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HA3DTM

for Urology

The operative model HA3DTM (Hyper 
Accuracy 3D) represents the qualitative 
reference of excellence in the study and the 
custom made three-dimensional 
reconstruction, identifying itself as the latest 
technological evolution of development of 
traditional diagnostic imaging (MR, CT, 
AngioCT).

The imaging protocol described in this manual 
is intended to provide the information 
necessary to obtain a scan of good quality, in 
order to allow Medics to realize a 
hyperaccurate reconstruction that best meets 
the needs of the surgeon. 

The o�ered service is limited to re-elaborate 
the existing data to facilitate the diagnosis by 
the doctor. Medics will not be responsible for 
the results of the diagnosis or treatment
conducted on the basis of this document.

SENDING IMAGES
The CT data can be sent via one of the 
following methods:

CD-ROM, ship to:
Medics srl
Strada Torino, 81
10024 Moncalieri - 
Torino, Italy

Online upload
via website
www.medics3d.com
after contacting
cases@medics3d.com

IMPORTANT!
To proceed with the reconstruction of the case, 
together with the CT or MRI images it is 
MANDATORY to provide:

   Report
   Request form STAMPED and SIGNED



RENAL SURGERY
Imaging Protocol

An extremely accurate 3D 
reconstruction of the kidney morphology 
and the relative vascular anatomy allows 
to plan the best selective clamping 
strategy and helps a precise localization 
of the renal tumor mass.

THANKS TO HA3DTM IT IS POSSIBLE:
- Faithfully reproduce the arterial and   
   venous vascular anatomy;
- Plan the selective clamping strategy to   
   allow the devascularization of the   
   tumor and thus avoid the ischemia of  
   the healthy part of the kidney.



RENAL SURGERY
Istructions for angioCT Scanning

SLICE THICKNESS  See specific protocols. Generally not    
     thicker than 2mm on evaluated    
     anatomy.

SLICE SPACING        All slices must be contiguous or     
    overlapping. Slice thickness and table   
     increment is dependent on anatomy.

FIELD OF VIEW (FOV)  All phases must have the same FOV and   
    the same center in order to facilitate the   
    segmentation system.

TABLE POSITION  The CT couch must not be raised or     
    lowered during tha scan. The X and Y    
    centering musto not be altered between   
    slices or related scans.

PATIENT PREPARATION   Remove any non-fixed metal prosthesis   
    or jewelry that might interfere with the   
    region to be scanned.

PATIENT POSITION            It is important that the patient does not   
              move during the entire scanning    
              procedure.

CONTRAST MEDIUM               The contrast medium is non-ionic,    
                        injected by an double syringe injector    
               through a venous access.
                The injection rates varies according to the  
               acquisitions to be carried out.
                The scans after cm must take place with a   
               fixed delay, see specifications at pag. 6-8

DATA COLLECTION            We accept images in DICOM format from   
              all CT machines.
                 Do not delete the patient's name and ID.
               Patient data will be anonymised by Medics   
              after crosscheck with the surgeon's    
              prescription, which must be mandatory    
              signed and stamped.



The contrast medium is non-ionic, containing 370 mg I/mL 
(Ultravist; Bayer Spa) and injected by an double
syringe injector (Stellant D, MedRad, Pittsburgh, USA), 
through a venous access of the caliber of at least
20 G placed in a vein of the upper limb, with di�erent 
injection rates depending on the acquisitions::
- 3.5 ml/sec for acquisitions in progress of contrast medium;
- 1.1 ml/sec for the boluses carried out to obtain a     
   pre-opacification of the urinary excretory ways.

The scans after cm must take place with a fixed delay or with 
the technique of “bolus-tracking”. This last consists in 
monitoring the density of a reference vessel after the
injection of the contrast medium to adapt to the correct 
timing of acquisition of the scan. In this case, the ROI 
(region of interest) is positioned in the aorta at the 
thoraco-abdominal passage and coincides with the most 
cranial extremity of the scan; the automatic triggering 
threshold of the scan is positioned at 150 UH.

