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Spectral CT: Clinical application and research progress

LEI Li-chang, CHEN Jian-yu"

(Department of Radiology. the Second Af filiated Hospital, Sun Yat-sen University, Guangzhou 510120, China)
[Abstract] Advances in multi-detector technology and computer processing technology have made spectral CT imaging
possible. On the basis of the improvement of X-ray tubes and X-ray detectors, spectral CT can obtain two images at differ-
ent levels of energy at the same time and at the same phase to reconstruct high-definition and monochromatic images from
40 keV to 140 keV and even generate 3-materials decomposition images, virtual non-contrast images and specific spectrum
curve. These imaging technologies provide reliable information to diagnose disease earlier and more accurately. Spectral CT
is a promising technique with clinical application potential.
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