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Impact of reconstruction algorithms on image quality of routine dose abdomen CT : comparison of FBP,ASiR and VEO YANG
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100053, P. R. China

[Abstract] Objective: To investigate the impact of different reconstruction algorithms,including filtered back projec-
tion (FBP) ,adaptive statistical iterative reconstruction (ASiR) and model-based iterative reconstruction (MBIR,with VEO
as its trade name) on image quality of the routine dose abdomen CT. Methods: Thirty-five patients who underwent nonen-
hanced abdomen CT examination were enrolled. Raw data were reconstructed with FBP,50% ASiR and VEO algorithm re-
spectively,and the reconstructed section thickness was 0. 625mm. Image noises were measured. Signal to noise ratio (SNR)
and contrast-to noise ratio (CNR) of abdominal organ relative to abdominal fat were assessed. Results: The image noise of
liver of FBP,50% ASiR and VEO was 30. 76 +5.79,21. 89+4. 21 and 12. 01+1. 79, respectively. Compared with FBP,ob-
jective image noise reduced by 29% and 61% (P<C0.01) in images reconstructed with VEO and 50% ASiR. The CNR of
liver to abdominal fat for FBP,50 % ASiR and VEO was 7. 534 1. 49,10. 95+ 2. 57and 16. 85+ 14. 93, respectively. Com-
pared with FBP,CNR of images reconstructed with 50 % ASiR and VEO increased by 46% and 123%. The SNR of liver to
abdominal fat for FBP,50 % ASiR and VEO was 2. 56 4+0. 79,3. 704+ 1. 23 and 4. 85+ 1. 91, respectively. Compared with
FBP,SNR of images reconstructed with 50 % ASiR and VEO increased by 45% and 89 %. Conclution;: VEO and ASiR recon-
struction techniques facilitate image noise reduction and image quality improvement compared with the current algorithms
such as FBP,especially VEO technique.
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