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INTRODUCTION
Computer and digital radiographic technology and

techniques have significantly expanded the possibili-
ties for accurate, quantitative, and noninvasive visual-
ization and measurement of intracorporeal morpho-
logy and function during the last four decades. Three-

-dimensional (3D) imaging and visualization methods
are emerging as the method of choice in many clinical
examinations, replacing some previously routine pro-
cedures, and significantly complementing others [31].

Three-dimensional imaging and visualization ef-
forts have been primarily directed toward the dis-
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Rapid prototyping (RP), or stereolithography, is a new clinical application area,
which is used to obtain accurate three-dimensional physical replicas of complex
anatomical structures. The aim of this study was to create tangible hard copies of
the ethmoidal labyrinth air cells (ELACs) with stereolithographic biomodelling. The
visible human dataset (VHD) was used as the input imaging data. The Surfdriver
software package was applied to these images to reconstruct the ELACs as three-
-dimensional DXF (data exchange file) models. These models were post-processed
in 3D-Doctor software for virtual reality modelling language (VRML) and STL (Stan-
dard Triangulation Language) formats. Stereolithographic replicas were manufac-
tured in a rapid prototyping machine by using the STL format. The total number of
ELACs was 21. The dimensions of the ELACs on the right and left sides were
52.91 ¥ 13.00 ¥ 28.68 mm and 53.79 ¥ 12.42 ¥ 28.55 mm, respectively. The
total volume of the ELACs was 4771.1003 mm3. The mean ELAC distance was
27.29 mm from the nasion and 71.09 mm from the calotte topologically. In conclu-
sion, the combination of Surfdriver and 3D-Doctor could be effectively used for
manufacturing 3D solid models from serial sections of anatomical structures. Ste-
reolithographic anatomical models provide an innovative and complementary tool
for students, researchers, and surgeons to apprehend these anatomical structures
tangibly. The outcomes of these attempts can provide benefits in terms of the
visualization, perception, and interpretation of the structures in anatomy teaching
and prior to surgical interventions. (Folia Morphol 2011; 70, 1: 33–40)
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play and visualization of the contained information.
There is also a need for modelling and analysis of
the relevant information obtained from images [7].
Hence, tomographic techniques such as X-ray com-
puted tomography (CT) and magnetic resonance
imaging (MRI) could be coupled with computer
graphics to create realistic 3D digital models of
scanned structures. Stereolithography uses digital
model data to produce physical models, thus offer-
ing a unique way of displaying and remodelling in-
dividual patient anatomy [42].

To our knowledge, due to the separate and small
parts of ethmoidal labyrinth air cells (ELACs), stereo-
lithographic models of ELACs have not been deve-
loped. The aims of this study were to create 3D com-
puter-aided design (CAD) models and tangible hard
copies (stereolithographic replicas) of ELACs and
offer the possibility of 3D visualization using differ-
ent techniques.

MATERIAL AND METHODS

Data source

We used imaging data from the visible human
dataset, which is part of the visible human project
(VHP), initiated by the National Library of Medicine
(NLM). The visible human data exists in different mo-
dalities: CT, MRI, and anatomical cryosections [1]. In
this study, anatomical cryosections were used since
they were high-resolution cross-sectional coloured
images and provided better anatomical information
than the other modalities [7].

Cryosectional image features

To obtain the cryosection images, the cadaver
was first frozen solid inside a large block of blue
gel. Then, one-milimetre thick slices were successively
cut away from an axial cross-section (planar cut per-
pendicular to the longitudinal axis of the body), and
digital colour images were taken of each newly ex-
posed cross-section. A total of 1878 cryosection
images were taken, spanning the body from head
to toe. Each was in 24-bit colour and had a resolu-
tion of 1748 x 966 pixels [35].

Software platforms

Five software programs were used in this study:
Adobe Photoshop CS for image enhancement; SURF-
driver 3.5 for segmentation, registration, surfacing,
and quantitative analysis; 3D-Doctor for simulation,
animation, and rapid prototyping applications; Cin-
ema 4D for photorealistic and topologic modelling;

and Cortona VRML 6.0 for viewing the scenes on
the Internet.

