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Effect of iterative model reconstruction on the image quality of portal venography in cirrhosis TANG
Qin, XIA Zhen-yuan, MO Xin-xin,et al. Department of Radiology,the Frist Affiliated Hospital,Guan-
gxi Medical University,Guangxi 530000,China

[Abstract] Objective: To investigate the effect of iterative model reconstruction (IMR) on the
image quality of portal vein in patients with liver cirrhosis. Methods: Raw CT data of 25 patients with
liver cirrhosis were randomly selected and reconstructed by iDose*, IMR e s IMR oz and IMR .15 5 re-
spectively. Image noise (SD),signal noise radio (SNR),contrast noise ratio (CNR) and noise reduction
rate were calculated. Subjective scores was assessed by two radiologists with more than 10 years of ex-
perience in abdominal diagnosis. The data were analyzed using one-way ANOVA and consistency of
subjective scores were analyzed by Kappa test. Results: The mean of SD,SNR and CNR were all differ-
ent with statistic significance among the 4 groups (P<C0. 05). SD:iDose' (14. 884 3. 64) > IMR,..
(9.71%3.67) > IMRy, (6. 7723, 14) > IMRyes (4. 702 2. 65) ; SNR:iDose' (14. 74 4. 18) <
IMR v (23.8247.85) < IMR ez (35. 4012, 43) << IMRqe5 (54. 69421, 31) ;CNR:iDose' (8. 65+
1.94) < IMRye1 (16.30£3.26) << IMRe2 (25.2245.79) << IMR.; (40. 13410. 73). Noise reduc-
tion rates were 35.50% in IMRui,55. 37% in IMR.., and 69. 23% in IMR,..; ; Subjective scoring:
iDose' (2. 1240. 33) << IMR}ye (3. 1240. 33) < IMRy a2 (4. 08 £0. 28) < IMR a5 (4. 96 £0. 20),
with statistical differences (P=0. 00). Conclusion: MR can reduce image noise of the portal vein and
result in a higher image quality accompanying with higher noise reduction level, which is worthy of
clinical promotion.
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