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Study on Adaptive Iterative Low-dose Dual-
Phase Scanning of Thyroid Nodules with
320 Slice CT*

ZHAO Tian—qji, JIN Xiao—qing, LIU Jing, et al., Department of Radiology, the First
Hospital Affiliated to China Medical University, Shenyang 110001, Liaoning Province,
China

[Abstract] Objective To analyze the feasibility of adaptive iterative low—dose dual—phase
scanning in thyroid CT examination. Methods A prospective study was conducted on 80
cases of patients with thyroid nodules diagnosed by color Doppler ultrasound. According
to the order of treatment, the first 40 patients undergoing conventional dual—phase
scanning were included into the control group while the latter 40 patients undergoing
adaptive iterative low—dose dual—phase scanning by randomly setting 3 groups of different
tube voltages were included into the experimental group. The image noise and signal
to noise ratio (SNR) were determined, and the image quality was evaluated objectively.
Results There was no significant difference in the image quality of thyroid low—dose
AIDR dual—phase scanning and conventional scanning, and there was no significant
difference in SNR and noise ratio (P>0.05). The radiation dose of 80Kv ADIR low—
dose scanning was the lowest. Conclusion The application of dual—phase multi—slice
spiral CT adaptive iterative low—dose scanning in thyroid CT examination not only can
obtain good image quality but also can reduce the radiation dose and improve the safety
of scanning, and 80Kv low—voltage ADIR low—dose scanning was the optimal condition.

[Key words] Thyroid Disease; Dual—phase Scanning; Image Quality; Feasibility
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