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[Abstract] Objective: Investigating CT parameter settings of children with head injury in order to reduce radiation
dose as low as possible under the permission of image quality. Methods: Using different parameter groups to scan the chil-
dren with head injury, three variable parameters were applied: Voltage (120 or 140kV) ; the mode of Ampere (normal or
low) ; collimation (7 or 10mm). These parameters could form eight groups of scanning settings;recording the doses of every
group (CT dose index weighted, CTDIW) ;analyzing the image quality (CT standard deviation,CTsd) and the positive rate
of every group. Results: Under the same condition, the radiation dose produced by 140kV was 22. 7% less than that pro-
duced by 120kV;to choose the status of tube current from the Normal to Low could decrease radiation dose by approximate-
ly 18. 1% ; the radiation dose of 10mm collimation reduced 19. 7% averagely than those of 7 mm;if higher voltage, smaller
tube current and larger collimation are used simultaneously, the totally reduced radiation dose is about 50 % without causing
obvious damage of CT image quality. The standard deviation of CT value is of no statistical significance,and the positive di-
agnostic ratios of every parameter group are similar to each other. Conclusion: As to the children with head injury,using the
higher KV and the lower status of tube current as well as larger collimation can lead to the lowest radiation dose.and the ac-
curacy of CT diagnosis remains the same.
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