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The Principles and Applications of Low-dose Spiral CT

HUANG Jie-hui,SONG Ge,SHI Lei
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Abstract: With the development of low-dose spiral CT,how to use the imaging technology of
low-dose spiral CT in a flexible way become focus of clinical work. This article summarizes the
common methods and principles of how to reduce the radiation dose,and expounds the main

clinical applications of the low-dose spiral CT.
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