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ABSTRACT

Detector-based spectral CT (SDCT) is a new type of CT scanning equipment, which can perform
routine scanning and spectral scanning at the same time and obtain related data on the basis of no
preselection scanning protocol, setting a precedent for the retrospective analysis of energy spectrum
CT;And has a variety of energy spectrum analysis tools: The iodine density image, virtual Monoenergy
image , calcium inhibition image, and electron cloud density image were able to provide clinical
diagnostic techniques for a variety of chest diseases, such as benign and malignant tumors of lung,
pulmonary thromboembolism, heart and coronary artery, benign and malignant tumors of breast,
as well as imaging techniques have been applied and reported in literature. This essay reviews the
technical principle of SDCT and its application in chest diseases.
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