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The advantage of volume helical shuttle technique in the CT scan of eustachian tube in patients with secre-
tory otitis media LIU Qiu-feng, HUANG Chao, LI Yang,et al. Department of Radiology, Tongji Hos-
pital, Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract] Objective: To explore the clinical application value of Volume Helical Shuttle tech-
nique in patients with secretory otitis media. Methods; Sixty patients with secretory otitis media were
collected from April 2017 to December 2017 divided into two group randomly. The experimental group
underwent Volume Helical Shuttle scan-mode to observe the opening movement of the eustachian tube
pharyngeal orifice. The control group underwent normal-mode CT scan. All images were sent to work
station AW4, 6 for reconstruction to analyze the relationship among all tissues. The condition of gas
existence in pharyngeal recess and DLP was recorded. Results: Through Volume Helical Shuttle scan-
mode, the opening movement of pharyngeal orifice was observed in all otitis media patients,which can
be utilized for mechanism research and clinical diagnosis. The ratio of air reducing in experimental
group was much higher (66.85% ) than that of the control group (56.67%). The DLP of experimental
group is (518.9+133. 9)mGy * cm, lower than that of the control group (574.2+58. 5mGy * cm).
Conclusion ; Volume helical shuttle scan-mode has an advantage on patients with otitis media and can
provide diagnostic anatomic evidence for clinical application.
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