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[ Abstract] Objective: To study the value of CT virtual non-contrast scan in urinary system with tin filter. Methods: 80
CT contrast scan cases were divided into two groups randomly. One group underwent CT scan with the first generation dual
energy CT (140 kV/80 kV), the other with the second generation dual energy CT (80 kV/Sn 140 kV). Dual energy scan
mode was used with the first generation 140 kV/80 kV and the second generation 80 kV/Sn 140 kV. in the arterial phase,
while single source scan in the rest phases. Virtual unenhanced images were obtained through dual energy processing soft-
ware. The noise, SNR and radiation dose of images of the two groups were compared,and the rate of lesion detection of the
two groups were compared with the conventional non-contrast images respectively. Results: The noise of 80 kV/Sn 140 kV
group was lower than that of 140 kV/80 kV group,while the SNR of 80 kV/Sn 140 kV group was higher. The stones with
diameter less than 4mm were detected better in 80 kV/Sn 140 kV group. Conclusion: Virtual non-contrast scan improves the
ability of identifying substances with tin filter, therefore it can not only improved the virtual unenhanced image quality, but
also reduce the number of scans to decrease the radiation dose.
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