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Application of low dose multislice CT to dental scans
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[Abstract 10bjective: To assess the feasibility of applying low-dose multi-spiral computed tomography( MSCT) to dental scans. Methods: Forty-five pa—

tients undergoing MSCT sans were allocated on random number table basis to three groups( n =15 for each) 1i.e.

standard unenhanced group( tube cur—

rent: 250 mAs) low-dose groups( tube current: 100 mAs 50 mAs respectively) . The images were viewed separately by two radiologists and any disagree—

ment was settled by discussion. Results: The image quality was not significant between the standard unenhanced group and the two low-dose groups( P >

0.05) . However the dose-dength product ( DLP) and the effect dose were decreased for the patients in the two low-dose groups which was statistically sig—

nificant ( P <0.05) . Conclusion: Low-dose MSCT can clearly expose the anatomical configuration of the temporal bone and prevent the clients from radia—

tion injury which is of certain clinical implications.
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