B EZFEK>IH® 2012, (1):70~73
Journal of Kunming Medical University

CN 53 -1049/R

ZEEE CT X4, EMERRERIRRNA

KOV, FHAEY, R B0, xIESEY, kR, B 97 ?
(1) BARERMNGZIA, =8 2T 650302; 2) RPREFRMEENFTEEFTETHFE,
=& 29 650031)
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TFFARIBI; SF=5mm BN, MSCT 5 CC MZERAHIE; MSCTHERAHX, ALK H CCAREE R BLW
BN, &g MSCT X4, BEMBRKARE—FIERAN. 8. Wil “enfd, 7645, EWAEn 4
NLEE 7 T S A8 20 7 7 AT Dbk,

[REEIA] L2808 CT; 458 5 IR

[FESES] R841.42 [XEkFRIZED] A [XE4HS] 1003 -4706 (2011) 00 - 0000 — 00

Clinical Application of Multi-Slice Sprial CT in Colorectal
Polyps Examination
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[Abstract] Objective To investigate the value of Multi—slice spiral CT ( MSCT) in colorectal polyps
examination. Methods Twenty—one patients with colorectal polyps, including 13 males and 8 females, ranged
from 42 to 74 years, underwent MSCT examination and the images were reconstructed with MPR and CTVE. The
results were compared with colonoscopy (CC) and surgical results. Results 29 polyps were detected in 21
patients, 28 polyps were detected by CC (96.55%) , 26 polyps were detected by MSCT (89.66% ). There was no
statistically significant difference between CC and MSCT (P >0.05). 4 patients with polyps underwent surgical
treatment. There was no statistically significant difference in detection of polyps =5 mm. MSCT had no blind zone
in detection, and could detect polyps in bowel section which could not be reached by CC. Conclusions MSCT is
anon—invasive, comfortable, less painful and safe examination for colorectal polyps, and has obvious advantages in
observing colorectal lesions and displaying the abnormality in details.
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AWELL 21 ), R 13 H, &8,
42~74 %5 7 B EBRHE TS s )n B 2047 £
JZI80E CT kufr, 14 BT AHT 2 h HAR 20% 1
250 mL, FEEEEAR. 21 FlEEY TR
AEHT 10 min LRSS IR 58 10 ~ 20 mg; FHTHT
ZATTIE 23501 000 ~ 1 500 mL.
1.2 R

HFARAZH . JZ)E 8.0 mm, M HA 0.75 mm,
120 kV, 90 mAs; H ## 0.75 mm, [8]f% 0.5 mm,
FOV 360 mm. SRHAMPEMARNL, G0k Bl 28 52 2
i e D9 2 o Y i S AR A (O 7 8¢ ) i
f0) TG, BBGE ZHHER 2 ~ 4 h T T
1.3 FHik

B 21 191 B R AR 25 B e G S A
0.75 mm [B] fRHEA T [RIBUPE R A, T RS 198 DR A
R TAES: () HZFHER (MPR) DL4g;.
BEMRARB A L, B 2T R L TR AR
AR 2D FGE R, WENTTE R TRy
W 2D fiEEG ERE, DR . RE
MEPELsH; (2 CTHFENSS (CTVE): M
BN BT TERENE , s 7 s
PAFTTINEL T ], BUE -600 ~ 175 HU, #fh45° ,
[ SRR VR I 1) LR LA E BUR S, T R
BfER OANEBEIE ) .« i ONE BRI E

fa) WA mRER. XA BER AR RS T 2 0 T W ER
AL FEIR A TN T . e, IE mARHAL. OKF MSCT
Jr AL BT ARIR R S R S e e s (CC) dbAT
X EE.
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Hedl R SPSS B PFUEF T Ab B, iz FRR AN
g, WARILECRA x 2K, P<0.05 %S
EEN -0

2 #R

21 Bl E L B 20 MUB A, Hoh R4t bt
(CC) Fudr &I 28 1], Atk 96.55%, MSCT
K26 BUSIN, it 89.66%, Wi L2 5
TGt #E L (P>0.05), Hrb 4 615 FARIGIT
(M2 1).

