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Application of MSCT 3D Reconstruction of Bronchial Artery in Interventional Therapy for Lung Cancer CHEN Gue-dong,
WANG Yan, WANG Zh+ ming, et al. Department of Radiology, Central Hospital of Liao River Oil field, Liaoning 124000,
P. R. China

Abstract  Objective: To evaluate the value of MSCT 3D angiography of bronchial artery in interventional therapy of
lung cancer. Methods: M SCT angiography of bronchial artery was performed in 9 patients with lung cancer, with real time
helical thin slice CT scanning. Three-dimensional images of bronchial artery were processed at the console workstation. Spa
tial anat omical characters of bronchial artery using different rotations of view were observed. Results: Among them, bronchial
arteries in 8 cases (88%) with lung cancer on three dimensional images could exactly be shown about their origin, cource
(intrapulmonary segment and mediastinal segment) and diameter. Rate of demonstration of bronchial artery was higher in
pulmonary artery stricture and truncation groups, and its diameter became thicker evidently. Volume rendering images were
the best among these 3D images. Conclusion: T hree dimensional imaging of MSCT of bronchial artery can reveal its anatom+
cal characters, providing practical evidence on blood supply and interventional therapy of lung cancer.

Key words Tomography, X-ray computed; Image processing, computer assisted; Angiography; Bronchial artery;

Lung cancer; Interventional t herapy

CT , 46. 8 , 14
12 MSCT 17
9 9
CT (multislice spiral CT, M SCT) , 26 ( )
2005 10~ , 13, 5
2005 12 GE Light Speed 16 CT ,
26 MSCT
( ), 100ml,
3ml/s, 15~ 18 s, 1.375: 1,
7. Smm ( ), 3. 75 mm ( ), 120 kV,
26 mn , 15 36~ 74 250 mA, 1. 25 mm
, ADW4.2
: 124000 . ( ( volume rendering, VR)
); 1)2100] ’ ( (curve- planar reconstruction, CPR)

(1969- ), \ ) . . L
(maximum intensity projection, MIP)
, E-mail: 80927@ sohu. com . .

(mult+ planar reformation, M PR)



2006 10 21 10 Radiol Practice, Oct 2006, Vol 21, No. 10

1022
Toshiba CA S-8000v X
DSA 5F Cobra 5F s
s DSA
1.CT
26 s 11
17 9
2~ 6 cm, 3em 9
8
1 ,
2. DSA
26 s
, 21
4 2
s R 1
) (D 9
CT
( 2~5) 50~ 80 ml,
Smin 17
150 ml s
15 min 1
230 ml, 30 min
1. CT
12~
1584, smart

1AM PSR ME  DSA T X A F S MRS AR T 2
BRa) BME A ESH RS WS BkET b)) AWM RE —%,
LR I8 3 & 2 MIP1%& a) MzRELA FH A b)
IE Az R R E AR 3 VRBEWHETILA TAHIMALLE
AL RAFEHAT, HFLEFFANBAREFL L HTFL
45 BT AR — MhiE) 3Rk 4 a) DSA FSFFHFLA
EFHIREH, AT F &, L 2T 49 WiE shAk; b) SP FEABRL
FAEE &Y, AL T WE A 5 CPRT& XA ¥ #hkHy
A Ao AAZ, N B F NI A RS AL BT B AAR
0 B S LA



2006 10 21 10 Radiol Practice, Oct 2006, Vol 21, No. 10 1023
s 1.25 mm s s
VR MIP CPR ,
MPR VR )
2
1 , MSCT
7 [71
, ( )
MIP MIP MSCT
, 8
CPR MPR , MPR s ,
, MSCT
1 CPR
R [1] RemyJardin M, Remy J. Spiral CT Angiogrophy of Pulmonary
CPR Circulation[ J]. Radiology, 1999, 212(3) : 615-636.
[2] , . . .MsScCT
[J. ,2003, 1§ 10): 712-714.
[3] , , s CT  DSA
2. MSCT (1. ,2001, 10(4): 214-213.
[4] ) . . - DSA
[J]. , 2000, 34(9) : 802-804.
[5] ) , . DSA
[3-5] [1. , 1997, 31(7) : 446-448.
[ 6] ) . .CTA DSA
2.6 ’ [J]. ,2002,10 (2): 116-114.
‘ [7] Hui H.M ult+ slice Helical CT: Scan and Reconstruction[J]. Med
, Phys, 1999,26(1): 5 18.

( :2006-02- 13)



