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Study on application effect and value of iterative reconstruction technique in upper abdominal low-dose CT scanning
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Abstract; Objective
dose CT scanning. Methods

To observe the application effect and value of iterative reconstruction technique in upper abdominal low-
Sixty patients with abdominal CT scanning in the hospital from June 2015 to September 2016 were se-
lected and randomly divided into the control group(n=30) and observation group(n=230). The control group conducted the conven-
tional dose abdominal scan at 120 kV and 250 mAs. The obtained images were reconstructed by adopting the filter reflex images.
The observation group conducted the upper abdominal low-dose scan under the tube voltage of 120 kV and tube current of 250-270
mAs and at a interval of 60mAs reduced scan condition. The obtained images were reconstructed by iterative technique. Then the
application effect of iterative reconstruction technique in upper abdominal low-dose CT scanning was analyzed. Results The cases
number of subjective score 1,2 and 3 points for image quality in the observation group was lower than that in the control group,
difference was statistically significant(P<Z0. 05) ; The cases number of subjective score 4 points for image quality in the observation
group was more than that in the control group,difference was statistically significant(P<Z0. 05) ; the obtained values of image noise,
spinal erector muscle noise and abdominal wall fat noise in the observation group were less than those in the control group. the
difference was statistically significant(P<Z0. 05) ; The CT dose index,CT dose length product and effective radiation dose level after
iterative reconstruction technique treatment in the observation group were lower than those in the control group, the difference was
statistically significant(P<Z0. 05). Conclusion Adopting the iterative technique reconstruction in upper abdominal CT scanning has
an ideal effect,can reduces the image noise and radiation dose, moreover the radiation dose reduction by 35% can still obtain the cor-
responding image quality by the conventional dose,which is worthy to be promoted and applied.
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