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Application of Dual-source CT Flash Low-dose Mode in CT-guided Percutaneous Lung Biopsy

SHI Hai-bing", ZHOU Wei-li.

Department of Radiology, The People's Hospital of Linzhou, Linzhou 456550, Henan Province, China

Abstract: Objective To explore the value of dual-source CT Flash low-dose mode in CT-guided percutaneous lung biopsy; Methods 76 patients with needle

biopsy were divided into two groups. The conventional dose group adopts the common scanning mode with a pitch of 1.2; the low dose group

adopts the Flash scanning mode with a pitch of 3.0. The quality of the two groups of images and the CTDIvol and DLP value of radiation dose

were compared and analyzed; Results Compared with the conventional dose group, the CTDIvol of the low-dose group was reduced by 48%, and

the DLP was reduced by 63%. The comparison of CTDIvol and DLP values between the two groups was statistically significant (P<0.05), and the

image quality of the two groups could meet the clinical puncture needs; Conclusion The dual-source CT Flash scanning mode can not only scan

and obtain images of high-quality but also reduce the radiation dose significantly, providing a new scanning method for low-dose CT-guided

percutaneous lung biopsy.
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