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Objective To attempt aregistration approach of 2-dimension (2D) image based on image characteristic, in order to accomplish accurate fusion of 3-dimension (3D) from PET, CT and MR images
by one. Methods Digital format was converted after original data of PET/CT/MR input, cubic oriented scheme of "9-point and 3-plane" for co-registration was designed, and image fusion was implen
at real-time workstation Mimics based on auto-fusing style of information exchanged by signal overlaid technique. Results Cross-modeality fusion from cubic images of [CT+MR], [PET+MR], [PET
and [PET+CT+MR] of patients' cranium, chest and abdominal were mutually practiced, complementary images of distinguishing nature and location of lesions between soft and hard tissue were
simultaneously created. Conclusion Currently, this sort of multiple modality fusion is an essential complement for the existing function of single modality imaging.
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