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High pitch.automated attenuation-based tube voltage selection and iterative reconstruction technique for CT angiography of the
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[Abstract] Objective: To investigate the image quality and the radiation dose of high pitch, automated attenuation-
based tube voltage selection and iterative reconstruction technique for CT angiography of the thoracic aorta. Methods: The
patients were divided into two groups according to the scan parameters. Groups A:high pitch (pitch=3. 0),automated at-
tenuation-based tube voltage selection and image reconstruction methods with SAFIRE (sinogram affirmed iterative recon-
struction). Group B: conventional pitch (pitch=1. 2),120kV tube voltage,image reconstruction methods using the FBP
(Filtered Back Projection). Objective and subjective image quality and radiation dose were evaluated and compared. Results:
There was no significant difference between two groups in the age and gender distribution. The objective image quality of
group A was better than that of group B. The CT values of three positions of thoracic aorta had no significant difference.
The SNR,CNR of group A were significantly higher than these of group B and the background noise of group A lower than
that of group B. Two groups of subjective image quality scores had no significant difference. The Kappa values of two doc-
tors were 0. 737,0.617,0. 705, respectively. The radiation dose of group A was lower than that of group B, which decreased
by approximately 30%. Conclusion; High pitch,automated attenuation-based tube voltage selection and iterative reconstruc-
tion technique for CT angiography of the thoracic aorta not only effectively reduces the radiation dose, but also maintains the
diagnostic image quality.
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