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The influence of orthopedic mental artifact reduction algorithm on CT image quality for postoperative
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[Abstract] Objective: To investigate the effect of orthopedic mental artifact reduction( O-MAR)
on the quality of CT image for postoperative lumbar fixation.Methods: Thirty three patients with post-
operative lumbar fixation underwent CT examination and were reconstructed using O-MAR.The CT
value,SD value of vertebral cana,vertebral body,Psoas muscle and fat nearby Psoas muscle were eval-
uated objectively.Meanwhile,the images were subjectively evaluated with 4 point by three experienced
radiologists.Paired ¢ test was used for objective evaluation and rank sum test was used for subjective e-
valuation on image quality.Results:33 patients of SD value of vertebral cana (Z=—2.70,P =0.007).
Psoas muscle (Z= —4.89,P <(0.01) and fat (Z= —4.28,P <{0.01) except vertebral body (Z =
—0.13,P =0.893) in O-MAR group were lower than that in non O-MAR group (P <C0.05).Subjective
score showed that the artifacts in O-MAR group were less than those in non-O-MAR group. Howev-
er, different tissues had different degrees of distortion,and there was no significant difference in sub-
jective score between these two groups (Z=—0.28,P =0.78).Conclusion: O-MAR technology can sig-
nificantly reduce artifacts and affect the surrounding tissue which result in image distortion.Radiolo-
gists need to integrate the original images without the use of O-MAR algorithm to reduce the misdiag-
nosis in clinic.
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