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Compare optimize ophthalmic artery CT angiography single image keV energy value and the mixing energy image ZHAO
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[ Abstract] Objective: To investigate the ophthalmic artery CT angiography images keV best single energy value,and
the best single energy image and hybrid energy image comparison. Methods: The ophthalmic artery CT angiography scan
spectra 35 cases,but to give a mixed picture of energy and single-energy image, using GSI software Optimal CNR tool to get
the best single keV energy image. First measure the beginning part of the ophthalmic artery, internal straight abdominal
muscle,fat and muscle cone temporal lobe white matter CT value and standard deviation, calculated vascular contrast to
noise ratio, the ophthalmic artery contrast enhancement ratio, standard deviation and the ophthalmic artery mixing energy
image comparison, paired t test. Secondly eye artery and its branches display cases subjective ratings. Results: (62. 7+3. 37)
is the best value of the ophthalmic artery CTA keV single energy images. Best single energy image contrast to noise ratio,
standard deviation,ophthalmic artery contrast enhancement ratio and mixed-energy image and the difference was statistically
significant (P<C0. 05) ,the best single energy image contrast to noise ratio, standard deviation, ophthalmic artery contrast
enhancement ratio were higher than the hybrid energy images. Both subjective ratings also statistically significant (P <C
0. 05) ,the best single energy image shows the ophthalmic artery and branch vessels better than the hybrid energy images.
Conclusion ; Choose the appropriate value of single keV energy image to better display the ophthalmic artery and branch ves-
sel,about the time 63keV,can get the best of the ophthalmic artery images.
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