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Comparative Study of 16-slice CT Virtual Endoscopy with Electronic Colonoscopy in the Diagnosis of Colorectal Carcinoma
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[Abstract] Objective: To evaluate the clinical value of multi-slice spiral CT virtual endoscopy (VE) in the diagnosis of
colorectal cancer. Methods: A total of 156 patients with colorectal carcinoma underwent 16-slice CT. 1000~ 1500ml of air
was injected into the colon,a fast volumetric scan was done,then using Fly Through software to obtain VE image at work-
station. The results of VE were correlated with that of electronic colonoscopy and surgical pathology. Results: 146 tumors
(93.6%) were detected by VE,139 tumors (89. 1% ) were detected by electronic colonoscopy. Virtual endoscopy was more
accurate than colonoscopy in detecting polypoid type and mixed type of colorectal carcinoma,the accuracy of differentiating
the gross type was 98. 5% ,88. 6% and 88.2% ,77.1% respectively. Colonoscopy was superior than VE in detecting infiltra-
ting type and ulcerative type, the accuracy of differentiation were 96. 9% ,100% and 87. 5% ,95. 2% respectively. Virtual
endoscopy was more accurate than colonoscopy in locating the carcinoma of right colon,but had no superiority in localizing
the carcinoma of left colon. Conclusion: Virtual endoscopy is an noninvasive and safe technique,which allows visualization of
the morphology of both proximal and distal end of the tumor, provides accurate information of the location and the extent of
infiltration of the carcinoma,and plays an very helpful role in the clinical practice.
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