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The experimental study of scan parameters on MSCT virtual gastroscopy in a normal pig stomach moded YAN Xu, SHEN
Wen, WEN Lianqing, et al. Department of Radiology, The First Center Hospital of Tianjin Medical University, Tianjing 300192

[ Abstractl Objective: To analyze t he function of different scan parameters on CT virtual gastroscopy (CTVG) and to ex
plore the optimal scan parameters. Methods: T he normal pig stomach models were performed MSCT with different parameters by
which the different image qualities obtained were analyzed to seek the optimal scanning parameters. Results: The image quality of
the virtual gastroscopy was influenced by different scan parameters such as collimation, overlapping rate, reconst ruction mode and
air amount. Conclusion: High quality CTV G images can be obtained with proper selection of scan parameters,and CT VG may be
a useful tool in the visualization of the fine anatomical structures of stomach and detection of luminal lesions.
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