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ABSTRACT

Objective To Compare the image quality and radiation dose applied by dual-energy CT virtual
horizontal scanning in pediatric abdominal scanning between Virtual Non-contrast-Enhanced (VNC)
and real CT (TNC). Methods Retrospectively collected 28 children with enhanced scanning in Xi 'an
Children's Hospital in January 2022,Plain scan images were collected in Flash mode, and arterial and
venous phase images were collected in dual-energy mode Virtual horizontal scanning images (VNCA,
VNCV) were obtained by Liver VNC analysis in syngo.via20 processing software, and the CT values,
signal to noise ratio (Signal to Noise Ratio, SNR) and SD values of liver, kidney, spleen, pancreas and
vertical spinal muscle in the third stage images of each child were recorded and studied statistically.
The imaging effect of the different phases was assessed subjectively by the three middle-aged
attending physicians. Results The SNR values of the VNCA and VNCV two-phase images were higher
than the normal plain sweep(P<0.05), CT value and SD value (P>0.05);The subjective score difference
between the two-stage images had no statistical value (P>0.05); the virtual plain sweep radiation
dose decreased by 42.06%. Conclusion \/irtual flat scan image can satisfy the clinical diagnosis, and this
technology has a good substitution for routine CT flat scan, and can be effectively promoted.
Keywords; Dual-source CT; Virtual non-contrast-enhanced; Ture non-contrast-enhanced; Radiation dose;
Abdomen; Children
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