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Treatment of Dural A-V Fistula: Taichung Veterans General Hospital Experience
Hong-Hsin, Lin?, Tsuei-Yuang, Shang?, Chung-Chyi, Shen®
Neurosurgery of Taichung Veterans General Hospital

Pur pose: The management of intracranial dural arteriovenous fistulas (DAVFs) has always been challenging.
Common approaches included transarterial embolization, transvenous embolization, surgery and radiosurgery.
Each modality has its advantage and disadvantage concerning different lesion location.

Materials and M ethods: Fifty patients with intracranial DAV Fs treated during December 2007 to September
2012 were included by aretrospective chart review. The parameters were DAV F characteristics, obliteration rates,
and clinical outcomes. 12 cases with only medical treatment or loss of follow-up were excluded. 38 cases
underwent aggressive procedures, i.e. endovascular embolization or surgery.

Results: 25 male and 25 femal e patients were included. Presenting symptoms were: orbital symptoms (n=16
patients), tinnitus (n=12), hemorrhage (n=8), focal weakness (n=5), headaches (n=4), drowsy conscious (n=3) and
dementia (n=2). The locations of the fistulas were transverse-sigmoid (n=19), indirect carotid cavernous fistula
(n=15), parasagittal/falcine (n=5), middle fossa base (n=4), posterior fossa base patients (n=4), and anterior fossa
base (n=3). The distribution of patients, according to Borden classification, was I-20, [1-16, and 111-14. 19 patients
were treated by Gamma-knife radiosurgery (6 patients were excluded for outcome analysis due to follow-up
period less than 2 years). 6 had surgical excision. 6 had endovascular embolization (TAE-4, TVE-2). 4 patients
underwent GK and embolization. 1 had surgery and embolization. 1 had GKRS and surgery. 1 had surgery,
GKRS and transvenous embolization.

Conclusion: Endovascular emoblization remains the mainstream of aneurysm treatment due to effectiveness,
lessinvasive nature and high obliteration rate. Obliteration rate has become even higher since the introduction of
onyx. However, onyx was available in Taiwan for only 3 years therefore our experience remained little. In our
series, only one case was treated with transarterial onyx embolization. In the future, we will shift more treatment
to onyx embolization due to itsless invasive nature.

Keywords: dural arteriovenous fistulas (DAVFs), gamma-knife radiosurgery (GKRS), transarterial onyx
embolization
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Preoper ative Angiographic Diagnosis of I nsufficient Venous Valve: A Case Report
Ya-Ju Chang
Department of Radiology, Ditmanson Medical Foundation Chia-Yi Christian Hospital, Taiwan

Purpose: Chronic venous insufficiency occurs when these val ves become damaged, allowing the blood
to leak backward. It develops as aresult of deep vein thrombosis (DVT) is also known as
post-thrombotic syndrome. As many as 30 percent of people with DVT will develop this problem within
10 years after diagnosis. Such sequel ae are best avoided by early diagonsis and aggressive treatment of
proximal DVT.

Materialsand M ethods: A 65-years-old man with suspected insufficiency venous valve received
ascending venography (Philips Allura Xper FD2020). Ascending venography is performed with the
patient in reverse trendelenburg position with the limb to be examined in a relaxed non-weight-bearing
position. A tourniquet isinflated above the knee to improve deep venous filling and assess for perforator
incompetence.

Results: Observation with distorted veins and valve cusps, excessive collaterals (especially around the
thigh and knee), and intraluminal filling defects are pathognomonic for post-thrombotic disease, and
their absence suggests primary vavular incompetence.

Conclusion: The historical gold standard for the diagnosis of venous insufficiency, in terms of both
anatomic localization and hemodynamic quantification, has been venography. Although there are still
situations in which venography is necessary for planning treatment, it has several drawbacks that have
reduced its once widespread use.

Keywords: insufficient venous valve, DVT, venography
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Share experiences of CT-guided needle biopsy of big mass at occipital areafor an unconscious patient
Ya-Ju Weng, Y a-Ju Qu, Cheng-Chiang Huang
Department of Radiology, Kuo General Hospital, Tainan, Taiwan

Pur pose: Share experiences of CT-guided needle biopsy of big mass at occipital areafor an unconscious patient.
Materials and M ethods: A 71-year-old male was diagnosed with lung cancer. A pa pable big mass about 6*5
cm was at occipital areawith tenderness. CT of his brain shows skull bone destruction at parietooccipita region,
with large intracranial tumor and extracrania tumor, which were suspected to be skull bone metastasis. He
consciousness was decreasing and he was unable to cooperate with directives, so we injected alittle amount of
tranquilizers. Because of NG tube, he could not lie flat on his back, so we made him lie on hisright side on CT
table for CT guide biopsy. We fixed the patient's body and head with a blanket and seat belt.