Creation of the computer-aided design model
of the ethmoidal labyrinth air cells

The spatial extent of the ELACs was identified to
provide surface models from serial cryosections us-
ing the Surfdriver software. Surface models repre-
sent the geometric structure, which is helpful for
fabricating prostheses, inspecting occluded joints,
pre-operative simulation, and post-operative analy-
sis [30]. Moreover, these models are necessary for
simulation/animation and real-time rendering [7].
The model preparation can be divided into registra-
tion, segmentation, and surface reconstruction stag-
es. Prior to the model preparation, cryosectional
images from the Surfdriver software’s visible human
CD were taken and converted to Microsoft Windows
Device Independent Bitmap (BMP) file format. Sec-
tions were registered to each other to get an initial
ground truth after substantiating their compatibili-
ty using both manual and automatic tools as well
as visual inspection [8]. Segmentation is a prerequi-
site of reconstruction that can be based on a set of
serial sections obtained by physical sectioning (cry-
osectioning) or by virtual sectioning from CT or MRI.
The segmentation process was based on the osseous
contours, i.e. the osseous outlines minus the mu-
cosa in our study. Segmentation covers identifica-
tion and delineation of the organ in the cross-sec-
tional images. The organ can be defined as the sur-
face of an empty shell. In the 2D sectional image,
the surface approach is to determine the boundary
of the organ as a contour, section by section. A set
of points on the surface (“nodes”) and information
about how these nodes are linked to their neigh-
bours (“facet descriptors”) are used to define the
organ in order to reconstruct an organ surface. Once
the organ was interpreted and labelled on the dif-
ferent cross-sections as contours, 3D reconstruction
was achieved by joining the contours of all the per-
tinent slices using the Surfdriver software to obtain
a 3D surface model (Figs. 1A, B) [12]. In this study,
after a 3D surface model of the ELACs was generat-
ed, the model was converted to the DXF file format
to process the model further for 3D-Doctor and Cine-
ma 4D software.

Creation of the photorealistic and topological
models of the ethmoidal labyrinth air cells

The CAD model in DXF file format was transferred
into Cinema 4D to be used by the Advanced Render
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Figure 1. Lateral views of the ethmoidal labyrinth air cells, (A)
right and (B) left. Surface modelling first involves identification of
the region of desired tissue in the volume and then construction
of a description of this region as a surface.

Figure 3. The topographical position of the ethmoidal labyrinth air
cells in the cranium. The ethmoidal labyrinth air cells were recon-
structed from the cryosections, thus exhibiting the original organ
texture.

A B

Figure 5. An image of a three-dimensional solid biomodel of all
the Ethmoidal Labyrinth Air Cells together created with the stereo-
lithography technique.

Figure 6. An anaglyphic image of reconstructed ethmoidal labyrinth
air cells with Adobe Photoshop CS. A stereo image that requires
anaglyphic glasses with blue glass in the right lens and red glass in
the left lens for 3D viewing and depth perception. Three-dimensional
view perception could not be sensed if stereoblindness is present.

Figure 2. Photorealistic postero-lateral views of the ethmoidal
labyrinth air cells using Cinema 4D software. All the anatomical
details belonging to the ethmoidal labyrinth air cells can be seen
with high sensitivity.

Figure 4. A view of the ethmoidal labyrinth air cells using virtual
reality modelling language model.
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Module. The results can be spectacularly realistic,
but incredibly time consuming (Fig. 2) [16]. Topolo-
gy in our context was defined as a 3D connectivity
graph of anatomical structures for given body parts.
Topological information thus provides inter-relation-
ships among structures (Fig. 3) [7].

The CAD model in DXF file format could also be
saved in VRML format for display on the web (Fig. 4).
The application of the VRML as a portable file for-
mat for describing three-dimensional views of ana-
tomical structures has enabled students, research-
ers, and surgeons to share anatomical models on
the web [38].

Creation of the stereolithographic model of
the ethmoidal labyrinth air cells

The first step in rapid prototyping (RP) is to de-
velop a CAD model in DXF file format using Surfdriver
software. The volume of this model is then meshed
or broken into small elements. Each element is de-
scribed by the (x, y, z) coordinates of the end points
and the outward normal. The file containing all in-
formation about the mesh elements is known as the
STL file [2]. The CAD model in DXF file format could
be converted into the STL file format using 3D-Doc-
tor software, which is readable by most prototyp-
ing machines. The STL file is exported to the soft-
ware that comes with the rapid prototyping machine
[2]. Once the STL file is generated from the original
CAD data, the next step is to slice the object horizon-
tally to create a slice file (SLI). The files are then merged
into a final build file. The sliced model is exported to
the rapid prototyping machine. The RP process is
additive. That is, it builds the parts up in layers of
material from the bottom. Each layer is automatical-
ly bonded to the layer below, and the process is re-
peated until the part is built [19]. Finally, the stereo-
lithograms of the ELACs are obtained (Fig. 5).

