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ASIR SafeCT Setting
Reader and Score Filtered Back Projection | 50% Blending | 70% Blending MBIR Chest4 Lung1 Lung2
Reader 1

Lesionmargin

1 1/50

2 50/50 50/50 50/50 49/50 50/50 50/50 50/50
Diagnostic acceptability

2 50/50 50/50 50/50 50/50 50/50 50/50 50/50
Small vessels in lungs

0 1/50 5/50

1 50/50 50/50 49/50 45/50 50/50 50/50 50/50
Major fissures

0 1/50 1/50 2/50 22/50 1/50 1/50 1/50

1 49/50 49/50 48/50 28/50 49/50 49/50 49/50
Subsegmental bronchial wall

0 2/50 9/50

1 50/50 50/50 48/50 41/50 50/50 50/50 50/50
Subcentimeter lymph node

0 1/50 1/50 1/50 1/50 1/50 1/50 1/50

1 49/50 49/50 49/50 49/50 49/50 49/50 49/50
Pericardium

0 15/50 16/50 16/50 15/50 19/50 17/50 17/50

1 35/50 34/50 34/50 35/50 31/50 33/50 33/50
Internal mammary vessels

0 1/50 1/50 1/50 2/50 3/50 2/50 2/50

1 49/50 49/50 49/50 48/50 47/50 48/50 48/50

(Table 1 continues on next page)



ASIR SafeCT Setting
Reader and Score Filtered Back Projection | 50% Blending | 70% Blending MBIR Chest4 Lungl Lung2
Reader 2

Lesion margin

1 6/50 1/50 1/50

2 44/50 43/50 43/50 41/50 42/50 34/50 42/50

3 6/50 7/50 /50 3/50 7/50 15/50 8/50
Diagnostic acceptability

1 1/50 1/50 1/50 4/50 2/50 1/50

2 47/50 47/50 47/50 44/50 46/50 47/50 48/50

3 2/50 2/50 2/50 2/50 2/50 2/50 2/50
Smallvesselsin lungs

0 1/50 1/50

1 50/50 50/50 50/50 49/50 49/50 50/50 50/50
Major fissures

0 4/50 4/50 2/50 12/50 5/50 3/50 4/50

1 46/50 46/50 48/50 38/50 45/50 47/50 46/50
Subsegmental bronchial wall

0 6/50 7/50 10/50 14/50 5/50 1/50

1 44/50 43/50 40/50 36/50 45/50 49/50 50/50
Subcentimeter lymph node

0 3/50 1/50 5/50

1 47/50 49/50 50/50 50/50 50/50 45/50 50/50
Pericardium

0 3/49 3/49 4/49 3/49 4/49 3/49 4/49

1 46/49 46/49 45/49 46/49 45/49 46/49 45/49
Internal mammary vessels

0 1/50 1/50 1/50 1/50 1/50 1/50 1/50

1 49/50 49/50 49/50 49/50 49/50 49/50 49/50

N’aled_—\[;_at_a are number/total patients. ASIR = adaptive statistical iterative reconstruction, MBIR = model-based iterative reconstruction. SafeCT manufactured by
edicVision.

2 S

BATE TP E S EE R PER (EhaEZ) . RERAR B E (BMDD 4378 62+ 10
B, 79116 A1 26.3+4.7 T8/ Pk, MERTYE (£SD) HREASN 3113 JHK,

EAHIE

PREARE R ES CT (9 (Ehr#EZE) CTDIvol. DLP FIAE RGHIE 27K 8. 04+4. 4nGy
299+ 161mGy X cm A 4. 2+2. 3mSv. P ELFRIERE T I 05 CT AL & A= 78 JR IR0 CT BIAH RE
239 1.840. 2mGy 664 3. 3mGy X cm F1 0. 940. 1mSv.

FUEHFE

R 1 RGE T AU FHE A G REIT4r . JEAIE] 287 MRAR, A5/ T 1 EKE
AR TS (n = 162), BEEFIERS GGO (n = 25); M (n = 13); FLAZEM (n =
10); XAEBERE (n = 9); FHZEM (n=12); MFEMEL (n=5); FIBEFE (n=3);
JARTK (n = 10); ARSIIKESAL (n = 14); FORAREEST (n = 4); FFEEM (n = 7); LK
HASH (n = 13), GFESIEER. HWE. BERIAMMELFERA . MR/ N T 1
JEK (93/287) HPWAZHAT 1 HEA 50 HT o

