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Application value of CTMPR and CTVE technology in diagnose of

endobronchial tuberculosis
SHEN Jing,JI Junyu,LI Wen, YUAN Shuai,ZHAO Yuming
(Hebei Chest Hospital ,Shijiazhuang ,Heber 050000, China )

Abstract: Objective To explore the diagnostic efficiency and application value of 64-slice spiral CT multi-directional recombination
(CTMPR) and virtual endoscopy (CTVE) technology in diagnose of endobronchial tuberculosis. Methods One hundred and twenty-
two patients with suspected endobronchial tuberculosis who admitted to Hebei Chest Hospital from April 2013 to December 2016 were
selected, all the patients were examined by CTMPR and CTVE technology,and its diagnostic efficiency was evaluated using fiber bron-
choscope (FOB) as gold standard. Results 108 cases of endobronchial tuberculosis were determined by FOB, the sensitivity , specifici-
ty, positive predictive value, negative predictive value and accuracy rate of CTMPR and CTVE technology were 92. 6% ,71. 4% ,
96.2% ,55.5% and 90.2% ,respectively. The type of 218 cases of lesions finally was confirmed by FOB including 74 cases of hypere-
mia oedema type,48 cases of infiltrating proliferative type,50 cases of ulcer granulation type,and 46 cases of cicatricial stricture type,
the CT results had 204 lesions conformed to FOB,and the coincidence rate was 93. 6% . There was significant difference in CT manifes-
tation between different types of FOB lesions (P <0.05).59 cases of complications were confirmed by FOB,including 26 cases of ob-
structive atelectasis, 18 cases of obstructive pneumonitis,and 15 cases of obstructive pulmonary emphysema,the CT results had 56 le-
sions conformed to FOB,and the coincidence rate of CT results was 94. 9% . Conclusions CTMPR combined with CTVE technology
has a high accuracy in the diagnosis of bronchial tuberculosis, and it is one of the important non-invasive diagnostic techniques
in clinic.
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