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Description

[0001] Embodiments of the invention relate generally
to diagnostic imaging and, more particularly, to an appa-
ratus of computed tomography (CT) imaging capable of
having high temporal resolution, reduced image artifacts
due to missing data and longitudinal truncation, and re-
duced radiation dose.
[0002] Typically, in computed tomography (CT) imag-
ing systems, an x-ray source emits a fan-shaped beam
toward a subject or object, such as a patient or a piece
of luggage. Hereinafter, the terms "subject" and "object"
shall include anything capable of being imaged. The
beam, after being attenuated by the subject, impinges
upon an array of radiation detectors. The intensity of the
attenuated beam radiation received at the detector array
is typically dependent upon the attenuation of the x-ray
beam by the subject. Each detector element of the de-
tector array produces a separate electrical signal indic-
ative of the attenuated beam received by each detector
element. The electrical signals are transmitted to a data
processing system for analysis which ultimately produc-
es an image.
[0003] Generally, the x-ray source and the detector ar-
ray are rotated about the gantry within an imaging plane
and around the subject. X-ray sources typically include
x-ray tubes, which emit the x-ray beam at a focal point.
X-ray detectors typically include a collimator for collimat-
ing x-ray beams received at the detector, a scintillator for
converting x-rays to light energy adjacent the collimator,
and photodiodes for receiving the light energy from the
adjacent scintillator and producing electrical signals
therefrom.
[0004] Typically, each scintillator of a scintillator array
converts x-rays to light energy. Each scintillator discharg-
es light energy to a photodiode adjacent thereto. Each
photodiode detects the light energy and generates a cor-
responding electrical signal. The outputs of the photodi-
odes are then transmitted to the data processing system
for image reconstruction.
[0005] One of the key modem applications for CT im-
aging is its use in cardiac imaging. However, cardiac im-
aging techniques such as coronary CT angiography pose
unique technical challenges, one of which is the need for
high temporal resolution to avoid motion artifacts in the
image. One way to achieve such high temporal resolution
is to use wide-coverage multi-detector-row CT (MDCT)
systems to scan the entire heart region within one gantry
rotation. Here, the wide coverage refers to the x-ray beam
coverage in the longitudinal direction, which can cover
the majority of the human’s heart within one axial rotation.
Typically, only data from roughly half of the scan is utilized
for image reconstruction to maintain the temporal reso-
lution. Unfortunately, however, such cardiac half-scan
imaging methods face severe missing data and longitu-
dinal truncation issues when the large x-ray cone beam
angle is large. The cone beam artifacts caused by this
cardiac half-scan method are easily observed in the re-

constructed images and greatly deteriorate the image
quality.
[0006] In order to mitigate the missing data and longi-
tudinal truncation problems associated with the cardiac
half-scan technique described above, the use of wide-
coverage, full-scan cardiac imaging (albeit using a half-
scan reconstruction method) is one solution. This wide-
coverage, full-scan cardiac imaging offers a way to main-
tain temporal resolution while alleviating the missing data
and longitudinal truncation problems associated with
half-scan imaging. However, full-scan cardiac imaging
imposes a larger radiation dose on the subject as com-
pared to half-scan cardiac imaging. In fact, the radiation
dose in full-scan cardiac imaging represents a 50 percent
(or greater) increase in radiation dose over half-scan car-
diac imaging. With every effort made to minimize the ra-
diation dose and scan time to which the patient is sub-
jected, conventional full-scan cardiac imaging is less than
ideal.
[0007] US 2005/0053188 relates to an apparatus for
improving tomographic image quality by accounting for
multiply scattered x-ray radiation.
[0008] Therefore, it would be desirable to design an
apparatus and method for CT imaging capable of having
high temporal resolution, reduced image artifacts due to
missing data and longitudinal truncation, and reduced
radiation dose.
[0009] Accordingly, various aspects and embodiments
of the present invention are defined by the appended
claims.
[0010] Various other features and advantages will be
made apparent from the following detailed description
and the drawings.
[0011] The drawings illustrate one preferred embodi-
ment presently contemplated for carrying out the inven-
tion.
[0012] In the drawings:

FIG. 1 is a pictorial view of a CT imaging system.

