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ABSTRACT Objective: To compare the clinical value of low dose and conventional dose scanning in CT guided percutaneous lung
biopsy. Methods: 96 patients with CT guided percutaneous lung biopsy in our hospital were selected from January 2018 to December
2019, and they were divided into low dose group and conventional dose group by using random digital table method. 48 patients in each
group. The two groups were CT guided percutaneous lung biopsy under low dose scanning and conventional dose scanning respectively.
The scanning range, X-ray dose, image quality, puncture success rate and complications were compared between the two groups. Results:
The CT absorbed dose weighted index (CTDIW) and the product of average dose length (DLP) in the low dose group were significantly
lower than those in the conventional dose group (P<0.05), and there was no significant difference in the scanning range between the two
groups (P>0.05). In the low dose group, the image quality was grade 1 in 1 case, grade 2 in 1 case and grade 3 in 46 cases, in the routine
dose group: Grade 1 in O cases, grade 2 in 1 case, grade 3 in 47 cases, there was no significant difference in image quality between the
two groups (P>0.05). The success rate of low dose group was 87.50%, while that of conventional dose group was 89.58%. There was no
significant difference between the two groups (P>0.05). The incidence of complications was 12.50% in the low-dose group and 10.42%
in the conventional dose group. There was no significant difference between the two groups (P>0.05). Conclusion: Compared with
conventional dose scanning, low dose scanning in CT guided percutaneous lung biopsy can effectively reduce the radiation dose, but it
does not affect the image quality and the success rate of puncture, and the incidence of complications has not increased.
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Table 1 Comparison of X-ray dose and scanning range between the two groups( xzs )

Groups n CTDIw(mGy) DLP(mGy* m) Scan range(mm)
Low dose group 48 2.50+0.00 28.97+4.34 115.26+16.56
Conventional dose group 48 6.92+1.24 175.13+37.55 116.08+15.78
t 24.696 26.789 0.248
P 0.000 0.000 0.804
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Table 2 Comparison of image quality between two groups
Groups n Level 0 Level 1 Level 2 Level 3
Low dose group 48 0(0.00) 1(2.08) 1(2.08) 46(95.83)
Conventional dose group 48 0(0.00) 0(0.00) 1(2.08) 47(97.92)
6] 5.221
P 0.087
xR 3IWAHREREBRLEN(%)]
Table 3 Comparison of complications between the two groups[n(%)]
Groups n Hemothorax Hemoptysis Acute pleural reaction Total
Low dose group 48 2(4.17) 2(4.17) 2(4.17) 6(12.50)
Conventional dose group 48 2(4.17) 2(4.17) 1(2.08) 5(10.42)
x 0.103
P 0.749
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