Chinese Journal of Medical Instrumentation

2020 F44 5 E 185

MRS5LE

LEHE: 1671-7104(2020)01-0024-04

MARELZHECTIRHN &R AR Zr oIS

[1E &1

(4 =]

[x & Al
[(FES%ES]
[z aktREED]

[ Writers 1]

[ Abstract 1

[Key words 1

EE

IR, RXE, AEE. BR, #XE 4L

EBTRAFEFRNBEANARER ARME-LIAER, LiEgm, 200011

BH RITMARE ZECTEMUNEBHIE EHR TN ANE. ik XAXBABTERRNCTES
D AEREREEMMARE ARG HTHE., ERMBEEL (A) | WHEERELE (CNR) MEEEAI
ERUEREENEFN W BGETRITT. BR ENPIERIERT. MAREZX (10.28+2.60)
RERTEAREL (20.65+5.04) ; EXLLEFELLIERD, MAREE (7.81+£1.12) LT EMNEX
(5.61+1.36) ; ERIEHFAERMEEZPIYFRITERN (P<0.01) . 2T WHNERS ., MAREX

AR EARSE T FE21.72%~88.40%, £5it MAREZT AR M D CTRINARNSEMT . BNH
BRSCTEREMNIRKNE.

MARE %, CTHRHIM, £ENE, &

R197.39

A doi: 10.3969/j.issn.1671-7104.2020.01.005

Experimental Study of MAR Algorithm in Metal

Artifact Removal of CT Simulator
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Objective To explore the application value of MAR algorithm in metal artifact removal of CT simulator.
Methods CT phantom with titanium plate was scanned using conventional algorithms and MAR
algorithms, respectively. Artifact index(A/), contrast-to-noise ratio(CNR) and A/ values at different slices
were used to analyze the artifact images. Results In artifact index, MAR algorithm (10.28 £2.60) is
significantly lower than conventional algorithm (20.65 +5.04); In contrast-to-noise ratio index, MAR
algorithm (7.81+1.12) is better than conventional algorithm (5.61+1.36). The above indicators
were statistically significant in both algorithms (P<0.01). In the slices affected by metal artifacts, the
artifact index decreased by 21.72%~88.40% after the MAR algorithm. Conclusion MAR algorithm can
significantly reduce the metal artifacts and improve the clinical value of CT data.
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Fig.1 Metal titanium and phantom
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Tab.1 Quantitative measurement results and comparison of image
quality under two algorithms (x=+s)

Al =4 Al CNR
HILE 34 20.65+5.04 5.614+1.36
MARZ 34 10.28+2.60 7.81+1.12
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Fig.2 Al index and CNR index contrast box plot under two algorithms
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Fig.3 The influence of artifacts at different slices under two algorithms
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