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Application of helical CT 3D imaging tedmique in larynx diseases 7HOU Xing fan, WANG Li- ping, WANG She- zhi, et al. Depaitment
of Radidlogy,the Affiliated Nanjing First Hospital of Nanjing Medical University, Nanjing 210006, P. R. China

[ Abstractl Objective: To evaluate the efficacy of helical CT multiplanar reconstructions( MPR) and CT virtual endoscopy ( CTVE)
together wih axial view in diagnosis of larynx disease. Methods: 37 patients with larynx diseases proved by pathology, were scanned by
Toshiba Ageion helical CT', the collimation was 3. Omm, the pitch was 1. 0 and the reconstruction interval was 3. Omm (1. Onm of recon-
struction interval in CI'VE) . All source data were postprocessed at workstation using MPR and CI'VE.The mages were viewed n axial scans
and on MPR and CTVE. Results:The sensitiviy and specificity of axial scans in the detection of the lesion were 100% and 96. 8% , respec-
tively. The findings of axial scans were consigent with operation. MPR and CI'VE complementarily provided more information compared to
axial scans, but there was not significani difference in the diagnostic accuracy between MPR and CTVE with the axial scans. Condusion:
Helical CI' axial images together with MPR and CTVE can improve the detailed demonstration of the larynx diseases. The accurate location
and characterization of the disease are important for the planning of clinical treatment.
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