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Evaluation of iterative AIDR and filtered back projection image algorithm on coronary computed tomography angiography
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and Shanghai Institute of Medical Imaging, Shanghai 200032, P. R. China

[Abstract] Objective: To compare the image qualities of coronary computed tomography angiography (CCTA) using
adaptive iterative dose reduction (AIDR) and filtered back projection (FBP) algorithm and to evaluate the clinical value of
AIDR. Methods: Twenty-six patients with suspected stable angina underwent regular radiation dose scanning protocol on
320 MDCT scanner. The collected raw data were then reconstructed with AIDR and FBP respectively. CT value and back-
ground SD value were measured at the aorta root, proximal and middle right coronary artery, left main coronary artery, prox-
imal left anterior artery,as well as proximal left circumflex artery. SNR and CNR were also calculated. Two observers com-
pared the quality of the images with subjective grading. Results: Twenty-six patients completed CCTA within one heart
beat. The average CT attenuation measured at segments of coronary arteries was not statistically different (P>>0. 05). Back-
ground SD value, SNR and CNR calculated were statistically different (P<C0. 001). The subjective grading of image qualities
between two groups were 3. 73740. 49 for AIDR and 3. 59+0. 61for FBP, respectively,and was statistically different (P<C
0.01). Conclusion: The quality of images reconstructed with AIDR was better than that of FBP. AIDR can reduce the ima-
ging noise significantly,improve the image quality and help reducing radiation dose potentially.
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