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Value of the pixel shine algorithm in developing the image quality of the low-dose CTU ZHANG Qin-
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[Abstract] Objective: To investigate the value of PS on improving the image quality of the low-
dose CTU based on ASiR-V. Methods: A total of 53 patients performed computed tomography urogra-
phy (CTU) by using revolution CT were collected. Patients were divided into group A (average BMI
23.3541.57kg/m* ,n=28,low-dose scan) and group B (average BMI 23. 40=+1. 56kg/m*,n=25,rou-
ting-dose scan). The group C was generated from the group A images,which were post-processed u-
sing a pixel shine (PS) application software (algomedica,Inc,in Sunnyvale, CA) according to the A7
model. CT and SD values of bladder and renal pelvis contrast agents and the erector spinae muscle
were measured. The signal noise ratio (SNR) and contrast noise ratio (CNR) of the contrast agents in
bladder and renal pelvis were calculated. Volume CT dose index (CTDIvol), dose — length product
(DLP) and effective dose (ED) were recorded. The differences of SNR and CNR of renal pelvis and
bladder among group A,B and C were analyzed respectively. Results: The data were in good agree-
ment. CT values of bladder, kidney pelvis and erector spinae muscle of group A and group C were
(729.404307. 76) HU, (997. 84 =663. 10) HU, (62. 74 = 5. 36) HU and (729. 34 £ 307. 73) HU,
(997.134+661.06)HU, (62.61+5.43)HU,respectively. There was no significant difference in CT val-
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ues between group A and group C (P>>0.05). There was significant differences in the SNR and CNR

in group A vs. group C and group B vs. group C (P<C0.05) ;compared to the group A and group B,
the SNR and CNR of group C were doubled increased. ED of group A and group B were 1. 4730. 88
and 3.35+0. 55, respectively. Compared to group B, the ED of group A was decreased by 62 %. Conclu-

sion:Pixel shine algorithm can significantly increase the image quality of low-dose CTU scan based on

ASiR-V technique.
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