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A TRIAL OF DIGITIZATION AND DIGITAL ANALYSIS FROM
ANALOG CLINICAL IMAGES OF THE BLADDER CANCER

Noriharu Mikata, Sadao Imao and Daitaro Horiuchi

From the Department of Urology, Tokyo Metropolitan Bokutoh Hospital

Owing to the recent developments in computed radiography and the picture archiving and
communication system, all clinical images of bladder cancer can now be digitized, and recording,

archiving, transportation and analysis of these

images is becoming popular. We analyzed

various kinds of analog images of bladder cancer after they were digitized via a simple image
analyzer. The image analyzers we utilized were very useful for us to understand and become
familiar with digitization of analog images of bladder cancer as well as digital analysis.

(Acta Urol. Jpn. 36: 265-259, 1990)
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Fig. 1. X-ray CT analog image of the bladder

cancer
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Fig. 2 A: Two-dimensional density-gradation
image output. B:Negative output. C:
Quantized output

Fig. 3. Three-dimensional output
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Fig. 4 A: DIP analog image. B: Two-dimen-
sional density-gradation image output. C:
Quantized output

Fig. 5 A: Double-contrast cystographic analog
image. B: Two-dimensional density-
gradation image output. C: Three-
dimensional output
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Fig. 6 A: Transurethral ultrasonic analog

image. B: Two-dimensional density-
gradation image output. C: Density
histogram
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Fig. 7 A: Arteriographic analog image. B: Two-
dimensional  density-gradation image
output, C: Negative output
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Fig. 8 A: MRI analog picture, B: Two-dimen-
sional density-gradation image output.
C: Quantized output
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