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Development of quantitative evaluation methods for emphysema which is not
affected by CT scan condition using deep-learning based reconstruction
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The purpose of this study was to develop quantitative evaluation methods for
emphysema score which was not affected by CT scan condition using deep-learning reconstruction.

In 2021-2022, we compared the conventional reconstruction and the deep-learning based reconstruction
(DLR) for emphysema scores using clinical cases. It revealed that the the DLR reduced image noise
and decreased scores, but since the true values were not determined, we could not prove which image
reconstruction method was superior. Therefore, the phantom study was performed in 2023-2024. Our
phantom study revealed that DLR may be the best reconstruction method for emphysema score because

the image noise was reduced and the value was most accurate.
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COPD: chronic obstructive pulmonary disease
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Effect of DLR on measuring airway dimensions
on PCD-CT scans: Phantom study
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Comparison of newly developed CZT-based Photon Counting Detector CT (PCD-CT) and Ultra-High-Resolution CT (U-HRCT) for
measuring airway dimensions: A phantom study
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