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PREFACE

daliti

With the rapid development of modern sophisticated imaging
imaging as radiography is now changed to sectional imaging such as B—mode US,CT and MRI.Now,in
China most of hospitals are equipped with such imaging modalities.Doctors and technicians in the
department of Radiology and physicians in other departments are interested in studying the fundamental
knowledge of human sectional anatomy.However in the past few medical school offered the course
of sectional anatomy so that most of the radiologists and clinical physicians are not familiar with
this, To meet the urgent need for the clinical medical workers and training of students,we compiled
this book “Atlas of Sectional Anatomy Correlated with the MRI,CT and ECT " with hope that it
would be easier for them to learn,

,the conventional projectian

One hundred and eighty illustrations of sectional anatomy together with corresponding 337 MR
images, 105 CT images and 40 ECT pictures were carefully chosen for the atlas.Each unit is composed
of two pages,one shows the colored illustration of sectional anatomy and ECT image as well as a
locator of section,while another page depicts the CT and MR images of the corresponding section, This
atlas is not only indispensable for radiologists but also essential to all clinical physicians in
interpreting CT and MR imaging.

All the anatomic sections were made from normal Chinese cadavers with frozen section
method. The thickness of horizontal section for the thorax,abdomen,peivis and the thickness of
sections for head and neek knee joint were 1.0 ¢m,and the thickness of frontal and sagittal sections
was 2.0cm for the thorax,abdomen and pelvis. The CT,MRI and ECT images were obtained from
scanning normal Chinese volunteers.

All CT examinations were performed with PQ—2000 (Picker International ,Cleveland.Ohio,U.S A.)
and laser printer.The images of head and neck,chest were non—enhanced,while the images of
abdomen and pelvis were enhanced.The slice thickness was 1.0cm.

MR images including T ighted, T2 ighted and proton density images were performed on
1.5T scanner (Signa, GE Medical Systems,Milwaukee Wis. U.S.A.) and 2.0 T scanner {Prestiage,Eiscint
Ltd.Israel) with spin echo (SE) sequence.The slice thickness was 1 Ocm.

Terms are used according to the Human Anatomic Terms published in 1891 by the National
Examination and Approval Committee on Natural Scientific Terminology with corresponding English
terms.

After several years, the authors appreciated very much that this book was eventually compiled and
published. We hope that the readers will find this book interesting and helpful.

We would like to express our thanks to Prof.Wang Dian and Prof.Cao Yuqi,whose assistance and
co—operation made this publication possible.

Shenyang  Jiang Shuxue

Ma Shusheng
September , 2005
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Fig,  eeeees Figure H e Horizontal
o Cephalo—cervical S e Sagittal
F o eerens Frontal T eeeen Thoracic Vertebrae
------ Lumbar Vertebrae S --+«--Sacral Vertebrae
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M eeeess male a, e artery
V. eeeees vein n, e nerve

ﬁﬁﬁiﬁaﬁ<<<@>>>



Ksmar 5 v o1 ccr xymemss o S
INSTRUCTIONS

1.There are five regions in this atlas including head' and neck , thorax; abdomen, pelvis
and limbs,Every unit is composed of two pages.One page shows a colored sectional
anatomic picture ECT image and a locator of sections in which the white line
represents cutting plane,and the blue line represents basic plane.Another page shows
CT and MRI(T\WI and T.WI)images with Chinese—English anatomical terms of this
section,Pictures and images of one unit are all at the same plane.

2.The plane of reference

a,The plane of reference for horizontal sections of head and neck is at the eye
ear plane(Frankfurt horizontal , orbito—meatal line).

b.The plane of reference for frontal sections of head and neck is the plane
perpendicular to the eye—ear plane (Frankfurt horizontal,orbitomeatal line).

‘c.The plane of reference for sagittal sections of head and neck is median sagittal plane.

d.The plane of reference for horizontal sections of thorax,abdomen, pelvis and
limbs is the horizontal plane passing through sternal angle or umbilicus.

e.The plane of reference for sagittal sections of thorax,abdomen,pelvis or knee
joint is the median sagittal plane of trunk or knee joint.

f.The plane of reference for frontal sections of thorax, abdomen,pelvis or knee

joint is the plane passing through midaxillary line or lateral median line of knee joint.

