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Clinical application of curved planar reformation technique of 64-slice spiral CT in obstruction of biliary tract

[Abstract] Objective: To study the operating method, clinical application and limitation of curved planar reformation
(CPR) technique of 64-slice spiral CT in obstruction of biliary tract. Methods: 47 cases with obstructive jaundice, collected
from our hospital,received conventional and four-phase enhanced scanning using 64-slice spiral CT. Then the 0. 625mm thin
slice axial source imaging (ASD) was transmitted to the workstation for post-processing. Curved planar reformation was per-
formed and location of obstruction and the dilatation of bile duct were clearly shown. CT diagnosis,operative and pathologi-
cal results were compared. Results;In 10 patients with extrahepatic biliary stone,the accuracy rate of diagnosis by 64-slices
spiral CT was 87 %. According to the operational and pathological results,37 cases were found with biliary duct carcinoma,
pancreatic head carcinoma or congenital diseases (25 bile duct cancers,3 ampullary cancers,8 pancreatic head carcinomas, 1
congenital choledochal cyst),of which 32 cases were correctly diagnosed by 64-slice spiral CT,and the accuracy rate was a-
bove 86 % . Conclusion; 64-slice spiral CT with curved planar reformation is effective in the diagnosis of biliary obstruction,
and it can be used to guide clinical therapy.
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