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U tilify of Helical CT for the Secondary Mass Screening of Lung Cancer

Toshiya Takemura
Department of Radiology, Public Shiso Hospital
Eiro Sakai, Masahiko Kusumoto, Eiichiro Itoji, Shuji Adachi and Michio Kono
Department of Radiology, Kobe University, School of Medicine
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From December 1991 to 1992, helical CT scan was performed in 55 patients with having abnormal
shadow in the chest X-ray on the secondary screening for lung cancer.

In all patients with suspected pulmonary lesions at first screening, helical CT scan was performed
with 10 mm slice thickness for 300 mm. The moving speed of the patients table is 20 mm/I rot./1.5 sec
for 300 mm in a single breath-hold. Helical CT allowed shortening of examination time and providing
both better data continuity and resolution than conventional CT.

In conclusion, helical CT can be useful for secondary screening of lung cancer but it was
considered that there are some problems such as method of final pathological diagnosis and treatment

for small nodular lesion.
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Fig. 1 Small nodular lesions of the right upper
lung are observed in the helical CT image.
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Fig. 2 Artifact due to the partial volume effect is seen in the apex and pericardiac regions.

a, apex region b, pericardiac region
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