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Value of 16-slice spiral CT and post-processing techniques in the diagnosis of large intestine lesions HU Xing-ping,CUI Guo-
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[Abstract] Objective: To assess the value of 16-slice spiral CT and the post-processing techniques in the diagnosis of
large intestine lesions. Methods: The 16-slice spiral CT and post-processed imaging materials of 63 patients with surgery
and/or fibro-colonscopy proved large intestine lesions were retrospectively analyzed. Results: Of the 63 patients, there were
colon-rectal cancer (44 patients) ,polyp (6 patients) ,schistosoma granuloma (7 patients,3 proved to have malignant trans-
formation) ,endocrinal carcinoma (1 patient) ,lipoma (2 patients) ,appendiceal mucocele (2 patients) and appendiceal mucin-
ous cystadenoma (1 patient). The diagnostic accuracy of post-processing techniques including multiplanar reconstruction
(MPR) ,maximum intensity projection (MIP) ,shaded surface display (SSD) , virtual colonoscopy (VE) , panoramic endosco-
py (PE) and Raysum was 98. 4% ,68.3%,85.7%,85.7% and 71. 4% ,respectively. There were significant statistical differ-
ences between MPR and SSD, VE, PE, Raysum (X2 =2.019,P<C0.05; th =1.518,P<C0. OS;X2 =1.518., P<<0. OS;X2 =
1. 699, P<C0. 05 respectively). Conclusion: 16-slice spiral CT with post-processing techniques has significant diagnosis value
for large intestine lesions. MPR showed a better lesion detection rate, which is an important supplementary means for fibro-

colonscopy. However, various post-processing technology has different diagnostic value and should be used in combination.
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