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[Abstract] Objective: To explore the feasibility of lumbar CT scanning with reduced radiation
dose using adaptive statistical iterative reconstruction-V (ASiR-V) of revolution CT. Methods: Sixty
patients were randomly divided into 3 groups:group A (n=20) with 0% ASiR-V, group B (n=20)
with 40 %9 ASiR-V, group C (n=20) with 60% ASiR-V. There were other parameters:120kV ,noise in-
dex (NI) 10,SmartmA 100~700mA. Signal-to-noise ratio (SNR) was measured on the L,_; interver-
tebral disc,dural sac,right psoas muscle and L, vertebral cancellous bone. Contrast-noise-ratio (CNR)
was measured on intervertebral disc and dural sac. Image quality was calculated by two radiologists
and effective radiation dose (ED) was compared. Results: A (6. 66+ 0. 84mSv) was reduced by 33%
compared with group B (4.47=20.62mSv). ED in Group C (3.51£0. 70mSv) was reduced 47% com-
pared with group A (6. 6620. 84mSv). There was no significant difference in SNR or CNR between
group B and group A,or between group C and group A (P>>0.05). There was no significant difference
of subjective scores of image quality among three groups and the consistency between the observers
was very good. Conclusions: Low dose scanning parameters combined with appropriate ASiR-V can sig-
nificantly reduce radiation dose while not affecting image quality compared with routine dose scans.
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