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The value of low-dose volume dynamic temporal reconstruction in pulmonary CT
Xiong Xianhang, Zhu Fenghua

Department of Radiology, Longyan First Hospital Affiliated, Fujian Medical University

[Abstract] Objective: To explore the value of low dose volume dynamic phase reconstruction in pulmonary CT. Methods: 100 patients with

pulmonary artery CT from January 2022 to January 2024 were selected as study subjects, and the numbers were randomly
divided into control group ( n=50 ) and observation group ( n=50 ) . The control group used conventional CT vascular imaging,
and the observation group used low-dose volume dynamic temporal phase reconstruction. Objective image quality assessment,

diagnosability rate, diagnostic detection sensitivity, specificity and accuracy were compared between the two groups. Results:
The objective image quality assessment indexes of the observation group were higher than the control group (P <0.05); the
diagnostic rate of the observation group was higher than the control group ( P <0.05); the diagnostic detection sensitivity,

specificity and accuracy of the observation group were better than the control group ( P <0.05 ) . Conclusion: Low-dose volume

dynamic temporal reconstruction can significantly improve the quality of pulmonary artery CT vascular imaging, with high

diagnostic rate, and good sensitivity, specificity and accuracy, which is its application.
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