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Application value of Revolution CT virtual plain scan in rectal cancer”
LIU Wen ,ZHANG Lirong ,SHI Hui*
(Department of Radiology ,Af filiated Hospital of Jiangsu University ,
Zhenjiang , Jiangsu 212001,China)

[Abstract] Objective To study the application value of Revolution computed tomography (CT) virtual
plain scan in the diagnosis of rectal cancer. Methods The imaging data of 70 cases of rectal cancer patients
who underwent surgery in this hospital from October 2017 to July 2018 and underwent conventional energy
spectrum Revolution CT plain scan and dual-phase virtual plain scan before operation were collected. The sub-
jective scores and objective evaluation [ calculate the contrastnoise (CNR) Jof image quality of conventional en-
ergy spectrum CT plain scan and dual-phase virtual plain scan were performed,and the diagnostic accuracy of
rectal cancer lesions (including the evaluation of intestinal wall thickness of rectal cancer,the involvement of
serous surface,and lymph node display around rectal cancer) and scanning dose were evaluated and compared.
Results There was no significant difference in subjective scores of image quality between conventional energy
spectrum CT plain scan and dual-phase virtual plain scan (P >>0. 05). The CNR value of dual-phase virtual
plain scan was higher than that of conventional energy spectrum plain scan,and the difference was statistically
significant (P<C0. 05). There were no significant differences in intestinal wall thickness of rectal cancer, the
involvement of serous surface and lymph node display around rectal cancer between conventional energy spec-
trum plain scan and dual-phase virtual plain scan (P>>0.05). The effective dose of conventional energy spec-
trum plain scan was lower than that of dual-phase virtual plain scan,and the difference was statistically signif-
icant (P<C0. 05). The radiation dose could be reduced about 30% by separating the virtual plain image from
the dual-phase enhanced scan. Conclusion In the diagnosis of rectal cancer, Revolution CT virtual plain scan

instead of conventional energy spectrum plain scan can reduce the radiation dose and meet the needs of clinical
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