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Applied Value of Low — dose CT Scanning in Nasal Sinus Examination. Zhang Hongbiao, Wu Jiabiao, Huang Wanhong,Du Erzhu,
Zhou Yue'e Han Hai. Department of Radiology, Liaobu Hospital of Dongguan, Guangdong 523400, China

Abstract Objective To assess the value of low dose CT scanning applied in nasal sinus examination. Methods 100 cases were
divided into two groups, including youth group and adult group,with 50 cases for each group. After scanned by standard dose(150mAs) ,
all the patients were scanned with low dose. Those in youth group were scanned with 40mAs and 25mAs, and the others in adult group
were scanned with 50mAs and 30mAs. CT images were evaluated by three doctors using blind method. The image quality was evaluated ac-
cording to 3 grades:normal image,image with mild artifact,and image with serious artifact and the results were analyzed statistically. Re-
sults The CTDIw of low — dose CT scanning was obviously lower than that of standard dose (P <0.01). Compared with the images
abtained from standard dose CT scanning,there was no significant difference in the quality of the images abtained from the dose of 40mAs
for youth group and 50mAs for adult group, which obvious difference could be found in the images abtained from the dose of 25mAs for
youth group and 30mAs for adult group. Conclusion CT scanning with the dose of 40mAs for adolescent and 50mAs for adults in nasal
sinus examination Could significantly reduce the patient’s radiation dose. The images could meet the needs of diagnosis.
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