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ABSTRACT

Objective To investigate the impact of four-dimensional noise reduction and motion correction
techniques on the image quality of lower extremity 4D-CTA. Methods A total of 31 patients undergoing
lower extremity arterial 4D-CTA scans with a Siemens dual-source CT were enrolled. The scan range
covered the three arteries below the knee. The images were processed using the Syngo Via VB40
software to obtain the maximum density projection images and dynamic movie images before and
after the application of four-dimensional noise reduction and motion correction. The image quality
was evaluated using Likert visual scores (1-4, with 1 being the worst and 4 being the best) for both
pre- and post-processed images, and comparisons between the groups were conducted. Resufts Before
processing, the Likert visual scores for dynamic movie images were 3 in 54.8% (17/31) of cases and 4
in 16.1% (5/31) of cases. After processing, the scores were 3 in 25.8% (8/31) and 4 in 64.5% (20/31)
of cases. The application of four-dimensional noise reduction and motion correction significantly
improved the Likert scores of the lower extremity arterial 4D-CTA images, with the difference being
statistically significant (P<0.01). Conclusion Four-dimensional noise reduction and motion correction
techniques significantly enhance the image quality of lower extremity arterial 4D-CTA, particularly
improving the dynamic imaging of the three arteries below the knee.
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