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Preliminary study of digital tomosynthesis for the screening of pulmonary nodules ZHAO Li-qin, WANG Ke-yang, HE Wen,
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[ Abstract] Objective: To investigate the value of digital tomosynthesis (DTS) for the detection of pulmonary nodules.
Methods: 48 patients suspected of having pulmonary nodules underwent digital radiography (DR) .DTS and CT respective-
ly. The results of CT were used as standard of reference. The chest DR,DTS were reviewed by three radiologists independ-
ently according to the knowledge obtained by CT to confirm the visibility as well as the location of pulmonary nodule. The
results were analyzed by Chi square test. The detected nodules were divided into 3 groups according to their diameters (3~
5mm,5~10mm,10~15mm) and the sensitivity of nodule detection by DR and DTS were compared by means of Chi-square
test. Results: 59 nodules were found in these 48 patients. The sensitivity of detecting nodules of DR and DTS were as
47.46% (28/59) and 88. 14% (52/59) respectively. Statistical significance between the two examinations were existed
(P<C0.01). The sensitivity of DTS was the highest compared with that of DR in detecting nodules with the diameter as 5~
10mm. Of the 59 pulmonary nodules,16 showed ground glass opacity on CT,14 could be seen on DTS and only 2 could be
seen on DR images. The detectability of DTS was obviously higher than that of DR. Conclusion: Digital tomosynthesis has
significantly improved the detection rate over conventional DR, especially for the nodules with ground glass opacity.
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