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Thin slice spiral CT technique for the ing Qin Wen, Zhu Fang, Wang Chengyuan, et al. Department of Radblogy, Tongji Hosptial,
Tongji M edical University, Wuhan 430030

[ Abstracl  Objective: To assess the thin slice technique for lung disease. Methods: 37 patients with pulmonary lesion proved by
operation and pathology were scanned by spiral CT. CT scanning parameters used were as follows: slice thickness 3~ 5Smm, pich 1~ 2,
and reconstuction interval 1~ 2mm. All the images have been processed on GE advantage windows 2. 0 workstation. The reforming teck
niques included shade suface display ( SSD) and maximum irtensity projection (M IP). Results: The lesions of 1~ Scm diameter in 37 cas
es were all demonstrated on CI' scans. They also showed blood vessels supplying to tumor in 11 cases of adenocarcinoma, spicular sign in 10
cases and pleural indentation sign in 3 cases. Among 4 cases of tuberculosis, satellite lesions were shown in 2 cases and long spicular sign
in 3. The multifocal fusion structure of 3 inflammatory pseudotumors were clearly documented. Condusions: Thin slice spiral CI' scanning
with non-interval reconstruction can well display the sructure of lesion and its relationship to pleura, blood vessel and bronchus. It can im-

prove accuracy of diagnosis and provide more details.
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