Results: Threetissue cores were retrieved from the mass lesion by biopsy gun. Specimen was collected and sent
for pathological study. In the comfortable and quiescent conditions, the patient tolerated well to the procedure.
Conclusion: CT guided biopsy is often utilized in the lungs or liver tumor, but israrely used in the brain tumor
because of difficulty in positioning. Aslong as we use safety belts and quilts fixed on the patient, CT guided
biopsy for occipital tumor is afeasible and safe method for confirmation in such scenario.

Keywords: CT guide biopsy, occipital tumor, bone metastases
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The use of adaptiveiterative dose reduction optimization computer tomography image quality
Tzu-Kun Hsu™?, Nian-Feng Chu?, Yi-Chien Chen*, Kwo-Ping Chang?, Shiou-Me Lin', Chung-Ping Liu*
Taitung Hospital Ministry of Health and Welfare, Radiology 2Tzu Chi University of Science and
Technology, Institute of Radiological Sciences >Taitung Hospital Ministry of Health and Welfare, Health
Ministry “Taipei Veterans General Hospital Yuli Branch, Nursing Department

Purpose: According to the report of the National Council on Radiation Protection and Measurements, the
greatest increase in radiation exposure to the US population is from patient exposure to medical procedures.
Americans were exposed to seven times more ionizing radiation from diagnostic medical proceduresin 2006 as
compared to the early 1980s. The majority of the increase in medica exposure was from computed tomography
(CT) scans, accounting for amaost 50% of the imaging exposure.

Materials and M ethods: Image acquisition and construction techniques include automatic tube current
modulation, automatic tube voltage selection, dynamically adjustable axis x-ray beam collimation, and low tube
voltage scanning. One of the most promising technologies used to reduce the radiation CT dose istheiterative
reconstruction (IR) method, which effectively reduces image noise. AIDR (adaptive iterative dose reduction;
ToshibaMedical Systems, Tokyo, Japan).The computed tomography (CT) scanner used in this study isa
multi-slice CT scanner (MSCT), with maximum dlices of 80 rows (TOSHIBA scanner, TSX-302A, Japan). The
tube voltage of the scanner has four operating voltages (80, 100, 120, 135 kVp) and the tube current can be
manually adjusted in increments of 10 mA. For this study, the tube currents will be set in the range of 20~ 250
mA and thetotal tube current-time (mAs) in the range of 20~ 600 mAs. These ranges are based on the body
regions (head, lung, abdomen/pelvis) as well asthe ages (1, 5, 10 year old) of the pediatric phantoms.

Results: One of the most promising technologies used to reduce the radiation CT dose is the IR method which
effectively reduces image noise. AIRD 3D will be incorporated into the same protocol in order to evaluate the
overall effect of IR on radiation dose and image quality of the CT scanning.

Conclusion: IR method is believed to be able to effectively reduce the radiation CT dose and reduce image noise.
The purpose of this study is to optimize the protocols with IR agorithms.

The IR reconstruction AIRD will be used to increase CNR (image quality) without increasing radiation doses
which are known to be due to a higher tube voltage or tube current.

Keywords: CT, AIDR, IR, image quality
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P-CT-13
CT Urography in the Evaluation of Hematuria
Guo chiang-Yang
Department of Radiology, Ditmanson Medical Foundation Chia-Yi Christian Hospital

Pur pose: Computed tomography urography (CTU) has become the modality of choice in imaging the urinary
tract. Hematuria can be well evaluated with a comprehensive contrast material -enhanced computed tomography
protocol that combines unenhanced, nephrographic-phase, and excretory-phase imaging.

Materials and M ethods: We collected 324 patients who underwent CTU from May 2012 to September 2014.
The clinical symptoms of these patients included: flank pain or hematuria. Noncontrast images extend from the
top of the kidneys through the bladder. Intravenous contrast is following a 90- to 100-sec delay, scanning of the
abdomen and pelvis is performed during the nephrographic-phase. The fina acquisition is during the
excretory-phase after a 12- to 15-min delay.

