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Application of low dose 64-slice spiral CT in the diagnosis of impacted teeth PAN Jun-long,XU Ya-ka, YU Cheng-xin.et al.
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[ Abstract] Objective: To discuss the value of low dose 64-slice spiral CT in the diagnosis of impacted teeth within the
jaw bone. Mehtods: 80 cases of impacted teeth were examined by 64-slice spiral CT,all cases were divided into four groups
using the scanning parameters of 200mA,100mA,50mA and 20mA separately. The acquired data were processed by multi-
planar reconstruction (MPR) ,volume rendering technique (VR) using GEAW4, 4 workstation. The imaging qualities with
different scanning parameters were evaluated. CTDIvol and DLP were recorded and the statistical differences were analyzed.
Results: D The group of 50mA and 100mA was in accordance with the requirement of clinical diagnosis, but the imaging
quality had statistical differences compared with the 200mA group (P <C0. 05). @ CTDIvol of the group of 50mA was
5. 84mGy,and DLP was 29. 30mGy +cm,a reduction of 75% compared with the high dose group. Conclusion: Low dose 64-

slice spiral CT scanning in the diagnosis of impacted teeth can reduce radiation dose. Although its imaging quality is some-

what reduced,it can meet the needs of clinical diagnosis.
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