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In vitro CT virtual endoscopy in detection of simulant
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[ Abstract ]

sions. Methods

Objective To explore the value of CT virtual endoscopy (CTVE) in diagnosis of small intestine protruding le-
Isolated porcine small intestines was taken as samples and underwent MSCT scanning. The simulated
heights of the intestinal wall protuberant lesions were less than 5 mm and 5—10 mm with diameter 2-—15 mm. CTVE was
made at work station. The detection of simulant protuberant lesions of different sizes and heights were compared. Results
With the increase of diameter and height, the sensitivity, specificity, Youden index and crude agreement of CTVE in-
creased. In detection of small intestine simulant protuberant lesions less than 5 mm in height but diameter 11—15 mm.,
height 510 mm with diameter 6—10 mm and diameter 11-—15 mm, the sensitivity and specificity of CTVE were all
100%. Conclusion CTVE has fairly high accuracy in detection of small intestine protuberant lesions with diameter and
height both more than 5 mm. Compared with the diameter, the height of lesions has greater influence on the accuracy.
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CT diagnosis of bilateral medullary sponge kidneys: Case report
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