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Clinical Application of Three-dimensional Reconstruction Imaging of the Airway with Multislice Spiral CT QIANG Jin-wei.
ZHOU Kang-rong, LIAO Zhi-he. Department of Radiology,Jinshan Hospital, Fudan University, Shanghai 200540, P. R. Chi-
na
[Abstract] Objective: To evaluate the clinical application of three-dimensional reconstruction imaging of the airway
with multi-slice spiral CT (MSCT). Methods: 145 patients with airway lesions, which were proved by surgery and/or pa-
thology, underwent MSCT with 1. Omm colimation, 1. 75 pitch and 0. 5s/r. The axial images were reconstructed at 0. 6mm
increments with high spatial resolution algorithm. Additional targeted scans with collimation 0. 5mm and increments 0. 1~
0. 3mm were performed in patients with medium and small airway lesions. Surface shaded display (SSD) images of the bron-
chus were reconstructed by using seed technique at workstation. Results: 9 cases with tracheal lesion appeared as focal eccen-
tric tracheal stricture. Of the 64 cases with main bronchial lesions, there were lung cancer (n=>58), bronchial tuberculosis
(n=3) ,chronic bronchitis (n=2) ,fibro-epithelial polyp (n=1). The imaging features of lung cancer were various types of
bronchial obstruction, various degree and morphology of bronchial stenosis. Among the 70 cases with lesions located at pe-
ripheral airway.44 cases were lung cancer which appeared as bronchial obstruction at the margin of tumor, tapering or mild
bronchial dilatation within the tumor. 10 cases had bronchiectasis showing cylindrical dilatation of bronchial tree. Five cases
of inflammatory pseudotumor showed intact or intermittently patent bronchus. Bronchial obstruction at the margin of mass
was displayed in 4 cases with tuberculoma. In the 7 cases with benign tumor, bronchus adjacent to the mass was eccentrical-
ly compressed. For the 2 cases with diffuse amyloidosis, multiple strictures with varied degree and extent were demonstra-
ted. Conclusion ; The location, extent and morphology of airway lesions can be demonstrated on high resolution MSCT with
0.5~1.0mm collimation and three-dimensional reconstruction, recognition and understanding of the detail changes of air-
way can be obtained.
[Key words] Bronchi; Tomography,X-ray computed; Three-dimensional reconstruction
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