FIG. 2 is a block schematic diagram of the system
illustrated in FIG. 1.

FIG. 3 is a perspective view of one embodiment of
a CT system detector array.

FIG. 4 is a perspective view of one embodiment of
a detector.

FIG. 5 is a schematic representation of a first half-
scan of a wide-longitudinal detector approach to car-
diac CT imaging in accordance with an embodiment
of the invention.

FIG. 6 is a schematic representation of a second
half-scan of a wide-longitudinal detector approach
to cardiac CT imaging in accordance with an embod-
iment of the invention.
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FIG. 7 is a flowchart showing a method of CT imaging
in accordance with an unclaimed embodiment.

[0013] The operating environment of embodiments of
the invention is described with respect to a wide-cover-
age multi-detector-row computed tomography (CT) sys-
tem. However, it will be appreciated by those skilled in
the art that aspects of the invention are equally applicable
for use with other multi-slice configurations. Moreover,
embodiments of the invention will be described with re-
spect to the detection and conversion of x-rays. However,
one skilled in the art will further appreciate that aspects
of the invention are equally applicable for the detection
and conversion of other high frequency electromagnetic
energy. Embodiments of the invention will be described
with respect to a "third generation" CT scanner, but are
equally applicable with other CT systems.
[0014] Referring to FIG. 1, a computed tomography
(CT) imaging system 10 is shown as including a gantry
12 representative of a "third generation" CT scanner.
Gantry 12 has an x-ray source 14 that projects a beam
of x-rays toward a detector assembly or post patient col-
limation 18 on the opposite side of the gantry 12. Refer-
ring now to FIG. 2, detector assembly 18 is formed by a
plurality of detectors 20 and data acquisition systems
(DAS) 32. The plurality of detectors 20 sense the pro-
jected x-rays 16 that pass through a medical patient 22,
and DAS 32 converts the data to digital signals for sub-
sequent processing. Each detector 20 produces an an-
alog electrical signal that represents the intensity of an
impinging x-ray beam and hence the attenuated beam
as it passes through the patient 22. During a scan to
acquire x-ray projection data, gantry 12 and the compo-
nents mounted thereon rotate about a center of rotation
24.
[0015] Rotation of gantry 12 and the operation of x-ray
source 14 are governed by a control mechanism 26 of
CT system 10. Control mechanism 26 includes an x-ray
controller 28 that provides power and timing signals to
an x-ray source 14 and a gantry motor controller 30 that
controls the rotational speed and position of gantry 12.
An image reconstructor 34 receives sampled and digi-
tized x-ray data from DAS 32 and performs high speed
reconstruction. The reconstructed image is applied as an
input to a computer 36 which stores the image in a mass
storage device 38.
[0016] Computer 36 also receives commands and
scanning parameters from an operator via console 40
that has some form of operator interface, such as a key-
board, mouse, voice activated controller, or any other
suitable input apparatus. An associated display 42 allows
the operator to observe the reconstructed image and oth-
er data from computer 36. The operator supplied com-
mands and parameters are used by computer 36 to pro-
vide control signals and information to DAS 32, x-ray con-
troller 28 and gantry motor controller 30. In addition, com-
puter 36 operates a table motor controller 44 which con-
trols a motorized table 46 to position patient 22 and gantry

