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Abstract

The purpose in this study is to investigate CT number difference between conventional CT and CT
simulator. It shows good correlation in CT number on the muscle, bone, and air. However, in the liver,
lungs and water, the low correlation was detected. This result can become the good index for the
direction of the distribution of dose difference research between CT equipment for using the
computerized radiation therapy planning system.
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<Table 1> Region of interest for analysis

class site
muscle abdomen, chest
bone head, spine, rib
liver liver soft tissue
lung pulmonary tissue
air PNS, oral cavity, trachea
water eye ball, spinal cord
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[Figure 2] Example of reading CT numbers for

analysis, making region of interest to the same
position on the both conventional CT image(a)
and CT simulator image(b), arrow : circle which

is region of interest
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<Table 2> Result of Wilcoxon signed rank test
and Paired T test to CT numbers between
conventional CT and CT simulator, differences of
CT numbers are represented with average and

SD

class average SD o)
muscle 1.88 6.40 0.06
bone 31.87 142.76 0.15
liver 2.35 2.93 0.20
lung 41.17 75.37 0.16
air —1.28 136.38 0.75
water 0.85 6.06 0.72

<Table 3> Result of intraclass correlation
analysis of CT numbers between conventional CT
and CT simulator

class correlation coefficient o)
muscle 0.863 0.001>
bone 0.956 0.001>
liver 0.153 0.429
lung 0.579 0.114
air 0.595 0.001>
water 0.504 0.229
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