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Lung VCAR software for measurement of analogous small
lung nodule volume with low-dose MSCT
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(1. the First Clinical Medical College, Lanzhou University, Lanzhou 730000, China;
2. Department of Radiology, Gansu Provincial Hospitals Lanzhou 730000, China)

[Abstract] Objective To observe the value of Lung VCAR software for measurement of analogous small lung nodule vol-
ume by MSCT with different doses. Methods Seven porcine lungs were inflated and prepared with artificial nodules, which
were made up with injection of animal fat, paraffin and iodized oil in a certain ratio. The thoracic wall was simulated with a
roll bandage surrounded by cysts filled with water. The chest phantom was scanned by MSCT in 10, 15, 20, 25, 30, 35,
40, 45, 50, 60, 70, 80, 90 and 200 mA. The original data were reconstructed with bone algorithm and 1. 25 mm thick-
ness. Then the reconstructed data were transferred into workstation AW 4. 4. Volumes of analogous small lung nodules
were measured automatically with Lung VCAR software, and then analyzed among different tube currents. Dose length
product (DLP) was also compared between 200 mA and 10 mA MSCT. Results There was no significant difference be-
tween nodule volume which was measured in different tube currents and real volume (all P=>0. 05). Comparing with DLP
in 200 mA, radiation dose significantly reduced with 10 mA (P<C0.05). Conclusion Lung VCAR software can measure
the volume of analogous small lung nodules with low dose MSCT.
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