A MIATERIR]
Vol. 28, No.1,
2002

HYTE! SZRIE HOF P HFREB

X AT LG CTRI2| Hlul 24

112

1> do e of

The Comparative Analysis of Chest Radiographs
and Low Dose Computed Tomography
in Subjects for Health Screening

Jeonbuk National University Hospital Department of Diagnosis Radiology
Choi Jin Yeong, Kang Hwa Won, Lee Kang Woo, Lee Woo Sik

Purpose : The purpose of this study is to evaluate the usefulness, after we compare and
analyze the difference about the location of a lesion and the result of diagnosis on chest
radiographs(CR) and low dose computed tomography(LDCT) in subjects for health

screening,

Materials and Methods : The CR and LDCT were performed in subjects for health
screening from June 2001 to March 2003,

According to age, area, occupation, smoking duration, smoking capacity a day, exercise
capacity, drinking capacity and symptom, the datas were collected. We used SPSS/PC

program in statical analysis

Results : There were the gender (M:89.5%, F:10.5%) and mean age:43. Most of therm
(51.3%) live in Jeonju and Wan-ju, their occupation was office worker (25%). The
situation to be currently smoking was 80.3%. Smoking period was over 20 years and
43.4% of them smoked about a pack a day, They did not exercise a month(56.6%) and
drunk one or two a week, 23.7% of them were not symptom, 14.5% had a cough and
17.1% sputum, 44.7% composite symptoms, The result of diagnosis on the CR were
showed emphysema(3.9%), tuberculosis(2,6%), SPN(2,6%) and bronchiolitis(1.3%) and 84.2%
were not found. The location of lesion was left lower lobe(L1L) 3.9%, right upper
lobe(RUL) 2.6%, right lower lobe(RLL) 2,6%, Left upper lobe(LUL) 2,6% and Both upper
lobe(BUL) 2.6%, 84.2 % were not exist ever where, In the result of diagnosis on LDCT,
nonspecific finding was 19.7% and there were composite disease(23.7%), bronchiolitis
(19.7%), emphysema(10.5%), calcification(9.2%), TB(3.9%), lung malignancy(3.9%) and SPN
(1.3%). We could find a notable difference between CR and IDCT in statical analysis
(P€0.01),
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Conclusion
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* In reducing the death due to lung cancer and diagnosing lung disease, it is
necessary to get CR but LDCT was superior to CR in the efficient aspect., We conclude

that LDCT will help us diagnose lung disease,

Chest radiograph, Low dose computed tomography, Lung disease.
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Table ©]'5 72 5mm, Image reconstruction 3 mm&
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Table 1, TAICHAIC| albiX =M
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RUL i 1(1,3%) | 1(1,3%) 2(2.6%)
| RLL 1(1.3%) 1(1.3%) 2(2.6%)
LUL 1(1.3%) 1(1,3%) 2(2.6%)
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T e |
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RUL : right upper lobe, RML : right middle lobe, RLL : right lower lobe, LUL : left upper lobe, LLL: left lower lobe,

BUL : both upper lobe, BLL: both lower lobe
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Table 3, LDCT £iZiAt Znjet B 2UX|2I2| HILE (P©.0Y)
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IDCT (2.6%) (1.3%) (1.3%) azpy | O
s LUL ! ! 2(2.6%)
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RUL : right upper lobe, RML ® right middle lobe, RLL: right lower lobe, LUL: left upper lobe, LLL: left lower lobe,

BUL : both upper lobe, BLL: both lower lobe,

g 2k 12930 & Hof 295(16.6%), Z Hol 57
(41.6%) ©]%2u, LDCTOAE 61%8%F § Hoj 139
(21.3%), 2t Hofl 7H(11.4%) 02 ER} A2 A
FdS =Sl

Qo] AL £a A TF(effective dose equiv-
alent)& & HAHP-A), FW 24L& Fi= FH XA
73¢- 0.06~0.25 mSv, HEZ<] wepulElE o]8=t CT
ML 3~27 mSveoln], Low—dose CTE ¢ 0.3~
0.55 mSvE A AT, AT Vo) sk Ul
3 OTe HFHoR2 T8 40,14 mGy, S5 21.98 mGy,

4} B899 26 mGy, SHEE 21,54 mGyo] FHATE
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Fig. 2. Comparison of simple chest PANormal)
(A and LDCT(SPN-arrow)
(B) of a 41-year-old male patient
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