B2l 1 CT B 5 N HWFAT Vol. 21, No.1
2012 4 3 H (81-88) CT Theory and Applications Mar., 2012

TRAEEE, IR, AHEW], S MSCT —ui XA EMEMER 2 W A [T]. CT Blig S5 HBFSY, 2012, 21(1): 81-88.
Zhang HB, Hu XY, Fu CM, et al. MSCT one-stop recombination in lumbar disease diagnosis application value[J]. CT
Theory and Applications, 2012, 21(1): 81-88.

MSCT—uh N EHEFEHERIZET P YN M E

R, WEE Y, (MEC, AE IR
Gl b= 2527 Be b JE R A e a. BURSEE 0 b BFRER Wb 11 4420000

WE: [0 FEA 2 HHETE CT (ST — s EALZEREHERG S ek (RS T i 3k R
I GE 47 16 HHBRHE CT (Light speed 16) % 50 (AIIGHASS o BEMERT ot . 43 047 46 UIBEAe )
SR O 2BUHE: 75 AWAL 2 TAERSEA4 CT ACRETH PR A TS BB A 4 4
BT AR VR PR o 6 MR 1« MERSL3% B D AL — o T
LY A NG TN R A MBI G0 R S . B B BRI
HERIRASS DRSS PR VT SEEC S5 ERAEIR . HERT AR S0 MESFIRAL LR . Mo
FE o M R SRR B S\ BB L AT A 0 BT AT e 45 R
A L. AR MR DRI RS BEER
BSE AL R/ 3 U S, BSR4, — U AL = o AT R
SELME, AR (P>0.05); WEHEARI N HENDG ST A A R T L Mgk
VP S CHE IR I DR P . MW BSR4 R 7 R R ) 15
VRSB804 0 M 1 24 0 T 200 LR S B B, R o SR T o 2
(P<0.05) o Ghif: MSCT ZCRTHE X TAL AU UENE b 5% 0 2 O BEHE M AR P B
B, WIGRBIWHREE T EA O R0, I HLBRT T 58 MR 23 M Bt
SRR VSCT: PRRALIE, PFSLULARDY: WEHE: PR

XERHS: 1004-4140 (2012) 01-0081-08 FESES: R445 XHAFRIRAD: A

CT RJBL JJi TARMRNE CT. Pz CT. XUHE. 4 #E. 8 HE. 16 HE. 64 HEE B, M
FZIRTE CT JF4f, CT ARAR T LA — 4 = iR . 4 =4 UG 2 HOR IR S At
R e CT AR ARSI FAR I AR SN SR T RE T Y
JEERUNOREE . SRR, R ADNEHRE R TR SRR IR CT SRR e
CT [WREAFRVRAFA A, I G, AN T B O AR i, iy b4 s 7 3ke
ERAERR, SRR =g R BARAE IR -2 2R .

b5 MSCT CREJE 16 HRMRTE CT LAG) AR RIS A A B AN W I A RIS 3, I i) 2
[ETR75 5722 S9N NG =T 3 = S S 1 B 05 /AN - B 0 AR N N2 WS ] ()7 N D R =R
PR AT A I e =P85 B JUHR A ARk TAE KRS, 5l B AR 1)
B R BT, I EAEE . Bk, AR A AR R T A D B A s, (2
Tbi— LA G R E B EARAE B

AICE AR ZHRTE CT (MSCT) il X 0 2 0k JIEEAE S AH 56 REARAE % 11 8 /s 4 O
o MEAMERR A AR — NS E L S A R, BRI B T A A A g Ak

FEHER: 2011-09-26.

( ): eTHiks B i , http://www._cttacn.org



82 CT it 5 N 9T 21 %

UIEBEIELITE
1 ZEREHE
1.1 lERZER

F AL B 2 22 Bt B S KRN B B BSOS 21800 2010 4E 4 HZE 2011 42 7 H, 4 16 HRIZ
JiE CT AS A I AR L2 g HEAE 3 78 50 91, Hodh 33 31 9l 42 19 ], 4E#% 30~85 %7, 13 56. 50
%o WGIKEINIE AR FE BN, TN IR, MEARBERAL R, 35 i A Il
BN T IR BRAR . BEAAT A AT, 22 R I AR AR I, 14 W EHER AR 5 [k
ARV o
1.2 UBRERERE

11 GE 23w] 16 HHZJE CT (Light speed 16) , 33T f 4015 [ 2 5 FH LR 3 7
ALY . REBUNENMY, L. IC, AR JOE T A R e, BiE R
16x 1. 25mm, #2PE 1.375 1 1, FEEEEN 50%, %EFF 512x512, DAE 12 cm, BB AFR
Ve, X RERE IR A 1.0s, B 120kV, FH 250~300mAs; FlA74H: M
JEMEME) 34030, BX 13-4, L4-5 A1 L5-S1 3 ANMEMIFR, i L5 ME R 4% S MEAAR b 244,
K 8 i, HEE 2. 5mmx41, WALE 12cm, FHH 120KV, & HUE 250 mAs, X ZEEK
e — B 1 0s, FEANEAEAER AT 4 2,

1.3 EBRBLEFEISEWNERNE

1A FERITRE CT AARFAH B IR an B0 T it fo A% 21 AW 4. 2 TAESE b, ARG BT
RUMEDR] B S FE A — uh A E L (Volume Rendering, VR) & % V-1 EE4H (Mul ti-Plane
Reformation, MPR). HALLHHUMER] A4 # F4LAE MPR [WIEH RIS FoEfr, o FLEL
L3-4., L4-5 F1 L5-S1 3 /MHEIMIBRBEATHEALER, fbACHRZL 5468 AMENIA AAHER BRAAT,
PR AR AE ) B S A b N2t A2 R AR 2. 5mm, EALRAE 12 cme 78 & LS
MEMR) DG G AL ~PRERE . R%8 RIUBAE, A SUG SR G AWy Rl a5k M
BERAE . MEMIBLIS HHE szl . PRS2 RS 0 .

