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Abstract: Low dose spiral CT seanning is a new approach of screening for lung cancer with
advantages of low radiation,non-invasiveness and time-saving.Studies have shown that screening
with low dose spiral CT can reduce the mortality of lung cancer in high-risk populations;however,
there are still some controversies such as high false positive rate, and issues of overdiagnosis.
This article reviews the current status and prospect of low does spiral CT in screening and early

detection of lung cancer.
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