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[ Abstract] Objective To investigate the value of quantitative indicators of multislice CT in the morphological
evaluation of the emphysema. Methods Cases being studied were divided into the normal control group (60 cases)
and thd pulmonary emphysema group (33 cases) . Through the 256 total lung spiral CT scan in deep breath state,
the images were sent to EBW post—processing workstation. 12 morphological quantitative indicators were separately
measured, namely, upper right lung density value, upper left lung density, lung density values at the lower right,
lower left lung density value, the maximum transverse diameter of right lung, right lung maximum longitudinal
diameter, maximum transverse diameter, maximum longitudinal diameter right lung, right lung pneumonectomy
in transverse diameter, total lung capacity upper right lung and right lung volume (P <0.05) . Results 1In
comparison of the results of the normal control group with those of the pulmonary emphysema group, there were
statistically significant differences in morphology quantitative indicators. Conclusion  The evaluation of the
morphotogy of pulmonary emphysema with the quantiative index of multislice CT is of great value in clinical diagnosis.
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Tab. 1 Comparison of lung density value between normal control group and pulmonary emphysema group [ (X +

s), Hu]

45l A1 b BE A A1 i B A Je bW AR Je T M AR S A
IEHA 853.15 + 34.287 834.13 + 48.699 858.61 +31.997 834.52+ 53.191 845.26 + 36.297
Jii = £ 928.73+48.919°  911.42+63.191" 93591 +47.238 920.00 + 70.733 917.73 + 54.600°
z -6.143 -5.444 ~6.488 -5.292 -6.183
P 0.000 0.000 0.000 0.000 0.000

S5IE®W A, "P<0.05.
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Tab. 2 Comparison of lung volume value between normal control group and pulmonary emphysema group [ (X +

s), mm]
EAE I | WY [13 50N R N O O 1 NG AR KAz fifim Rz 2ffilif A
IEHH 91.00 £ 10.457 102.94 + 15.553 102.64 + 10.267 197.41 £ 31.148 228.01 + 18.552
Jiti = 2 93.02 + 11.606 111.45 + 16.729" 103.35 + 11.379 204.33 £31.410 235.75 + 18.713
VA -0.687 -2.349 -0.514 -1.076 -1.827
r 0.492 0.019 0.607 0.282 0.068

SE®WMHHE, P<0.05.
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Tab. 3 Comparison of lung volume value between normal control group and pulmonary emphysema group [ (X =

s) . (:c]

i Al A B EallEayin
IEHA 2128.29 + 589.997 921.69 + 262.156 3879.97+1074.673
Jii £ 2 194.85 + 620.176 1 068.60 + 314.744° 412385+ 1141.646
z -0.393 -2.168 ~0.996

P 0.694 0.030 0.319

SIE®HL®, "P<0.05.
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Fig. 1 MPR image
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Fig. 2 VR image
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