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Comparative study of different types of flat panel detector imaging system in the urinary tract imaging WEN Jian-min.
ZHANG Zhi-tian. Department of Radiology,the Second Affiliated Hospital of Zhejiang Chinese Medical University, Hang-
zhou 310005, P. R. China

[Abstract] Objective: To compare the radiation dose and dynamic imaging quality between the amorphous selenium
imaging system and amorphous silicon DR urography. Methods: The amorphous selenium imaging system and amorphous
silicon DR urography were carried out each in 100 cases,and then the differences of the films showing rates and exposure
conditions (mAs) in accordance with the evaluation criteria were compared and statistically analyzed. Results: The two
groups in intravenous pyelography films showed no significant difference (P>>0. 05), but in retrograde pyelography films
the difference was statistically significant (P<Z0. 01). So in retrograde pyelography of the urinary tract,the dynamic images
of the amorphous selenium imaging system were better in image observation than those in amorphous silicon DR. When a-
morphous selenium and amorphous silicon detectors worked under the same tube voltage conditions, the difference of radia-
tion dose of the two groups of patients was statistically significant (P<Z0. 01) , that is, the radiation dose of amorphous sili-
con DR was lower than that of amorphous selenium. Conclusion: In the urinary tract digital radiography.the amorphous sili-
con DR can reduce the radiation dose of patients,the dynamic amorphous selenium imaging system has some advantages in
special imaging of the urinary tract.
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