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The influence of Iterative reconstruction in image space (IRIS) on image quality of cranial CT in children ZHU Le, LIU
Yong-hua, LEI Zi-qiao, et al. Department of Radiology,Xiehe Hospital, Tongji Medical College, Huazhong University of Sci-
ence and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To evaluate the feasibility of using Iterative reconstruction in image space (IRIS) to reduce im-
age noise and improve subjective image quality in cranial CT in children. Methods: Eighty children undergoing cranial CT
without abnormal finding were retrospective analyzed. Raw data were reconstructed using standard (Filtered back projec-
tion, FBP) and IRIS. Two anatomic levels (posterior fossa,basal ganglia) were collected respectively,and the objective noise
of all 320 images as well as subjective classification of image quality (using a scale with five categories) were recorded and
analysed statistically. Results; The objective noise in the posterior fossa level was (3. 65=+0. 35 in IRIS) and (3. 83740. 41 in
FBP) , while the noise in basal ganglia level was (3.58=+0.42) and (3.73=£0. 26) respectively. The difference between the
two groups was statistically significant (P<C0. 05),IRIS images subjective score was better than FBP images in two levels,
including the level of the posterior fossa (3.9940.42) and (3. 3140. 57), basal ganglia level showed (4. 1540. 54) and
(3.597£0.57). The relationship between subjective image quality score and objective noise showed a negative correlation
(r=-—0.730,P=0.001) ,as the objective noise reducing and subjective image quality score increasing. Conclusion: Using I-
RIS reconstruction can reduce image noise and improve subjective image quality in cranial CT, comparing with standard FBP
reconstruction. IRIS reduces image noise in cranial CT thus provids potential for reducing radiation exposure.
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