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Research progresses in CT quantitative assessment of emphysema
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[ Abstract |

alveolar walls and bronchioles with no obvious pulmonary fibrosis. The mortality of emphysema is extremely high with the

Emphysema is the abnormal expansion of the terminal bronchioles, and accompanied by the destruction of

impairment of respiratory function in advanced stage. Pulmonary function test (PFT) has some limitations in assessment of
emphysema. CT scan shows a good reflection in distribution, degree and scope of emphysema. The methods of CT quanti-
tative assessment are divided into subjective semi-quantitative method and objective method. With the improvement of CT
technology, the accuracy of CT quantitative assessment is higher, and has a good correlation with PFT. CT quantitative as-
sessment combined with PFT can make a more comprehensive evaluation of emphysema and can guide clinical diagnosis and
treatment.
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