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ABSTRACT

In recent years, with the development of dual-energy CT (DECT), single CT imaging has gradually evolved
into multi-parameter imaging, including virtual monoenergetic images, virtual unenhanced images,
iodine density images, effective atomic number images and virtual noncalcium images, etc. These multi-
parameter images provide more information for disease diagnosis than traditional CT.This paper mainly
introduces the clinical application of DECT in skeletal muscle system imaging. It is mainly reflected in
joint disease, bone marrow disease, soft tissue disease and technical application and so on.
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