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The clinical application of spiral CT imaging reconstruction in cervical syndrome HONG Qingshan, MA Chunnong, ZHANG
Enying, et al. Department of Radiology, Guangzhou Post and Telecom Hospital, Guangzhou 510630

[ Abstractl Objective: To evaluate the clinical application of image reconstruction technique after volumetric scanning (sp+
ral CT, SCT) in cervical syndrome. Methods: T he SCT scanning, multiplanar reconstruction ( MPR) and t hree dimensional recor-
struction (3D) images in 56 patients with cervical syndrome were analyzed retrospectively. Also the differences betw een SCT and
X-ray film were compared. Results: According to SCT signs and related articles, cervical syndrome was cdassified into six types.
SCT volume scanning provided more information than Xray film (V= 9,X*= 17.9, P< 0.05) . Conclusion: SCT volume scanning
and 3D imaging play an important role in diagnosis of cervical syndrome.
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