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Clinical application of low-dose CT-guided interventional treatment for multi-drug resistant pulmonary cavitary tuberculosis
TIAN Kui. YU Huishan,SHA Jin-Lu. Department of Radiology, the Antituberculosis Institute of Wuhan, Wuhan 430030,
P. R. China

[Abstract] Objective: To study the clinical feasibility of intra-cavity injection of anti-tuberculosis medicine under low-
dose CT guidance for patients having multi-drug resistant pulmonary tuberculosis (MDR-TB). Methods;: From January 2006
to December 2011,154 consecutive patients with pulmonary tuberculosis having positive sputum smear were enrolled in our
study. Patients were divided randomly into two groups: group one composed of 78 patients underwent percutaneous intra-
cavity injection of anti-tuberculosis medicine under low-dose CT guidance (30mA) , while for the other 76 patients standard
dose CT-guided procedure (150mA) was undertaken. After sterilization,anesthesia,localization of lesion with self-made lead
grid marker,appropriate puncture angle and pathway were selected, anti-tuberculosis drugs were injected into the pulmonary
cavity. The overall radiation dose, image quality, success rate of treatment procedure, incidence of complication and clinical
outcome were compared between the above-mentioned two groups. Results: The CTDIvol (volume CT dose index) , DLP and
ED was 0. 99mGy, (14. 20 = 1. 46) mGy * cm, and (0. 199 £ 0. 02) mSv respectively in low-dose CT group, whereas
4.92mGy, (75.9247. 42) mGy * cm and (1. 06 0. 10) mSv respectively in standard-dose group, with significant statistic
differences (t=—71. 18, P=0. 00). However, for the image quality, the acceptance rate of these two groups was 100%,
with the score >>2,no statistic difference was existed. No significant statistical difference was existed regarding to successful
puncture rate and long-term outcome ( P>>0. 05). Conclusion: Percutaneous intra-cavity injection of anti-tuberculosis medi-
cine under low-dose CT-guidance could not only reduce the radiation exposure, but also provide a safe and precision tech-
nique, thus deserving to be applied comprehensively in clinical practice.

[Key words] Tuberculosis,pulmonary; Extensively drug-resistant tuberculosis; Tomography, X-ray computed; Radi-
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