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Application of iterative reconstruction combined with

low tube voltage in low dose CT of children
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[ Abstract |

CT has been widely used in clinic for its rapid, simple and non-invasive characteristics. How to reduce

radiation dose, especially in children during CT has become a topical subject. Iterative reconstruction (IR) technique can

reduce radiation dose of CT in children, in combination of low tube voltage can further reduce radiation dose possibly. The

application of IR combined with low tube voltage technology in low dose CT in children were reviewed in this article.
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