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Abstract

The purpose of this study on head computed tomography scan corporate reorganization adaptive iteration
algorithm using the statistical noise, and quality assessment, reduction of dose was evaluated. Head CT
examinations do not apply ASIR group [A group], ASIR 50 applies a group [B group] were divided into
examinations. B group of each 46.9 %, 48.2 %, 43.2 %, and 47.9 % the measured in the phantom research
result of measurement of CT noise average were reduced more than A group in the central part (A) and
peripheral unit (B, C, D). CT number was measured with the quantitive analytical method in the display—image
quality evaluation and about noise was analyze. There was A group and difference which the image noise notes
statistically between B. And A group was high so that the image noise could note than B group (31.87 HUs,
31.78 HUs, 26.6 HUs, 30.42 HU P<0.05). The score of the observer 1 of A group evaluated 73.17 on 74.2
at the result 80 half tone dot of evaluating by the qualitative evaluation method of the image by the bean curd
clinical image evaluation table. And the score of the observer 1 of B group evaluated 71.77 on 72.47. There
was no difference (P>0.05) noted statistically. And the inappropriate image was shown to the diagnosis. As to
the exposure dose, by examination by applying ASIR 50 % there was no decline in quality of the image, 47.6
% could reduce the radiation dose. In conclusion, if ASIR is applied to the clinical part, it is considered with
the dose written much more that examination is possible. And when examination, it is considered that it
becomes the positive factor when the examiner determines.
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Figure 1. Measurement of CT
noise with Phantom study
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Table 1. Characteristics of Patients by Groups

Group A Group B

Characteristics Non - ASIR 50 % ASIR

(n=230) (n=230)

No. of M/ F 15/ 15 18/ 12
Age (year) 53.9 50.5

* M : male, F : female
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Figure 2. The region of interest location
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432 %, 47.9 %7} ZAHAT)

Table 3. Analysis of the Phantom noise by Groups

Group A Group B
No.

A B C D A B C D

1 6.29 577 591 571 3.3 2.9 3.3 2.98
2 6.28 575 5% 573 33 3 338 2.9
3 6.26 578 593 572 3.3 2.8 3.3 2.8

6.28 57/ 593 572 3.3 2.9 337 2.98

(a) Group A (b) Group B

Figure 3. Analysis of the noise Group A and Group B
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Table 4. Analysis of the image noise by Groups

Group Group A Group B
Right lobe 31.87 26.6
Left lobe 31.78 30.42
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Table 5. Results of clinical evaluation by Groups

Score Group A Group B
Observer 1 73.17 .
Observer 2 74.2 72.47

(@ Group A (o) Group B

Figure 4. The Diagnostic evaluation of Group A and Group B
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Table 6. Results of Radiation dose by Groups

Group Group A Group B

(mGy) 47.79 25.03
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