Nagoya Med. J. (2013) 53, 89-95

5630 BHEMAUAFEFSHS
% oA B OE I

?17%0“i§CT?17wiﬁﬁ%m%—P®
WERIZ B80T % FE IR IS A

& EUS
SR S BRI SEA 5 — O

Clinical applications of dual source CT dual energy mode in the thorax
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Abstract

The dual-energy mode of dual source CT (DECT) is a new technique characterized by material
decomposition using simultaneously obtained dual-energy data sets. Clinical applications in thoracic
diseases include the evaluation of pulmonary perfusion, ventilation and differential diagnosis be-
tween malignant lesions and benign ones in patients with pulmonary thromboembolism/infarction,
chronic obstructive pulmonary disease and pulmonary nodules, respectively. DECT is an important
tool because it can provide the additional functional information to evaluate various thoracic dis-
eases, and the improvement and spread of this technique would be warranted.
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