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Application of Adaptive Statistical Iterative
Reconstruction Technique in Chest CT
Examination of Children in Pediatric Internal
Medicine Department

HU Guang—yu, TONG He—ping, YE Yong—can, et al., Department of Pediatrics,
Songgang People's hospital of Shenzhen, Shenzhen 518015, Guangdong Province, China

[Abstract] Objective To explore the value of adaptive statistical iterative reconstruction
(ASIR) technique in chest CT examination of children in pediatric internal medicine
department. Methods Sixty children undergoing chest CT examination in pediatric internal
medicine department of the hospital were randomly divided into the study group and the
control group, 30 cases in each group. The images of chest CT scan for the study group
were reconstructed with ASIR technique while the images of the control group were
reconstructed by traditional filtered back projection (FBP) technique. Two experienced
imaging physicians in pediatric internal medicine department were selected for double—
blind reading. The image quality was subjectively evaluated by the 5—point method. The
objective noise values of the maximum level of left ventricle and the erector spinae muscles
at the same level were measured. The volumetric CT dose index (CTDIvol) and dose
length product (DLP) were compared between the two groups. Results There was no
significant difference in image quality score or objective noise between the two groups (P
>0.05). The CTDIvol and DLP in the study group were significantly lower than those in
the control group (P<<0.05). The consistency of the assessment of image quality by the two
physicians was good (Kappa=0.65) and all image quality met the diagnostic requirements.
Conclusion The application of ASIR technique in chest CT examination of children in
pediatric internal medicine department helps reduce the radiation dose while ensuring
image quality, with application value.

[Key words] Adaptive Statistical Iterative Reconstruction Technique; Filtered Back

Projection Technique; Pediatric Internal Medicine Department; Chest CT
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