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Clinical value of multi-slice spiral CT three-dimensional

imaging in the diagnosis of bladder cancer
LI Han-mo, DING Guan-rong
Department of Radiology, Shanghai Ninth People's Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200011, China

Abstract: Objective To analyze the clinical value of the multi-slice spiral CT(MSCT) three-dimensional (3D) imaging

in diagnosis of bladder cancer. Methods From June 2015 to January 2017 ,56 patients with bladder cancer-related clinical

symptoms and highly suspected bladder cancer were respectively examined by MSCT 3D imaging and cystoscopy. Then the

imaging features of MSCT in bladder cancer, the findings by two methods for bladder cancer of different foci and the

diagnostic value of MSCT 3D imaging were analyzed. Results

Out of 51 patients (55 lumps) definitely diagnosed by

pathological examination ,there were 45 cases of transitional cell carcinoma,4 cases of adenocarcinoma,4 cases of squamous

cell carcinoma and 2 cases of recurrent tumors. By MSCT three-dimensional imaging, there were 48 cases (51 lumps) of

bladder cancer confirmed. Based on the ruslts of cystoscopy and pathological diagnostic criteria, the sensitivity, specificity

and accuracy of MSCT 3D imaging were 92.2% (47/51) ,80.0% (4/5) and 91. 1% (51/56) ,respectively. Conclusion

Multi-slice spiral CT 3D imaging has a high diagnostic value for bladder cancer.

Key words: Bladder cancer; Cystoscopy; Multi-slice spiral CT; Three-dimensional imaging
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