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Application of low-dose head CT in healthy examination CHEN Yong-qian, LI Si-yi , LI Chun-mei (CT Room , Dey-
ang Municipal Second People’s Hospital , Deyang,Sichuan 618000 ,China)

[Abstract] Objective To investigate the application value of low-dose head CT in the healthy examination.
Methods 361 cases of healthy examination and conducting brain CT scan in our hospital from 2010 to 2013 were di-
vided into the two groups at random. Then the axial scan on head in these two groups was performed by the routine
scanning mode and the low-dose scanning respectively. The disease detection rates were compared between these two
examination methods. Results In the routine dose scanning group,1 case of brain vascular malformation, 3 cases of
lacunar infarction and 2 cases of demyelination changes in white matter of brain were detected. The detection rate of
brain diseases was 3. 045 6%. In the low-dose scanning group,1 case of intracranial tumor,2 cases of lacunar infarc-
tion, 1 case of arachnoid cyst and 1 case of demyelination changes in white matter of brain were detected. The detec-
tion rate of brain diseases was 3. 048 7%. There was no statistically significant difference in the disease detection
rates between these two groups. The radiological dose(volume CT dose index, dose-length product) of the low-dose

scanning group was reduced by 25% than the routine dose scanning group. Conclusion Adopting the low-dose head

%- L]

CT scanning for screening the craniocerebral diseases in the healthy examination has certain clinical practical value.
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