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Application Value of Computed Tomography
Virtual Colonoscopy in Screening Colorectal

Cancer*

DAI Guo—chao, MAT HE MITI JIANG*Da—mo—la, AI BI BU LA JIANG*Mu—tai—
li—pu, et al., Department of Medical Imaging, The First People's Hospital of Kashgar of
Xinjiang Uygur Autonomous Region, Xinjiang 844000, China

[Abstract] Objective To explore the application value of computed tomography virtual
colonoscopy (CTVC) in screening colorectal cancer. Methods The clinical data of 78
patients with colorectal cancer who were treated in First People's Hospital of Kashgar from
May 2016 to August 2018 were retrospectively analyzed. The detection rate and diagnosis
rate of conventional colonoscopy (CC), double contrast barium enema (DCBE) and CTV
for colorectal cancer were, compared and the imaging of colorectal cancer in different
examination was summarized. Results The coincidence rate of CTVC examination for
colorectal cancer was significantly higher than that of CC and DCBE examination (P
<<0.05). In the CC examination, the mass was mainly characterized by cauliflower—like
shape or nodular shape projecting into the intestinal cavity with irregular and narrow
centrality of the enteric cavity. In the DCBE examination, the mass lesions can be mainly
characterized by masses of soft tissue and filling defects, while ulcerated lesions can show
intraluminal niche. And infiltrating lesions was mainly characterized by thickening of the
intestinal wall and narrowing and stiffness of intestinal canal. In the CTVC examination,
it can be seen that the mass of the soft tissue in the mass lesions bulged from one side of
the intestinal wall to the enteric cavity, the surface was uneven, the boundary of the lesion
was unclear, and enhanced examination shows enhancement of mass. Infiltrating lesions
showed infiltrating growth. along perienteron. The intestinal wall was irregularly thickened
and was stiff, the surface of the mucosa was uneven, the enteric cavity was narrow, and the
enhanced examination shows that the thickened intestinal wall was obviously strengthened.
There was a large depression in the center or the periphery of the ulcerated lesion with
irregular shape. The peripheral depression was not irregular, showing annular bulge and
accompanied with thickening of the intestinal wall. Conclusion Compared with CC and
DCBE, CTVC can display the shape and extent of colorectal lesions from multiple angles
and multiple ranges, which can more accurately determine the tumor infiltration, and it is
more beneficial to assess the extent of the disease and guide clinical treatment.
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