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ABSTRACT

Objective To investigate the diagnostic value of three-phase contrast-enhanced low-dose dual-source CT
scan for hepatic space-occupying lesions. Methods 68 patients who were suspected of hepatic space-
occupying lesions and admitted to the hospital from February 2021 to February 2024 were selected.
They were divided into the high-dose group (34 cases) and the low-dose group (34 cases) by drawing
lots, receiving different doses of three-phase contrast-enhanced dual-source CT scan. Image quality
(subjective and objective evaluation) and effective dose were compared between the two groups.
The diagnostic efficacy of three-phase contrast-enhanced low-energy high-dose dual-source CT scan
was evaluated. Results There was no statistically significant difference in subjective evaluation of image
quality of different doses of contrast-enhanced scan in arterial phase and portal vein phase (P>0.05).
The signal-to-noise ratios (SNRs) of low-dose contrast-enhanced scan images of abdominal aorta, main
portal vein and main abdominal artery in arterial phase and portal vein phase were higher than those
of high-dose scan (P<0.05). Dose-length product (DLP) and effective dose (ED) of low-dose contrast-
enhanced scan in arterial phase and portal vein phase were lower than those of high-dose scan (P<0.05).
The incidence of adverse reactions in the low-dose group was lower than that in the high-dose group
(P<0.05). The diagnostic sensitivity, specificity, accuracy, and Kappa value of three-phase contrast-
enhanced low-energy dual-source CT scan were 76.92%, 76.19%, 76.47%, and 51.60%. The diagnostic
sensitivity, specificity, accuracy, and Kappa value of three-phase contrast-enhanced high-energy dual-
source CT scan were 80.00%, 63.16%, 70.59%, and 41.98%. There were no statistically significant
differences in sensitivity, specificity, and accuracy between the two groups (P>0.05). Conclusion Three-
phase contrast-enhanced low-dose dual-source CT scan can provide high-quality images for diagnosing
hepatic space-occupying lesions. It has good safety, high diagnostic sensitivity and accuracy.
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