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Abstract : Objective To study the influence of CT scan dose and iterative reconstruction algorithm on the
imaging quality and detection ability of pure ground glass nodule (pGGN) in different regions of chest. Meth-
ods The two kinds of pGGN with different density and diameters were placed in the lung parenchyma, sub-
pleural and paramediastinum of the simulated chest phantom. The automatic tube current modulation technol-
ogy preset by 64-slice spiral CT was used for scanning [according to the two scanning dose levels (convention-
al dose group and low dose group) preset by the device from high to low]. Then the 3D adaptive iterative dose
reduction (AIDR 3D) algorithm image reconstruction is implemented. The objective evaluation indexes of im-
age quality and the detection rate of pGGN were analyzed. Results (1) Under the same AIDR 3D reconstruc-
tion algorithm,the signal to noise ratio (SNR) and carrier to noise ratio (CNR) of pGGN in the subpleural
and paramediastinum regions of the low-dose group were lower than those of the conventional-dose group,and
the differences were statistically significant (P >>0. 05). (2) Both the scanning dose and the AIDR 3D algo-
rithm all caused the influence on the detection rate of pGGN <{5 mm in different regions of the chest;in which
when using the Mild-AIDR algorithm of low-dose,its effect on the detection rate of pGGN<C 5mm in the para-
mediastinal region was more obvious. Conclusion Low dose CT scan and low weight iterative algorithm can
affect the imaging quality and detection ability of pGGN in the thoracic paramediastinal. For the screening and

follow up of the smaller pGGN in these regions should reasonably select the scanning dose and iterative recon-
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