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Application analysis of low-dose CT scan in reexamination after craniocerebral surgery

Jiayi Du, Fengling Dong
Department of Radiology, The Second Affiliated Hospital of Xi'an Medical College, Xi'an

[ Abstract] Objective To explore the application and analysis of low-dose CT scan in reexamination after
craniocerebral surgery. Method: choose the post-cranial surgery A total of 108 patients were examined, from
December 2019 to December 2020. Group A (tube voltage 120kv, tube current 300mA), Group B (tube voltage
120kv, tube current 200mA), group C (tube voltage 120kv, tube current 160mA), 36 cases in each group, compare
the CT radiation dose of patients and the evaluation of scan image quality. Result: As the tube current decreases,
CTDI and DLP show a downward trend based on the constant tube voltage. The CTDI and DLP of group B and
group C were significantly lower than those of group A, which was statistically significant (P<0.05). After scanning
group A and group B, it was found that most of the image quality scores were at 4 points. In group C, 2 points are
most of the image scores, and the quality shows a significant decrease in quality. The difference between the three
groups after the rank sum test is statistically significant (P<0.05); when performing a head CT scan, select them
separately 300 mA, 200 mA and 160 mA are completed, and then the image is blindly scored. Conclusion: For
patients with postpartum hemorrhage, the use of 200 mA low-dose head CT scan can significantly reduce the
radiation dose, with high safety and clinical application value.

[ Keywords] Cranial Surgery; CT Scan; Low-Dose; Review

Wi 2 ZURE CT TS 2N, B8 BRI RS RCR, W NGRS 7 RS

PR IGARVBTT 7oK, U PR IRIGHET, HRL R
BRItz E R X dmatnal. Fik, CT ik
i, @ BERORE RN H, thiEEEE
I o B LA 2 PRI AIERON PR EIR,

SFEVERL 455 2019 4E 12 H & 2020 4 12 A f13t 108
Bl AR 5 & E 3, KA 200 mA SkfifKIE CT
i, 2R

| ARSTSA

e RIS A, 1989.11.21, H, ¥, BBl RERN, AR, WHBFK, WHETE: KFE CT B,

HEINEE: ERE


http://ijcr.oajrc.org/�

AR, #HRFE

(RFE CT FHHENA S5 =& PR 2B

1.1 —AR P

PR A S5 E A B I 108 7], BSTEA 2019
12 AFE 2020 4 12 H, HH CEHE 120kv, &
H1J 300mA) LZHCE HLE 120kv, B HEL 200mA)-.
N CERE 120k, EHJE 160mA), % 36 i,
X GRS TR CT @5 7 3 MG S VPt A 400
BT BB s R 1. HESRbRiE:  HE DL R
WIRIRTT . AIAbRE: AACHANEIEEE ) W5
AT s FFA AR IS WibrdE . For B3 g
(5~85) %, V¥ (498+222) %, 5 36 #l, «
724 iR, EER.

1.2 7k

1.2.1 #5770

BMEM, Joiksk, FREFELERENTILZR, Kl
2895 % 40mm, #EAT Philips Ingenuity Core 128 CT
Pkpihfr CT 948, T0 22 e HAR I 4 470
Fl, 1.0 s/r ZBefEnta], BbrdtEgLEE. Mk
&G, 8 CT fEfH%H (CTDD . flEK
R (DLP) id3% F k.

1.2.2 VAL G R &

f£ PACS TAEul BALFTRENR, HE LK
GRE, T TR, FTERNEERNS%
PEorbRdE: 1D SN2 5y, BEEECR, Azl H
IKAFRTFRIE: 208 4 45, MR/, KA 5
TEW: 30 14y, MK, WK, KE RS
Bk 4) SN 34y, WEREE/N, KA G

1.3 MEIEAF

XL EE I CT WA, PR EGR =L
H L

1.4 %itsa s

THEERR LR, FETERZAEAR T 85K,
[ H S itE SPSS22.0 #4F, A4t X,
M P<<0.05.

2 #R

2.1 CT $a4H = H L

b S R G, JETE R EA RN T,
CTDI A1 DLP 23t NS 4H. WARH
CTDI. DLP, WA EEK, FESHEE X
(P<<0.05) , W& I,

22 WERMAGRE

SN HAM CHBERE, KWK ZEE R =

- 46 -

TR T 4 4y, FEFRTNZERT, 2 407 KE A

By, iR S R R B, KRR R

ZHMZERR, SRR X (P<0.05) , W& 2.
Fz1 CTHREFEER (xts)