Creation of the anaglyph form of
the ethmoidal labyrinth air cells

Anaglyphic stereograms (anaglyphs) are stereo
pairs of 3D images in which each image is shown
using a different colour. Anaglyphic images are spe-
cific images viewed using special anaglyph glasses
that allow only one part of the stereo pair to be
visualized by each eye and its depth is perceived with
a cerebral organization. The standard approach is
to obtain two images of the object that differ in
their effective viewing angle by 8–10°. The two ima-
ges are overlapped and then viewed using red/blue
or red/green glasses, depending on the colours used

[5, 29]. In our case, left and right colour stereo pairs
of the ELAC images were combined to create ana-
glyphs by Adobe Photoshop (Fig. 6). First, both ima-
ges were transformed to greyscale images, and they
were then transformed back to RGB (red, green, blue)
images. Thereafter, the red component of the left
stereo pair was copied to the red component of the
right stereo pair, extinguishing the red component
of the right image. A duo-chromatic digital image
was created that could be printed using photogra-
phic-quality printers [5].

RESULTS
A model of the ELACs within the head of the male

Visible Human was built. The ELACs were numbered
from E1 to E21 in order of their appearance in the
cryosections (Figs. 1A, B).

Morphometry and topology

With the morphometric evaluation of the ELAC re-
constructions, on the right side, the ELACs dimensions
were 52.91 mm longitudinally, 13.00 mm laterally, and
28.68 mm vertically. On the left side, the ELACs di-
mensions were 53.79 mm longitudinally, 12.42 mm
laterally, and 28.55 mm vertically. The total number
of ELACs was 21; 14 on the left side and 7 on the right
side. The total volume of the ELACs was 4771.1003 mm3

(Table 1). The largest cell was located in the middle
part of the ethmoidal labyrinth. Mean distance was
27.29 mm from the root of the nose (nasion) and 71.09 mm
from the skullcap (calotte), topologically.

Methodology

The Surfdriver and 3D-Doctor pair can be reli-
ably and reproducibly used for manufacturing 3D
solid models from the serial sections of anatomical
structures in different modalities such as CT, MRI,
and anatomical cryosections. The combination of
Surfdriver and 3D-Doctor is more convenient, user
friendly, and affordable than the other software
packages in the market for personal use.

Education

The contribution to medical education is that
students, researchers, and surgeons can interactively
practice on anatomical structures and perceive their
spatial position and 3D spatial relationships to each
other, which allows them to comprehend anatomi-
cal structures much more efficiently. It can also be
seen that the depiction of ELACs in anaglyph form,
giving a sense of depth, shows 3D spatial relations
better as well as contributing to the visualization,
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perception, and interpretation. Moreover, VRML,
a standard file format for representing 3D interac-
tive views of anatomical structures, make it easy to
send 3D anatomic models over the Internet by re-
ducing the volume of data. Stereolithographic ana-
tomical models provide an innovative and comple-
mentary tool for students, researchers, and surgeons
to apprehend these anatomical structures tangibly.

DISCUSSION
One of the most ancient of sciences, anatomy

has evolved over many centuries. Its methods have
progressively encompassed dissection instruments,
manual illustration, stains, microscopes, cameras
and photography, and digital imaging systems. Like
many other more modern scientific disciplines in the
late 20th century, anatomy has also benefited from
the revolutionary development of computers and
their automated information management and ana-
lytical capabilities. By using newer methods of com-
puter and information science, anatomists have
made outstanding contributions to science, medi-
cine, and education [37].

Several techniques are available to publish 3D
models for readers. However, most require special
devices such as stereoscopes and polarizing glasses.
The anaglyph is one of the cheapest, and its images
can be viewed with a red and a green/blue transpa-
rency in front of the reader’s eyes. It can be used with
all kinds of media and is easily produced on a PC
using image processing software. The disadvantage
of this method lies in the limited possibility of view-
ing coloured 3D models such as stereoblindness and
in the considerable light loss experienced [14].