Results: Noncontrast images are obtained to evaluate for calculi, fat-containing lesions and parenchymal
calcifications. Nephrographic-phase optimizes small renal mass detection. Excretory-phase is opacification and
distention of the collecting systems, ureters, and bladder. Of these 324 patients, 108 cases were proved to have
urolithiasis, 63 cases were with renal or ureteral tumors. and there were 153 cases of other urinary system
disorders.

Conclusion: The American Urological Association Best Practices Policy guidelines recommend IV or CT
urography as the initial imaging test for patients with asymptomatic microscopic hematuria

Keywords: CT urography, hematuria, urolithiasis
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Pitfall of early visualization of portal vein with hepatic tumor -casereport
R S AR
& FRALME L i F o s

Pur pose: To discuss the cause of arterioportal shunting in liver by dynamic CT. We want to find the cause of
early portal vein enhancement on the early arterial phase, avoid misunderstanding and avoid delay treatment.
Materials and M ethods: MDCT of abdomen was performed by CT of TOSHIBA SCANNER Aquilion
PRIME TSX-303A and injected iodine contrast loparmiro 370. We obtained early arteria phase after contrast
injection for 30s, and then portal phase for 50s, and finally, delay phase for 150s. We compared MIP
reconstruction images of early artery Phase for result.

Results: A 52 year-old women ,who has a4.22cm heterogenous liver mass found by abdomina echo in
the R’t hepatic lobe and then arrange MDCT of liver 3-Phase. The imaging reveals early enhancement of
portal vein on early A-phase.

Conclusion: It isa contraindication of embolization if an A-P shunting in liver existed. But AV shunting from
other blood vessels besides liver still has a chance of embolization. Therefore, the early enhancement of portal
vein which isfound on early arterial phaseis not aways caused by AP shunting in liver. It is necessary to do
multi-plane reconstruction and to read all images, otherwise, there might be misunderstandings and affect
treatment.

Keywords: liver 3-phase, portal vein, A phase, AV shun

P-CT-15
Variability of MDCT Dose Dueto Table Height with Use of Automatic Exposure Control
Chia-YingHo, Gi-DaLee Meng-Yu Lin
Taichung Veterans General Hospital Department of Radiology

Pur pose: NCRP Report No. 160 pointed out that approximately 50% of the yearly radiation exposure of the
population is attributed to medical radiation, and approximately 25% of this doseis dueto CT studies. The
purpose of this study was to determine MDCT dose variability due to different table height.

Materials and M ethods: Pelvis phantom was used at Philips 64-MDCT and recorded the tube voltage (kVp),
tube current (mA), dose-length product (DLP), volume CT dose index (CTDlI,,) when thetable at different
heights (180mm, 120mm, 60mm, isocenter) and automatic exposure control (AEC) used. We circle the ROI 300
mm? to measure the noise values.

Results: Compared the table height of 180 mm with the table height of 60 mm, the tube current, DLP, CTDl
was increased 85%, 84%,85%, respectively. The image noise decreased 43%. When the table closed to the x-ray
source, the tube current, DLP, CTDI,o will increase, and the image noise will decrease.

Conclusion: When table was closer to the x-ray source, the phantom appeared larger in the frontal localizer
radiograph compared with the true size in the axial images, leading to higher tube currents with AEC and
increased DL P, making unnecessary patient dose increased. Table height is a very important factor that influences
the dose.

Keywords: DLP, CTDlI,y, AEC
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P-CT-21
Imaging Findings of Pericardial Disease
Yu-Cheng Chang?, Jian-Tzeng Tsang?, Tou-Rong Chen™*®, Yeu-Sheng Tyan
! Department of Medical Imaging Chung Shan Medical University Hospital  “Department of Medical
Imaging Far Eastern Memorial Hospital *Department of Medical |maging Chung Shan Medical
University Hospital ~ “School of Medical I maging and Radiological Sciences, School of Medicine
°Chung Shan Medical University

1345

Pur pose: We retrospectively review the CT images of pericardia disease. The purpose of this post isto review
the image findings of pericardial disease in their detection and diagnosis.

Materials and M ethods: From January 2013 to December 2015, 12 different pericardial diseases are collected,
including pericarditis, constrictive pericarditis; pneumopericardium due to esophageal rupture and gastric
perforation; pericardial effusion; cardiac tamponade, pericardial hematoma due to aortic dissection, perforation of
myocardium and ruptured of coronary artery pseudoaneurysm; pericardium mesothelioma; metastasesin
pericardium by lung cancer and HCC.

