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Preliminary Experience of Displaying Metallic Orthopedic Implants by Multi-detector Row CT FU Qiang,ZHAO Yu,LENG
Ren-li,et al. Department of Radiology,First Affiliated Hospital of China Medical University,Shenyang 110001, P. R. China

[Abstract] Objective: Various acquisition and reconstruction protocols of multi-detector row CT (MDCT) were stud-
ied in order to find out an optimal protocol to improve the image quality by diminishing metallic artifacts. Methods: One hu-
man corpse were used as the experimental subject and scanned with MDCT ,included SFOV :25cm; FOV 10cm;rotation time
1s. The other parameters were as follows:80/120kV;80/400mA ;Pitch 1. 75/0. 75;and slice thickness 5/0. 5mm. The data
acquired were reconstructed with 60% overlapping. Various position and scan parameters were used. Results; The volume of
metallic implants within the scan thickness could be diminished to the least by adjusting the position of the corpse or gantry
angle,reduce of the beam hardening artifacts caused by metallic implants could be achieved. The signal-noise ratio could be
increased by reducing the scan and reconstruction thickness and pitch value,increasing the KVP and mAs, then diminishing

the beam hardening artifact. Conclusion; Marked diminution of metallic artifacts could be acquired by using the optimal pro-

tocol obtained by the above-mentioned experimental MDCT acquisitions.
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