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Helical CT virtual endoscopy: clinical applications and perspective analysis WANG Dong, ZHANG Wan-shi, XIONG M ing-
hui, et al. Department of R adiology, Air Force General Hospital, Beijing 100036, P. R. China

[ Abstracl Objective: To evaluate the value of clinical applications, indications and perspectives of helical CT virtual en
doscopy ( CTVE) . Methods: CT VE was performed in 548 patients confirmed by conventional endoscopy, pathology or clinical i
formation. On CTVE images, the normal anatomic structures and the imaging manifestations of diseases were investigated respee-
tively, and the sensitivity and specificity for the detection of the lesion were calculated. T he results were then compared with the
findings of conventional endoscopy, surgery and other images of helical CT. Results: By choosing the different orientation and an-
gle of view and threshold values, CTVE could clearly display the three-dimensional image of the normal anatomic structures, the
location, size, surface morphology and extent of the lesion. T he sensitivity of CTVE in detecting lesions was 72. 7% ~ 93. 8% .
Conclusion: CTVE has proved to be anew and noninvasive technique in the detection of intraluminal lesions, and can make up for
some disadvantages of the conventional endoscopy and other images of helical CT. In practice, CTVE should be appropriately
used dependent on the location and nature of lesions, and must be closely combined with the interpretation of axial and multipla
nar reformation ( MPR) images in order to evaluate completely the lesions in a comprehensive way.
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