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Value of Low Dose Scan Mode with 64-slice CT in the Diagnosis of Traumatic Rib Fracture LI Xiao-dong, XU Chuan-jun,
SUN Zhen-chao,et al. General Hospital of Tianjin Medical University, Tianjin 300052, P. R. China

[Abstract] Objective: To explore the value of low dose scan mode with 64 slice CT in the diagnosis of traumatic rib
fracture. Methods: After their consent as being volunteers of the study, both conventional and low dose CT examinations
were performed in 68 randomized patients who were diagnosed with possible traumatic rib fracture clinically. Multi-planar
reformation (MPR) and curved-planar reformation (CPR) were done based on 0. 625mm thin-slice images. Image quality e-
valuation and fracture diagnosis were made by two groups of experienced radiologists double-blindly, radiation doses of the
two scan modes were compared. Results: Among 68 patients, 286 and 281 traumatic rib fractures were diagnosed on conven-
tional and low dose scan images separately,the diagnosis accordance rate was 98. 25%. There was no statistical difference
between the two scan modes used for rib fracture diagnostic purpose (P<C0. 05). Weighted volume computed tomography
dose index (CTDIvol) of conventional modality was (13. 464 1. 13) mGy,and that of the low dose modality was (5. 42+
0. 76)mGy. Radiation dose reduction of low dose scan mode was 59. 7 %. Conclusion: Low dose scan mode of 64 slice CT is

as valuable as conventional scan mode in the diagnosis of traumatic rib fracture and so can be practically applied clinically.
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