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1. Three dimensional reconstruction of the adrenal
anatomy by MDCT images. Abdominal arterial
structures and both kidneys are colored in orange, both
adrenal grands in yellow, adrenal veins in blue, and other
venous structures in light blue.
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2. The position of the orifice of the right adrenal vein
is evaluated along the circumference of the IVC as an
angle in the x—y plane. The angle (X1) between the RAV
and x-axis when the RAV was projected onto the x—y
plane is also measured.
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3. The craniocaudal angle of the right adrenal vein

with z-axis in the vertical plane. IVC = inferior nena cava.
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FREt, MR R L —, RIRIRIEER % O
KRR T B D72 D IZAT TV 5. itk B iR E
DT ORI RE O RAME R & FRRETH D
23, A O 72 DI IR O Al i 4 AL 2 i b
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T& %[10-16]. Adamkiewicz Bk % ¢33 % AH
IR E 7o MR R L~ L D[R] 7E L B R o
VRGO FTEE A2 ATREIC L, FTREE o8
fElc® Ny, & 52, Adamkiewicz ik & /084
LR D MEE DJEFAOBARORAFEK D Z L
MAREE 72 %, ARTIE MDC T & MRIIZ X 57
fili Adamkiewicz BHARIFE #1T > 7IERIC DX, 75
BEENIROfEH, MAvE, BGAAPEYE, FHlEIZD
WCRRFEHL, KEIIREBIZIS T S Adamkiewicz B
IRt OB A AMEICOWTEET L2 L &
5.
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Koty b EFERICEE.
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WHARETH - 72(1X 4). M KEINRE 25 3 A
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72(14 6).

REWRE T2 5200 72 25 AOBRETIE, I
#RIE Adamkiewicz DEIIRD CT FHFHIZIESVTH
BEnTo. BRAREEED 2 A DB DI R 2
2L7.

AKA DOFREHEERIT stentgraft i AZ 5 1F7 11 4D
BEO S HD 8 NTIL stentgraft (2 LV 7E2IT
coverd SNT=MN, ATV NI N—TTIIHEREO
JEIXE U)oz, ZThbd 8§ ADEHE T,
AKA (T stentgraft #fi AD#%IZ MDCT (2 &V, {HlEI
FEARH TR STV (K 7).
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4. Three dimensional reconstruction of the artery of
Adamkiewicz visualized by MDCT image. Curved
planar image along the intercostal artery through anterior
spinal artery clearly demonstrates the origin and anatomy
of the artery of Adamkiewicz.

The patency of the artery of Adamkiewicz from its origin
through the anterior spinal artery can be diagnosed.

5. MRI image using Keyhole technique demonstrates

the artery of Adamkiewicz and the anterior spinal artery.

Because of the high temporal resolution, the artery of
Adamkiewicz can be distinguished from the
radiculomedullary vein.

6. Curved planar image along the intercostal artery
through anterior spinal artery shows the intercostal artery,
its posterior branch, the artery of Adamkiewicz and the
anterior spinal artery. The origin of the intercostal artery
is occluded due to thick mural thrombus of
thoracoabdominal aortic aneurysm.

(b)

7. MDCT after stentgraft insertion to thoracic aorta.
(a): Stent graft can be seen from the aortic arch through
the thoracoabdominal aorta by volume rendering image.
(b): Curved planar reformation image shows the
intercostal artery, its posterior branch, the artery of
Adamkiewicz, and the anterior spinal artery. Although
the origin of the intercostal artery is covered with the
stentgraft, the blood flow to the spine is maintained by
collateral circulation to these arteries.
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