P EICTFOMRIZE &

201949 H E1748 HM RAE1195

CT'# 3 57 & F0 & 57
E X IMEIERD
BEMREERREDN

2

L. UIIEBRERR &R
(P9Il FG#B 610041)

2. T R0 B PR O
(EU)I| A& 610000)

3. WA BRERDEH
(E9)i| Ai#B 610041)

M LR AR A

[#Z] 8% FFCTHAA S FKA 5
bt oG MR B IR R A,
F ik RI20145-4 A £20184F6 A K IRk
B IR AT B 1204, WM AT
H AT A BART Z SR CTA2 4 B 14 4
R, WREBRFE. LB A BERAH
TEF. #8 FAANETRBERA A
B E T, A, EAAR AN B
ity £ R ARG EEL@>0.05);
FAF LA B1T24 T, P rse
MR 1424, R AFII00, KA E
CT3ARM 1694 BT, H+ madir
1424), RTAFITLIG, —H LW iEE
E4H98.26%, L AW EILHFLE
#100. 00%, 1K ZAEX T RIZ3IH) R T4
B, TEAAZEHI0.00%; 1&F Z42
J & F RARCTH 454 (CTDIvol) . #]&
¥ & A7 (DLP) . A %7 & (BD) KP4
RAKTFwMAAR, ZFARTFEXLE
<0.05 . @ K7 ZCTiaH se & K sa 5+
F2, RREEAGRE, RESHLER
oY,

[ X418 ] wARE; KA Z; M HEM
BE, BRI E

[+ E5%%] R814. 42; R683. 1

[ L akARiRAn ] A

DOI:10.3969/j.issn. 1672~

5131.2019. 09. 045

SBIRAEE: H—IR

140 -

Application of Low-dose MSCT Scan on

Patients with Traumatic Rib Fractures
TAO Yi—fan, WEN Ming—kun, ZHENG Jie. Department of Imaging, Sichuan
Orthopaedic Hospital, Chengdu 610000, Sichuan Province, China

[Abstract] Objective To explore the effects of conventional dose and low—dose CT scans
on the image quality of traumatic rib fractures. Methods A total of 120 cases of patients
with rib fractures admitted to our hospital from April 2014 to June 2018 were selected.
The images results of conventional dose and low—dose chest CT scans were analyzed
retrospectively. The image quality and diagnostic capabilities of conventional dose and
low—dose, and the receptive radiation dose of patients were compared. Results There were
no significant differences in image quality scores of lower lung, middle lung, upper lung
and whole lung between conventional dose scan and low—dose scan (P=0.05). A total
of 172 fractures were detected by conventional doses (including 142 complete fractures
and 30 incomplete fractures), and 169 fractures (including 142 complete fractures and 27
incomplete fractures) were detected by low—dose CT, and the diagnostic coincidence rate
of the two methods was 98.26%, and the diagnostic coincidence rate of complete fractures
was 100.00%, and 3 incomplete fractures were missed under low—dose model, and the
diagnostic coincidence rate was 90.00%. The volume CT dose index (CTDIvol), dose
length product (DLP) and effective dose (ED) by low—dose scan were significantly lower
than those by conventional scan (P<<0.05). Conclusion Low—dose CT scan can reduce the
radiation dose, and can ensure the quality of examination images and ensure the accuracy
of diagnostic results.
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