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Ability of Radiological Technologists
in Charge of CT in a General Hospital
to Detect Pulmonary Nodules
with Low-dose CT

Akitoshi Saito" 2, Atsushi Nambu?,
and Tsutomu Araki?

Purpose: To examine the ability of radiological technologists
(RT)to detect pulmonary nodules with low-dose CT (LCT).
Materials and Methods: LCT (20 mAs) and normal-dose CT
(NCT; 160 mAs) were performed in 60 patients. We used
an RT to detect pulmonary nodules with LCT. The results
were compared with those of a radiologist who detected
nodules with NCT. The diameter and density of the nodules
in NCT were compared between the group of nodules detected
(DN) by the RT and the group of nodules not detected (NN).
Results: 50 nodules were detected with LCT out of 74 nodules
detected with NCT(81.1%). Eleven patients had NN as well
as DN. The mean diameter of NN was smaller than that of
DN, and the density of NN was lower than that of DN.
Conclusion: The detection of pulmonary nodules with LCT
by radiological technologists was acceptable.
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Table Detection of pulmonary nodules by LDCT in 60 cases

NCT (+) NCT(-) total
LCT (+) 32 6 38
LCT(-) 15 7 22
total 47 13 60

All nodules detected in LDCT were detected in NDCT, and no NN
nodules were true positives. The cases in which no nodules were detected
in LDCT or NDCT were true negatives. Among all cases in which there
was even one region in which HRCT was performed but in which there
was no lesion were all false positives, and all cases in which there was
even one NN nodule were false negatives.

LDCT THE# & W THRCTAE S ZERALAT | AT TH &
BIEGIT T H AR, NNAT 1RO E 1 il LD
BIEBITRTEBBMYEE LTHY b L7z, EZEG6S.0
%, AkETEE15.8% THho7z.

DNASEAET AEFIIISIERITH Y, FD b 1 ikl
EREPRHE SN TW R0 5T, JIOIAIINND
FAET BAEGFIAT11812 - 7 (Fig. 1).

BEOMREE, THAM9.76 + 10.41 kg, FAS55.76 +
9.19kg T, HTFHIE P o720, AEERALGNR D72
(Fig. 2).

FEEOFEOFIIE, DNAH'13.3 £ 9.8 mm, NNAHS.8 +3.7
mmT, NNOPHEIhEho7(p<.01). F7z3 Beicsa
VFCREA L 72 EE I INNADN I RE BIE A > 72 (p < .01)
(Fig. 3-5).
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Fig. 1 61-year-old woman
(65 kg)with a NN in the left
upper lobe(A: LCT, B:
NCT)and a DN in the right

middle lobe(C: LCT, D:
| HRCT).
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Patient’s weight (kg)
w
o
1

49.76:£10.41 kg 55.76+9.19 kg

Fig. 2 Comparison of the body weight(kg)of patients between
the group T and F.

There is no significant difference of the mean weight between T
and F.

N.S.; not significant
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GGO-like 71.4% GGO-like 23.3%
Mixed 7.1% Mixed 21.7%
Consolidation-like 21.4% Consolidation-like 55.0%
[ ] GGO-like
[ ] Mixed

M Consolidation-like

Fig. 3 Comparison of the diameter (mm)of nodules between the
group DN and NN.

There is significant difference of the mean diameter between DN
and NN.
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Fig. 4 Comparison of the density of nodules on NCT between
DN and NN.
NN was lower than DN in density (p<.01).
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Fig. & 77-year-old woman
(54 kg)with a NN(5.9 mm,
GGO-like)in the left upper
lobe (A: LCT, B: NCT)and a
DN(18.1 mm, mixed)was
detected in the right upper
lobe (C: LCT, D: HRCT).
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