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Effect of MSCT reconstruction parameters on the quantitative measurement of pulmonary nodules
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[Abstract] Objective: To evaluate the effects of MSCT reconstruction parameters,such as layer
thickness, reconstruction field, and iDose reconstruction levelon the measurement of pulmonary nod-
ules,and to compare the consistency of different iDose levels and the standard algorithm for the meas-
urement of pulmonary nodules volume.Methods: A total of 82 pulmonary nodules were collected from
56 patients newly diagnosed who underwent CT examination in our hospital from July 2019 to January
2020. Eight groups of different reconstruction parameters were used for processing, which were
grouped according to single-factor variables and named as layer thickness group, wild reconstruction
group,and iDose level group.The six indexes were measured, including volume, maximum diameter,
maximum surface area, mean CT value, maximum CT value, minimum CT value. The Bland-Altman
method was used to analyze the consistency of the volumes measured under different iDose levels and
standard algorithm.Results: There were statistically significant differences between the indexes meas-
ured in different layer thickness groups,reconstruction field groups,and the maximum,minimum,and
average CT values in the iDose level group (P <C0.001).There was no statistically significant difference
in the largest diameter,volume,and largest area in the iDose group (P =0.505,0.949,and 0.294, re-
spectively).Bland-Altman consistency analysis results show that the standard algorithm and iDose5 al-
gorithm have good consistency in measuring lung nodule volume.Conclusion: Different reconstruction
parameters have a certain influence on the measurement of lung nodules;iDose5 and standard algo-
rithm have good consistency in measuring lung nodule volume. The reconstruction parameters of

1.25mm slice thickness,18~36cm reconstruction field,and iDose level 3~4 are recommended for the
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post-processing of lung nodules.
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