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[Abstract] Objective: To investigate the value of D-DOM technique in upper abdominal CT examination of children.
Methods: 100 cases of children in upper abdominal CT examination were included in the study and equally divided into the
study group and the contrast group. D-DOM technique was used in the study group while in the contrast group it was not.
Dose length product (DLP) automatically displaying in the scanner was recorded respectively for the two groups while scan-
ning. The effective dose (ED) was calculated according to the formula: ED=DLPXW (weighting factor,abdominal 0. 015).
Actual mAs value of every image was recorded and the mean value was calculated in cases of the study group. Image quality
at the top,portal and bottom of the liver on every image of 300 images was judged by two deputy chief physicians with
double blind method, the image noise at the same position was measured and analyzed by statistics. Results: The effective
mAs value of the study group maximumly decreased 54 than that of the contrast group with an average decrease of 18. 46
(12.31%) , the difference was statistically significant. In subjective judgment of the image quality,the “fine” images of the
study group was 100. 00% at the top of the liver,slightly higher than that of the contrast group (98. 00%) ;the "fine" of the
two groups were both 100 % at the portal, but the percentage of "excellent" films of controls (78%) was higher than that of
the study group (46 %) ;the "fine" rate of the two groups were both 100% at the bottom of the liver. The measurement re-
sults of image noise in the two groups had no statistical significance (z=0. 477, P>>0. 05). Conclusion: D-DOM technique
provides a function that can regulate mAs real-time on line in the upper abdominal CT examination of children,it not only
improves the utilization rate of radiation and decreases the radiation doses, but also ensures image quality, therefore having
an obvious clinical application value.
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