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Low dose in contrast-enhanced CT scan of liver: 80kVp with sinogram affirmed iterative reconstruction technique JIANG
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na

[Abstract] Objective: To evaluate the feasibility of 80kVp with sinogram affirmed iterative reconstruction (SAFIRE)
technique in liver contrast-enhanced CT scan of normal weight adults. Methods: Forty-six patients with body mass index of
18 ~24kg/m? and suspected of hepatic diseases were prospectively recruited and then underwent liver contrast-enhanced CT
using low dose (80kVp and 420mAs) and personalized contrast injection protocol. Filtered back projection (FBP) and five
SAFIRE algorithms were used respectively for image reconstruction,and 6 sets of images were obtained for each patient.
For objective evaluation,image noise,contrast-to-noise ratio (CNR) and figure of merit (FOM) were measured and calcula-
ted. For subjective evaluation,subjective score of image noise, vessel conspicuity,artifacts and overall image quality were as-
sessed,as well as the timing of late arterial phase. Results: For objective analysis,images with SAFIRE-5 algorithm showed
the least image noise and the highest CNR and FOM. with statistical difference from those of the other 5 groups (P <C
0. 05). For subjective analysis,images with SAFIRE-5 algorithm showed the highest scores of image noise, vessel conspi-
cuity and beam hardening artifacts, and the least score of reconstruction artifacts. As for overall image quality, the image
scores of SAFIRE-3 were the highest compared with the other 5 groups. 95. 6% (44/46) of the patients could obtain appro-
priate images in late arterial phase. Conclusion:In liver contrast-enhanced CT,80kVp with iterative reconstruction technique
and personalized contrast media injection protocol can obtain high quality post-contrast images; SAFIRE-3 algorithm is
recommended for image reconstruction.
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