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The Influence of Adaptive Statistical Iterative
Reconstruction Technology on the Image
Quality of Urolithiasis Under Low Dose
Condition

ZENG Jian—bing, LIU Ren—wei, FANG Jin—zhi, et al., Department of Medical Imaging,
Longhua District People's Hospital, Shenzhen 518109, Guangdong Province, China

[Abstract] Objective To explore the influence of adaptive statistical iterative reconstruction
technology on the image quality of urolithiasis under low dose condition. Methods A
total of 88 urolithiasis patients diagnosed and treated in the hospital from January 2016
to January 2018 were selected as the research objects, and were divided into two groups
according to different radiation doses: the control group (n=44) received conventional dose
scanning, and the study group (n=44) received low—dose scanning; image reconstruction
was carried out by using self—adaptive statistical iterative reconstruction technology
with different weights, and the image quality, noise level and radiation dose of the two
groups of patients were analyzed. Results (DThe image quality score of the study group
was statistically higher than that of the control group(P<<0.05). @In the study group,
the image noise level reconstructed by different weight adaptive statistics and iterative
reconstruction technology had no statistical difference compared with the control group
(P=>0.05). @ The average radiation dose of the study group was (1.7 £ 0.2) mSv, which
was lower than that of the control group (5.8 = 1.1) mSv (P<<0.05). Conclusion Adaptive
statistical iterative reconstruction technology can reduce image noise, make it possible to
image urolithiasis at low dose, reduce noise and radiation dose on the premise of meeting
diagnostic requirements.

[Key words] Adaptive Statistical Iterative Reconstruction Technology; Radiation Dose;
Low Dose; Urinary Calculi; Noise Level; Image Quality.
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