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We wish to highlight that chest CT examinations are
being done too early as a diagnostic test for COVID-19 in a
large number of individuals whomay not become unwell or
require hospitalisation. Caution needs to applied when
ruling out COVID-19 disease based on negative CT due to the
high number of false negatives; especially when performed
within 48 h of symptom onset. A recent study suggests that
5 days after the initial onset of symptoms, CT may be able to
predict the patients who will later develop severe symp-
toms with 95% confidence.9 If done too soon, it may be too
early to see any lung changes, without significant value in
prognostication of the disease process for the patient.10

Further to this, patients who then develop severe disease
are subject to multiple CT examinations. The usual protocol
followed in majority of hospitals in India and other coun-
tries surveyed7 is that of high-resolution CT, depending
upon the equipment and thickness of the section. On
average a dose of 7 mSv is delivered, which is equal to the
radiation absorbed from approximately 100 radiographs.11

The safety of performing imaging is also problematic,
involving droplet precaution with appropriate protective
gear, thorough cleaning of CT rooms and recirculation of air,
given that COVID-19 is also an airborne disease.

In 2021, the Indian Radiological and Imaging Association
(IRIA) released a statement saying, “that even though the RT-
PCR test is the gold standard, CT scans help in cases where
the test is negative due to mutant variant, technical errors or
low viral load”; however, it should be kept in mind that CT
exposes patients to harmful ionising radiation, which is
carcinogenic. The effects of radiation above 100mGy arewell
studied, and using this high dose of radiation should not be
considered a viable option for the diagnosis of COVID-19 in
patients with no to mild symptoms or those without addi-
tional risk factors, owing to its low sensitivitywhen using RT-
PCR as a standard. This not only leads to an increased burden
to radiological services in an already overstretched health-
care system, but also potentially exposes the general popu-
lation to the unnecessary harmful effects of radiation.
Research should be directed towards revising and imple-
menting a low-dose CT protocol for diagnosis and prognosis
monitoring in patients with COVID-19.12 The use of CT as a
primary diagnostic or prognostic technique for COVID-19
patients is a practice that needs to be urgently reviewed.
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Re: Indiscriminate use of
CT chest imaging during
the COVID-19 pandemic.
A reply
SirdWe read with interest the comments by Professor
Khashu and colleagues regarding the potential indiscrimi-
nate and heterogeneous use of computed tomography (CT)
chest imaging during the COVID-19 pandemic. In the early
part of 2020, two of the major considerations posed to the
British Society of Thoracic Imaging (BSTI) were: “when
should CT be used in patients who may have COVID-19 or
have proven COVID-19?” and “should CT be used for diag-
nosis in COVID-19”. These hypothetical scenarios were
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discussed by BSTI at the beginning of the pandemic.1 It is
important to remember this was on the backdrop of not just
availability but also timeliness of reverse transcriptase po-
lymerase chain reaction (PCR) testing, (subsequently
through 2021 we have seen the massive impact of wide-
spread PCR testing and lateral flow testing).

In those initial weeks of the pandemic, there was pres-
sure to consider using CT as a surrogate for a PCR, allowing
patients to be appropriately managed in “COVID-19” versus
“non-COVID-19” hospital areas and to advise on periods of
isolation for those not needing admission. We talked to our
colleagues in Italy, whowere a fewmonths ahead of the UK.
There CT was used relatively widely, but, of course,
healthcare systems are different (the UK has less CTcapacity
per head of population than many European neighbours)
and we learn from each other’s experiences.

As highlighted in the letter by Professor Khashu, we
believed widespread use of CT was not the answer to the
questions posed principally because: (a) a normal CT does
not exclude COVID-19 infection and cannot be used to
reliably manage “isolation” versus “non-isolation,” and (b)
there is a fundamental lack of specificity (areas of ground-
glass opacity at the bases do not necessarily equate to
COVID-19). Subsequent systematic reviews have since
further supported the adequate sensitivity, but moderate
specificity, at best, of chest CT for COVID-19.2

Additionally, we felt there was a risk of the scanners
themselves acting as a disease vector if used indiscriminately,
to both subsequent patients, but also to the radiography staff.
By a similar token, there was also potential risk to porters,
other staff, and patients of transferring “hundreds” around
the hospital and through radiology departments. For these
reasons and with a national multidisciplinary discussion, the
BSTI/National Health Service England (NHSE) radiology de-
cision tool was published.3 This attempted to place CT in a
pragmatic position for the UK system, largely for patients
who were seriously ill. At that time (and again largely due to
lowPCR availabilityand result turnaround),weproposed that
CT may have a role in the very specific situation of high
clinical suspicion but repeated negative PCR.4 Through sub-
sequent waves, the BSTI/NHSE advice has not significantly
changed: we should use CT as part of “routine clinical care”,
that is, for patients who have been admitted with COVID-19
and who are not taking an expected clinical course. For
these patients, we would advocate unenhanced CT of the
thorax. For more seriously ill patients, especially those with
“disproportionate hypoxia” or a “sudden clinical deteriora-
tion” a CT pulmonary angiogram may be considered.

In summary, we agree with many of the points raised by
Professor Khashu and colleagues. The indiscriminate use of
CT in COVID-19 in some areas did not meet scientific scru-
tiny and should be cautioned against, but we must also be
mindful of differing healthcare challenges outside the UK.
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