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Study and analysis of the test method of CT low contrast resolution KANG Lily, YU Xiao e, FENG Xiaogang, et al. Department
of Biomedical Engineering, the First Military M edical University, Guangzhou 510515

[ Abstractl Objective: To test and evaluate low contrast resolution of CT scanner. Methods: Using the module CTP515 of
Catphan phantom, the differentiable minimal diameter (mm) subjects w ere measured and repeated three times for each test. Re-
sults: In Device A, three repeated scan results were (2,4,5mm), (2,3,3mm) and (2,3,5mm) respectively, according to 1%, 0.
5% and 0. 3% contrast scale. Spiral scan result was (2, 5, bmm) according to 1% ,0.5% and 0. 3% contrast scale. In Device B
three repeated scan results were (3,5, 7mm), (2,6, 8mm) and (2,4, 6mm). Excel was used to plot low-contrast resolution
change curves. Conclusion: The evaluation is more impersonal and comprehensive if many contrast scalé s results were used. The
low- contrast resolution change curve can estimate other contrast scalé s low—contrast resolution that can not be provided by the
phantom. And this method is very easy.

[ Key wordsdl Low-contrast resolution; Tomography, X ray computed; Low-contrast resolution change curve
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