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Prone position with 90° head turning in cone-beam
breast CT examination

FAN Jun, XIAO Zhibo™ , LIN Lin, LYU Fajin
(Department of Radiology, the First Af filiated Hospital of Chongqing
Medical University, Chongqing 400012, China)

[Abstract] Objective To observe the significance of prone position with 90° head turning in cone-beam breast CT
(CBBCT) examination. Methods A total of 60 female volunteers (120 breasts) who underwent CBBCT were randomly
divided into study group and control group, each including 30 subjects and 60 breasts. Subjects in study group underwent
examination with the prone position with 90° head turning, while those in control group adopted examination with the prone
position with head forward. The cephalic, pedal, medial, lateral and posterior areas of the breasts were compared between
groups, and the positive rate of the images was calculated. The pain was scored according to the 11-point numerical rating
scale. The correlations of age, pain score and image positive rate were evaluated. Results The positive rate of covering
mammary gland in study group was significantly higher than that in control group (all P<Z0.05). There was no significant
difference of pain scores between groups ( P>>0. 05) , while positive correlation was observed between age and pain score (r
=0. 644, P<C0.001) and negative correlation was found between pain score and image positive rate (r= —0. 366, P=
0.004), also between age and image positive rate (r=—0. 313, P=0.015). Conclusion The prone position with 90° head
turning in CBBCT examination did not enhance pain while covered larger area of breasts than traditional position.
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