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[ Abstract] Objective: To explore the accuracy of multislice computed tomography angiography (MSCTA) for evalua-
tion of hilar and mediastinal vascular invasion of central lung cancer (CLC) ,and to assess the value of axial images and four
postprocessing techniques in depicting hilar and mediastinal vascular invasion of CLC. Methods: 41 cases of CLC,including
20 proven and 20 suspected cases,were performed MSCTA and postprocessed using four techniques,including multiplanar
reformation (MPR) ,maximum intensity projection (MIP), shaded surface display (SSD),and volume rendering technique
(VRT). The extent of hilar and mediastinal vascular invasion was assessed on the axial images and postprocessing images,
respectively. Operation findings were documented and regarded as gold standard in 12 cases. Results: From 38 cases of CLC,
5 cases were absent of hilar and mediastinal invasion; | ~ [l grade were in 8,12,13 cases,respectively. In 12 cases under-
went operation, the accuracy of MSCT axial images was 83. 3% for evaluation of hilar and mediastinal vascular invasion of

CLC, while that of MSCTA was 100 % (y* test,y* =7.15,P<C0.01). Conclusion: MSCTA has a high accuracy in displaying

the extent of hilar and mediastinal vascular invasion of CLC; MPR is the mode of first choice,and SSD can provide comple-

mentary informations about the three-dimentional relationship between the tumor and adjacent vessels.
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