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The influence of integrated-CT artifacts on the attenuation correction
results of SPECT/CT bone imaging

WANG Peng, TAN Jian" , ZHANG Fu-hai, JIA Qiang
( Department of Nuclear Medicine, Tianjin Medical University General Hospital, Tianjin 300052, China)

[ Abstract] Objective To evaluate the influence of integrated-CT artifacts on attenuation-corrected ( AC) images of SPECT bone
imaging. Methods Imaging documents of 78 patients who underwent SPECT/CT bone imaging were retrospectively analyzed, and
the artifacts on CT images and CT attenuation maps were visually studied. Compared with the non-attenuation corrected (NC) ima-
ges, the coefficient of variation (CV) and percentage difference (PD) of radioactive count of regional bone influenced by CT arti-
facts were calculated and statistically analyzed to estimate the influence of CT artifacts on AC images of SPECT bone imaging. Re-
sults The integrated-CT artifacts were found in 38 patients of 78, and appeared the same image findings as those on CT attenuation
maps respectively, including truncation artifact, thoraco-abdominal gas artifact, photon starvation artifact, etc. On all the AC ima-
ges with integrated-CT artifacts, regional bones were influenced not only on uniformity (CVAC 17.62% +4.13% , CVNC 11. 19%
+3.81% ; 1=2.13, P<0.05), but also by the distribution (PDAC 16.98% +3.31% , PDNC9.84% +1.62% ; 1 =2.46, P<
0.05) of radioactive count. Conclusion Artifacts on integrated-CT images can induce false AC information on CT attenuation
maps, therefore, a comparative analysis with NC images is recommended if necessary.
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Imaging quality and influence factors of
64-slice spiral CT renal artery angiography

LI Wei™ , LI Jin-rong, LAN Yong, HU Mao-qing, LUO Xue-mao, LONG Wan-sheng
( Department of Radiology, Jiangmen Central Hospital, Jiangmen 529030, China)

[ Abstract |
Methods A total of 305 hypertension patients underwent CTA of renal artery, and 108 of them were examined with DSA. The ima-
ging quality was classified as [, II, I, IV, V, and the degree of stenosis wass classified as <50% , 50% —74% , 15% —99%
and occlusion. The sensitivity and specificity of CTA of renal artery was analyzed taking DSA as the standard. Results The influ-

Objective To assess influence factors of imaging quality with 64-slice spiral CT angiography (CTA) of renal artery.

ence factors of CTA of renal artery included the delayed time set, rotation time, the units dose of contrast medium and the speed of
injection, breath-holding, the patients’ age and vascular calcification. The sensitivity and specificity of CTA of arterial stenosis <
50% , 50% -74% , 75% —99% , occlusion was 76.30% and 76. 80% , 89.70% and 90.40% , 96.30% and 97.10% , 100%
and 100% , respectively. Conclusion The influence factors of CTA of renal artery are the delayed time set, rotation time, the units
dose of contrast medium and the speed of injection, breath-holding, the patient’s age and vascular calcification. CTA of renal artery
can meet the clinical requirements in assessing the renal arterial stenosis.

[ Key words| Tomography, X-ray computed; Renal artery; Artery stenosis
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