Feasibility of low dose scanning of multi-slice CT in
quantitative analysis of lung volume and density
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[Abstract] Objective To study the effect of low dose scanning of 16-slice CT in quantitative analysis of lung volume and
density. Methods One hundred patients were included and divided into three groups. In 20 cases of group A, partial lung
segments, 3 cm longitudinally, were scanned with conventional dose (220 mA X 0. 8 s) and 60 mAs low dose during one
breathhold. In 60 cases of group B, whole lungs were scanned with 60 mAs low dose at full inspiration and full expiration.
In 20 cases of group C, partial lung segments, 3 cm longitudinally, were scanned with 40 mAs low dose and 80 mAs low
dose. Results The image quality was excellent in both conventional dose scanning and =60 mAs low dose scanning, and
could meet the requirements of lung volume and density quantitative analysis. The partial lung volume measured with low
dose scanning was smaller than with conventional dose scanning, there was highly significant difference (P<C0.01). The
mean lung density measured with low dose scanning was slightly higher than with conventional dose scanning, but the differ-
ence was insignificant (P>>0.05). Conclusion In the detection of lung volume and density using 16-slice CT, low dose scan
of 60 mAs can meet the requirements of quantitative analysis.
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