12. Particularly, table 46 moves patients 22 through a
gantry opening 48 of FIG. 1 in whole or in part.
[0017] As shown in FIG. 3, detector assembly 18 in-
cludes rails 17 having collimating blades or plates 19
placed therebetween. Plates 19 are positioned to colli-
mate x-rays 16 before such beams impinge upon, for
instance, detector 20 of FIG. 4 positioned on detector
assembly 18. In one embodiment, detector assembly 18
includes 57 detectors 20, each detector 20 having an
array size of 64 x 16 of pixel elements 50. As a result,
detector assembly 18 has 64 rows and 912 columns (16
x 57 detectors) which allows 64 simultaneous slices of
data to be collected with each rotation of gantry 12. To
achieve wide-coverage in longitudinal direction to cover
the whole human heart in one rotation, typically more
than 64 rows of detectors are required. The number of
detector rows required is the function of the coverage
required and the detector row width.
[0018] Referring to FIG. 4, detector 20 includes DAS
32, with each detector 20 including a number of detector
elements 50 arranged in pack 51. Detectors 20 include
pins 52 positioned within pack 51 relative to detector el-
ements 50. Pack 51 is positioned on a backlit diode array
53 having a plurality of diodes 59. Backlit diode array 53
is in turn positioned on multi-layer substrate 54. Spacers
55 are positioned on multi-layer substrate 54. Detector
elements 50 are optically coupled to backlit diode array
53, and backlit diode array 53 is in turn electrically cou-
pled to multi-layer substrate 54. Flex circuits 56 are at-
tached to face 57 of multi-layer substrate 54 and to DAS
32. Detectors 20 are positioned within detector assembly
18 by use of pins 52.
[0019] In the operation of one embodiment, x-rays im-
pinging within detector elements 50 generate photons
which traverse pack 51, thereby generating an analog
signal which is detected on a diode within backlit diode
array 53. The analog signal generated is carried through
multi-layer substrate 54, through flex circuits 56, to DAS
32 wherein the analog signal is converted to a digital
signal.
[0020] As discussed above, one of the key modem ap-
plications of computed tomography is its use in cardiac
imaging. Due to rapid and near-constant cardiac motion,
high temporal acquisition speed is used in cardiac CT
imaging to avoid motion artifacts in the reconstructed im-
ages. To achieve such high temporal resolution, various
advanced acquisition techniques have been developed
for cardiac imaging, including fast gantry rotation speed,
wide longitudinal detector coverage, multiple x-ray sourc-
es, etc. Specifically referring to the wide longitudinal de-
tector approach, it is expected that one single axial rota-
tion of the x-ray source about the subject will enable im-
aging of the whole heart for the majority of the patient
population.
[0021] Conventionally, cardiac imaging has been per-
formed using a half-scan acquisition mode, which allows
for the imaging data needed to reconstruct an image to
be acquired from essentially half of the full gantry rotation.
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However, due to the large cone beam angle present in
the wide longitudinal detector approach, severe cone
beam artifacts may be present in images generated using
the half-scan acquisition mode. Utilization of a full-scan
acquisition mode may alleviate the cone beam artifacts
present in the image, but it comes at the cost of added
radiation dose on the subject.
[0022] Referring to FIG. 5, a schematic representation
of the wide-longitudinal detector approach to cardiac CT
imaging described above is shown. FIG. 5 represents a
first half-scan acquisition in accordance with an embod-
iment of the present invention, as will be described below.
[0023] An x-ray source 200 emits a cone-shaped beam
of x-rays 201 through bowtie filter 202, which absorbs
low energy photons emitted by x-ray source 200 prior to
them reaching an object to be scanned. Both x-ray source
200 and bowtie filter 202 rotate axially about the Z-axis
of an imaging volume 204. While FIG. 5 shows x-ray
source 200 and bowtie filter 202 rotated at only 180-de-
grees about the Z-axis, this is simply to illustrate the cov-
erage of the cone-shaped beam 201 throughout a scan,
and it is to be understood that x-ray source 200 and bow-
tie filter 202 are capable of a 360-degree rotation about
imaging volume 204.
[0024] In cardiac CT imaging, imaging volume 204 rep-
resents an entire heart region and is the region that is
intended to be reconstructed after a single rotation of x-
ray source 200 and bowtie filter 202 about the Z-axis. In
the example shown in FIG. 5, imaging volume 204 has
dimensions in the longitudinal direction of 160 mm (w =
160 mm) and an overall diameter of 250 mm (d = 250
mm), but it is to be understood that imaging volume 204
is not limited to such dimensions. Furthermore, the dis-
tance from x-ray source 200 to the Z-axis in FIG. 5 is 610
mm, but it is to be understood that this distance is not
limited to such dimensions, as well.
[0025] For a full-scan acquisition of imaging volume
204, x-ray source 200 may be rotated a full axial rotation
(i.e., 360-degrees) about imaging volume 204, and im-
aging data from this full-scan is utilized to reconstruct an
image representing imaging volume 204. After imaging
data is acquired during a first half-scan (i.e., the first 180-
degrees-plus-fan-angle of the full axial rotation), imaging
data having complimentary projection angles to that of
the first half-scan are acquired during a second half-scan
(i.e., the second 180-degree segment of full axial rota-
tion). Thus, full-scan acquisition provides for the greatest
range of data to be used in image reconstruction, which
is useful in reconstructing images having reduced arti-
facts. For example, referring to FIG. 5, a full-scan acqui-
sition allows for full 360-degree scan coverage at region
206 of imaging volume 204, greater than 180-degree
scan coverage at region 208, and less than 180-degree
scan coverage at region 210. For a reconstructed image
to have little-to-no cone beam artifacts, at least 180-de-
grees of scan coverage is desired, and such scan cov-
erage is substantially obtained using full-scan acquisi-
tion. In fact, using the example set forth in FIG. 5, more

