5530 %55 16 ) B/ O EORK ¥ % W Vol. 30, No. 16
2008 48 H ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE Aug. 2008 1505
A ==
SCRELE . 1000-5404 (2008 ) 16-1505-03 -L/l’.\. %

FREZRiE5E CT 3 ARk K NE

Mok RGK B R, ) T

(5 = BRI BR BE ST, P 400037)

i E: HIY R ZJRE0E CT (MSCT) FAEAHOR (VR) 121 g iR B R (MPR) 75 s N HE 25

(5. Jitk SR MSCT W= 44 (JZ)5 0. 625 mm) /NREF (9.6 mm) AT A ([E]FE 0.3 mm) , 4/ 57 (bone
plus) FEAE 0 H B A RHZ IR 19 8 15 (30 L) FIIEHR MO 11§ (22 HH) N B0 2547 VR AT MPR =2 i f% o
iR IEH 40 HEH VR BUR /R T N H-E R B RO AN, DL R & S5 Z A CFR s S 12 A Horp 3 AL A
KERSEH, 1| AR R, 2 A AT A4, 2 HEAECWIHAK 2 RSN ER S NE R T A2 HE
BRI T SR B T H MPR a] B EOUL HER 2 W, S LR R TR IR MRS . VR AR Ak, R
S7AAIEGE s MPR A AR BT B, JE RO W B i s RTGERT 10 8518 VR R MPR =4 iU {SAR 45 5 BE 4 T E A 1 WL 44 Hh N
L fige 454
KRR . N R R BB AR X LBl =i

FE %4 E S R764.204;R764.304 ;R814. 42

XERFRIRAG: A

Diagnostic value of multi-slice spiral CT for lesions in middle and inner ears
CHEN Yi, QI Yue-yong, LIAO Cui-wei, LIU Wei-jin ( Department of Radiology, Xinqiao Hospital, Third Military Medical Univer-

sity, Chongqing 400037, China)

Abstract; Objective To assess the clinical value of multi-slice CT (MSCT) in showing the ear lesions.
Methods MSCT high resolution scan images of 52 ears of 11 normal adult and 15 patients with hearing loss
were reconstructed, by bone plus with 0. 625 mm collimation, 9.6 c¢m small field of vision( FOV)and 0.3 mm
reconstruction interval before volume rendering ( VR) and multiplanar reformation ( MPR) were performed.
Results VR, MIP and MPR images of 40 normal ears clearly showed the complicated anatomic structures.
VR, MIP and MPR images of twelve abnormal ears displayed 3 ears of malformations of crus longum incudis, 1
ear of destructed semicircular canals, 2 ears of malleus dysplasia, 2 ears of fusion of incudostapedial joint, 2
ears of bony atresia of external auditory complicated with auditory ossicles dysplasia, and 2 ears of crus stapedis
dysplasia. MPR is easier to manipulate than VR that has three dimensional effect butis difficult to handle. Con-
clusion HRCT images, combined with post-processing technique of VR, MIP and MPR, can clearly show the
anatomic structures and lesions of middle and inner ears.
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