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Application of Low dose 64-Slice Detector CT in Paranasal Sinus Lesion

ZHANG Peng,ZHANG Xinbao
( Department of Radiology , Qingyuan Hospital of Traditional Chinese Medicine,
Qingyuan , Guangdong 511500, China)

Abstract; Objective To investigate the clinical application value of low dose 64 slice CT scanning technology in pa-

ranasal sinus lesions. Methods 200 cases were included in the retrospective analysis . Cases were classified as two groups,
namely , conventional group and low dose group (n =100) ,respectively. Cases in conventional group were scanned according to
the four dimensional Dose (CARE dosed 4 D) scanning technology,and those in low Dose group were scanned under the con-
dition of half dose mAs of which was used in conventional group with other parameters remaining the same. Coronal and sagit-
tal images were reconstructed afterward. Data of volume CT dose index ( CTDIvol) and dose length product ( DLP) were auto-
matically displayed and effective dose (ED) was calculated. Differences of image quality and scanning radiation dose between
two groups were analyzed. Results There was no significant difference for image quality between low dose group and con-
ventional group with slightly higher image noise in the former,which will not affect the image interpretation and diagnosis. Ra-
diation dose was significantly decreased for the former,which has a statistical meaning. ~ Conclusion Radiation dose can be

significantly reduced with no obvious decrease for image quality using low dose CT scanning technique in paranasal sinus.
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