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Investigation on relationship between automatic optimization of parameter mode in DR mammography and image quality
Zhu Mingxia' ,Ouyang Yu'” s Zhang Jing' ,Luo Qiming®
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Abstract: Objective To investigation the relationship between automatic optimization of parameter (AOP) mode in mammary
digital radiography(DR) and image quality for selecting the optimal AOP mode. Methods The mammary phantom was exposed
digital radiology mammography four times with three AOP modes: DOSE mode, STD mode and CNT mode. The qualities of 12
mammary images were analyzed. The same methods were performed in 180 subjects and the qualities of 720 mammary images were
analyzed. All exposure data and the quality evaluation data were statistically analyzed. Results In the mammary phantom or sub-
ject,the average glandular dose CAGD)in DOSE exposure mode was the lowest, AGD in STD and CNT exposure modes was in-
creased(P<C0. 05). There was statistical significance awong the three AOP exposure modes data(P<C0. 05). The scores of 12 mam-
mary phantom images were qualified. In the 720 mammary images in three modes,the quantity of the first and second class quality

In the three AOP modes,CNT mode should be used carefully because of the high AGD,DOSE and STD

modes should be selected optimally because of the low AGD.low radiation dose,and their imaging qualities reach the diagnostic

exceeded 98%. Conclusion

standard.
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