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Application of dual source CT CARE Dose 4D technology in Children’s teeth scanning”
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[Abstract] Objective

dren’s teeth scanning. Methods

To investigate application value of CARE Dose 4D dual source CT (tube current modulation) in chil-
Totally 70 patients with suspected tooth deformity who underwent CT plain scan and reconstruc-
tion in children with apical were selected,according to the time sequence, patients were divided into group A,B,group A took rou-
tine scan(100 kVp/150 mAS) ,group B took CARE dose 4D scanning(100 kVp/refer to the current, 150 mAS) ,other conditions re-
mained unchanged. The scan scheme of radiation dose and the image of the average CT value,noise, SNR, CNR and subjective rat-
ings,etc. were compared between the two groups. Results The radiation doses between group A and B had statistical significance
(t=—2.24,P=0.03). Compared with group A,ED in group B decreased by about 23. 15% ; The image of the average CT value,
noise, SNR,CNR and subjective ratings had no significant difference between the two groups(P>0. 05). Conclusion Application of

dual source CT CARE dose 4D technology in dental CT scanning,can reduce the radiation dose,does not affect the image quality,is

worth clinical promotion.
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