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[ Abstract] Objective: To investigate the significance of small FOV reconstruction on dual source
ultrahigh resolution CT for improving cochlear electrode display. Methods: Thirty children (36 ears)
who underwent cochlear implantation in our hospital were enrolled and received dual-source ultrahigh
resolution CT scans within one week after surgery.Group A (Fov=140mm X 140mm), group B (Fov
=90mm X 90mm) and group C (Fov=50mm X 50mm) were obtained by adjusting the size of FOV,
and other reconstruction parameters remained unchanged. A uniform postprocessing reconstruction
was performed using the cochlear coordinate system.The visibility scores of the electrodes on the im-
age surface reconstruction (CPR) were determined by two physicians blinded to each group, the area
of interest was placed in the medialmost ossicular canal in the cochlear floor turning plane,and the
noise was assessed by measuring its standard deviation (SD),comparing the electrode scores and SD of
the three groups.Result; The pixel sizes of group A, group B and group C were 0.14mm X 0.14mm,
0.09mm X 0.09mm,and 0.05mm X 0.05mm, respectively,and the SDs were (179.1+17.6) HU, (261.5+
20.8)HU and (337.1£21.7)HU,respectively. The spatial resolution of the image increased successive-
ly,and the noise also increased significantly (P <C0.05).There was good agreement between the elec-
trode scores of the two physicians (k=0.82).The proportion of electrode score 2 in groups B and C

was similar (61.1% and 66.7%, respectively), while the electrode score in group A was mostly 0
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(63.9%).The Kruskal-Wallis test results showed a difference in electrode scores between the three

groups (H=62.408,P<C0.001).In the two-by-two comparison,there were significant differences in e-

lectrode scores between group A and group B and between group A and group C (all adjusted P <<

0.001) ,whereas there were no differences in electrode scores between group B and group C (adjusted

P =1).Conclusion; Small FOV reconstruction would increase image noise, but it could be used to im-

prove the electrode display due to the good density contrast of the auriculotemporal region.
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