Results: The pericardium is a double-walled sac containing the heart and the roots of the great vessels. The
pericardial disease is uncommon and severe. The different etiology would demonstrate different imaging findings.
Conclusion: Pericarditis shows diffuse thickened and enhancing pericardium, however, neoplastic pericarditis
shows nodular enhancing pericardium with pericardial effusion. In addition to dl of the above, constrictive
pericarditis shows thickening pericardium (more than 4-6 mm) with calcification; dilated vena cava and hepatic
venous congestion aso hoted. The different appearances of various pericardia diseases can help us differential
diagnosis.

Keywords: CT, pericardia disease, coronary artery pseudoaneurysm
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P-CT-23
The knowledge and attitudes of clinical Physicians and patientsfor radiation exposurefrom CT
Wei-Chen Hu', Jen-Hsiang Lin% Cheng-Yen Chung?®, Yen-Chang Chen®, Yuan-Hsuan Li®
'Quality and Safety Department, Changhua Christian “Department of Nuclear Medicine, Da-Chien
General Hospital Department of Radiology, Da-Chien General Hospital

Purpose: CT isuseful for clinical purposes. However the negative effect of radiation from CT has been verified.
The knowledge of and attitudes of radiation carcinogenesis risks form clinical physicians’ and patients’ are one of
major factors of influencing clinical CT orders.

Materials and M ethods: We reviewed 10 years latest papers articles by searching PubMed to summarize this
issue.

Results: A lot of survey results showed that Non-radiology related clinical physicians underrated the radiation
dose as chest plain film and radiation carcinogenesis risk from CT and often possess incorrectly knowledge
about medical imaging instruments. Additionally, there are some literatures discussed how the patients’
knowledge and attitudes of medical radiation affect physicians’ decision.

Conclusion: We propose that to establish the mechanism of risk communication is required between healthcare
workers and patients, thereby increase the confidence during medical processes. For example the medical
radiation exposure informed consent could be set. Additionally, radiation hazard education programs should be
implemented medical |earning stage and sustainable coursesin professional stage to promote awareness of
radiation protection.

Keywords: knowledge and attitudes, risk commutation, awareness of medical radiation
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P-CT-27
The Discussion of Side-Effect in Contrast Media during Computer Tomor graphy
Her-Shiang Y u*, Shih-Wei K uo?
'Department Of Radiology, Yuan's General Hospital, K aohsiung, Taiwan
“Department Of Radiology, Pao-Chien Hospital, Pingtung, Taiwan

Purpose: Allergic-like reactions are usually divided into 3 grades: mild, moderate and severe. Mild allergy
symptoms include sneezing, nasa congestion, and limited urticarial and the severe include facial edema, hypoxia,
and shock. At present, it israre to discuss adverse nonionic developer and incidence. However, clinical work of
this problem occurs so frequently that we should go to research and concern.
Materials and M ethods: This study collected retrospective study. From February 2011 to December 2014,
injection devel oper causing cases of adverse reactionsin CT obtained from the adverse drug reaction reporting
system (ADR) were incorporated into this study.
Results: Allergic-like reactions results were positive in 16 patients with Omnique. Allergic-like reactions results
were positive in 40 patients with Ultavist. There are significant differences between the two groups (P<0.001).
Conclusion: Intravenous contrast agents are among the most widely administered drugsin the world and are
often necessary for optimal clinical imaging. Although not common, risks with using intravenous contrast media
include allergic-like response and nephrotoxicity. Clinicians and radiol ogists must be aware of risk factors, which
may place their patients at increased risk of these adverse events.
Keywords: alergic-like reactions, contrast agents, adverse drug reaction reporting system (ADR)
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Assessment of coronary artery calcium by using 320-row multi-detector computed tomogr aphy:
comparison of different dicereconstructions
Kue-Yuan Hou, Tiem-Ming Lin, Yuan-Heng Mo, Yung-Cheng Wang
Department of Radiology, Taipei Cathay General Hospital, Taiwan

Pur pose: The purpose of this study was to compare the performance of various slice reconstructionsin coronary
calcium with patients having calcium scores by using 320-multi-detector computed tomography (320-MDCT).
Materials and M ethods: We collected 31 samples (mean age 55.9+11.1) who underwent calcium scoring
during Oct. 1% to Nov. 30", 2015. All samples had coronary artery calcium more than zero. Imaging was
performed by volumetric 320-detector row CT. Non-overlapping volume sets with 1.0, 2.0 and 3.0

mm slice thickness (ST) were reconstructed from the same raw data and Agatston scores and cal cium volume
were obtained.

