T2 Sz 2007 455 A% 22 %55 5 #  Radiol Practice, May 2007, Vol 22,No. 5 463

. SLEER R -

ZJRIBHE CT =4 @ I A HORTEDUE PR 2 Wb 5y

SRR, WL, BEE, K2

EZE] BH 3K+ % B4 CT 49 MPR.SSD #» CPR = A T 5 sk A A M40 Loy R A 1E., Hik: A % &
2k CT x4 F 247 1. 25mm/4i F Efath, CH ARMAY ZTHAE, KR4 @ B8R % E 4358 47 MPR,SSD 4o
CPR¥4, £R: 16K AT REEMNBEMPR EARG LEFHEFTTHBOAIFEN  FTERFHLEIRTIEAR
RMRLERE, SSDRAN KB FTT RBKAREA T BHEEOLR, CPREATEARTFITTHAE 9 W
BAFER, RRIFRE T T AT AIE R TFRETTHBE EE TR T HGX R, 4 :MPR.SSD # CPR £ 47
BB ESALRE AR T ERESEASIERF B E K,

[XEIRY KERY R FtTEm; ARG T4

[FESES]Y R814.42; R739.82 [X#FRIREBI A [XE4HS] 1000-0313(2007)05-0463-04

Application of 3-dimension Reconstruction and Reformation Techniques of Multi-slice Spiral CT in the Diagnosis of Jaw Bone
Tumors LU Ji,LI Li-ya, TAN Guang-xi, et al. Department of Radiology, Yichang Central People’s Hospital, the First Clini-
cal Medical, College Science,China Three Gorges University, Hubei 443003, P. R. China

[Objective] :To evaluate the clinical application of 3-dimension reconstruction and reformation techniques of multi-
slice spiral CT (MSCT) including multiplanar reformation (MPR) ,surface shaded display (SSD) and curved-planar refor-
mation (CPR) in the diagnosis of jaw bone tumor. Methods: All of the 16 cases with jaw bone tumor were examined by
means of MSCT with thin-slice (1. 25mm/4i) scan. The extent of scanning covered from mandibular joint to lower rim of
mandible bone. The primary data were transferred to workstation and reconstructed using MPR,SSD and CPR techniques.
Results; The inner structure and the degree of invasion of the surrounding soft tissue were displayed clearly in MPR images.
Invasion of skin,soft tissue and the surface of tumor were directly and stereoscopically shown in SSD images. Using CPR
technique, the patient's jawbone was reformatted into curved planar panorama images,which displayed excellently the shape
of tumor within the jawbone as well as the relation of the tumor and the adjacent alveolar bone and teeth. Conclusion: MPR,

SSD and CPR have their own advantages and limitations in showing jawbone tumor,combination of these three techniques is

useful in clinical application.
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CT Dignosis of Traumatic Cyst of Lung KE Qing-ping, WANG Wei-zhong, ZOU Zi-yi. Department of Radiology, Nanhui
Centrl Hospital,Shanghai 201300, P. R. China

[ Abstract] Objective: To evaluate the clinical value of CT scan in the diagnosis of traumatic cyst of lung. Methods: The
CT findings of 11 cases with pulmonary traumatic cyst were reviewed retrospectively. Results: Among all of the 11 cases,
multiple cysts (n=2) and solitary cyst (n=9) were shown. Most of the lesions located in the right lower lobe,especially in
the posterior basal segment and apical segment. All of the patients had pulmonary contusion. Hemo-pneumothorax, rib frac-

ture and mediastinal emphysema could be revealed in some cases. Conclusion:CT is a direct, reliable and convenient diagnos-

tic modality for in the diagnosis of pulmonary traumatic cyst, which is a helpful guidance for clinical treatment.
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