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Application of low-dose scanning with iterative reconstruction

technique in 256-slice iCT angiography for cervical arteries
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Abstract: Objective To explore the clinical value of low dose scanning in 256-slice iCT iterative reconstruction
(iDOSE) in cervical computed tomography angiography ( CTA). Methods From June 2016 to April 2017 ,64 patients
receiving CTA examination were randomly divided into group A and group B(n =32, each). In group A,iDOSE iterative
reconstruction technique and tube current of 100 mAs was used, and filtered back projection reconstruction method and tube
current of 250 mAs was used in group B. The other parameters remained unchanged in two groups. By independent T test,
enhanced CT value of arteries, effective radiation dose and subjective image quality score were compared at different
anatomical positions between two groups. Results  CT values of the aortic arch,the origin of common carotid artery and the

origin of internal carotid artery were (364. 61 +57.65)HU, (400. 09 +65. 83 ) HU, (337. 35 +54.29) HU respectively in
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group A and were (372.76 +56.83) HU, (393.28 +64.94) HU, (336.06 = 61.84) HU respectively in group B. There

were no significant differences between two groups (all P >0.05). The image quality score in group A was significantly
higher than that in group B [ (4.40 £0.40) vs (4.10 £0.30),t=3.39,P <0.01 ]. The radiation dose in group A was
significantly lower than that in group B [ (1.58 £0.09) mSv vs(7. 60 0. 88) mSv,t =38.50,P <0.01 ]. Conclusion

Under the premise of satisfying clinical diagnosis, iDOSE iterative reconstruction technique of low dose scanning can

improve the image quality and reduce the radiation dose effectively in cervical CTA.

Key words: X-ray computed tomography; lIterative reconstruction technique; iDOSE reconstruction algorithm; Cervical

artery; Radiation dose
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