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[ Abstractl Objective: Objective: To evaluate the application of low-dose helical CT of chest compared with conventional he-
lical CT, and to optimize its scanning technique. Methods: 80 healthy volunteers w ere randomized to undergo either the low-dose
helical CT (50mA) (n= 40) or conventional helical CT (200mA) (n= 40) at the follow ing parameters of 120k VP, 0.75s, 10mm
oollimat ion and pitch 1.The weighted CT dose index (CTDIw), dose-length product (DLP), milliampere seconds ( mAs) and ra
diation dose from the two scanning methods were calculated. Results: CTDIw was 2. 9mGY for low-dose helical CT, and 11.
TmGY for conventiona helical CT , the ratio was 1: 4. DLP (63.4mGY* em) of low-dose CT was lower than that of conventional
CT (248mGY* cm) (P< 0.001)The mAs (915mAs) of low-dose CT was smaller than that of conventional CT (3521mAs) (P
< 0.001). Mean radiation dose to chest was 70. 8mGY for low-dose CT, and 274. 7TmGY for conventional CT. The former was
26% of the latter. Condusion: The radiat ion dose to chest produced by low-dose helical CT & 26% of that of conventional helical
CT. Low-dose CT can be recommended to the screening for lung cancer in high rsk population.
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