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Application of iterative reconstruction in coronary
dual-source CT angiography

XU Chao, YANG Lin, YU Wei, LIUYi, JIANG Hong, GUO Miao, ZHANG Zhao-qi"
(Department of Radiology, Beijing Anzhen Hospital, Capital Medical University, Beijing 100029, China)

[Abstract] Objective To investigate the effects of iterative reconstruction (IR) on image quality in coronary dual-source
CT (DSCT) angiography comparing with regular filtered back projection (FBP). Methods Fifty-seven patients underwent
DSCT examination. Images in the best reconstruction intervals were reconstructed with regular FBP and IR technique.
Subjective assessment on image quality was performed, CT value, noise, SNR and CNR were measured and compared be-
tween FBP and IR. Results In 57 patients, the ratio of good image quality was 78. 81% (595/755) for FBP and 83. 18%
(628/755) for IR (P=0.030). The contrast enhancement (CT value) were (311.49=+63.76) HU and (310. 57 +64. 45)
HU (P=0.280). The image noise was (19.58+3.47)HU and (13.1143.06)HU (P<C0.001). SNR was 16. 27 4=3. 89
and 24.484+5.73 (P<<0.001), and CNR was 20. 63+4. 24 and 30.84=+7.24 (P<0.001). Conclusion Compared with
regular FBP, IR enables significant reduction of image noise and improves image quality in coronary DSCT angiography.
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2.2 FMR BRI As R

2.2.1 FEWIEA L exF 57 ] B3 B 789 Be Ik
Bk AT 43 B, Fovh 21 Bk B Bk A2 <<2 mm, 13
B R 2 Ik A RE WY I A Ak L 5% e e R 2 Bk PE AR, 3 LAHE
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= FBP IR tfH P& FBP IR 18 P1{E FBP IR tfH P1{H
CT{§(HU) 311.49463.76 310.57+64.45 1.10 0.280 359.99475.43 358.01475.94 2.025  0.052 280.26+74.69 280.0+76.05 0.157 0.876
MR (HU) 19.5843.47  13.114+3.06 28.39 <C0.001 — — — — — — — —
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