clockwise rota-
tion of the heart. The
hypertrophic papillary mus-
cle of the right ventricle
could also be recognized.
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Fig. 2 After Butter Worth filtering and 9
points weighted smoothing, the transverse
images were reconstructed using the Shepp
& Logan filtered back projection technique.

Fig. 3 Making of the oblique tomographlc
images by rotaing the heart along with the
cardiac axis.
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Resultant long axial oblique images (a) and short axial oblique images
(b) of the heart. The dilated and hypertrophic right ventricle was positioned at
the “left” side of the patient, since the tomograms looked upward.
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5 Transverse images rotated manually for
180°. As a result, the apex of the heart was
place at the fourth quadrant.

Correct long (a) and short (b) axial oblique images were obtained by
rotating the transeverse images as shown in Fig.5.

Fig. 6 (a, b)
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