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Diagnostic Value of Digital Tomosynthesis in Novel Coronavirus Pneumonia
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Guangzhou 510317, Guangdong Province, China

[Abstract] Objective To explore the value of chest digital tomosynthesis (DTS) in the diagnosis of novel coronavirus pneumonia.
Methods From Jan 2020 to Feb 2020, 32 patients with the diagnosis of novel coronavirus pneumonia were recruited
and the radiological materials, including DR and DTS, were compared with subjective evaluation and the ability
demonstrating exudative inflammation lesions. Results The satisfactory rate of DR group 31.2%, DTS group was
84.3%. The image quality score of DTS was higher than that Of DR. In 7 patients with DR-positive and 17 patients
with DTS-positive, 16 lesions and 38 lesions were observed respectively, can precisely demonstrate the size and
number, Compared with DR, DTS showed the lesions more clearly. Both of them were significantly different (P<0.05).
Conclusion DTS can effectively observe the lung lesions, which improve the diagnostic capacity of general radiology
for novel coronavirus pneumonia. DTS would be well suited as a low-dose screening and reexamination technique
substitute for DR.
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