b

%33% 3 Hh ] BRI AR \Vol. 33 No.3
- 238 - 20164F 3 H Chinese Journal of Medical Physics March 2016
DOI:10.3969/j.issn.1005-202X.2016.03.004 r_?‘l:%/’/f%t}rhﬁ

RFAIE CT HAR K B Elm AR F

Bkt B AR
1. B TR TREISET, FifE 200093; 2. FifETE] ] FESF eehlia R H], i 201318

[# =] CTARMBFERE R LA RTHERN Z ML, 42d T CT 25t B H 0048407 5425, B e T ERIECT B
BRZ IR T, KA BB RN ZRIESFREFHERRIENGEE AR CT RBHARLEG—ANERT @, B5
RARM T A F ARG IR L AKH Z CTHAEZ B 3 A 55, AR L6 B AR 2, ALE AMET 4
CT e % A A2 09538 19 48, L5 MR AR B CT R AR L 0L, B AT 1TF CT A4, 51 N 1X e 9] 4 69 4% 7] & CT 34
AR, FH B 1T Z CTHR ARG MR 3K BRI HIB AR AR AR BT ER AR, 25 Bk e TR E, REMEA
7 & (A3 SRE 2R 0 R AR LR A ok PR 5 372 e R B0 5 A 24T T 3k

[ EHE1E 31 SEhusT BB AR AR 2 OB s 38 1 2 B T2 ROR ik

[hEHZE] R814.2 [ xEkFRIREL ] A [z 42 ] 1005-202X(2016)03-0238-05

Development and clinical application of low dose computed tomography technology
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Abstract: Computed tomography (CT) imaging technology has irreplaceable value in clinical applications. But the CT scan
has a higher radiation dose for patients. Recently, reducing radiation dose for patients without image quality compromise is
a hot topic in medical imaging field and an important direction of CT imaging technology development. With the rapid
development of science and technology, low dose CT technology develops quickly, having a wider and wider clinical
application. The common problems of traditional CT examination and the developments of low dose CT technology were
summarized in the paper. Based on Siemens CT, a low dose CT technology was introduced to solve the problems. The
Siemens low dose CT was classified into exposure control technology, dual sources technology, and image reconstruction
technology. The operating principle ofeach technology was introduced. And the clinical applications of low dose CT for
thorax, craniofacial, coronary artery, abdomen and head were analyzed.
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Fig.1 Tube current changing curve in different positions
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SAFIRE: Sinogram affirmed iterative reconstruction
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