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Spiral CT bone algorithm axial reconstruction of the lung:a comparison with sequential HRCT ZHANG Hong, WANG He,
WANG Xiao-ying,et al. Department of Radiology,Peking University First Hospital,Beijing 100034, P. R. China

[Abstract] Objective: To explore whether the chest spiral CT bone algorithm axial reconstructed images can replace
the HRCT images.and evaluate the radiation dose difference. Methods: 30 consecutive patients underwent chest spiral CT
and HRCT from March to June in 2012. All patients underwent chest spiral CT scan and HRCT scans of specific slice of
lung. Scanning parameters of the two methods were set to the same kV,noise figure and application of automatic mA. Spiral
CT data obtained were reconstructed by bone algorithm into a thin layer image of 1. 25mm in thickness. HRCT slice thick-
ness of 1. 25mm and 3 specific slices of the lung were chosen to evaluate the image quality. The specific slices of the lung in
the 2 groups were the lower edge of the 2nd rib and 4th rib and the top of right diaphragm. 2 experienced radiologists meas-
ured the contrast to noise ratio (SNR) of the 2 groups. The interlobular septa, lobular core, the subsegment arterial and
bronchial and interlobar fissure were evaluated by 1~5 score. According to CT dose index weighted (CTDIw) , individual
radiation dose of the 2 methods was calculated. The image quality score, SNR and individual radiation dose of the two groups
were compared by paired ¢ test. Results: There was no significant difference between the 2 groups on image quality score and

SNR (P>0.05). There was significant difference between individual radiation dose of the 2 methods (P<C0. 05). Conclu-

sion: The axial reconstruction of the chest spiral CT bone algorithm images can replace the HRCT images.
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