One of the main requirements of our medical
image processing system is visualization function-
ality, where the user makes a 3D model and visual-
izes it. A browser-based solution for this purpose is
the VRML standard [3], which is a Standard 3D
world/object definition language designed for use
in web applications [25]. There are many medical
image processing software tools available for re-
search and diagnosis purposes. However, most of
these tools are available only as local applications.
This limits the accessibility of the software to a spe-
cific machine, and thus the data and processing
power of that application are not available to other
workstations. Furthermore, there are operating sys-
tem and processing power limitations which pre-
vent such applications from running on every type
of workstation. By developing web-based tools, it
is possible for users to access the medical image
processing functionalities wherever the Internet is
available [25].

Another important aspect of medical image pro-
cessing software is the extendibility of the software.
As new processing algorithms are developed which
are more robust, powerful, and suitable for specific
applications, extensions of the software to include
these algorithms are inevitable. Among these exist-
ing tools, most are not extendible. 3D Slicer is unique
as it is open source and the user may add new pro-
cessing routines to it. This feature has made this
software more practical and appropriate for acade-
mic and research applications [25].

There are some fundamental advantages in us-
ing web-based medical software. Because of rapid
changes in medical tools, the ability to update the
software without interrupting the users or modify-
ing their hardware and local software is necessary.
Furthermore, there are many complex processing
algorithms that require large memory and compu-
tational resources that may not be available on many
client machines [10]. By centralizing processing po-
wer and using server machines with large computa-

Table 1. Total object volumes of the ethmoidal labyrinth
air cells (ELACs)

   ELACs on the right side                       ELACs on the left side

ELAC no. Volume  [mm3] ELAC no.     Volume [mm3]

E1 109.18 E8 198.24

E2 35.929 E9 9.0503

E3 728.04 E10 340.72

E4 585.09 E11 338.94

E5 366.45 E12 445.58

E6 95.917 E13 472.92

E7 162.58 E14 205.47

Total 2083.19 E15 15.811

Mean 297.60 E16 16.401

E17 20.446

E18 133.47

E19 174.41

E20 236.74

E21 79.716

Total 2687.91

Mean 191.99

Grand total volume: 4771.10

Grand mean volume: 227.20
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tional resources, it is possible for the client machine
to work as a simple terminal. The acquired data can
be saved on the server side and users can access
them via the network. The importance of this struc-
ture is particularly evident in emergency conditions
where quick decisions should be made in locations
where resources are limited, such as outside the
hospital setting or in the field. Physicians can access
and process the patient’s medical data quickly and
easily using the proposed web-base’s medical ima-
ging software [25].

Stereolithographic biomodelling, first described
by Hull, is a rapidly developing technology that al-
lows 3D imaging data to be used in the manufacture
of accurate, solid plastic replicas of anatomical struc-
tures. Initially created for industry, stereolithography
has been used to create 3D models for automotive
design and engineering, part design and prototyp-
ing, and aerospace research [18]. The first reported
use of stereolithographic biomodelling for replication
of human anatomical structures was that of Mank-
ovich et al. [26]. Currently, its application covers pre-
operative planning of pelvic surgery [17], maxillofa-
cial surgeries [6], temporal bone surgery [4], orbita
surgery [24], vascular surgery [33], spinal surgery [27]
and neurosurgery [34], endocrinology [21], cardiolo-
gy [20], the fabrication of custom prosthetic devices
[36], and the assessment of the degree of the bony
and soft tissue injuries caused by trauma [13]. To our
knowledge, this work is the first that dealt with ste-
reolithographic biomodelling of ELACs. All imaging
modalities display the ELACs as a whole. In our study,
the ELACs were reconstructed separately and fabri-
cated as solid models to reveal their spatial configu-
rations and spatial relationships.

Comparing stereolithographic biomodels with
milled 3D biomodels, the milling method shows
shorter production time and lower costs. When com-
plex or overhanging structures need to be rebuilt,
however, stereolithography is judged to be the
method of choice [32]. With stereolithographic cast-
ing it is possible to form very thinly tapered struc-
tures and to obtain more complex geometrical struc-
tures with smaller diameters. Many geometrical
forms, which cannot be milled for technical reasons,
can be produced using the stereolithography tech-
nique [41]. Stereolithography was found to be
a superior technique as there were no limitations in
producing hollow objects, highly complex anatomy
was easily reproduced, and the plastic material was
found to be durable and easily sterilized for intra-
operative use [15].