Results: Average Agatston score in reconstructed ST 1mm, 2mm and 3mm were 334.17+829.38, 323.68+826.15
and 295.56+729.41, respectively. Mean calcium volume in reconstructed ST 1mm, 2mm and 3mm were
269.03+640.35 mm* 260.169+641.94 mm® and 246.8+647.39 mm®. Both reconstructed ST 3mm and 2mm had
missed three different parts of vessels' calcium.

Conclusion: Thinner ST leads to diagnose more calcium in coronary artery disease. Agatston scores less than
four might be neglected in thicker ST. Patients with zero calcium score reconstructed in 3mm may be thought out
of potential cardiac risk. It is superior to reconstruct in thinner slice thickness in analyzing calcium score.
Keywords. multi-detector computed tomography, coronary artery calcium, slice thickness

P-CT-29
Theapplication of MDCT for skull bonefracturein child: diagnosiswith MPR & 3D image
Y eh Ru-Lin, Huang We-Sheng, L eung Joseph Hang
Department of Medical Imaging, Chia-Yi Christian Hospital

Purpose: The CT examination isfirst tool to detect brain ICH or skull bone fracture. But the skull fontanel and
suture is growing in infant and child, led to difficult to diagnose skull bone fracture. In our case, we used bone
window with axial, coronal, sagittal image and 3D image.

Materials and M ethods: The Infant with suspected skull bone fracture or brain ICH clinically received CT
examination. After preparation, the patient was put in supine position. With the use of 64 slice MDCT, the helica
image was obtained. Post processing with multi-reformatted and 3D image were done and correl ated with the
axial image.

Results: Use MPR & 3D image can easily diagnose skull bone fracture. The image of infant and child skull bone
fracture would be presented.

Conclusion: MPR & 3D image is asimple method to help diagnose skull bone fracture in infant and child. With
the helical scan and different post-processing image, the skull bone structure and lesion can be well detected and
characterized.

Keywords: MDCT, ICH, fontanel, suture
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P-CT-32
Preoperative Computed Tomogr aphy-guided Dye L ocalization of Small Lung Nodules
Pei-Chen Huang, Li-Hwa Yang, Yi-Chien Tseng, Chia-Jen Wu, Ming-Chen Shih
Department of Medical Imaging, Kaochsiung M edical University Hospital

Pur pose: This study was to evaluate our initial experience using patent blue injection under CT guidance to
localized small lung nodules for thoracoscopy surgery.

Materials and M ethods: 14 patients (6 male and 7 female, with the mean age of 56 years old) had received CT
guided dye localization of lung nodule with patent blue. The patients received CT scan under appropriate position.
After topography, axial images were done to evaluate the lesion. The depth and the angle of the lesion were
measured before local anesthesiawith xylocaine. The P.T.C.D. needle was navigated to the lesion under CT
guidance. If the position of the lesion was reached, 0.2 to 1ml of dye (Ultravist 300 : Patent blue=3 : 7) would be
injected. After marking the lesion, the patient would then be transferred to OP room to receive thoracoscopy
surgery.

Results: Total of 14 patients with 16 lung nodules, located in the RUL 6,RLL 2,RLL 4,LUL 2and LLL 2 were
localized with dye, and 4 of them were complicated with pneumothorax. The pathological reports demonstrated
adenocarcinoma (8/16), atypica adenomatous hyperplasia(1/16), pulmonary hematoma(1/16), pleurd
fibrosis(2/16), hyalinizing granuloma(1/16), chronic inflammation(1/16) and hemorrhage(1/16).

Conclusion: According to our initia results, CT guided dye localization of smaller lung nodules with patent
blue has the advantages of excision with short operative time, easily to target the lesion and reduced injury to
normal lung tissue.

Keywords. CT-guided, patent blue, lung nodule
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P-CT-38
Application of Spinal Pulsed Radio-frequency Ablation under CT-guidance
Hung-Chih Lit, Li-Hwa Y angt, Shu-Fen Liut, Ting-Hung Man?, Chih-Wei Chen?, Kun-Sing L ee?
'Department of Medical Imaging, K aohsiung Medical University Hospital, K achsiung, Taiwan
*Department of Neurosurgery, Kaohsiung Medical University Hospital, Kachsiung, Taiwan

Pur pose: Spinal pulsed radiofrequency with the assistance of computer tomography (CT) guidance, the precision
of needle entry and placement can be further enhanced, thus ensuring the accuracy of the therapy and reducing the
incidence of complications.

