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Value analysis of low dose multi-slice spiral CT scanning on chest examination of ceramic workers
LIU Gui=xi YANG Ai<hu XIONG Liu-shan CHEN Li<kun CHEN Chao-dong
( Guangdong Prevention and Treatment Center for Occupational Disease Guangzhou 510300  China)

Abstract: Objective To use multi-slice spiral CT low dose scanning for occupational health surveillance in dust-exposed
workers  thereby promote the application of multislice spriral CT in prevention and control of pneumoconiosis. Methods Simul-
taneously using high-kV ~ MSCT conventional dose screening and MSCT low dose screening on the chests of 68 ceramic dust—
exposed volunteers and compared and analyzed the manifestations of these chest images. Results Among high kV chest X-ray
examination 13 cases showed no abnormalities 19 cases showed mainly the double markings change; 36 cases had a number of
small opacities (21 cases were q type and 15 cases were q/s type); conventonal dose MSCT screening and low dose MSCT
screening had consistent result for small opacities each was 54 cases (35 cases were p/s type and 19 cases were /s type)
showed that both MSCT techniques were superior to high-kV chest radiograph whether in small opacities confirmation its profu—
sion classification or its lung area distribution. Additionally in display those changes such as rounded small opacities short line
opacities interlobular septal thickening ground—glass shadow small airway disease and subpleural linear shadow etc. low
dose MSCT scanning also showed good resolving power compared with conventional dose MSCT scanning there was no statistical
difference ( P >0.05) but its radiation dose was only the 1/3—1/5 of conventional dose. Conclusion Low dose MSCT scan—
ning can comprehensively and exactly reflect various pathological changes in lung caused by dust while the radiation dose is
much reduced compared to conventional MSCT scanning thereby the safety also get obviously raised therefore it is feasible to
apply in occupational health surveillance of dust-exposed workers but the higher cost seems a big obstacle needed making great
efforts to solve.
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