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[Abstract] Objective: To explore the use of low tube voltage,low tube current and sinogram affirmed iterative recon-
struction (SAFIRE) technique in reducing the radiation dose on scanning objects and its influence on image quality in chil-
dren’s temporal bone examination with dual-source CT. Methods: For high resolution CT scan of temporal bone, 120 cases of
children patients were divided according to date of clinical examination randomly, into four groups:the conventional dose
group,Group A (120kV, 180mAs, filtered back projection reconstruction technique), low dose group, Group B (120kV,
110mAs, SAFIRE technique) , Group C (100kV,110mAs,SAFIRE technique) ,and Group D (100kV,80mAs,SAFIRE tech-
nique) , with 30 cases in each group. Statistical analysis and comparison were made of the average CT value, noise, CNR,
SNR,CTDIvol,DLP,ED and subjective evaluation score. Results: By the analysis of inter-group variance, there were no sta-
tistical differences in mean CT value among the four groups (F=1. 02, P>0. 05), while differences in noise, CNR, SNR,
DLP,ED and subjective evaluation score were statistically significant (F=43.57,55.60,16.50,406. 15,50. 80,154. 07, re-
spectively; P<<0. 05). Compared with group A,noise reduction in group B,C and D were 6. 9% ,26% ,16. 3% ,respectively.
Reduction of CTDIvol, DLP, ED in group B, C and D were 38. 7% ,61. 3% ,71. 9% 339. 5% ,60. 9%, 71. 6%;25. 5%,
50. 6% ,65. 6 % ;respectively. Conclusion; The use of low tube voltage,low tube current and SAFIRE technique for HRCT
temporal bone scan can effectively reduce the radiation dose in patients on the basis of meeting the needs of image quality for
clinical diagnosis.
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