VR T ZOY S EAE M B2 L oM s i 3 B IEMER SR ot LA SHE R] B B0 A7 o540 55
MPR 7r5 b S A 2R b 32 SO S A AE AR 1 s A o MEDIBRAR 7S | A/ 5 (G 45 1 Bl
NS MEMIEE S TEAEM IR BRI . MESS IR U s . RO MRS MEMCH s i
PEMERE B 48

1.4 EfgRoHiEts

@ WEMEA B A oo s @ BEMEMEAR B DO Az @ MERIDGTT 3 @ i PEAEE 2k
7y @ BREMRIAE; © MR, ©HRVFSL R BN, @ MR &7
© MESFRAMN LN O PRI OL; D J R B S I e 4k s (2 JEEMETE i fe i 2
S PR ] Ep ) S

DA_E A8 s by A A7 vt 5 I DT R ) 1 9 B R 0L KA ) 2 4 il T 20—l 5 2
B LT, SO AAEAN R I, SREU i M I8ESE— JE R s

( ): eTHiks B i , http://www._cttacn.org



14 SRIFIEET: MSCT — il 2 HE AL A 12 7 o 6 S (i 83

1.5 FHitFERE
K GETE 24304 SPSS 18. 0 A, S5 FIUME 1) 25 148 S AR R0 AR [) 5 471 47 = 2H R — 3y
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Table 1 The more conventional analog conventional lumbar disc lumbar
disc scan and sweep and stop re-restructuring 50 patients

HHR [UEPRy R RE: — oL »
f x 1 x 1 P& g
JIEEAE A 38l P 0 50 0 50 46 4 983. 130 0. 001
HEARVF IG 451 B R 3 47 3 47 19 31 5.110 0.039
JEHEREAR B B3 2E 21 29 21 29 47 3 6.234 0.016
JEEAE Vi o A P 1 49 1 49 14 36 5. 956 0.035
BN A 7 33 8 32 37 13 64.913 0. 003
R R B 854k 32 18 32 18 41 9 1. 027 0. 345
A NR) 5 4 39 11 39 11 40 10 102. 432 0. 000
BT R AL S0 15 35 15 35 16 34 0.224 0.673
JIEEAE (] Bt AR 7 0 50 0 50 43 907. 265 0. 000
PRS2 AR L 92 53 92 53 113 34 1.241 0. 341
HESH AL S 0 50 0 50 0 50 1. 003 0.508
HE )25 57 124 26 124 26 143 62 0.673 0. 342
M5B A= 35 15 35 15 37 13 0. 680 0. 446

BT B AUEHE ) B T AL, A4 2 MPRSHEMRTRIBL . VFSLIREST

TR AR SCTTANT- Btk FEgatEr

Fig.1 Analog conventional disc re—scan, Fig.2 MPR show spondylolisthesis,
showing free gas and bulging schmol nodules and compre—
disc, articular surface uneven, ssion fractures
hardened
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Fig.3 MPR shows around the corner Fig.4 Special VR template shown screw
vertebral hyperostosis, inter— location, direction and the Screw
vertebral space narrowing and is loose

free gas
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MSCT One-stop Recombination in Lumbar
Disease Diagnosis Application Value

ZHANG Hai-bo, HU Xi-yao™’, FU Chuan-ming, XU Lin, WANG Kai-hua

Department of Radiology, Affiliated Taihe Hospital,
Hubei Medical Colledge, Shiyan 442000, China

Abstract: Objective: To evaluate multi-slice spiral CT (MSCT) in lumbar-stop re-diagnosis of clinical value.
Methods: GE's 16-slice spiral CT (Light speed 16) of 50 patients with clinical diagnosis of lumbar disc patients
were routine lumbar CT scan and volume scan; in AW4.2 workstation will simulate the CT volume scans regular
waist restructuring and one-stop re-scan the disc (including VR, MPR, CPR). The more conventional analog
conventional lumbar disc lumbar disc scan and sweep and stop re-restructuring of the lumbar lordosis, lumbar
vertebral hyperostosis, intervertebral joint abnormalities, bony spinal stenosis, abnormal transverse and transverse
foramen, the vertebral space narrowing, lateral recess stenosis, vertebral Hsu nodules or damage, disc
abnormalities, paraspinal soft tissue abnormalities, nerve root compression, the degree of spondylolisthesis,
posterior longitudinal ligament and yellow ligament show signs of calcification and other related capabilities.
Results: The posterior longitudinal ligament and yellow ligament calcification, nerve root compression, disc
abnormalities, intervertebral joint abnormalities, lateral recess stenosis, paraspinal soft tissue abnormalities,
abnormal transverse and transverse holes in the conventional analog conventional scan and lumbar disc lumbar
disc restructuring and one-stop re-scan on the three good agreement, no significant difference (P > 0.05); lumbar
lordosis, lumbar vertebral bone hyperplasia, nodules or vertebral destruction Hsu, spondylolisthesis the degree of
spinal stenosis in a routine bone scan and simulation of conventional lumbar disc lumbar disc scanning is also on
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the restructuring has good consistency, but there are significant differences and one-stop restructuring (P < 0.05).
Conclusion: MSCT volume scan can accurately show the reorganization of one-stop for more images of lumbar
spine disease-related signs, for clinical diagnosis of more valuable image information, and reducing the inspection
cost and radiation in patients with radiation damage.

Key words: MSCT; image processing; computer-assisted; lumbar vertebra; spinal diseases
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