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Preliminary study on the effect of different energy values
on spectral CT plain scanning monochromatic imaging

on the quality of hepatic image
WANG Li, QIU Xiaohui, WU Zhijun, QIU Mingtao
Author Affiliation: Department of Radiology , Bozhou People’s Hospital , Bozhou ,Anhui 236800, China

Abstract: Objective To investigate the effect of different energy values of single-energy CT scan on hepatic image quality, so as

to select the best energy values to improve image quality.Methods Thirty-six patients with liver lesions in Bozhou People’s Hospi-
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tal from January 2018 to May 2019 were collected.The patients underwent abdominal CT plain scan and three-stage enhancement
scan.The CT value and SD value of lesions and normal liver were measured under different energy values on CT plain scan (repre-
sented by CTiwsion s SDiension s CThiver s SD.,\-p,.,respectively) , the SNRicwsions CNRicwsion and SNRyr were calculated and analyzed statistically.
CTiver, SDiiver gradually decreased, while SNRicsion s CNRiension and SNRiyer
gradually increased, and the difference was statistically significant (all P <0.001).At 40KeV, the values of CTicwsions SDicasion s CTiiver s
SDiver [ (39.56+26.27)HU, (43.69+12.15), (78.50+9.44)HU . (41.96+11.89) , respectively] were significantly higher than those at
140 keV [ (27.07+11.23)HU, (11.09+2.96) , (50.94+7.36) HU, (10.62+2.93) , respectively ]. The values of SNRicusiony CNRicnsion s SN-
Riwer [ (1.0720.62), (1.08+0.97), (2.06+0.83) , respective]y} at 40KeV were significantly lower than those at 140 keV [(2.64+
1.41),(2.65+1.84),(5.32+2.18) , respectively ]. At the same time, the subjective image quality score also gradually increased with

Results With the increase of energy value, CTiwsion s SDiension »

the increase of energy value (P <0.001).At 40 keV, the subjective image quality scores of the two doctors [ (2.58+0.77), (2.56+
0.73) ] was significantly lower than those at 140 keV [ (4.42£0.65), (4.50+0.61) ].Conclusion Choosing the appropriate energy

value can effectively improve the image quality of abdominal energy spectrum CT plain scan.

Key words: Liver/ radiography;
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