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Application of Gas- Contrasted and W hndow Technic n D mgnoshg Gastro - Colon L esion with CT
OUYANG L in, ZHOU Shui - tian, ZHONG Hua - cheng, L IN Huan - bin, XIAO Yu - hui

(D eparment of Radiology, 175th Hospital of PLA, Zhangzhou, Fujian Province 363000 , China)

Abstract: Objective To study theV alue of lowv dose CT scanningwith gas- contrasted and lov window level in diagnosing gastro - co-
lon lesions M ethods 126 cases supected with gastro - colon lesionswere randamly devided into o groups group A (69 cases) were
scanned with conventional water - contrast or non - contrast and conventional expose dose, and with conventional window level, group B (57
cases) were scanned with gas- contrasted and lov expose dose, and using lov window level The imageswere evaluated by 2 experienced ra-
diologists, the reaults including doctor’ s self - confidence and diagnostic accurate rate in both group A and group B were compared based on
the endoscopic results Results  The diagnostic self - confidence of radiologists and the accurate rate in evaluating the lesions in group B
were obviously superior o group A. Conclusion CT scanning of gastro - colonwith gas- contrasted, lov expose dose and lov window level is
markedly superior © conventional one
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