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A study of arterial invasion in head and neck malignant tumors with multi slice helical CT and its post processing imaging tech
niques Liang Ying, Wu Ning, Luo De-hong. Department of Diagnostic Radiology, Cancer Hospital, Chinese Academy of M edical
Sciences and Peking Union Medical College, Beijing 100021, P. R. China

[ Abstractl Objective: To assess the application of multt slice helical CT and its post processing imaging techniques includ
ing multiplanar reconstruction ( MPR) and volume rendering ( VR) in patients with head and neck malignant tumors with respect
to the arterial invasion by tumors. Methods: In a prospective series, 40 patients w ho underw ent surgery with suspicion of head and
neck malignant tumors were scanned using 8 slices helical CT scanner.48 masses w ere closely adjacent to the carotid artery or the
subclavian artery. Fiftythree arteries w ere analyzed with axial CT ( ACT ), MPR( AVE, MIP and CUR) and VR images correlat
ed with surgical and pathological findings by two radiologists blindly. Results: In evaluation of the arterial involvement, the sens+
tivity, specificity and accuracy of MPR is 100% , 92. 1% and 94. 3% respectively. MPR improved 6. 7% in sensitivity with re-
spect to the ACT (P=1.000), but the specificity and the accuracy were similar to ACT( P= 1. 000) . As to the MPR and VR in
evaluation of arterial involvement, a score of 23 accounted for 71. 7% and 14. 2% (P=10.000), respectively. No statistical signif-
icance was noted with the three types of MPR in evaluating the arterial involvement ( P= 0. 817). Conclusion: In evaluation of
the arterial involvement by head and neck neoplasms, M PR could provide helpful information in recognizing the neoplast ic invasion
of the arteries, however, the ACT still is the basic method.
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