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[Abstract] Objective: To assess the diagnostic value of multi-sliced spiral CT (MSCT) scanning and its 3D recon-
struction techniques in central lung cancer (CLC). Methods:58 cases of CLC,identified by bronchoscopy or operation, were
scanned using a 16 detector-row spiral CT scanner. Non-enhanced axial scans and enhanced scans of arterial and venous pha-
ses were included. Reconstruction images acquired with 2D MPR (multiplanar reformation) , CPR (curved reformation) ,3D
VR (volume rendering) , MIP (maximum intensity projection),and VE (virtual endoscopy) techniques were studied. The
CT diagnoses of CLC established with the above-mentioned image reconstruction techniques were correlatively and statisti-
cally compared with the relative pathological findings. Results: On the bases of the findings from MSCT 3D reconstruction,
bronchoscopy and operation,our 58 CLC cases could be morphologically classified as 3 types:intraluminal polyp type in 5
cases,circumscribed and ring-shaped lumen narrowing type in 34 cases and eccentric narrowing and truncation type in 34
cases. The diagnoses derived from MPR and CPR,MIP as well as CTVE techniques were compared with those made by con-
ventional axial scanning,the difference was not significant, while the difference between those made by VR and axial scans
respectively was significant. Conclusion: MSCT with its 3D image reconstruction techniques was capable of morphologically

distinguishing the types of CLLC,accurately evaluating tumor extent and the range of tumor invasion to the tracheo-bronchial

tree. Therefore, clinically it was an optimal diagnostic imaging modality of choice for diagnosing CLC.
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