3300 FTHRESF 201245 11 A% 41 5% 314

cFHREFE -
BEHERA BRGNS B REE TR

AR B L R AN R )L E R G RS
(1. EREHRFWHEF—ERAHA 4000162, HELLEE(FE)A RN, LK 100020)

O OEHN AR FTHERESBARADOTOBRLASSL BGE R T ALK KT DTS Bia i it, F& AR
15 BRI DTS & R A B Z mAs T KV AR KV T mAs BABRLLAK AW . OHLABSTHEALRAF
EFMERRE RN Kappa M4 EAXFEREOFBER - . AR EAERF . GF WL EASFEEGH
Wik R A A M6 — M (Kappa=0.84), T KV AP 90,100,110 kV3I BB S HFH. ¥ A 4.00+E1.27; E mAs A+ 0.5
mAs 5 R &H.H 3.83E1.17, G N THREKRERAFEDIS HIFRE . 2EBARRE NEFEE . EFRLLIS 0
kV.,0.5 mAs,

KRR BT W B SRS B AR ARG RRRE

doi:10. 3969/j. issn. 1671-8348. 2012. 31. 023 XHERFRIRAG A XEHS:1671-8348(2012)31-3300-02

Study on the correlation between exposure parameters and image quality in chest imaging of digital tomosynthesis "
Yu Rengiang' , Zeng Yongming'” . Zhao Feng' ,Peng Gang' ,Peng Shengkun' , Tan Huan' \Wang Jie',Liu Xiao',Cai Wenjing*
(1. Department of Radiology sthe First Af filiated Hospital of Chongqing Medical University ,Chongqing 400016 ,China;
2. SHIMADZU(China) CO. ,LTD. .Beijing.100020,China)

Abstract: Objective To optimize parameters for chest radiography by evaluation of the correlation between scanning parame-
ters and image quality in digital tomosynehesis. Methods Digital tomosynthesis of the chest was simulated by the anthropomorphic
chest phantom. The value of kV was changed while the value of mAs was fixed,and the value of mAs was changed while the value
of kV was fixed,images were evaluated retrospectively by two independent blinded radiologists. Interrobserver agreement was de-
termined by calculating Kappa value,and the scores were compared with each other. Results The result of DTS image quality was
rated as excellent agreement(Kappa=0. 84). The highest-scoring for kV terms were 90,100 and 110 kV (4. 00+ 1. 27) ,and the
highest-scoring for mAs terms were 0. 5 mAs(3. 8374 1. 17). Conclusion Considering as the influence of image quality and radiation

dose,90 kV and 0.5 mAs were recommended as the optimizing parameters for the standard adult chest radiography in our routine

work.
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