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Application of minimum-density projection based on left anterior oblique coronary
combined with curved surface reconstruction by 64-slice CT in the diagnosis of biliary tract diseases”
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Abstract: Objective To explore the diagnostic value of 64-slice spiral CT minimum-density projection
(MinIP) based on left anterior oblique coronary combined with curved surface reconstruction for biliary tract
diseases. Methods A total of 142 patients suspected of biliary tract disease were randomly divided into the ex-
perimental group and the control group with 71 cases in each group,and the control group underwent conven-
tional dynamic enhanced CT scan and coronary reconstruction, the experimental group adopted MinlIP based
on left anterior oblique coronary combined with curved surface reconstruction on the basis of conventional dy-
namic enhanced CT. The diagnostic results of two groups were compared. Results Compared with final diag-
nosis, the accuracy, sensitivity, specificity, positive predictive value and negative predictive value of the control
group were 90. 14%,89. 36%,91. 67%,95. 45% and 81. 48% respectively, which of the experimental group
were 98.59%,100.00% ,95.65%,97. 96 % and 100. 00% respectively. The diagnostic accuracy,sensitivity and
negative predictive value of the experimental group were significantly higher than those of the control group
(P <C0.05). Conclusion 64-slice CT MinlIP based on left anterior oblique coronary combined with curved sur-
face reconstruction has shown high diagnostic value in the diagnosis of biliary tract diseases,and as a simple,
convenient,accurate and reliable examination technique,it is worthy of spread and application.
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