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Abstract ; Objective

tube current modulation(ATCM) technique. Methods

To evaluate the characteristic of radiation dose in chest CT scanning with different patterns of automatic
The Chinese anthropomorphic chest phantom(CDP-1C) was scanned by Bril-
liance 16 (Philips) with three patterns(angular modulation, z-axis modulation and combined modulation) of ATCM technique using
two pre-set mA(122mA,296mA)and same others scan parameter. CT dose index(CTDI) and dose-length product(DLP) values were
recorded. All data were analyzed by a paired t test. Results Angular modulation and z-axis modulation involves variation of the ra-
diation dose among anatomic regions of chest anthropomorphic phantom by varying the tube current in accordance with its technique
characteristic. In group of pre-set 296mA . compared with angular modulation and z-axis modulation,CTDI and DLP value had sig-
nificant statistically differences(P<C0. 05). Conclusion Three patterns of ATCM technique can decrease radiation dose in chest CT

scanning, the radiation dose reduction of combined modulation technique is more significant than the others.
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