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Preliminary study of dual energy scanning of dual source CT for diagnosing hepatic tumors
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Abstract: Objective
tumors. Methods

performed the retrospectively analysis. Results

To study the application value of double energy scanning of dual-source CT(DSCT) in diagnosing hepatic
The clinical data in 20 cases of hepatic tumors detected by DSCT scanning from April to December 2011 were

The true non-enhancement (TNE) and the virtual non-contrast(VNC) in liver,

spleen,abdominal aorta and spinal posterior border muscles showed no statistical differences(P>>0. 05). The iodine imaging showed

statistical difference between primary liver cancer with bile duct cell carcinoma and hepatic cavernous hemangioma(P<C0. 05). Con-

clusion Dual-energy scanning of DSCT has the latent clinical application value in the diagnosis of hepatic tumors.
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