than 98% of coverage data is provided via a full-scan
acquisition, with only minimal region 210 providing less
than 180 degrees of scan coverage under these condi-
tions.
[0026] While a full-scan acquisition successfully ena-
bles images having minimal cone beam artifacts to be
acquired, such a full-scan acquisition also subjects the
object to be scanned to undesirable additional radiation
dosage. As an alternative, a half-scan acquisition ap-
proach may be utilized to reduce radiation dose, but such
an approach on its own leads to substantially less cov-
erage data being available for image reconstruction as
compared with a full-scan acquisition. As stated above,
at least 180-degrees of scan coverage is desired for im-
age reconstruction. Using only a half-scan acquisition,
much less data coverage is possible, and thus substantial
portions of imaging volume 204 would contain insufficient
data for image reconstruction. For example, referring
again to FIG. 5, region 206 of imaging volume 204 will
have greater than 180-degrees of scan coverage using
the half-scan acquisition approach, but region 208 will
have less than 180-degrees of scan coverage, and region
210 will have much less than 180-degrees of scan cov-
erage, resulting in approximately 86% of overall cover-
age data (as compared to more than 98% of coverage
data using full-scan acquisition). The lack of scan cover-
age in conventional half-scan acquisition alone results in
undesirable cone beam artifacts, and thus the half-scan
acquisition approach is not attractive for use in wide-cov-
erage cardiac imaging when cone beam artifacts are the
main concern.
[0027] Therefore, while FIG. 5 illustrates a first half-
scan acquisition in accordance with an embodiment of
the invention, a second half-scan acquisition is desired
to enable acquisition of sufficient data for low-artifact im-
age reconstruction, yet minimize additional radiation
dose to which the scanned object is subjected. Embod-
iments of the invention achieve such an image data ac-
quisition method using respective first and second half-
scan acquisitions, as will be described further herein with
respect to FIG. 6.
[0028] Referring to FIG. 6, a schematic representation
of a second half-scan acquisition in accordance with em-
bodiments of the invention is shown. For the sake of con-
sistency and ease of understanding, common elements
between FIG. 5 and FIG. 6 share common reference
numbers, and the purpose or meaning of each common
element will not be reiterated herein.
[0029] As described above with respect to FIG. 5, im-
age data from a first half-scan is acquired by axially ro-
tating x-ray source 200 and bowtie filter 202 about the
Z-axis of imaging volume 204, and imaging data is con-
tinuously acquired during this first half-scan. The first
half-scan constitutes a 180-degree rotation about the Z-
axis, along with the fan angle of the x-ray beam. Sufficient
image data is acquired for region 206 during this first half-
scan, as greater than 180-degrees of scan coverage is
obtained in region 206. However, insufficient data is ac-
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quired in region 208 and region 210 from the first half-
scan alone, and thus full-scan acquisition is more attrac-
tive for effective image reconstruction of the entirety of
imaging volume 204.
[0030] Thus, after image data acquisition during the
first half-scan, x-ray source 200 enters the second 180-
degrees of axial rotation about imaging volume 204, re-
