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Evaluation of spine diseases with multiple-slice helical CT JIA Ning-yang, XIAO Xiang-sheng, WANG Cheng-guang, et al.
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[Abstract] Objective: To disscuss the value of multiple-slice helical CT for diagnosis of spine diseases. Methods: 18

cases with spine diseases, most of them were spine fracture, idiopathic scoliosis etc were studied. All patients were per-

formed multiple slice CT scan and the images were reconstructed by maximal intensity projection (MIP), multiple/curved

planner reconstruction (MPR/CPR) . three dimension surface shading display (3D-SSD) and four dimension angio (4D-

Angio) technique. The value of the various images for diagnosis was assessed. Results: MRP/CPR technique was easily used

for sagittal and coronary, but not good for thoracic spine fracture or scoliosis because of overlapping of the rib; 3D-SSD

could be used only for observing the changes of spine structure, not for displaying the spinal canal;4D-angio could clearly

show the shape, position and degree of spine fracture and scoliosis through adjusting different density threshold. Conclusion :

MSCT can be used for scanning of the whole spine, various reconstruction techniques can evaluate spine diseases compre-

hensively, especially the 4D-angio technique.
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