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[ Abstractl  Objective: To evaluate the application of MSCT' wih four post processing techniques in colorectal diseases. Methods:
The volumetric scanning of MSCI' was performed in whole colorectum of 37 cases, then the data was transmitted to the workstation and
mukiplanar, reconstruction (MPR) , CT vitual colonoscopy ( CI'VC) , 3D-shaded surface display (3B-SSD) and 4B Raysum were per
formed respectively. The cases included colonic carcinoma( n= 14) , colonic polyps(n= 16) , chonic coliis( n= 5) and colonic diverticula
(n= 1) . All cases were proved by the surgical findings or the fibercolonoscope biopsy except 1 case of colonic diverticula. Results:The
detecting rate of CI'VC in colonic polyps was 86. 5% , and the smalles diameter was found 3. 5mm in this group. MPR was helpful for
displaying directly the polyps and the invasion of colonicwall and pericolic organ from colon carcinoma. The accuracy of detecting the i~
vasion of pericolic tissue or organ was 100% . It was also helpful for distinguishing normal structure, feces and tumor lesion. In com parison
wih 3B-SSD,MPR, CTVC and BE, 4B- Raysum was better in displaying the length of tumor, and is accuracy rate was 100% . Condw-
sion: MPR, CTVC, 3D-SSD, 4D- Raysun have their own advantages and values in the detection of colonic diseases. The combined use of
the four post processing techniques is helpful for detecting and diagnosing colorectal diseases.
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