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Application of CT pulmonary function imaging in early diagnosis of pneumoconiosis”
Wang Yi',Lv Furong'® ,Sheng Bo' s Xia Luhua' , Xiao Yunhua®
(1. Department of Radiology sthe First A f filiated Hospital of Chongqing Medical University ,Chongqing 400016 ,China;
2. Department of Radiology ,Peoplés Hospital of Yubei District ,Chongging 401120, China)

Abstract: Objective To investigate the application of CT pulmonary function imaging in early diagnosis of pneumoconiosis.
Methods The 16-slice spiral CT routine scan was used on 30 patients (observation object) with pneumoconiosis and 30 healthy
persons. The tomography of images were post processed with surface shaded display (SSD) , threshold limits segmentation,and vol-
ume histogram analysis software. The differences between two groups were analyzed qualitatively and quantitatively. Results The
qualitative analysis: the image of normal 3D-lung showed the normal lung reproduction and smoothing visceral pleura,and pneumo-
coniosis group showed the local depression in the surface. The quantitative analysis:the total lung volume of pneumoconiosis group
was (3 730.474603. 6)cm,lower than that of the normal group,whereas the mean CT was higher than that of the normal group (P
<Z0. 05). The VI of pneumoconiosis group was slightly decreased. Conclusion Multiple reconstruction techniques of CT pulmonary
function imaging could observe pulmonary fibrosis and the degree of that by qualitative and quantitative methods. All results were
objective and reliable. Multiple reconstruction technique of CT pulmonary function imaging is an effective tool in diagnosis of pneu-
moconiosis.
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