TR EEFRWAM, SZPREGHLL, R CT B ERA K IBIMNIRAS; K
WHEESRW, JEbRUE CT MZ P8 BRI 2 Wl G BE 2R . TRNAT



P03 CT M EER AR, ZPH I CT 1A K/ NI N N 55 BEFR IR CT AH
s SERUESFREE CT BUGAH L, =74 95 MBIR FMG A5 4 0] WEE R AN AT B2 1, Wik
B —hEE (1/50, p=0.3) FLEEE 2§ 6 f7E% (6/50, p=0.014) (1. %
P35k MBIR EHE b, ARG HZ KBS A S ERR T 2R BN EE (p =
0.7). SR, XWHBEMEELBII BZEREESR (p = 0.4),

P53 FBP. ASIR A SafeCT BN ] DAHESZ I &5 44 ) nT AL, CUFE 41 2 JBoK
BN . B RERERAIT2E, ART, PO RIEAE R B, =76 36 MBIR NG T
it i MG L IR SR a] WM AT 2 1. 5 AN B i B AR MERR L (12-22/50, p
<0.002), Z74 4 MBIR EUZ M W] WEERA 2 (B 2). fE275 96 MBIR G L r-24mT
FERNTI L2 0 B H A EAR R TR W2 R #H (p = 0.01),

FIFE, ShrEPHRDEE CT KMG AL, 27878 MBIR % (9-14/50, p <0.002) HIVEL
ARG RE T LR FEANIEAR L pbAh, TG 3 MBIR S SRS N CT AL, L
F b A T WA A2 1 (5/50, p = 0.024) (B 3),

ERAES B ES CT BB (p < 0.001) ML, Toib B @EEARMWA, Fra = oh b KRR O
AR LR (B n = 3-19/50) AR (K& 4D OBKEER W B3 A ER KT O
B AR W . WEHE 28— BUE WA HAALK (k= 0.3-0.5). R0, S5
HES R ER CT R AR L, Toi@ F S SR, Nk B A5 AL AR A I/ P PR i R A

EUEHRE

2 BT VAR R MRS R AR IE AR A = #1208 3 A CT 20 A
BEZER (p=0.9. 52 FBP. ASIR Al SafeCT EUGHHEL, Bl% Eah KA E SR
187 W 7 B PR A Cp < 0. 0001 ) o Z& 75 3 MBIR #)5 B4 3= 5 ik P15 s 75 5 22 74 7 SafeCT .
ASTR Fl1 FBP [RIAHEL 23 B FEAK T 28% (13/18). 38% (13/21) 1 59% (13/32). /L4 SafeCT 7
B b A e s B AR LG R %, ZZ P JB FBP. ASIR F SafeCT EUZ T R T 2 AbL I e o ik 85 i
Bl (K 5). fEMe s s R b, SO0 PP AR, 27896 MBIR 1 B4
PR, MR RS AT .



TABLE 2: Objective Image Noise

Descending Thoracic Aorta
Reconstruction Techniques Value p Trachea Air

Standard of care FBP

Mean attenuation (HU) 203+ 102 -949+18

SD of attenuation (HU) 16+3 15+4
Submillisievert FBP

Mean attenuation (HU) 131 +66 0.9 -957+12

SD of attenuation (HU) 32+6 <0.001 2545
Submillisievert ASIR50% blending

Mean attenuation (HU) 131+66 0.9 -957 £ 12

SD of attenuation (HU) 224 <0.001 258
Submillisievert ASIR70% blending

Mean attenuation (HU) 131 £66 0.9 -959+ 14

SD of attenuation (HU) 19+3 <0.001 24+9
Submillisievert SafeCT Chest4 setting

Mean attenuation (HU) 131 +66 0.9 -956 + 12

SD of attenuation (HU) 14:3 <0.001 24+7
Submillisievert SafeCT Lung] setting

Mean attenuation (HU) 131+66 0.9 -956 + 12

SD of attenuation (HU) 244 <0.001 25+5
Submillisievert SafeCT Lung2setting

Mean attenuation (HU) 131 £66 09 -958+ 14

SD of attenuation (HU) 16+3 <0.001 25+5
Submillisievert MBIR

Mean attenuation (HU) 131 +66 0.9 -952+13

SD of attenuation (HU) 13+2 <0.001 12+3

Note—FBP =filtered back projection, ASIR = adaptive statistical iterative reconstruction, MBIR = model-based
iterative reconstruction. SafeCT manufactured by MedicVision. Submillisievert MBIRimages had lowerimage
noise compared with submillisievert FBP, ASIR (50% and 70% blending), and SafeCT (Chest4, Lung1, and
Lung2 settings).
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