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[Abstract] Objective To evaluate the usefulness of three dimensional contrast enhanced multidetector com-
puted tomography (MDCT) for the assessment of causes of biliary stent occlusion. Methods Between January 2012
and March 2014, 9 patients suspected biliary stent occlusion with recurrent jaundice by unresectable malignant biliary
obstruction were enrolled in the study. A total of 14 metal biliary stents were evaluated by the Maxum Intensity Projec-
tion (MIP), Volume Rendor (VR), curved planar reformation (CPR). Complications of metallic stent placement for ma-
lignant bile duct obstruction, including tumor ingrowth or overgrowth, viscus perforation, and stent migration were in-
dividually displayed. Results MPR technique was used to display the obstruction position, with the highest ratio.
When coming to the fracture position, stent migration and adjacent relationship, MIP displayed more clearly than other
technique in our current 14 metal biliary stents. For stents migrations and fractures, the MPR combined MIP and VR
was found to be preferred. Conclusion A technology of non-invansive diagnosis of malignant biliary stent occlusion
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is readilly dispayed by high resolution 3D contrast enhanced CT and beneficial to further treatment of patients.
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[Abstract] Objective To investigate the CT features of idiopathic pulmonary fibrosis. Methods Ninety-six
patients with idiopathic pulmonary fibrosis were chosen as research subjects. The selected patients all underwent chest
The selected

96 patients with idiopathic pulmonary fibrosis showed a diffuse distribution lesion site, where most of the uneven lung

high-resolution CT scan of the chest to explore CT features of idiopathic pulmonary fibrosis. Results

density to lower lung field periphery, more hair at the base of the lower lobe of the lung, of which 65 cases were bilat-
eral, 31 cases were unilateral. The main CT features of idiopathic pulmonary fibrosis were 60 cases of irregular septal
thickening, 50 cases of reticular change, 32 cases of ground-glass changes and density, 68 cases of lobular emphysema
(including 46 cases of centrilobular emphysema and 22 cases of the whole lobular emphysema), 45 cases of honey-
comb and cystic, 38 cases of pleural off the assembly line, 30 cases of bronchiectasis pulling the lower lobes of both
lungs, 18 cases of nodules. Conclusion To some degree the CT features of inidiopathic pulmonary fibrosis are char-

acteristic. CT has a high application in diagnosis of idiopathic pulmonary fibrosis, which can be worthy of clinical fur-
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ther promotion.
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