It has enormous value as an educational teach-
ing and patient information tool for obtaining con-
sent for surgery. In a teaching hospital, stereolitho-
graphic biomodels form excellent education tool for
teaching students the appreciation of the anatomy,
pathology, surgical access, and techniques in recon-
structive surgery. The stereolithographic biomodel
can provide patients with extensive 3D information
on the anatomy or pathology of the related struc-
tures [11].

The applications of stereolithographic biomo-
delling in reconstructive surgery have increased con-
siderably in recent years to include diagnosis, surgi-
cal simulation, reconstructive planning, and patient
information. The main advantages are reduction of
surgical time and morbidity of the patients as well
as improvement in the quality of the surgical results
[11]. Decreased exposure time to general anaesthe-
sia, decreased blood loss, and lessened wound ex-
posure time are all significant patient benefits from
reduced operating time [22]. Simulation surgery can
be performed on the stereolithographic biomodel
to check its feasibility and to predict the surgical
outcome [11].

Development of the technique has been facili-
tated by improvements in medical imaging techno-
logy, computer hardware, 3D image processing soft-
ware, and the technology transfer of engineering
methods into the field of medicine [39]. The accura-
cy of stereolithographic models is influenced by fac-
tors in each step of the process: data acquisition,
3D data rendering, data transfer, model fabrication,
post-fabrication changes, and handling [9]. Depend-
ing on the sudden appearance and disappearance
of the anatomical structures in pertinent cryosec-
tions, flattenings were seen where reconstructions
began and ended in our study. The ELACs’ ducts or
orifices could not be distinguished at this cryosec-
tional resolution.

The volume of the air cavities in the paranasal
sinuses is not only the simplest, but also the most
significant parameter for their evaluation. The eth-
moid sinus always exists at birth. The anterior eth-
moid sinus developes earlier than the posterior eth-
moid sinus. Development of the ethmoid sinus con-
tinues until early teenage years. The ethmoid sinus
reaches adult dimensions between 12 and 13 years
of age [28]. Wolf found that by 10 years of age, the
ethmoid sinus has almost reached adult proportions
[40]. Lee et al. [23] reported that there was no change
in the volume in the ethmoid sinus after 10–12 years
of age, and endoscopic sinus surgery might change
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the facial growth of children < 10–12 years of age.
Park et al. [28] reported that development of the
ethmoid sinus showed a fast phase between birth
and 7 years of age. There were no statistically sig-
nificant changes in volume of the ethmoid sinus af-
ter 9 years of age. The mean volume of the ethmoid
sinus at birth was 0.41 ± 0.08 cm3. The ethmoid
sinuses rapidly increased until 7 years of age, were
completed by 15–16 years of age, and the mean
volume after full growth was 4.51 ± 0.92 cm3. In
our study, the total volume of the ELACs using the
Surfdriver software was calculated to be 4.77 cm3.
The total volume of the ELACs measured with the
volumetric measuring tool of the software is consis-
tent with those reported in previous studies, a fact
which supports the accuracy and reliability of our
measurement method.

In conclusion, this is the first study in the litera-
ture describing the 3D structure of the ELACs and
presenting their 3D solid model using a stereolitho-
graphic biomodelling technique. The combination
of Surfdriver and 3D-Doctor software could be ef-
fectively used for the manufacture of 3D solid mod-
els from serial sections. The reproduction of the
ELACs by stereolithography is reliable enough to be
used for preoperative evaluation, for surgical plan-
ning, and for anatomy teaching. Moreover, the rep-
resentation of the ELACs in anaglyph form can pro-
vide benefits in terms of visualization, perception,
and interpretation. The VRML file format enables 3D
models to be transfered over the Internet.

In the near future, advances in rapid prototyp-
ing techniques will enable replicas of complicated
anatomical structures to be manufactured rapidly
and at low cost; and improvements in the stereo-
lithographic technique will allow the production of
dynamic models instead of nonfunctional static
models. Additionally, the advent of new biomodel
material compositions in the future will allow the
limitations concerning material properties to be over-
come and more realistic solid biomodels to be ob-
tained.
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