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Dual-energy virtual non-contrast technique in evaluation of

mediastinal lymph nodes using dual-source CT
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(Department of Radiology, Af filiated Hospital of Zunyi Medical College, Zunyi 563003, China)

[Abstract] Objective To compare clinical value of dual-energy virtual non-contrast (VNC) and conventional non-contrast
(CNCO) techniques in patients with lesions of mediastinal lymph nodes by dual-source CT. Methods A total of 50 patients
with suspicious mediastinal lymphadenopathy underwent CNC and two-phase dual energy chest CT. The arterial and venous
phase VNC images were obtained using Siemens Syngo MMWP 47136 workstaion. The mean CT value, SNR, image quali-
ty and radiation dose were compared among CNC, arterial and venous phase VNC images. Results There was no statistical
difference of mean CT value and image quality scores in the muscle behind the thoracic vertebral body of the tracheal bifur-
cation level among CNC, arterial and venous phase VNC (all P>>0.05). There were statistical difference of SNR among
CNC, arterial and venous phase VNC (P<C0. 05). CT dose index volume. dose-length product and effective dose of con-
ventional three-phase scan were higher than those of dual-energy two-phase scan (all P<C0. 05). The lymph node CT values
of malignant, benign and normal group were statistical difference among CNC, arterial and venous phase VNC images ( P<<
0.05). Conclusion There was no difference in images quality between VNC and CNC. Both of them are valuabe and effec-
tive in clinical use. And VNC can reduce the radiation dosage.
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