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320 multidetector CT curved planar reformation technique in hepatic perfusion imaging

[Abstract] Objective: To investigate the clinical application and the value of 320 multidetector CT (MDCT) curved
planar reformations (CPR) in hepatic perfusion. Methods: Thirty-six patients were analyzed. There were 20 patients in nor-
mal group,16 patients in hepatic cancer group. All patients underwent dynamic volume CT scan,then axial and CPR images
were reconstructed separately to perfusion data at same location. Results: The HAP,PVP,BF, HPI and TTP measured from
normal group were; (29, 3+6.3),(96. 1£15.2) and (125.4=+15. 2)ml/(min » 100ml), (23.4+5.8)% and (19.2+3.2)s
on CPR images. The corresponding perfusion data measured from normal group were: (31.145.0),(94. 34+12. 7) and
(124.5+15.6)ml/(min « 100ml), (24. 8+6. 2) % and (20. 8 £ 2. 8) s, respectively, on axial images. The perfusion data
measured from hepatic cancer group were: (61. 8 +5. 7),(32. 8 £4.5) and (254. 8 =20. 5) ml/(min + 100ml), (65, 3 &
6.1)% and (11.2%+3.2)s on CPR images. The corresponding perfusion data measured from hepatic cancer group were;:
(62.345.3),(33.4+5.3) and (257, 4+21. 8)ml/(min + 100ml) ,(66.1£6.7) % and (11.9+3. 8)s, respectively,on axial
images. There were no significant difference (P>>0. 05) between the CPR and axial perfusion data. The TDC was similar
between the axial and CPR perfusion of the same patients. Conclusion: There was no significant difference between the axial
and CPR perfusion in diagnosing liver diseases. But aorta, portal vein, spleen and lesion in any position of the liver can be
shown on one CPR perfusion image, especially lesions far from hepatic portal of liver.
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%1 FERASEHER CPREZREASHEN LE

I8 A7 e 4 & CPR t{8 P&
HAP 31.145.0 29.346.3  0.832 0.430
PVP 94.3412.7 96.1415.2 0.635 0.538
HPI(%) 24, 846.2 23.445.8 0.972 0.346
BF 124.54+15.6  125.44+15.2 1.575 0.139
TTP(s) 20.842.8 19.24+3.2  1.660 0.118

7 :HAP.PVP #= BF #4534 ml/(min+100ml),

k2 RUEREZATE CPREISHHMNELR

AT BAEH 1 B4 2 t1i P
HAP 61.2£8.4 62.3%£7.8 0.816 0.427
PVP 32.844.8 32.944.5  0.699 0.489
HPI 65.1+6.1 65.446.3  0.226 0.823
BF 256.9421.0  254.1418.9 1.244 0.229
TTP(s) 11.2+3.3 11.243.5  1.558 0.140

7 :HAP,PVP #= BF #4% % ml/(min+100mD ,
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s % 1k % 2k (16 P1A
HAP 60.9+5.6 61.546.7  0.199 0.843
PVP 32.5+4.1 32.9+4.8  0.307 0.760
HPI 65.2+6. 4 65.146.1  0.297 0.771
BF 254.9+19.1  256.9419.8 1.191 0.242
TTP(s) 11.2+3.0 11.2+3.6  1.406 0.180

7 :HAP PVP #= BF #4% % ml/(min+100mD ,
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HPI 65.6+6.4 65.1+6.0 0.200 0.841
BF 252.6418.5 256.74+18.1 1.524 0.148
TTPC(s) 11.2+3.3 11.243.8 1.670 0.096
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