2 IR DLP/mGy-cm CTDI/mGy
A 36 540.72+21.54 38.63+5.65
ZH 36 364.07+12.75 26.02+3.26
(K 36 291.25+14.01 20.79+3.70
F{&

P1{E

2 THMERAMEGRE

A (A 1 4% 24 345 4 4y
FZH 36 0 0 5 31
ZH 36 0 0 9 27
K| 36 7 29 0 0

2.3 P ARAE AR L

TEHEAT A CT ~FHER, 25l%E#FE 300 mA.
200mA F1 160 mA 5%, Z Ja%F BUER 5E B 5 1VF47

3 #ig

P fieh 8 B RS L IR RCRE 2 —, B KA,
WAL F L 27.4%-39.2%), IR YL KA E b T
1.8%-8.9%. = BRI ML o5 AL RN, 38 RS I e JE] [l 24
ZUKI AN H 2 B 540, R AR B B IR,
Sl Ak R TERE L, FE 2 AT R & B A AR
e DRI R b B AR A IR T R R 1
REEA, REMSSCIUIR L L, ZBAR AN . TERR
M, 8 Gt — 3G O i L, GBI BhAS CT
FAH s B U 5 R SCR ISR . CT BT
X EEAEAEZRMMNAE S SRS, BA
PP, BRI A (B, AN T
WA JG B SR UL, 7 BN AS S i & Bl s A
UimAs, #HATIRE. ZkEAH, EEE AL RE,
IkE g, BEEE RS, FETE AR
5N, CTDI 1 DLP £ HLH A . 4.
ZH4H CTDI. DLP, % H 4035080 & 5K SXtH
HAZHMERR, KWKZEGRET LT 4
gy, ERRNARN, 2 52 KESMEEBITES, R
R P ER B, SRR = H =R,
ARG E S BT M CT ~FHn, 207lik



AR, #HRFE

(RFE CT FHHENA S5 =& PR 2B

#£ 300 mA. 200mA 1 160 mA 588, ZJaxtEIg 5
JREVEE . IR SE FAESE, X7 5 H i i
&, KH 200 mA SR CT 4, KR Z &
HEERMCT, CERLE 2. 3 EEH 4R, HE
TEERNE, WEAREME CT B
S BT . T, EMNE CT B
JREMATE N, XA GE S S EE, RIS
FIEAEREREE, BXEKR.

TNRJLS M CT BUGMER K. BE. &
e X&GE. BE. BE X &RERIK, 2T
2B RIEN T, BRI ARG, 72
Tffy, 7 H R R PR R A R 2 K/ R e 1 IR 3
DR L IR i 3 R BRI AR S R PR, ORI
M. BENZR. BE2err, &% HERE
HL PR 7 20, Rt g b &2 ] e 2 2 B T 5
ST A A R R R RRAIG, [RB BE A PRI A FRAL

i BATAR, A rEia i, SRA 200 mA
SLAUEAIE CT H4, TEFEBEEN TR, %4
PEEGE, BAAIER A .

EEP )

[1] H0S, 0 B 8, MR2EX, &8 CT I E A
R AE PG L PP o ) R R AN D). I R T R
%,2014,22(6):176-177,166.

(2] BTGk VEVE B AR & CT SR 72 U AR 5 2 2

-47 -

(3]

(4]

(3]

(6]

o S FHANEL[D]. 2 BL2< 24,2020,24(6):1209-1211.
25 0 BRI R CT RS2 W/ ) LA 42 1)
NEF B B 4P AL (D). A B R 25 5 11, 2012, 12(9):
1500-1501.

X/, FE TS 7 42 3 AT & CT R AR Q4 1 i
o 43 45 2 A e B B (] 52 AR I 9T 5 R o N
2020, 4(16):61-62.

TR, A R g, SRS E R AS A
P4 R ER R VAR M CT K2 R (0] 10 4R
[ 24,2020,60(14):28-30,34.

KB ZHF CT I EA R VAR E L
G 25 H %) I B AE R 23 BT (D). 5 1B 7 5 R 2
% FH,2020,4(22):15-17.

WREHB: 20204212 H29 H

HFIEH: 202141 H29H

BIRAS: HA7, ERF, KHE CT 7w A
Ja SBR[, EERIGER 2R &, 2021,
5(1) : 45-47.

DOI: 10.12208/j.ijcr.20210011

KRS B: RCCSE BUBAZ O AR T B e . o [
M (CNKI Scholar) « Ji/i%dE (WANFANG DATA) .
Google Scholar 2504 g 55 # T

WAL B . ©2021 fF 3 5 FF 783k BUS T 0F 50 b 0
(OAIRC)FTH o« AL B IR AR IL R L2 VP ] 265K
2. http://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



http://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 一般资料
	1.2 方法
	1.3 观察指标
	1.4 统计学处理

	2 结果
	2.1 CT辐射剂量情况
	2.2 评估扫描图像质量
	2.3 评分标准具体情况：

	3 讨论

