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The value of three-dimensional reconstruction of vessels together with dynamic enhanced CT in the characterization of pulmonary
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nodules

[Abstract] Objective: To assess the value of three-dimensional reconstruction of vessels together with dynamic en-
hanced CT in the characterization of pulmonary nodules. Methods: 36 cases with pulmonary nodules underwent dynamic en-
hanced CT and three-dimensional reconstruction of vessels. The pulmonary nodules were analyzed according to the biggest
enhanced CT value and the characteristic of vessels. Results: Both three-dimensional reconstruction of vessels and dynamic
enhanced CT were important in characterization of pulmonary nodules(No statistically significant differences were found in
sensitivity, specificity and accuracy, P>>0. 05). When they were joined up, the sensitivity was 92. 9% , the specificity was
62.5% ,and the accuracy was 86.1%. Conclusion; Three-dimensional reconstruction of vessels is very helpful in diagnosing

pulmonary nodules. Three-dimensional reconstruction of vessels together with dynamic enhanced CT can significantly im-

prove the sensitivity and the accuracy.
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