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[Abstract] Objective: To investigate the feasibility and application value of low-dose multislice spiral CT (MSCT)
scanning technology in CT-guided percutaneous lung biopsy,in order to reduce the radiation dose for the patients. Methods:
Retrospective analysis of 50 patients using conventional-dose MSCT scanning technology (Thor Routine scan sequence; 120
kV,CARE Dose 4D 120mAs, pitch of 1. 15,acquisition method 16 X 0. 75mm) and the other 50 cases using low dose scan-
ning combined plan (Lung Low Dose scan sequence:80 or 120kV,CARE Dose 4D 20mAs, pitch of 1. 5,acquisition method
16 X 1. 5mm, shielding protection) in CT-guided percutaneous lung biopsy. Image quality and radiation dose, coincidence rate
of biopsy and the incidence of complications between two groups were compared. Results: In the low dose group.image quali-
ty declined, but it did not affect the accuracy and safety of biopsy. The differences of coincidence rate of biopsy and incidence
of complications between the two groups were not statistically significant. Total mAs and Total DLP of regular dose group
and low dose group were (4476, 0641477.36),(1027. 18£296. 19)mAs and (391. 52+£140. 63),(69. 44+ 32. 78) mGy *
cm,respctively,and the differences of which were statistically significant between the two groups (P=0. 000). Conclusion :

Combined scheme of low-dose multislice CT scan can significantly reduce the radiation dose of CT-guided lung biopsy and

does not affect the coincidence rate of biopsy and the incidence of complications.
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