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Value of Dual-Source Low-Dose CT
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ZHANG Xue, GUO Huan-Li*, CHENG Guang-ging, HUANG lJi-Gang, RAO Wen-Xu.
Department of Pediatrics, Ankang Central Hospital, Ankang 725000, Shaanxi Province, China

ABSTRACT

Objective To study the value of dual-source low-dose CT scanning technology in the clinical diagnosis
and treatment of neonatal pneumothorax. Methods The clinical data of 57 neonates admitted
to our hospital from April 2018 to October 2019 and clinically diagnosed as pneumothorax were
retrospectively analyzed. All children underwent low-dose CT and X-ray examination. The detection
rate of neonatal pneumothorax by different imaging tests was observed and compared. The accuracy
of different imaging tests in assessing the degree of neonatal pneumothorax was analyzed. Results In
57 children, 55 cases were detected by low-dose CT, and the detection rate was 96.49%; 47 cases were
detected by X-ray, and the detection rate was 82.46%, which was significantly lower tha that of low-
dose CT (P<0.05). The misdiagnosis rate of low-dose CT was 0% and the rate of missed diagnosis was
3.51%, the rate of misdiagnosis and missed diagnosis of X-rays were 3.51% and 14.04%, respectively,
which were significantly higher than those of low-dose CT. There was a significant difference in
missed diagnosis rate between the them (P<0.05). According to the clinical data of 57 children, 32
cases were mild, 16 cases were moderate, and 9 cases were severe. The accuracy of low-dose CT
in the diagnosis of mild, moderate and severe pneumothorax were 93.75%, 100.00% and 100.00%
respectively. The accuracy of X-ray in the diagnosis of mild, moderate and severe pneumothorax were
75.00% and 93.75% respectively , 88.89%,which were lower than those of low-dose CT examination.
The difference in accuracy in the diagnosis of mild pneumothorax between the two tests is significant
(P<0.05). Conclusion Dual-source low-dose CT scanning technology can effectively diagnose neonatal
pneumothorax and evaluate its degree of pneumothorax, and has a high diagnostic accuracy, and can
effectively guide clinical diagnosis and treatment of neonatal pneumothorax.
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