3. Abbreviations ; = ) B
Fig,  =eeeee Figure - H e Horizontal
C  eeeeee Cephalo—cervical S e Sagittal
| Frontal T e Thoracic Vertebrae
L e Lumbar Vertehrae S e Sacral Vertebrae
Co  seeeee Coccyx - A e Abdomen
P eeeres Pelvis K eeeees Knee
UL eeeens Upper Limb LL  eeeeee Lower Limb
PD  eeeene Proton Density foo e female
M eeeses male A, eseees artery
V. esesee vein n,  eeeeee nerve

< <@ y)) INSTRUCTIONS



e GEENREE LD

B X

[ -

ICEERETET I =osiass o5 pmmonm oncoommmnn saxsnoines oas'SSE53 GHHELHHE TRIERIST 176
BIULEARTET A, #ones umumumon smvocmnamoa smmarmonennnsd SNNGA Rt 206
STURBATE SA wreveeeerermmmssmmmssssnms s 20D
BTt IRAVE (B . FEBRDEIEREIMRI v werereersneesms s e 244

an
Ry € i1 e A 246
e i1 = N 274
Rk N T T = A e 202
et S T TR B 304
BLIRAUS (FIOMRIMRI wweerewereessessessnmmmsenssnsees e 316
)53
2= RN HILIL o= voresrrmneanss s shssss s abguopmsssauenssnns 318
el i T T R 330
IR RURBAED FI(L) wrovrrereesemsemmmmmsmmsee e 342
E%%ﬁ%%%ﬁ@ SR svs7vewewmennnnsnsnnrnnnrs S foasiss e mneees 356

= §<<<@>>>



CETENRESTRD
CONTENTS

Rbdomen (Abdomen and Pelvis)

Horizontal Sections HA  +re+eererrrrmsemernemieeieeeiteeaniiiineaae, 176
S I P N 206
Sagntal Sections SA  crrrrrrere e 222
MRI (cystic,pancreatic duct and ureter) —-ecceeeeeereeeeeeeeeeeee 244

Pelvis™
Horizontal Sections, female HPf «-«wreeoeevereenoiiinniiiine, 246
Horizontal Sections’male HPM  crrrrrrreeriiiiiii e 274
Frontal Secﬁons,female FPf .......................................... 292
Sagntal Sections,ma|e SPm .......................................... 304
MRI (PrOSEALE) =« rwwrsssssessursessuseans ottt 316
Horizontal Sections of the Left Upper Limb HUL::---eoeeeeeeee 318
Horizontal Sections of the Left lower Limb HLL --:-ooeeeeeeesee 330
Frontal Sections of the Left Knee FK(L) «-wrrererememeeeeeees 342
Sagittal Sections of the Right Knee SK(R) «:rorevererereeeeeees 356

CCCQQL) > ) ) CONTENTS



B b



LATE 5 MRI CT ECT 3R A %@,

KEHrE HA

Fig.HA1
1. SMUJKEE (Su) lateral basal segment (S«x)
2. T&ER (Sv) inferior lingual segment (Sv)
3. BJE fundus of stomach

4. FHMH left lateral lobe

5. AZE right ventricle

6. B% esophagus
7
8
9
10

. $1]2® xiphoid process

. B@ diaphragm

. BFhiE)#eBk intermediate hapatic v.
. TEE#Bk inferior vena cava
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AMIER (Sv) medial segment (Sv)
FFA®k right hepatic v.

BRI right anterior lobe

@A latissimus dorsi

BI$BAL serratus anterior

JEIEEE (Sx) posterior basal segment (Sx)
#AA trapezius

HEHBk semiazygos v.

M)EZhBk thoracic aorta

MIBEAZhBK internal thoracic a.

8§ spinal cord

AHBk azygos v.

B¥EA erector spinae

% 10 MHEREZR transverse process (Tho)
JEIEER (Sx) posterior basal segment (Sx)
AHJE right posterior lobe

FFA# R left hepatic v.

ZEAM left medial lobe
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Fig.HA2

. SMUEER (Sw) lateral basal segment (S«)
. T&E (Sv) inferior lingual segment (Sv)
. B stomach

. I cardia

. ZESMH left lateral lobe

BRI 2 fissure for ligamentum venosum
. $l]2® xiphoid process

BiXM caudate lobe

. BFZ#RRK left hepatic v.

. TRE##Bk inferior vena cava
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BFEI#IH# fissure for ligamentum teres hepatis
BrE# Bk right hepatic v.

ZEMRR left medial lobe

BFPE]#%B% intermediate hepatic v.

BMIEE (Sv) medial segment (S )

HHIM right anterior lobe

HHEAN latissimus dorsi

BIBAL serratus anterior i

16 14 12109 305 3

f® diaphragm

JRIEER (S«x) posterior basal segment (Sx)
B¥AN erector spinae

FTE semiazygos v.

BEZhRK thoracic aorta

10, 11 Ka#EE)# intervertebral disc (T i)
#8E spinal cord

ARRBK azygos v.

#BAH trapezius

HJEM right posterior lobe

B& spleen ;
B esophagus | | 1 PDWI
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Fig.HA3

B stomach

BEERAL rectus abdominis

. ZAhH left lateral lobe

. BI$EAL serratus anterior

BBk R fissure for ligamentum venosum
BMM caudate lobe

BFZ#8B% left hepatic v.

ZAM left medial lobe

. BFh|a/#8Bk intermediate hepatic v.
. BRIM right anterior lobe



