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A study of clinical application of CT virtual endoscopy in nasal cavity and nasal sinus HE Yaqi, QI Jianpin, WANG Chen
yuan. CT Room, Zhongshan City people’ s Hospital, Guangdong 528403

[ Abstract]l  Objective: To evaluate the visual ability and clinical applications of CT virtual endoscopy(CTVE) in nasal cavity
and nasal sinus diseases. Methods: 6 volunteers and 30 patients with suspected nasal diseases were examined with CTVE and f+
broptic endoscope( RE), respectively. The results of both methods were compared and statistically analyzed by Wilconxon W test
and X test. Results: In visualization of nasal cavity anatomy and lesions, CTVE well agreed with RE. CT VE could display most of
the nor invaded structures and large lesion. CTV E was superior to RE in the demonstration of the nasal sinus diseases such as tw-
mor, cyst and polyp. Conclusion: CTVE has such characteristics as easy manipulat ion, noninvasive examination, multiple accesses
and display directions. CTVE can be used as a supplement to RE in the diagnosis of nasal cavity diseases.
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[ Abstractl Objective: To investigate the clinical application of spiral CT virtual endoscopy. Methods: Spiral CT volume
scanning w as performed in 53 cases, induding 13 cases of nasal cavity and paranasal sinus, 4 of larynx, 20 of trachea and bronchi,
16 of stomach and colon. The source data of 53 patients w ere transported to a workstation, by w hich 3-D reconstructions w ere per
formed with a software named Navigator and CT VE was generated. T he CT V E images were observed along t he axis of cavity us-
ing the software Fly through. All the cases confirmed by fiberoptic endoscopy or surgical findings except the normal. Results: The
imaging findings of CT VE of nasal cavity and paranasal sinus, larynx, trachea and bronchi, stomach and colon w ere similar to the
results of fiberoptic endoscopy. Additionally, the lesions could be evaluated by CT VE from the distal site of the obstruction. Con-
clusion: CTVE can provide a noninvasive diagnostic method to serve as a supplement to fiberoptic endoscopy.
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