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Low-dose chest CT and QCT "one-stop-shop" scan technology: a feasibility studly WANG Yong-peng,
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[Abstract] Objective: To investigate the feasibility of "one-stop-shop" low-dose chest CT for
lung screening and quantitative computed tomography (QCT) for bone mineral density (BMD) meas-
urements. Methods: The European Spine Phantom (ESP) and 40 patients underwent routine lumbar
CT scan (250mA) and low-dose chest CT scan (80mA). BMD was measured by QCT. The difference
of diagnosis between screening method and classical method was compared in a total of 360 healthy
persons from database of BMD. Results: There were no statistical differences between 250mA and
80mA in the accuracy errors of "L, ,L,,L;",and nor in BMD from T,, to L, (P=>0. 05). There was sig-
nificant correlation (r=0. 988, P<C0.05) in mean BMD between T,,/L, (157. 104=+33.480) and L, /L,
(153.352433. 299). The diagnostic agreement between screening method and classical method in eval-
uating BMD was good (Kappa=0. 747 ,P<C0. 05). Conclusion: Low-dose chest CT and QCT "one-stop-
shop" scan can successfully obtain lung screening and assessment of BMD. Moreover,it can reduce the
radiation dose,and save the medical cost and the patient's examination time.
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