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.D,BYX3H9PFETM‘-IECK8H KOMMNblOTEpPHaA Updiates
Tomorpadmn PaKa rososbl U LWeU

B.C. Metposuues’, M.B. Hekniogosa', B.E. Cunuusin?, U.I. HUKNTUH'

! HaumoHanbHbIi MeAULMHCKUIA MCCea0BaTesbCKUN LEHTP «JledebHo-peabuinTaumonHbIi LeHTp», Mockea, Poccuitckan ®eaepaums
2 MOCKOBCKMIA rocyapcTBeHHbIN yHUBepcuTeT uMeHn M.B. NloMoHocosa, MockBa, Poccuitckan Depepauns

AHHOTAUMA

BbinonHeH 0630p nybnmKaumin No AMarHOCTMKe paka 06n1acTi rofoBbl U LWen MeTOA0M [ABYX3HEPreTUYECKON KOMbio-
TepHon ToMorpadum (A3KT); u3yyeHsl pe3ynbTaThl KAHECTBEHHOMO U KONMYECTBEHHOMO aHanW3a AaHHbIX, NOMy4eHHbIX Me-
To0M [I3KT ¢ BHYTPMBEHHBIM KOHTPACTMpOBaHWEM NpU OMYXONAX AaHHON NOKaNU3aLumm; NoKasaHa BaXHOCTb MOCTPOEHNA
VOOHBIX KapT ANA NOAyYeHUA [OMNONHUTENBHON OUArHOCTUYECKOM MHPOPMALIMK; ONMCaHbl aCNeKTbl YNyYLLEHWA BU3yanu-
3aumum opodapwvHreansHon 0bnacTu Ha GoHe apTedaKToB OT CTOMATONOrMYECKUX UMMNIAHTaToB. PAR NpuBEAEHHBIX B CTa-
Tbe Hay4HbIX paboT 0CBELLAeT COBPEMEHHOE COCTOAHWE BOMPOCA U POib MOCTMPOLIECCUHIA «ChipbiX faHHbIX» [A3KT, nony-
YeHWA [ManasoHa MOHOXPOMATUYECKMX U306ParKeHWIA OMYXOMEBbIX U UHBIX MaTONOrMYECKUX U3MEHEHWI 06N1acTy ronoBbl
u wewu, B ToM yncne cpasHuBatotcA [I3KT ¢ BHYTPMBEHHBIM KOHTPACTUPOBaHWEM W PYTUHHAA KOMMbOTEPHaA TOMorpagus
C TOYKM 3pEHMA YMEHbLUEHUA NIy4eBOM Harpy3KM Ha MALMEHTOB, B YAaCTHOCTM 3a CYET nonyyeHUsA B xofde noctobpaboTtku
BMPTYyabHbIX HAaTUBHBIX AWArHOCTUYECKUX U300parKeHnit U3 KoHTpacTHoM cepum obbéMoB [3KT. 0630p, noMmnmo nocnea-
HWX aKTyanbHbIX Hay4HbIX AaHHbIX, BKMIOYAET TaKMKe CChIKM Ha paboTbl no uctopum passutua J3KT kak Metofa. Kpatko
WU3N0MeHbI PU3MYecKMe NPUHLMNBI, Nexallme B ocHoBe [3KT, 1 nepcneKTvBbI pasBuTuA MeToda.

KnioueBble cnoBa: AByXx3HepreTUyecKas KOMNbloTepHasA ToMorpadus; cneKTpanbHas KoMnbloTepHas ToMorpagus; [JIKT;
PaK rosoBbl U LeM; NIOCKOK/ETOYHBIN paK.

Kak uutnposatb
MeTposuyes B.C., Heknioposa M.B., CutnubiH B.E., Hukutun W.IT. [IByxaHepreTyecKan KoMMbloTepHas ToMorpadus paka ronosel 1 wew // Digital Diagnostics.
2021.T.2,N° 3. C. 343-355. DOI: https://doi.org/10.17816/DD62572

Pykonucb nonyyeHa: 03.03.2021 Pyronucb ofobpeHa: 15.06.2021 Ony6nukoBaHa: 01.07.2021

A
KO e®BEKTOP JIvuensna CC BY-NC-ND 4.0
© Konnex1vie asTopos, 2021


https://creativecommons.org/licenses/by-nc-nd/4.0/

https://doi.org/10.17816/DD
file:///C:/!%20work%27s%20HP/!%20July%202021/!%20DD%202-2021/add%201-07-2021/ 
https://crossmark.crossref.org/dialog/?doi=10.17816/DD62572&domain=PDF&date_stamp=2021-10-15

344

REVIEWS Vol 7 (3) 2021 Digital Diagnostics

DOI: https://doi.org/10.17816/DD62572
Dual-energy computed tomography for head
and neck cancer

Victor S. Petrovichev', Marina V. Neklyudova', Valentin E. Sinitsyn?, Igor G. Nikitin'

! Radiology Department, National Medical Research Treatment and Rehabilitation Centre of the Ministry of Health of Russia,
Moscow, Russian Federation
Z Lomonosov Moscow State University, Moscow, Russian Federation

ABSTRACT

This study reviewed the head and neck cancer diagnosis publications using dual-energy computed tomography (DECT).
The qualitative and quantitative analysis of the data was DECT obtained using intravenous contrast enhancement for localized
tumors, which shows the importance of constructing iodine maps for obtaining additional diagnostic information. Including the
article is described aspects of improving visualization of the oropharyngeal region against the background of artifacts from
dental implants. Several research articles highlight the current state of the issue and the role of post-processing of “raw data”
DECT, obtaining a range of monochromatic images of a tumor and other pathological changes in the head and neck region in
the article. Several learned treatises were also reflected. DECT with intravenous contrast enhancement and routine computed
tomography to reduce radiation exposure to patients were compared particularly due to the possibility of obtaining virtual
native diagnostic images from a contrasting series of DECT volumes during post-processing. In addition, this review also
includes references to works that highlight the development of DECT as the method. Finally, the physical principles underlying
DECT and the prospects for the development of the method are briefly represented.

Keywords: dual energy computed tomography; spectral computed tomography; DECT; head and neck cancer; squamous
cell carcinoma; SCC.
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