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Study of Multi-slices Helical
CT Colonography in Colorectal
Polyps: Screening in Positional Change

DENG Gang, ZHANG Li—li, DENG Mao—song, et al., Department of Radiology,
Beijing Coal General Hospital, Beijing 100028, China

[Abstract] Objective To evaluate the study value of positional change multi—slices
helical CT Colonography in colorectal polyps. Methods Total 189 polys in 39 cases
were performed with conventional Colonoscopy and underwent multi slices helical CT
Colonography between two weeks. The CT Colonography screening in both supine
and prone position. Results All the 39 cases showed 203 polys in supine position and 199
polys in prone position scaned. 185 polys is noted by combined evaluation when change
positional screening in both supine and prone positions, 4 polys size<<5mm were missing.
Conclusion MS CTC screening in change positional is excellent sensitivity and specificity
for colorectal polys, which can provide more accurate informations for clinical diagnosis
and treatment.

[Key words] Multi—slice Helical CT; Colonic Lesions; Colonography; Virtual
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