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The retrospective analysis and application of the bedside CR's display window SHI Zhuo.SONG Jun-feng,ZHANG Teng-fei.
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[Abstract] Objective: Postoperative bedside chest CR images of 1000 patients with complication were randomly and
retrospectively extracted,and the adjustment of window width & window levels effect on lesion structures display was eval-
uated to find out the best parameters of window width & window level for showing the digital images and so to get the qual-
ity assurance of the postoperative beside chest images. Methods: We used the Musica postprocessing software from GE Med-
ical System. Three attending doctors from different diagnosis groups (chest,abdomen, breast) analyzed the image cases on
work station’s display screen, and wrote down the optimum window width & window level which they considered could
show different lesions. Then we made a statistical analysis of all the obtained data and found out the best diagnostic window
width & window level to show various kinds of chest lesions after surgery. Results; Observing superimposed digital images
of various structures,we found there were generally accepted reference ranges of window width & window level. The three
attending doctors varied in defining the best window width &. window level of showing various lesions. By the frequency a-
nalysis of SPSS 13. 0, we deduced a series of bedside CR's window values used in different age, sex, size, disease and recog-
nized by most physicians. The values for window width:hydropneumothorax (1. 040~1. 219) , pneumoperitoneum (0. 930~
1. 182) ,aerothorax (0. 668 ~1. 025) , fracture (0. 954~1. 168) , pneumoderm (0. 969~1. 411), pleural effusion (0. 988~
1.516) ,pneumonia (1. 152~1. 322) ,and the value for window level; hydropneumothorax (1. 278~1. 553) , pneumoperito-
neum (1.131~1.520) ,aerothorax (1.574~1.894) ,fracture (1.377~1.661), pneumoderm (1. 263~1. 645) , pleural effu-
sion (1.212~1.546) , pneumonia (1. 300~1. 678). Conclusions: The different window widths & window levels can display
the different levels of areas of interest,and provide better diagnostic information. If more people participate in the evaluation
process,a series of generalized window widths & window levels can be obtained. Digital pictures with generally accepted
window width &. window level are beneficial for technicians to set the film's parameters of laser printing,and good for clini-
cians to observe the overlap digital images,also,conducive to the realization of medical image sharing.
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