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(Z=-0.457 P=0.648) 60%

1 ASIRV CT (HU x +5)
cr CT cr cr T
ASRY
0% 37.48£5.97 110.67£17.92 54.04+7.26  89.48+7.17  54.84:3.25  65.43+3.74 -83.01+14.86 -79.39£16.03 32.65:3.40 143.02£16.37
20% 41.72+8.72 123.80£27.78  54.95£5.00  90.16+7.07  56.22+4.92  66.84+3.35 -83.08+15.84 -79.15£16.06 30.42+4.31 146.18 +15.90
40% 39.73£7.80 121.24£28.75 54.77+5.58  88.47+8.60  56.46:6.30  65.27:2.76 -80.20+14.64 -80.25£18.52 33.09:4.32 151.98+21.32
60% 39.93£5.99 116.63£18.35 55.92+7.01  91.14£9.37  55.11:5.82  64.98+6.30 -83.06+15.27 -78.89£16.91 30.604.80 150.48 £ 18.85
80% 38.5248.93 116.64£11.51 55.95+7.97  93.55£9.44  55.18£5.55  66.95+2.57 -82.76+14.11 -78.52£19.01 33.10+2.88 150.06 +19.23
100% 34921171 116.47£16.67 55.50+4.93  89.14£8.29  56.67+4.18  65.94£3.35 -82.34£13.72 -78.96+18.00 32.08+5.92 154.92+21.72
F 0.774 0.463 0.135 0.474 0.24 0.459 0.57 0.012 0.759 0.496
P 0.573 0.802 0.984 0.794 0.943 0.805 0.998 1.000 0.583 0778
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2 ASiR-V (xxs)
CTDIvol( mGy) DLP( mGy * cm) ED( mSv)
ASirR-V
0% 15.48 £0.60 15.84 £0.59 942.35 +147.16 1015.4 +118.81 14.14 £2.21 15.23 £1.78
20% 13.19 +1.05 14.11 £1.60 810.79 £162.69 897.98 +148.21 12.16 +2.44 13.47 £2.22
40% 10.37 £1.37 11.23 £2.09 644.47 +156.73 731.53 +175.85 9.67 +2.35 10.97 £2.64
60% 6.91 +1.50 7.88 £2.13 440.04 £135.40 518.89 +167.78 6.60 +2.03 7.78 £2.52
80% 4.45 £0.74 4.71 £0.92 291.28 +80.98 315.98 +82.66 4.37£1.21 4.74 £1.24
100% 3.41 £0.02 3.41 +0.02 227.65 +42.12 232.67 £36.97 3.41 +0.63 3.49 +0.55
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Study of adaptive statistical iterative reconstruction-V on

the image quality and radiation dose of piglet

abdominal CT plain and enhanced scans
Li Lulu Zhao Xiaoying Shang Jin et al

( Dept of Radiology The First Affiliated Hospital of Anhui Medical University Hefei

Objective

230022)

To explore the feasibility of the adaptive statistical iterative reconstruction-V ( ASiR-V) in
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piglet abdominal CT volume scanning and the optimal low dose level to maintain image quality so as to provide
reference for optimizing combination of pre—and post-ASiR-V percentage in childrens abdominal CT scan. Methods

A total of 10 standard piglets were selected and scanned to obtain plain and enhanced images under different pre—
ASiR-V conditions and the corresponding images were obtained using post-ASiR-V reconstruction. CT values noi—
ses subjective scores and radiation doses of unenhanced and enhanced abdominal tissues were analyzed respec—
tively and the data of each group were statistically analyzed. Results With the increase of pre-ASiR-V  the radi-
ation dose in piglets gradually decreased ( P <0. 05) . In the same pre-ASiR-V group and with the increase of post—
ASIR-V  SD values gradually decreased and the CNR values did not change or increase. In plain scan images
the subjective score of the images with 40% pre-ASiR-V combined 60% post-ASiR-V was similar to 0% pre-ASiR-
V combined 60% post-ASIR-V  and the radiation dose was reduced by 31. 61% . In the enhanced images the sub-
jective score of the images with 60% pre-ASiR-V combined 60% post-ASiR-V was similar to 0% pre-ASiR-V com-—
bined 60% post-ASiR-V  and the radiation dose was reduced by 48. 9% . Conclusion ASiIR-V can significantly
reduce the radiation dose without affecting image quality and it is recommended to use 40% pre-ASiR-V combined
with 60% post-ASiR-V for childrens abdominal CT plain scan and 60% pre-ASiR-V combined with 60% post—
ASiR-V for childrens abdominal CT enhanced scan which is beneficial to theoretically reduce the damage of radia—
tion dose.

Key words iterative reconstruction; computed tomography; abdomen; radiation dosage



