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The feasibility study of 256 slice spiral CT with iterative reconstruction and " three-low" in pulmonary artery imaging
ZHANG Yu-lan, HUANG Jun-rong,ZHENG Xiao-lin, et al. Department of Radiology.Dongguan People’s Hospital, Guang-
dong 523000, China

[Abstract] Objective: To investigate the feasibility of 256 slice spiral CT with iDose4 iterative reconstruction and
"three low" (low dose,low iodinated concentration and low contrast agent volume) in CT pulmonary angiography. Methods
Eighty patients whose body mass indexes (BMI) from 18.5 to 25. 0kg/m’ underwent pulmonary artery CTA. All patients
were randomly divided into control group and "three low" group with 40 patients in each group respectively. The parameters
of control group were as follow: tube voltage 120kV, tube current 250mAs, iodine concentration of contrast agent 370mg
I/mL,dose of contrast agent 1. Oml/kg. However, those of "three low" were as follow: tube voltage 100kV, tube current
150mAs,iodine concentration of contrast agent 270mg I/mL,dose of contrast agent 0. 5ml./kg,iDose4 iterative reconstruc-
tion was adopted in both groups,moreover, the other parameters were same. The imaging qualities of both groups were sub-
jectively and objectively assessed. The image quality was subjectively scored by 2 senior radiologists with unified standard.
Image quality objective evaluation index included pulmonary artery CT value, signal noise ratio (SNR) and contrast noise ra-
tioshowever, radiation dose evaluation index included volume CT radio index (CTDIvol),radio dose length product (DLP)
and effective dose. The subjective and objective evaluation of image quality in two groups as well as radiation dose were
compared statistically by SPSS software,and the level of statistical significance was set at P<C0. 05. Results: There was no
significant difference in image quality subjective score between two groups (P>>0. 05). The difference of pulmonary artery
CT value between the two groups was statistically significant (P<Z0. 05) ,however, there was no statistical important differ-
ence in SNR and CNR between the two groups (P>>0. 05). The CTDIvol of the control group and the "three low" group
was 16. 9 and 6. 12mGy respectively,DLP was (456. 84472, 96) and (160. 43 4+27. 06) mGy * cm respectively, ED was
(6.444+1.01) and (2. 25+0. 38) mSv respectively, the differences of the above index between the two groups were statisti-
cally significant (P<C0. 05). Conclusions: The way of 256 slice spiral CT combined with iDose4 iterative reconstruction and
“three low” is feasible for pulmonary artery imaging;based on the premise of satisfying the clinical diagnostic requirements,
the radiation dose and the volume of contrast agent can be greatly reduced.
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