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Application of VolumeRad digital tomosynthesis in diagnosis of suspected thorax lesions LU Hongjiang, PAN
Yongqing, WANG Biao, et al.Department of Radiology, 117 Hospital of the Chinese People’s Liberation Army, Hangzhou
310000, China.

[Abstract] Objective To evaluate the application value of VolumeRad digital tomosynthesis in diagnosis of suspected
thorax lesions. Methods A total of 164 cases with suspected pulmonary diseases underwent digital radiography (DR) and
VolumeRad chest digital tomosynthesis. Two experienced radiologists read DR and VolumeRad films on PACS system
independently. Multidetector CT images were used as reference to crosscheck the diagnostic rate of pulmonary lesion and
nodules detected by DR and VolumeRad. Results In 164 subjects,no lesion was detected in 47 subjects by CT.In the rest
117 subjects, a total of 138 lesions were detected by CT, including 95 intra pulmonary lesions and 43 extra pulmonary
lesions. The sensitivity, specificity, positive predictive value and negative predictive value of VolumeRad were 92.03% ,
97.87% ,99.22% ,80.70% respectively,which was significantly higher than those of DR (x’=35.88,23.74,24.65,30.35,P<
0.05).The difference in accuracy of detecting pulmonary lesions between DR and VolumeRad (60.00%and 93.51% ) was
statistically significant (x’=58.23, P<<0.05). Conclusion Compared with DR, VolumeRad has higher sensitivity and
accuracy for the diagnosis of chest lesions.
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