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Basic principle of dual-energy CT and its research advance
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Abstract: Dual-energy CT (DECT), as a hot research direction in the field of imaging in recent years, makes up for some
shortcomings of conventional CT in disease diagnosis, and provides more imaging bases for disease diagnosis, staging and
treatment. Herein the basic principle, implementation approaches and recent research advance of DECT are summarized, and

the shortcomings of DECT in clinical application are introduced briefly, and finally, the development direction of DECT in

the future is discussed.
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