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Application of adaptive statistical iterative reconstruction (ASIR) in brain CT scan CAO Xin-ming,GUOQO Xiao-chao, WANG
Xiao-ying,et al. Department of Radiology,Peking University First Hospital, Beijing 100034, P. R. China

[Abstract] Objective: To study the application of a new CT reconstruction algorithm,adaptive statistical iterative re-
construction (ASIR) plus automatic tube current modulation techique,to reduce radiation dose in brain CT scan. Methods:
One hundred patients (from Mar 2012 to Jun 2012) were included in this study, randomly divided into two groups. Group
A ;50 patients underwent conventional brain CT scan (120kVp,350mA) with filtered back projection reconstruction. Group
B:50 patients underwent brain CT scan (120kVp,modulate tube current) with 30% ASIR techique. The radiation doses of
the two groups (CTDI,DLP,SSDE) were compared. The image quality was analyzed by an experienced radiologist. CT val-
ue of normal white matter, gray matter and cerebrospinal fluid were measured at basal nuclei level. For each patient, the
ROIs (10~20mm®) were settled in the same location. Results: The radiation doses (CTDI,DLP and SSDE) of group A were
much lower than those of group B (P<C0. 01). All the images could satisfy diagnostic acceptability. There was no significant
difference in CT value of normal white matter,gray matter and cerebrospinal fluid of the two groups (P>>0. 05). Conclu-
sion: In brain CT scan, ASIR combined with automatic tube current modulation technique,compared with conventional FBP.,
can provide same image quality and reduce the radiation dose without having effect on CT value.
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