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Clinical values of Spiral CT in diagnosis of silicosis
RAO Xin-min
(Chongqing Center for Disease Control and Prevention ,Chongqing 400042 ,China)

Abstract : Objective

phy. Methods

To explore the imaging differences of detection silicosis lesions with spiral CT and digital X-ray photogra-
60 cases silicosis confirmed diagnosed through spiral CT and digital X-ray photography were randomly selected in
recent 5 years,focus of infection rate and imaging detection were retrospectively analyzed by SPSS10. 0 software for statistical anal-
ysis. Results The results of Spiral CT examination and digital X-ray photography detection respectively were ;34,25 cases were
0.2—1.0 cm scattered in middled and high-density nodules.20,16 cases were more than 1. 0 cm of nodules, 6,4 cases existed simul-
taneously lesions,52,35 cases signed emphysema,49,39 cases had Pleural lesions,19,15 cases with the new or old tuberculosis le-
sions,45,25 cases with hilar lymph node and mediastinal lymph nodes enlargement or calcification. There were statistically signifi-
cant to 0. 1—0.5 cm found in lesions of evaluation,emphysema, tuberculosis lesions,lymph nodes or calcified lesions (P<0. 001),
there were statistical significance in lesions more than 1. 0 cm (P<C0. 05). Conclusion Spiral CT scan is good in diagnosis and dif-
ferential diagnosis,especially for determine the tiny lesions of silicosis, emphysema,lymphadenectasis etc clearly superior to digital
X-ray examination.
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