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Experimental study of the abdominal adipose tissue of swine with low-dose CT XIE Ying-lang, DU Xiao-yu, XIAO Yong, et
al. Department of Radiology, Ya'an People's Hospital, Sichuan 625000, P. R. China

[Abstract] Objectives: This study is to use the abdominal adipose tissue of swine as phantom,to determine the feasi-
bility of low-dose CT in the examination and measurement of fatty tissue in human being. Methods: Four scanning lines with
the distance between each line as 1cm were set respectively on three swine phantoms. The experiment was divided into nine
groups including scanning slice thickness of the phantom as 10mm,5mm,2mm and the exposure dosage of each slice thick-
ness as 100mA,50mA, 20mA respectively. The time of scanning was 1s. Results: No significant statistic differences were
shown on the mean CT value of adipose tissue on the phantom scanning with the slice thickness as 10mm and the exposure
dosage as 100mA,50mA,20mA respectively (P>>0. 05);as well as 5mm slice thickness with 100mA.50mA,20mA (P>
0.05). and 2mm slice thickness with 100mA,50mA,20mA respectively (P>>0. 05). Conclusion; The CT value of adipose

tissue could be accurately measured by low-dose CT scanning, which is helpful in the quantitative measurement of regional

adipose tissue.

[Key words] Adipose tissue; Tomography,X-ray computed; Radiation dosage
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