T 2E SR 2014 4F 12 H 28 29 555 12 ] Radiol Practice, Dec 2014, Vol 29,No. 12 1439

AR B
KPR CT /N 3 52 XHE B R U1 7 B 1 PR PR

R, L, TEE, KR

[FHE] BW:8 T 64 H0R CT M H R ZEMFAERE A T KRG TR, Fik: RAR CT fst 39
B B HEJATDMHEBAEE AT CT T 420k B 3h #5 BR 20 5 b 38 3% WAL & 42 4% (100 kVp/230 mAs F= 140 kVp/178 mAs) ,
A A Liver VNC #4756 22, K133 MO EM- T CTAGR, AFACT FHBAREAFE T EMTFREL
R FHRATIRME R A A BF ok R & A 4 5 (BRI | 7 A0, £ 2B L5 W), RAKA 1 5 (BB, Rk
B, FAAFHRCT T35 FH kAR CT 2o s M S RAT I, ERB9HFAMIHREH 25 6, LA L5
FH LB, SFEAFRAGE, EMFARB LA REARE T, LR EE KA LA R £ 5 AL E I AR
MPRBERENEI N2 5 BENELSZFALTFENL(P>0.05), HAEMFRBAR ZARBLLTHER,
FAT A2 WAL B B AR R AL E AR a0 A F K E AR (DLP) 4 %) 4 (283. 8750457, 1195) ,(289. 3750 £53. 1543)
#r (301.2917£55.3346) mGy » cm, =k 42449 DLP ) £ F R 44 F & L (F=0.615.P=0.544), #&#®: %K CT 1 fk
LN TR REZTE BN, 22 EFOEMTFEASRARTRARFTN CT T2, A TR V& F 65070
.
[XEBIRY DMk zRH; REBRZR X LT FM; Wi CT; ImEd; gatia
[FESHEE]YRS14.42; R574.5 [X#EFRIEABY A [XE4E] 1000-0313(2014)12-1439-04
DOI:10. 13609/j. cnki. 1000-0313. 2014, 12, 022

Clinical evaluation of dual-source CT enterography using dual-energy virtual non-enhanced technique DENG Li-ping, SHI
Xiao-zhe, ZHANG Shi-zheng, et al. Sir Run Shaw Hospital, School of Medicine, Zhejiang University, Hangzhou 310016, P.
R. China

[Abstract] Objective: To investigate the clinical feasibility of dual-source CT enterography using dual-energy virtual
non-enhanced CT (VNCT) technique. Methods: CT enterography were performed in 39 patients with dual source CT scan-
ner,including conventional non-enhanced CT scan (CNCT) ,arterial and venous phase contrast-enhanced CT scan (CECT)
with dual energy mode (100kVp/230mAs and 140kVp/178mAs). VNCT images of arterial and venous phase were obtained
after being post-processed with Liver-VNC software. Using CNCT as a standard. the image quality of VNCT images were
evaluated and scored with 1~4 grade scoring system (the higher score indicated better image quality:4 scores means per-
fect,1 score means unsatisfactory for diagnosis). The radiation dose of CNCT,arterial and venous phase CECT was com-
pared. Results;: Of 39 patients, there were 25 cases with lesions and 14 cases of normal. Compared with CNCT images,all the
lesions were also detected accurately by VNCT images,and there was no significant difference of size and extent of lesions
between CNCT and VNCT. The scores of VNCT images were all higher than 2, there was no significant statistic difference
between the score of two doctors, and the image quality of VNCT images met the requirement of diagnosis. The average
dose length product (DLP) of conventional non-enhanced CT,arterial and venous phase CECT were (283. 8750+£57.1195),
(289.3750453. 1543) and (301. 2917 £ 55, 3346) mGy * cm respectively, with no statistic difference (F=0. 615, P =
0. 544). Conclusion ;: Dual energy CT virtual non-enhanced images may replace true non-enhanced images in CT enterography
and then can reduce radiation dose of examination.
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