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Application value of low-dose CT scan in post-cranial reexamination
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Abstract: Objective To evaluate the application value of low dose CT scan in craniocerebral surgery.Methods A total of 72 pa-
tients reexamined after craniocerebral surgery in The First Affiliated Hospital of Anhui Medical University from November 2018 to
January 2019 were selected and assigned into three groups according to the random number table method , with 24 patients in each
group. The tube voltage was 120 kV, and the tube current was 300 mA, 200 mA and 160 mA, respectively. Dose -length product
(DLP) and CT dose index (CTDI) were recorded, and the image quality of the three scanning methods was compared. Results
Low dose CT scan makes the image noise increase and the image quality decrease (P <0.001).Although the conditional dose of
160 mA scan was the lowest, CTDI was (20.80+3.71)mGy, and DLP was (291.26+14.02)mGy * cm, the image quality significantly
decreased , affecting the diagnosis of the disease.Although the image quality of the 200 mA group decreased compared with the 300
mA group, it did not affect the diagnosis of the disease,and the CTDI and DLP were (26.01+3.25)mGy and (364.08+12.76)mGy+
cm, respectively , which were significantly lower than the (38.62+5.64)mGy and (540.71+21.53)mGy-cm of 300 mA ,and the differ-
ence was statistically significant (P <0.05).Conclusion A low dose cranial CT scan of 200 mA is feasible for patients revisiting
after craniocerebral surgery,and the radiation dose is significantly reduced.
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