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ABSTRACT

Objective To explore the application of segmented automatic tube current modulation technique in
chest, abdomen and pelvis combined CT scanning. Methods 60 patients with chest and abdomen
combined CT scan in our hospital were randomly divided into group A and Group B. The preset image
quality Index of group A is 23, and the preset image quality Index of group B is 20 and Liver DoesRight
Index is set to +3 using automatic tube current modulation technology. The Volumetric CT Dose Index
(CTDIvol) and dose-length Product (DLP) of the two groups were recorded respectively. Objective
noise (SD) and signal-to-noise ratio (SNR) were compared between the two groups of images in the
uniform liver area at the level of the aorta and the hepatic portal at the level of the sacroiliac joint and
in the gluteus maximus at the level of the sacroiliac joint, and the obtained images were scored by
two physicians with more than ten years of radiology experience using a double-blind method. Results
There were statistically significant differences in SD values between the two groups at the tracheal
bifurcation level (P<0.05), there was no significant difference in SD value and SNR between hilar level
and sacroiliac joint level (P>0.05). The DLP of the two groups were 1045.07+42.94 and 738.87+39.53,
respectively, with statistical difference (P<0.05). There was no statistical difference in subjective
evaluation. Conclusion The application of segmental automatic tube current modulation technique in
chest, abdomen and pelvis combined CT scan can effectively reduce the radiation dose while ensuring
the image quality.
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