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Multidetector-row spiral CT examination of the bronchus: comparison of different postprocessing techniques QIANG Jin-wei,
ZHOU Kang-rong, LIAO Zhi-he, et al. Department of Radiology,Jinshan Hospital, Fudan University,Shanghai 200540, P. R. China

[Abstract] Objective: To investigate the value of different postprocessing techniques including MPR or CPR, SSD,
MinIP, VB and VR in demonstrating the peripheral medium-sized and small bronchi. Methods: 20 volunteers underwent
MDCT scans with 1. 0 mm collimation (effective thickness,1.3mm),9. 33mm table feed (pitch 1. 75) and 0. 5s scan time.
The axial images were reconstructed at 0. 6 mm increments with standard (Filter B) and high spatial resolution algorithm
(Filter D) respectively. The grade and length of bronchial tree identified by MPR/CPR,SSD,MinIP, VB and VR were com-
pared. Results: On the respect of the bronchial grade and length,the MPR/CPR was the most outstanding and could identify
most 7th-order bronchus. SSD took the second place and could demonstrate the 5~6th-order bronchus. The SSD image re-
constructed with non-contrast scan was superior to that of contrast scan, and the SSD image reconstructed with axial images
of Filter D was superior to that of Filter B. The SSD image reconstructed with non-contrast axial images and Filter D had
the best quality. The VB image could display the 5th to 6th-order bronchus, but it was a little inferior to SSD image. The
MinIP and VR images could only identify the 3th to 5th-order bronchus. Conclusion: MDCT scan with spiral high resolution

of 1. 0 mm collimation combining with MPR/CPR,SSD and VB reconstruction can directly and vividly demonstrate the 4th

to 7th-order bronchus in manner of plane and three-dimension,and evaluate the bronchial diseases within this extent.
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