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Experimental Study of Effect of Low Tube Current-Time Product Technique on Image Quality at CT with Low-contrast detec-
tion modulus Phantom LIU Xiao-dong, GONG Jian-ping, ZHANG Wei, et al. Department of Radiology, the Second Affilia-
ted Hospital of Suzhou University,Jiangsu 215004 ,P. R. China

[ Abstract] Objective: To investigate the effect of low tube current-time product technique on image quality at compu-
ted tomography (CT) with Low-contrast detection modulus Phantom. Methods: The parameters milliampere seconds, section
thickness and reconstruction algorithm were varied for the scanning with a phantom,Catphan 500. Then the data CT num-
bers,SD values and the calculated CNR values measured from the images with the phantom were recorded. Statistical analy-
sis was performed by using ANOVA, the two-tailed paired t test, Dunnett-t test, nonparametric test, and EXCEL table.
Results: Imag quality was direct proportion to the tube current-time product, radiation dose and section thickness, but recon-
struction algorithm effected the image quality was diverse. Conclusion: Reduced tube current-time product decreased the ra-

diation dose,but the image quality was degression simultaneously. By using reconstruction algorithm, soft, and increasing

section thickness,the image quality was improved.
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