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MSCT Diagnosis Value of Cranio-orbital Neoplasms

ZHANG Zong-quan, LIU Wen-jun, LIU Ke-pin,et al., Department of Radiology, The Fourth People’s Hospital of Zigong, Zigong Sichuan 643000, China

[Abstract] Objective To explore the diagnostic value of MSCT for cranio-orbital neoplasms. Methods: 12 cases of cranio-
orbital neoplasms MSCT imaging data were analyzed retrospectively. Results MSCT can be clearly demonstrated

that neoplasms morphology, size and scope of adjacent tissue involvement. Conclusions: It has important clinical

significance for preoperative diagnosis and postoperative follow-up of cranio-orbital neoplasms by using post-

processing techniques of MSCT.
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