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The Value of MSCT Reformation Techniques in Preoperative Diagnosis of Bladder Cancer CHEN Gang, RUAN Tian-yu.
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[ Abstract] Objective: To assess the value and limitation of 2D and 3D reformation techniques of multislice spiral CT in
preoperative diagnosis of bladder cancer. Methods: 42 patients with bladder cancer were examined with 16-slice spiral CT.
Non-enhanced and enhanced scans were performed when the bladder was filled and 30 to 50 min after the urination. Volume
data were transmitted to the work station and the multiplanar reformation (MPR), virtual endoscopy (CTVE) and maxi-
mum intensity projection (MIP) were reformatted and the findings were compared with that of fiber cystoscopy and surgical
pathology. Results: 41 cases of bladder cancer were diagnosed by CT and one was misdiagnosed. 38 were found as isolated le-
sion and 4 were multiple lesions. Totally,54 lesions were identified with the accordance rate of 97. 6%. The value of these
reformation techniques was different from each other in displaying variable characteristics of neoplasm,such as morphology,
degree of aggression, blood supply and so on. The diagnosis accuracy will be improved if these techniques were used com-
bined. Conclusion: As a noninvasive,fast and accurate examination method, multislice spiral CT may play an important role in

preoperative diagnosis and prognosis evaluation of bladder cancer.
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