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Functional parameters of pulmonary tumors in low-dose perfusion CT with different reconstruction techniques: comparison of
ASIR and FBP DONG Jian,GAO Li, WANG Xiao-ying,et al. Department of Radiology,Peking University First Hospital,
Beijing 100034, P. R. China

[Abstract] Objective: To compare the difference of filtered back projection (FBP) and adaptive statistical iterative re-
construction (ASIR) in functional parameters of first-pass perfusion CT in pulmonary tumors with volume helical shuttle
scan. Methods: Twenty-eight consecutive patients with pulmonary tumors underwent first-pass perfusion CT with volume
helical shuttle technique. All the raw data had been reconstructed with different reconstruction techniques: FBP and 30%
ASIR, the slice thickness being 2. 5mm. The CT values of aorta and image noise were recorded for both groups. The Para-
metric maps for the permeability surface (PS),blood flow (BF),blood volume (BV) and mean transit time (MTT) were
calculated. Paired samples t test was used to analyze the difference. Results: Compared with FBP reconstruction technique,
30% ASIR demonstrates lower image noise [ (51. 6045, 34) vs (40.42+3,10),P<C0. 01], with no statistical difference in
CT values of aorta [ (35.3242.39)HU vs (35.5442. 71) HU, P=0. 61]. All the functional parameters of CT perfusion
between two groups,including PS,MTT,BV and BF,showed no statistical difference (P>>0. 05). Conclusion: Application of
ASIR demonstrates no influence in functional parameters acquired from CT perfusion with volume helical shuttle technique,
though the noise is lower than FBP.
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plasms; Radiation dose
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