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[Abstract] Objective To analyze the influence of CT scanning dose,reconstruction algorithm,layer se-
lection and the position of the nodule in lung on the measurement deviation of pure ground glass nodules (pG-
GN) average CT value,and to evaluate the influence factors for the measurement of the average CT value of
lung neoplastic ground glass nodules (GGN). Methods Simulated pulmonary pGGN with —650 HU of CT
value with different diameters (12 mm,10 mm,8 mm and 5 mm,respectively) were selected. Toshiba (Canon)
64-slice spiral CT was applied. Four kinds of automatic tube current modulation techniques (High quality,
Quality,Standard and Low dose)were set for scanning,and three kinds of 3D-weight adaptive iterative recon-
struction dose reduction (AIDR 3D) algorithm were reconstructed,and the average CT value of lung nodules
was measured in 1 mm thin layer image on the workstation, and the deviation degree was calculated.
Results The average CT value of pGGN less than 10 mm (5 mm and 8 mm) has a greater deviation degree
during low-dose scanning. Under the reconstruction of three kinds of AIDR 3D algorithms, the deviation de-
gree of the average CT value of pGGN with the same diameter was small. The smaller the diameter of pGGN,
the greater the deviation degree of the average CT value of pGGN. When the CT value was measured at the
central layer of pGGN, the deviation degree of the average CT value was the lowest,and the farther away from
the central layer,the greater the deviation degree of the average CT value of pGGN. The deviation degree of

average CT value of pGGN in the three pulmonary locations was different,and the deviation degree of average
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CT value of pGGN in the lung parenchyma was the lowest. Conclusion Except for reconstruction algorithm,

CT scanning dose,layer selection and different pulmonary location of pGGN can influenc the measurement ac-

curacy of the average CT value. The above problems should be paid attention to in the follow-up measurement

of the average CT value of lung neoplastic GGN.
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