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The Evaluation on Application of Multi-slice CT in Demostroction Normal Cricoarytenoid Joint and Adjacent Structures CAQO
Gang,ZHOU Yi-cheng. Department of Radiology, Tongji Hospital, Tongji Medical College, Huazhong University of Science
and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To evaluate the imaging features of cricoarytenoid joint (CAJ) and contiguous structures and
the ability of three-dimensional volume rendering (VR) in visualization of CAJ. Methods: Twice thin-slice volume scans were
performed in 28 volunteers during quiet breath and valsalva experiment respectively and then the volume data was sent to
the work station for 3D reformation, the results of axial and VR images were analyzed and compared with each other. Re-
sults: The symmetry of bilateral CAJ, pyriform sinus,and glottis were revealed in 22 cases,23 cases and 26 cases,respective-
ly. The vocal process and muscular process were demonstrated at rate of 39. 3% and 46. 4%. On VR images, the vocal
process and muscular process were demostrated in a rate of 53. 6% and 60. 7% ,and the symmetry of bilateral CAJ was

vealed in 27 cases. There was significant difference in axial and VR in visualization of CAJ. Conclusion: The normal CAJ,vo-

cal cord and ventricle were symmetric, VR is superior in assessing the laryngeal anatomy to axial images.
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