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Feasibility of ultra-large pitch Turbo Flash scan mode in
chest scan in preschool children without sedatives

ZENG Xianchun, CHEN Jing, WANG Yuquan, LIU Changjie® , WANG Tao, WANG Rongpin
(Department of Radiology, Guizhou Provincial People’s Hospital, Guiyang 550002, China)

[Abstract] Objective To investigate the feasibility of chest examination using ultra-large pitch Turbo Flash in Force CT
in preschool children without sedative. Methods A total of 90 preschool children evaluated as nervous or frightened were
equally divided into 3 groups according to the scanning time. For group A. the routine scan with the mode of CARE Dose
4D/CARE kV was performed, and the sedative was used. For group B, the scan with ultra-large pitch Turbo Flash model
and pitch as 3. 0 was performed, and the sedative was used. For group C, the same scan mode as group B was performed
but without sedative. The scanning time, radiation dose, image quality and the diagnostic efficiency were compared among
3 groups. Results There were no significant differences of the CT values of the aorta root, spinal posterior muscles and
subcutaneous fat, the noise of the aorta root, SNR and CNR among 3 groups (all P>>0.05). Moreover, no significant
differences of the subjective score of image quality in pulmonary window and mediastinum window images were found
among 3 groups (both P=>0.05). The scanning time and radiation dose indexes (CT dose index volume [CTDIvol], dose-
length product [DLP], effective dose [ED]) of group A were significantly higher than those of group B and group C (all P
<C0. 05), while there were no significant differences between group B and group C (all P>>0.05). There were no signifi-
cant differences between the CT diagnosis and clinical diagnosis results in all 3 groups (all P=>0.05). Conclusion It can
shorten the scanning time and decrease the radiation dose by using the mode of ultra-large pitch Turbo Flash. And the sat-
isfactory image quality can be obtained without sedative for nervous or frightened preschool children.
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