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CT post-processing techniques for demonstration of inner ear structures HU Ming-xiu, CAO Hou-de, ZHUANG Qi-xin, et
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[ Abstract] Objective: To investigate the application of spiral CT post-processing technology for inner ear and its clini-
cal value. Methods: 16-slice CT scanning of the temporal bone was performed in 25 patients (50 ears) ,and post-processing
techniques including MPR,SSD, MIP and VR were performed for demonstration of inner ear structures. Results; VR could
provide best pictures of the main inner ear structure, while MPR had the advantage of displaying cochlea,semicircular canal
and internal auditory meatus. SSD and MIP did not work as good as the former two in these aspects. Conclusion; Among all
these four, VR can be the first choice in order to get the pictures of the highest quality, while MPR is the most convenient

way to provide clear pictures,so,the reasonable application of spiral CT post-processing techniques contributes to the dis-

play of subtle inner ear structure and related lesions,as well as providing valuable basis for clinical diagnosis.
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