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The Clinical Application Value of Dual-source CT's Dual Energy Scanning in the Diagnosis of

Liver Tumor
YU Ding-fu. Jinan Hospital,Fuzhou 350000, Fujian Province,China

[Abstract] Objective The Thesis aims to probe into the Clinical application value of dual-source CT’s dual energy scanning in

the diagnosis of liver tumor. Methods We have took a comprehensive researches and analysis on the clinical image

data of 50 liver tumor patients under the dual-source CT’s dual energy scan during the period of June 2013 to May

2014 in our hospital. Results With the analysis of different scan ways picked by the patients, and comparison with
the value of TNE and VNC CT of the liver spleen aorta abdominalis Muscle behind muscles, it shows the difference
between the two is not statistically significant(P>0.05). The value of primary carcinoma of liver related with TNE

and VNC CT which is reflected on the substantial iodine density image is lower than that of hepatic hemangioma

and cholangiocellular carcinoma, however, the difference is statistically significant. Conclusion Dual energy scanning

has the potential Clinical application value in the diagnosis of liver tumor, which should get a big promotion and

application.
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Physician; Patient Scan kV mAs/ref CTDIvol mGy DLP mGy#*cm TIs cSLmm

Position H—SP

Topogram 1 120 35/56 11.21 379 5.3 0.6

Non Contrast Contrsat 2 120 280/326 18.34 488 0.5 1.2

Arterial Phase 3 120 280/342 20.07 510 0.5 0.6

DE_Abdomen 4A 140 72/86 16.03 452 0.5 0.6
4B 80 313/468 15.08 381 0.5 1.2

Delay Phase 5 120 280 20.07 510 0.5 0.6
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