RENAL SURGERY
Contrast Medium and Scanning



RENAL SURGERY
Scan Parameters

COLLIMATION    64 x 0.625 / 40 x 0.625

SLICE THICKNESS   Angiographic phase Normotypic patient 1 mm, overweight/obese 1.4 mm
     Venous /late phase Normotypic patient 1.4 mm, overweight/obese 2mm

MATRIX     512 x 512 minimum (for major resolutions change in ‘high resolution’)

OVERLAP    50%

PITCH     0.609

VOLTAGE    120 kV

CURRENT TO THE TUBE  300 mA

DOSE MODULATION SYSTEMS  Active

FOV OF ACQUISITION  50 cm

FOV OF RECONSTRUCTION  Depending on the patient's physique

FILTER     Standard B

WINDOW    Center 60, width 360



RENAL SURGERY
Standard Protocol for HA3DTM Reconstruction

SPECIFIC INDICATIONS
1. Scans in baseline conditions for upper       
    abdominal evaluation
2. Administration of 50cc contrast medium   
    at 3.5cc/sec. Scan to the density threshold   
    with "bolus-tracking" technique (pure        
    angiographic phase for arterial vessels)
3. After 10’ administer 90cc of contrast       
    medium to 3.5cc/sec. After 90'' scanning   
    from the beginning of the administration   
    (phase called "nephrography" for venous   
    vessels and renal parenchyma).

In this acquisition we obtain the simultaneous 
opacification of the urinary excretory ways 
thanks to the first bolus of the contrast 
medium used for the angiographic phase; 
therefore, with the "split-bolus" technique a 
second phase is obtained which is actually a 
nefro-late phase.

ANGIOGRAPHY

10’25’’ 90’’

NEFROGRAPHY
+ EXCRETORY

50 CC 90 CC

PHASE

BASAL AS 40 x 0.625 2 mm 512

512
768

1024
512
768

1024

ANGIOGRAPHY AS BT 50 cc 3.5 cc/sec 64 x 0.625

AS 90 90 cc 3.5 cc/sec 64 x 0.625

normal weight
1 mm

overweight
1.4 mm

1.4 mm

2 mm

512

512
NEFRO-
LATE

EXTENSION RETARDATION AMOUNT
CM

INJECTION
RATE

COLLIMATION MATRIXSLICE 
THICKNESS



PROSTATE SURGERY
Imaging Protocol

Knowing the exact position and extent of 
the tumor lesion compared to the 
prostate gland and the bundles, allows the 
surgeon to improve the accuracy and 
radicality of the surgery.
Moreover, a correct identification of the 
apex morphology helps to preserve the 
urethral tissue, in order to improve 
postoperative continence.

THANKS TO HA3DTM IT IS POSSIBLE:
- Plan the surgical strategy in the best   
   way, preserving the vascular-nervous  
   structures and improving the precision  
   and radicality of the surgery;
- Identify the presence of extracapsular   
   lesions.



PROSTATE SURGERY
Istructions for T2 weighted MRI Scanning

SLICE THICKNESS  See specific protocols. Generally not    
     thicker than 1 mm on evaluated    
     anatomy.

SLICE SPACING        All slices must be contiguous or     
    overlapping. Scan with the same slice    
    spacing, less or equal to the slice    
    thickness.

FIELD OF VIEW (FOV)  All phases must have the same FOV and   
    the same center in order to facilitate the   
    segmentation system.

TABLE POSITION  The MRI couch must not be raised or     
    lowered during tha scan. The X and Y    
    centering musto not be altered between   
    slices or related scans.

PATIENT PREPARATION   Remove any non-fixed metal prosthesis   
    or jewelry that might interfere with the   

              region to be scanned.
               Pay attention to patients with pacemaker,   
              ICT and others not compatible with MRI.

PATIENT POSITION            It is important that the patient does not   
              move during the entire scanning   
              procedure.
               Use an endorectal coil when possible.

DATA COLLECTION            We accept images in DICOM format from   
              all MR machines.
                 Do not delete the patient's name and ID.
               Patient data will be anonymised by Medics   
              after crosscheck with the surgeon's    
              prescription, which must be mandatory    
              signed and stamped.



PROSTATE SURGERY
Scan Parameters

The quality of the MRI scan is crucial for the realization of an accurate 
and accurate anatomical reconstruction.

The protocol here described refers to the T2-weighted MRI scan or 
higher.

It is advisable to use primary axial images preferably and to limit the 
patient's movements to avoid disturbances in the images.

SLICE    1 mm
THICKNESS    

MATRIX    512 x 512 minimum (for major    
    resolutions change in ‘high resolution’)

OVERLAP   50%
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