Materials and M ethods: From September 2011 to September 2015, atotal of 63 patients undertook

anatomical mapping scans using computer tomography. After which detailed axia dlice images of the target
regions were acquired, allowing for athorough measurements of the angles and depths to ensure accurate needle
insertion.

Results: Of the 63 patientsin our case series, 42 patients had more than 50% pain relief when compared with
before the treatment. Eight patients’ symptoms improved 30% or more, and 6 patients had 20% improvement.
Seven patients had no change in their conditions.

Conclusion: Utilizing computer tomography during radiofrequency therapy to help guide the needle and to
ensure proper needle insertion can raise the accuracy of treatment and minimize associated risks.

Keywords: pulsed radiofrequency, computer tomography guidance, needle insertion
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National Trends of Traumatic Brain Injury Patients with Computed Tomography Usein the
Emer gency Department
Pei-Chiao Hsieh', Pao-Shu Chang'?
'Department of Medical Imaging and Radiological Sciences, K achsiung Medical University, K aohsiung,
Taiwan, ROC
“Department of Radiation Oncology, K achsiung Medical University Hospital, Kachsiung, Taiwan, ROC

Pur pose: The role of computed tomography (CT) in traumatic brain injury (TBI) hasincreased substantially in
recent years and we conduct a nationwide popul ation study to evaluate the temporal trends in Taiwan.
Materials and M ethods: This retrospective nationwide study analyzed administrative claims data obtained
from the Taiwan Bureau of National Health Insurance (BNHI) from 2006 to 2011. We assessed changes during
this period in CT use of emergency department (ED) TBI patients. Main outcomes were presented as adjusted risk
ratios (RRs).

Results: Datafrom 41816 TBI visits during the 6-year period yielded the rate of CT use increased 41.71%
without increased TBI patients. After multivariable adjustment, the overal likelihood of CT use over time was
1.60-fold. Rate of growth were highest in more than 79 year-old group, the next two groups were 65-79 year-old
and 50-64 year-old. No significant influence was found in gender, comorbidity, hospital level and ED physician
seniority. From 2006 to 2007 and 2010 to 2011, there were decrease rate in less than 18 year-old group. The cost
of admitted TBI viaED had no significant change during the six years, neither in the different age groups. Cost
increased in the more severe cormobidity; it decreased in female, lower hospital level and senior ED physician.
Conclusion: CT utilization increased over timein the ED TBI patients and elderly accounts for the main cause
of increasing use. The seniority of emergency physicians can decrease TBI hospitalization cost.

Keywords: computed tomography (CT), traumatic brain injury (TBI), emergency department (ED)
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Characteristics of the spatial resolution of the computed tomography imagesreconstructed with
filtered back projection
Nakanishi Yuto', Akaishi K otaro', Goma Syoichi*, Suzuki Yuto', Takahashi Nagito, Yashiro Hirokazu®,
Ogawa Watar u?, Ueda Daisuke?, Nakaya Gi-ichir o”
'Nihon Ingtitute of Medical Science, Japan
Department of Radiology Faculty of Health Science Nihon I nstitute of M edical Science, Japan

Pur pose: The spatia resolution of the computed tomography (CT) images reconstructed in filtered back
projection (FBP) is evaluated by scan plane and z-direction. The in-plane spatia resolution is measured in

modul ation transfer function (MTF) using wire phantom. The spatial resolution in z-direction is measured by the
section sensitivity profile (SSP) and MTF; with the coin phantom or beads phantom. In this study, we examined
the cause of a position-dependence of MTF and comparison of the phantom of SSP and MTF.

Materials and M ethods: Wire method was performed at the position on center, 10cm from center, and 20cm
from center. The measurement of SSP and MTFz was performed with coin phantom (¢ 1mm, thickness 0.05mm,
KYOTO KAGAKU) and beads phantom (¢ 0.7mm).. The reconstruction function used FC13, FC35, FC52
(TOSHIBA, Alexion, 16 das).

Results: MTF was decreased from center toward off center in all. It became aresult as which the value of MTF
50%, MTF10%, and MTF2% was the same. SSP and MTFz of coin phantom were higher than that beads phantom
inal. Asaresult, it was able to confirm that there was a position dependence of the resolution that is regarded as
the difference in the projection datain FOV. Also the error of SSP and MTFz isregarded as a thickness of
phantom.

Keywords: computed tomography, modulation transfer function (MTF), filtered backed projection (FBP)
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