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Low-dose cine scanning technique in abdominal CT examination ZHOU Zhi-peng, QIU Wei-jia, ZHANG Hui-yang, et al.
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[Abstract] Objective: To study the value of low-dose cine segment scanning technique in abdominal CT examination.
Methods: all the 18 patients had abdominal CT examination for three times,and the examinations were respectively divided
into Group A,Group B and Group C. Group A was performed Smart-mA scanning, while Group B was performed cine scan-
ning and Group C was performed cine segment scanning. All examinations included precontrast, postcontrast arterial and
portal venous phase. All scanning used 120kV tube voltage,automatic mA;noise index was set to 8 Radiation dose.image
quality scores and image noise were compared in each group. Results: Image quality scores had no obvious difference in each
group (P>>0.05). Image noise of precontrast scanning had no obvious difference among the groups (P~>0. 05). Image noise
of postcontrast scanning in Group C was significantly higher than the other groups (P<C0. 01),but no obvious difference
existed in Group A and Group B (P>>0. 05). Radiation dose was reduced by 46. 3% in Group C compared with that in
Group A,while 33. 2% of the radiation dose was reduced in Group C than Group B (P<C0.01),19. 6% of the radiation dose

was reduced in Group B than Group A (P>>0. 05). Conclusion:; Cine and Cine Segment scanning technique effectively reduce

the radiation dose in abdominal CT examination without any sacrifice of the image quality.
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