474 [E PRt BE e A% BEof 2 i 20164F 11 A 5540445568 Int J Radiat Med Nucl Med, November 2016, Vol.40, No.6

CT BRI EIEX R ES ERENTRER

HRYT LFEA I

014030, &k EFR(FRAH); 014030, &k TA B EREALACGERE, 2%
A& ); 014040, &k P8 ERHBAZA(FIH0)

BAEEE: £ 4, Email: 1953461154@qq.com

DOI: 10.3760/cma.j.issn.1673-4114.2016.06.014

(AE] CTEMLEHE(CTVO R HIRIR LK, 745 E ¥ (CRC) RIS W 5 TR 7R H
FOMARI ., e ARSI | AR PR A S 7 R g S e ) AR i LB CRC ) 7 30 7 A
Bro S FEXF CTVC AE CRC Y01 2 75 11 ) 2 JR Ak PR ELE A T2

(k@i Z5EibE; s, IHEPURZREEE; ik

Research progress of CT virtual colonoscopy for early screening of colorectal neoplasmas Huang
Tianjiao, Shi Xuesen, Sun Kai
Baotou Medical College, Baotou 014030, China(Huang TJ]); Depariment of Gastroenterology, Baotou
Cancer Hospital, Baotou 014030, China(Huang TJ, Shi XS); Depariment of Medical Image, Baotou Ceniral
Hospital, Baotou 014040, China(Sun K)
Corresponding author: Shi Xuesen, Email: 1953461154@qq.com

[Abstract] Since the application of computed tomography virtual colonography (CTVC) in clinic, it
shows an increasing superiority in the diagnosis of colorectal cancer (CRC). Its high image quality, low
radiation dose and high scanning speed make it possible to become a suitable method for the early

diagnosis of CRC. This article makes a brief review about the progress of CTVC in the diagnosis of

LRIk -

CRC and its clinical value.
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