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We have developed miniature endoscopic dual probe to
detect invisibly small tumor inside the body cavity like
stomach. The total diamater of the dual probe is 10 mm and
thickness is 4 mm which is connected to a 90 cm long,
flexible optical light guide. For dual detector system we
used the random coincidence technique. To measure the
probes performances, point source experiments, phantom
experiments and clinical applications of the probe on the
body surfaces of the patients were done. The results show
that the spatial resolution of the dual prove is 1.5 times bet-
ter than the single probe and single detector probe can be
used to search the tumor over a wide intracavity area which
dual detector probe may be used to detect the tumor more
precisely. The endoscopic system can be used for intra-

operative surgery also.
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RECEBHEGRT — 7 ORBOERN BT 2 42
T, BENERERIIEEORVEER RIS
I LAY G, BEFXERT — 9 RIEOBR
FHETVEV, FO—RELTERENSELT, I
YN=Trra) A- s OBEKRMEREICELYTT
CRELE. A0, Ay A THBBEHICE
L, $F3EXmE LTEREKBE L2 v =T >
Fay x—yoMEEFME, ZoBRKRERAZRY O
N5, a)A—=%i3, BEROAED S DOICKEETH
ATGHROT Y v F A M ERERTAIEICENE
7o, HEEREBERFERICESHZ 20T, FIRRE -
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HERIM & O tissue polypeptide antigen (TPA) =i
R r7a—Fufitkx W IRMAETRIESNRT
S, B A M F U818 19DIE F—
TeRBTHE/ s u—F ke B EFNE
DOEfEZ% IRMA ¥ v F (TPA-M) 2SR & h, bhb
NZZox v b OREEY - BRORE 21772, %
R ORKRIIBEREOFRARUIN BB R
BIFCTH Y, HEFKE (TPA-ID) & MK D BIF =
093) Tdh-o7:. BEHE S0 BTOREMIT 285+20.1
UM THY b 7MEZ 70U/ &3 5L, ENES
130 BITOREHRIT 46.1 (%), BHHEE IS FITOH
BHERIZ17.1% ThH o7z, KF v M TPAEOHIE
ICEREEZONT:.
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fEBIIL, 695%, HtE. K FE D Angiosarcoma @

BTk, ERERESERLEREOHEEDO
REFRES TSN, B v F 77 LTREK
BRE DIEALIC cold defect X 5BH 7z, B X HEET
LD HEEIIEHTEY, ©TI, “Ga, MRI D'
T&NTz. OTI, Gald, cold defect ZRT BIZIZE
137 <, BRABOKTMAB~DEE LR L. MRI
Tb, BEEL ZORBOKFMBEELIRD L
7z. Angiosarcoma D& E B O KIABIZB OO,
KBREBE~NOMFGEELSE U TCEEEL ko EE X
LRz 1BI%x e Lic. REFITIE, BEFREIR
BOBRIIAERATH- 7.
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