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Clinical value of iterative metal artifact reduction in reducing

metal artifacts of hip implantation material
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[Abstract] Objective To evaluate the clinical value of the iterative metal artifact reduction (IMAR) in
reducing the metal artifacts from hip implantation matertial. Methods The CT images in 17 subjects with hip
metal implantation material were retrospectively collected. The two reconstruction algorithms of IMAR and
FBP were adopted respectively. The two radiologists adopted the 4-point method to conduct the subjective im-
age quality evaluation on the two kinds of reconstructed images. The differences in the quality evaluation
scores of images were compared between the two groups. The noise values of the artifacts at the most serious
layer near the prosthesis in the two groups of images were measured and the noise differences were compared
between the two groups. Results The quality score of IMAR reconstruction images in the subjects was signif-
icantly higher than that of FBP reconstruction image,and the difference between them was statistically signifi-
cant (Z=—3.787,P =0.000). The noise of IMAR images was significantly lower than that of FBP images.,
and the difference between the noises of IMAR and FBP images was statistically significant (z =7. 493, P =
0. 000). Conclusion IMAR can significantly decrease the artifacts of hip metal implantation material and has
good clinical application value.
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