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Application of low-dose 16-slice spiral CT scanning technology in adenoidal hypertrophy in children DANG Bao-hua.QU Jin-

rong,ZHANG Jian-wei, et al. Department of Radiology, the Third Affiliated Hospital of Zhengzhou University, Zhengzhou

450052, P. R. China

[Abstract] Objective: To investigate clinical application value of low-dose 16-slice spiral CT scanning technology in

the adenoidal hypertrophy of children. Methods: 46 cases of children with adenoidal hypertrophy underwent low-dose (group

A) and conventional-dose (group B) 16-slice spiral CT scanning. The image quality and radiation dose in two groups were

compared. Results: The display of the anatomical structure of the nasopharynx and adenoidal hypertrophy showed no signifi-

cant difference between low-dose CT scanning and conventional-dose CT scanning (P=0. 381). It showed no significant

difference in the mean of CT values (P=0. 256) and the standard deviation of CT values (P=0. 313) between low-dose and

conventional-dose scanning. The CTDIvol of low-dose CT scanning was 4. 35mGy, and DLP was40. 62mGy ¢ cm,and the

CTDIvol of conventional doses was 8. 65mGy,DLP was 81. 23mGy *cm. The CTDIvol and DLP of low-dose CT scanning de-

creased about 50% as compared with those of conventional dose scanning. Conclusion; The image quality of low dose CT

scanning is the same as that of conventional dose scanning.and the low-dose spiral CT scanning in children with adenoidal

hypertrophy can substitute the conventional-dose spiral CT scanning.
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