XF=5mm E A, MSCT 5 CC 1253 B ;
XFE R EN, CTVE 454 MPR, MERZIE 100%,
CC ENLUERTH 93.1% (27/29)  (JLIK 1), MSCT
LF CC. MSCT R AHX, A1 CC AEE
RFN G B B ASZH MSCT R %8 A 1 4,
FARUESN BN A H B RIS pE, T CC KRB
Bz AR W Be . A4 i) MSCT 2 K Hh 2k
89.66% , =T 3CHKHIE 1Y 83.3%5. CTVE K&t
LAY I b e O RO WoR BN, AT B
EUEE. BINTE CTVE FEME cC B LA,
RETE SO EIE N SER, hFEW, EAKRZE
ST, DM Bon i, HREEE R E
AYH, MSCT Be /s & S AR ya [l . R 3
(W 1A, B), 1M CC ARERE /N (Bl 1C). MSCT
X< Smm /NERKE AL CC; XPER BR A
wnce T (WE 2) .

#1 MSCT5 CCHREZEREEK ()
Tab. 1 Comparison of detection results between MSCT and CC (n)

JEN | MSCT CC
<5 mm 8 11
6~9 mm 11 9
=10~ 15 mm 5 4
BH¥H FK2~3cem) BA @HFRAT) 2 4
& 26(89.66% ) 28(96.55% )
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Fig. 1 Polyps in hepatic flexure of colon
A, B:MSCT R B Gl —&3 CC B/R B R.
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Fig. 2 Polyps in ascending colon
A:MSCT /R A, ARAE /R FHIEAR: B —E & cC Bna7HEA.
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Fig. 3 Polyps with pedicle in hepatic flexure of colon
A:MPR BRAFH (K2 ~ 3em) BW; BFRIUEL
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HE T <5 mm L P RIGE 50R R T B v 1), 4 1)
T A A I L N L PR LB SR S S
MSCT & A 2% T ¢C (P>0.05); {H MSCT
Hoi CC 45 . HMmEBNMHEA N TES: (1)
REMVHERF : MSCT 48 AU AT 3 A,

Hema, BEEHEAER; (2 Jofl
Y. MSCT KA BRI AR, A TCH alar £l
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PE: MSCT £ By B [k, A2 i1y
5~10min; (4 WELMELNE: MSCT kit %k
FACR SR, B T LA a5 B AN [R) A #
FEMES;  (5) MESEEIA) 2 MSCT AT
AT 25 R s R A2 A T2 B, [RIB 3 AT AR SE
JRE A B M T ) S oA s (6) e HER T
MSCT 525 I Batf Fb e (r S uERfy, Xt 4h s 224
BFFEAR IR 08 IR AL T HER A F AR ESL. [l
AFFMEFILLTFALE: (1) EEERFAGE
BUATERE , WABEXER B RATVIBRA;  (2)
W R A A5 BT 2R, B S E80)
TAE&E;  (3) LB TAEH, mFHEERE. KK
ROR 2SI S Y IkAES G 2 R, UK
PESBEAL; (4 KA PR, {3 MSCT j&2—Fh
FRANE . &38R LR k.
ARG IR . Fedh . B MR AE B 41
W ENLTE, MSCT A fu#d:, I+ HEREm =
BRKT 5 mm BRI, B FARREE AR/
FSEJEC R REAT 5 1 I AN BN T R %%, Hara
IAAKT 10 mm PEREAEZR 10%, KT 20 mm
BREARR N 30%, 1 EHA/NT 5 mm 8 REA L
K 0.1%; T <5 mm SRMEEHIZEIEILE
K S, R MSCT X345 . LI B A I AR 7 1)

PHEREEN, EFRIE A AREMNZ CC. g
Wit s . MSCT sellik T NHER FILr 4t 45 15 5%
SURE XS 1 i PN 9 728 T AN BE ULSR W &1 1 150 114 ) FR
P, X F— S ARG H 1 52 RN SR A 45 5 it
UL, dnaf H 4%5E | B ERSEHRAL, MSCT 1]
DV . XTI 1 85 5% 5 5 (e kb vl LA
WA N BB LSS . BRI AL BT A I
BEPIIZIEES, nI5 A BERARE, T MSCT REBn
J e I A B s AL R, DRI, mT AR MSCT
AR, WERE RA TOEIES, 4. B
BRI B A R e, A
45 BB REWwEE—-FaEMEN L, AR
LSRN ASE B =
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