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[Abstract] Objective; To evaluate the clinical feasibility of the tin filter technique in urinary

Clinical application of dual-source CT tin filter technique in urinary stone detection

stone detection with the third generation dual-source CT. Methods: Totally 30 patients received dual-
source CT with traditional 120kV mode and Sn150 kV mode. Stones with diameter more than 3mm
were selected for analysis. Thelong and short diameter and the mean CT value of urinary stone were
measured in two modes, respectively. The mean CT value, noise, signal to noise ratio (SNR), image
quality and radiation dose were compared between two modes. Results: The mean CT value,long and
short diameter of urinary stone in 120kV mode were statistically significant higher than that in Sn150k
mode (P<C0.05). Sn150kV images had significant higher noise and lower SNR than 120kV images of
psoas major (both P<C0. 05). There was no significant difference in mean CT value of psoas major
(P>>0.05). The mean CT value, noise and SNR of air had no significant difference between two
modes,as well as the image quality (P>>0.05). The radiation dose of the Sn150kV mode using tin fil-
ter was significant lower than conventional 120kV mode (P<C 0. 05), with decrease of 57%. Conclu-
sion; Using tin filter of the third generation dual-source CT has clinical application values due to keep-
ing image quality and decreasing radiation dose in urinary stone CT examination.
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