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A study of Iterative reconstruction algorithm in low dose CT perfusion of brain LI Pei-jun. HUANG Biao., LIANG Chang-
hong,et al. Department of Radiology,Jiangmen Central Hospital, Guangdong 529030,P. R. China

[Abstract] Objective: To assess the image quality of low dose CT perfusion (CTP) of brain with iterative reconstruc-
tion algorithm. Methods:43 patients with suspected cerebrovascular ischemic disorders were enrolled in the study. All pa-
tients underwent CTP of brain. Datasets of CTP were reconstructed by using IR and FBP algorithms. The objective image
quality of CTP source image and the subjective quality of color coded perfusion maps of the two sets were assessed and com-
pared. Results: Comparing the imaging scores of the four perfusion maps (CBV,CBF MTT.TTP) after IR and FBP recon-
struction, the P values of differentiating gray/white matter with these two algorithms were 0. 317,0. 157,0. 257,0. 083 re-
spectively; the P values of scoring artifacts severity of images were 0. 083,0. 046;<C0. 001,0. 011 respectively. The brain
CTP reconstructed by using IR was superior to those reconstructed by FBP in following aspects:objective image quality,im-
aging scores and total image quality. Significant statistical differences were showed in all above aspects (P<0. 05). Conclu-
sion; Employing IR algorithm to reconstruct low dose CT perfusion of brain,not only can improve the image quality, but also
reduce radiation dose. Additionally, high diagnostic effectiveness could be obained.
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