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ABSTRACT

Objective To analyze the clinical value of MSCT image post-processing techniques in assessing
the invasive range of laryngocarcinoma and hypopharyngeal carcinoma. Methods 30 cases with
laryngocarcinoma and 21 cases with hypopharyngeal carcinoma admitted to our hospital from
March 2017 to October 2019 were selected as subjects. The surgical pathological results were used
as the “gold standard” to analyze the two-dimensional CT image to diagnose the local invasive
range of laryngocarcinoma and hypopharyngeal carcinoma. The laryngoscopy results were used
to compare the three-dimensional CT images to diagnose the condition of intralaryngeal invasion.
Results 13 cases were confirmed as epiglottis infringement by surgery and pathology in 51 cases with
laryngocarcinoma and hypopharyngeal carcinoma. 1 case was missed in the cross section of MSCT.
2 cases with invasion of ventricular zone and plica aryepiglottica were detected more mistakenly in
the cross section of MSCT. 1 case were detected more mistakenly, combined with MPR images. Three
groups of CT images were found to have 3 cases with invasion of sinus piriformis, 2 cases with invasion
of cartilagines laryngis, and 2 cases of lymph node metastasis were detected more mistakenly in three
groups of CT images. There was no significant difference in invasive range of laryngocarcinoma and
hypopharyngeal carcinoma between the two-dimensional image of MSCT and the results of surgical
pathology(P>0.05). There was no significant difference in tumor size, location, shape and laryngeal
structure between CTVE and laryngoscopy and in same group. VRT images cannot show changes in
epiglottis, ventricular zone, plica aryepiglottica, vocal cords, anterior commissure, infraglottic portion,
and fissure of glottis. Conclusion MSCT image post-processing technology can evaluate the invasive
range of laryngocarcinoma and hypopharyngeal carcinoma, and lymph node metastasis, etc., and the
comprehensive application efficiency is better, which can provide reliable imaging information for the
choice of clinical treatment.

Keywords: Laryngocarcinoma; Hypopharyngeal Carcinoma; Multi-slice Spiral CT Post-processing

Technique; Clinical Value
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