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Introduction

v

Pneumoconiosis, which is an occupational lu
caused by the inhalation of silica. coal particl
asbestos, still has a serious effect on occupational health
worldwide.
wse patients with early stage pneumoconiosis do not

have pulmonary dysfunction, radiological examination is

ential for diag ing pneumoconiosis for both clinical
and epidemiolc

ipational dust

hest radiograph, which is

ified in the Japanese Classification of Radiographs of

Pneumoconio

Objecti

A chest radiography (CR) is employed as an imag
evaluation of pneumoconiosis, but we sometimes
encounter the cases where s more useful in the
detection of subtle pathological change.

The aim of this study was to compare CR with CT in

the diagnosis of early pneumoconic

Standard CR in

Five reade
or pulmonolc

es with conse




Observer performance of the experienced chest - o / ~
: : g Case judged as (/1 on CR
radiologists or pulmonologists for CR images (n=109) i

5(4.6%) 26(24%) 57(52%)
of 109 s (4.6%)

in 88 of 109 ca

Case judged as 1/0 on CR Case judged as 1/1,>1/1 on CR

Representative borderline cases of 1/0
discrepancy in judgment between CR and CT w
seen in PR 0/1 and 1/0

1l €&—o—eao

ton CR images)

s should have

s 071,

.

of 0/1 and 1/0 with consensus.




: A F ity Comparison of both CR and CT scores n=72)
Representative borderline cases of 0/1 ! &2

Representative case of 0/1 (CR score =CT score) Representative case of 1/0 (CR score =CT score)

Representative case of 1/1 (CR score =CT score)

Comparison of both CR and CT scores m=72)




Advantages of CT examination in the
evaluation of early pneumoconiosis

" There are some cases in which tiny nodules can only
be depicted on CT.

es judged by CT.

:0on S

1. 2004 EJR N
& score, 40 cases




Correlation between the incidence of Correlation between the incidence of

pulmonary emphysema and CR/CT scores subpleural nodules and CR/CT scores

Pulmonary emphysema Stbpulearal nodules
0: none .
1: present P<0.93

P<0.01

CR>CT CR=CT CR<CT

11 21 7
8 19 6

T CR>CT CR=CT
CR>CT CR=CT CR<CT -
With respect to CR and CT scores, the incidence of subpleural

igher than the CT score than vice versa. nodules was not a dominant factor.

Correlation between the incidence of Discussion
subpleural nodules and CT scores Pt

Subpuleural nodules 1, the judgment of tyg

0: none e pneumoconiosis on CR images, especially in PR (/1 and 1/0
P<0.01

1: present ses. was discordant even among experienced chest

PR 0/1 and 1/0 cases.
There are some ¢ n which tiny nodules can or
depict
The incidence of subpleural nodules correlated with * While. in =} na, CR scores tend to be higher

than the ¢

Limitations Conclusion
e ———————————————————— e ————————————————————————

_ CT is more sensitive than CR in the evaluation of
v Retrospective study early pneumoconiosis.
v Small sample size
v Variation of slice thickness Using CT as a standard s 1ng method toge
with may be recommended to distingui
between normal and early pneumoconiosis.

v Reference setting




