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Technique of spiral three dimensional CT reconstruction in diseases of urological system
HUAN Yi, GUO Sujin FU Xiao, GE Yali (Department of Radiology, Xijing Hospital. Fourth Military Medical University, Xi’ an 710033, China)

Abstract. Objective To explore the technique of three dimensional (3D) CT reconstruction in spiral CT for urolagical diseases. Methods

A total of 53 cases succesdvely underwent 3D reconstruction were reviewed retrospectively. Among them contrast CT was performed in 45 cases by
power or manual peripheral injection and received 50~ 100 ml contrast media each. The examination was performed on PQ 6000 spiral scanner and
3D reconstruction was obtained from voxel Q workstation. The scan parameters, scan timing of enhancement pattem of 3D reconstruction methods
and skills of reconstruction were reviewed and analysed one by one. Results Scanning parameters D stenosis of renal atery: slice thickness 2, 3
mm, reconstruction interval 1, 2 mm picth 1. G @ renal stone and tumor: thickness 4mm. teconstmuction interval 2 mm pitch 1.0 1.5 @ rend
malformation; thickness 4 5 mm, interval 2, 3 mm, pitch 1.0 1.5 @ CT ungmphy: thickness 4 5 8mm, interval 2 3 mm pitch 1. 5. The
dosage, form timing of enhancement CT vaies with different purposes. Comparing three reconstruction pattens the results demonstrated that shaded
swface display(SSD) and volume rendering technique(VR) were suitable for showing malformation of kidney, renal mass and stone. VR image was
more softer and SSD revealed strong stereoscopic effects. Maximum intensity projection(MIP) image was very useful for the CT umgraphy and stenosis
of renal artery. Conclusion Reasonable scan plan  choosing and mating properly every kind of scan parameter and selecting optimal contrast scan
timing are the important premise for acquiring high quality 3D image. To grasp the methods and skills of 3D reconstruction skillfully is also an indis-
pensable essential factor.
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, , 2~ 4 R Tab 1 CT scan parameters in 53 cases
Slice thickness Reconstruction .
N ’ 5. MIP (mm) interval (mm) Pitch
N s Normal kidney 5 45 23 1.1.5
6 Normal ureter 4 45,8 23 1.5
’ ’ Stenosis of renal artery 4 23 1.2 1.0
. , ’ ) ~ o Renal maformation 12 45 23 1.0 1.5
s s Renal stone 8 4 2 L.LO1.5
Hy dran ephresis 3 45 23 1.0 1.5
’ ’ cr Renal cancer 9 4 2 .G 1.5
N N N Renal pelvic cancer 5 4 2 1.O1.5
Ueteral lesim 3 458 23 1.5

K@ B RR R HE SDAE.BE VRAL. HE VRIL CT 28 A%E R Z/Z 8 mm, T AI[E 2 mm, #FFE 1.5

Fig1 3DCT of fused pelvic kidney associated with dissecting aneurysm of aorta

Cobur SSD image, black-and-white VR image colour VR image from left to rightt Spiral CT parameter is selected with

thi ckness 8 mm, reconstruction interval 2 mm, Pitch 1. 5
2 CT
BRER 4mm TEMNE 2 mm, RE LS5
Fig2 3D image of renal malrotation
Thickness 4 mm, interval 2 mm pitch 1. 5
3 MIP
T AR H bR R & B ARG RE CEZ 3 mm, TR 1 mm, ¥ 1.0)
Fig3 MIP image of stenosis of renal artery

Obvious stenosis of right renal attery in distal end of stent (thickness 3 mm, interval 1 mm, pitch 1. 0)
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