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Value of dual energy CT pulmonary perfusion imaging in diagnosis of pulmonary embolism
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Abstract Objective: To compare the radiation dose and image qualities of dual source CT in dual energy scan mode pulmonary perfusion
imaging and conventional CT pulmonary artery angiography(CTPA ). Methods: Two hundred and ninety patients with suspected pulmonary
embolism, according to the scanning mode, were divided into two groups: 80 cases underwent DECT examination; 210 cases underwent
routine CTPA examination. Image quality was evaluated by 5 points method, and by measuring the signal to noise ratio (SNR) and contrast to
noise ratio (CNR). Radiation doses were recorded. The quality score of two groups were obtained by Chi square test. Differences in the
radiation dose, SNR and CNR were acquired by ¢ test. Results: Age, gender differences of two groups were not statistically significant.
DECT and conventional CTPA acquisition, reconstruction could promote the diagnosis, and the difference showed no statistical
significance. There was no significant difference in SNR, CNR and radiation dose between the two groups. Conclusion: Dual energy CT
with low dose contrast agent can promote clinical diagnosis, reducing the risk of the contrast agent.
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Tab 1 Pulmonary artery scores in two groups
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Fig1 DECT perfusion images compared with conventional
CTPA images
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Tab2 Comparison of CNR and SNR in DECT and CTPA modes
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