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Influence of iterative reconstruction on average radiation dose of daily CT examination DAI Li-juan, WANG Xiao-ying, GUO
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[ Abstract] Objective: To explore the influence of CT iterative technique on routine examination radiation dose by com-
paring the radiation dose of routine examination on three different CT scanners. Methods: Among three CT scanners (A,B,
C) . the scanner C was used with iterative reconstruction technique. The adult scanning radiation dose CTDIvol (volume CT
dose index) and DLP (dose length product) of different parts in a week were recorded. Each set of data included forty ca-
ses. For statistics processing of all data, P<C0. 05 difference had statistical significance. Regions of interest at the same level
in different parts were selected, the noise value (SD) was measured and the statistical analysis was made. Results: The radia-
tion dose difference at different parts of the body shown in the three CT scanners routine scan had statistical significance. In
comparing the radiation dose of the head,radiation dose in group B was lower by 7% than that in group Ajthat in group C
was lower by 5% than in group Aj;in the chest examination,the radiation dose in group C was lower by 55% than that in
group Ajthat in group C was lower by 62% than that in group B;in the coronary CTA examination, the radiation dose in
group C was lower by 10% than that in group A.that in group C was lower by 25% than that in group B. In the abdominal
examination. the radiation dose in group B was lower by 12% than that in group A,and that in group C was lower by 7%
than that in group A. Conclusion: The radiation dose of daily examination using these different CT scanners is different. The
radiation dose of the scanner C using iterative reconstruction technique is lower than other two scanners using FBP tech-
nique.and it is more obviou in the chest and coronary CTA examination especially.
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