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Analysis of the Application Value of "Double-Low" CT Scan Combined with Iterative
Reconstruction Technology in the Diagnosis of Female Pelvic Cystic Lesions
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Abstract: Objective To analyze the application value of double-low CT scan combined with iterative reconstruction technology in the diagnosis of female
pelvic cystic lesions. Methods 145 patients with suspected pelvic cystic lesions admitted to our hospital from June 2018 to June 2020 were
selected as the research objects for routine CT scanning combined with reconstruction technology (control group) and double-low CT scanning
combined with iterative reconstruction technology (Observation group), respectively. The compare the image quality, coincidence rate and AUC
value of the two inspection methods were compared, and analyze the CT imaging manifestations of pelvic cystic lesions. Results The observation
group's CT value (28.2+2.15) HU and image subjective score (3.75+0.41) were higher than the control group CT value (27.5£1.68) HU, image
subjective score (3.1240.11). DLP (182.49+15.65) MGy-cm and CTDIvol (6.21+0.24) mGy were lower than the control group DLP (286.96+27.78)
mGy-cm, CTDIvol (10.15+0.63) mGy (P<0.05). Among 145 suspected cases, 131 cases were confirmed, including 31 cases of uterine leiomyomas,
73 cases of ovarian cysts, and 27 cases of ovary cystadenoma. The coincidence rate of observation group (97.71%) was higher than that of
control group (80.92%) (P<0.05). ROC curve analysis should that the AUC of the observation group and the control group in predicting pelvic
cystic lesions were 0.952 and 0.814, respectively. Conclusion In the diagnosis of female pelvic cystic lesions, the use of "double-low" CT scan
combined with iterative reconstruction technology has achieved significant application value.
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