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[ Abstract] Objective: To compare the image quality of peripancreatic angiography using linear blending technique and
different weighting factors in dual-energy CT scanning of pancreas, thus to improve the imaging quality of pancreas.
Methods: Thirty-eight patients with suspected pancreatic mass underwent contrast enhanced dual-energy CT scan using tube
voltage of 140kVp and 80kVp. Then the late-arterial phase images were postprocessed using linear blending technique with
a set of 11 weighting factors (M=0 to 1. 0,in steps of 0. 1). The CT values, signal-to-noise ratio (SNR) and contrast-to-
noise ratio (CNR) of six peripancreatic vessels (abdominal aorta, celiac trunk, common hepatic artery, splenic artery, gas-
troduodenal artery and superior mesenteric artery) on the 11 sets of images were measured and compared,and the subjective
assessment of the image quality of the 11 sets of CTA images were made by two radiologists. Results: There were overall
statistically significant differences in SNRs and CNRs of the six peripancreatic vessels among the 11 sets of images (P<C
0.001). For each peripancreatic vessel, SNR on images of M=0. 7 was the highest,but there was no statistically significant
difference between the images of M=0.8 and M=0.7 (P>>0. 05);and CNR on images of M=0. 8 was the highest, but
there was no statistically significant difference between the images of M=0.8 and M=0. 7 (P>>0. 05). For subjective as-
sessment, the image quality of M=0. 7 was the best among the 11 sets of CTA images. Conclusion: In the dual-energy CT
scanning of pancreas, the linear-blending images of late-arterial phase using the weighting factor of 0. 7 can provide best
image quality of peripancreatic vessels.
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