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The Value of Low-Dose Spiral CT Scanning for Screening of Early Lung Cancer FEI Jun,ZHANG Chao-li, WANG Zong-ye.
et al. Department of Radiology,PLLA 306 Hospital,Beijing 100101, P. R. China

[Abstract] Objective: To assess the value of low-dose spiral CT scanning for screening of early lung cancer. Methods:
A prospective study was performed with 509 individuals aged 50 years or older who had smoked 10 years or more or had a
history of chronic obstructive pulmonary disease. Participants all underwent X-ray and low-dose CT examination of the
chest. Characteristics of pulmonary nodules and additional findings were interpreted by two radiologists separately. Results:
After baseline CT scanning,91 cases (17.8%) with pulmonary nodules were identified in 509 participants. Among them,6
cases of lung cancer were diagnosed. Chest X-ray only found 4 cases of lung cancer. There were two bronchial malignant le-

sions detected by CT but were not by chest X-ray. Conclusion: Low dose spiral CT can improve the detecting rate of uncalci-

fied pulmonary nodules. It is of value in finding early stage lung cancer in mass screening.
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