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RE Technique Based Virtual TCM Modeling
Tao Ou, Ai Lu, Qiao Yanjiang
(Research Center of TCM—-information Engineering, Beijing University of Chinese Medicine, Beijing 100102)

This is an attempt to establish a virtual TCM model using Reverse Engineering(RE )techniques. The virtual model
is built using the Moreover, technique, including obtaining the surface data of TCM using a three—dimensional scanner,
and reconstructing the geometric shape of TCM using the reverse modeling software for data pre—processing and inte-
gration. Authors have used the reverse modeling technique to construct some 20 kinds of herbal roots, including Rhi-
zoma Atractylodes macrocephala, Rhizoma Alisma, and Radix Aconiti, and other ingredients. It is believed that the
technique is intuitive, simple, and feasible for virtual TCM modeling.

Keywords : Reverse Modeling, Virtual Traditional Chinese Medicine
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