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Application of iterative reconstruction in CT imaging of the prostate LIU Jing, WANG Xiao-ying, XU Yu-feng,et al. Depart-
ment of Radiology, Peking University First Hospital, Beijing 100034, P. R. China

[Abstract] Objective: To explore the value of adaptive statistical iterative reconstruction (ASIR) and model-based it-
erative reconstruction (MBIR) in improving prostate imaging. Methods: Four male patients receiving abdominal CT examina-
tion with contrast enhancement were enrolled. The enhanced images were reconstructed with filter back projection, 30% ,
50% ,80% and 100 % ASIR and MBIR algorithm respectively. And the image noises were measured. Contrast-to-noise ratio
(CNR)of prostate was assessed. Image quality was assessed using a 6-point scale. Results; The image noise of MBIR was the

lowest,and the image quality and the CNR of peripheral zone were the highest. Conclusion: MBIR has potential ability in im-

proving image quality of the prostate in the future.
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