ferred to as the second half-scan. However, simultane-
ous to commencement of image data acquisition in the
second half-scan, a dynamic collimator 212 is moveably
positioned between x-ray source 200 and bowtie filter
202 so as to effectively block a central portion of the x-
ray beam emitted from x-ray source 200. In this way,
dynamic collimator 212 obstructs much of the x-ray beam
emitted from the x-ray source 200, but allows outer por-
tions of the x-ray beam (that is, portions of the x-ray beam
outside of lines 214) to impinge on the scanned object
during the second half-scan. Redundant and unneces-
sary image data from region 206 that was already ac-
quired during the first half-scan is not acquired during the
second half-scan, while image data from undersampled
region 208 and region 210 is still acquired during the
second half-scan, thereby enabling at least 180-degrees
of data coverage to be acquired for most of imaging vol-
ume 204. Upon acquisition of image data from both the
first half-scan and the second half-scan, a CT image is
reconstructed.
[0031] The CT imaging technique described above
with respect to FIG. 5 and FIG. 6 not only enables suffi-
cient data coverage to be acquired, but also substantially
reduces the potential radiation dose to which the scanned
object is subjected. Furthermore, when this technique is
implemented for cardiac CT imaging with certain gantry
rotation speed, the entire full-scan acquisition can be
completed within a single heartbeat, thereby achieving
the high temporal resolution necessary to avoid motion
artifacts.
[0032] Dynamic collimator 212 is preferably formed of
a high attenuation material (e.g., tungsten), which ena-
bles it to effectively block a substantial portion of the x-
ray beam emitted by x-ray source 200. While the term
"collimator" is used, dynamic collimator 212 does not
shape the x-ray beam in the conventional sense, but in-
stead blocks a substantial central portion (i.e., 80 per-
cent) of the x-ray beam, while allowing outer portions of
the x-ray beam to impinge upon the scanned object. Un-
like conventional collimators used in CT imaging, dynam-
ic collimator 212 is also formed as a single unit. Further-
more, dynamic collimator 212 may be moveably posi-
tioned between x-ray source 200 and bowtie 202 after
the first half-scan and simultaneous to commencement
of the second half-scan using any appropriate actuation
means. However, while the example set forth above
specifies that dynamic collimator 212 is deployed during
the second half-scan, the invention is not limited as such.
That is, dynamic collimator 212 could be positioned to
block a portion of the x-ray beam during the first half-
scan and not be positioned to block a portion of the x-ray

beam during the second half-scan.
[0033] Without use of dynamic collimator 212 during
the second half-scan, the radiation dose could be, for
example, more than 50% higher during full-scan acqui-
sition than simply taking a half-scan acquisition for the
same coverage. However, using dynamic collimator 212
to block, for example, an 80% portion of the x-ray beam
during the second half-scan ensures that the object being
imaged is covered uniformly by at least 180 degree sam-
pling. This approach amounts to a radiation dose reduc-
tion of approximately 30% over conventional full-scan
acquisition. Such a substantial reduction in radiation
dose, when coupled high temporal resolution and re-
duced cone beam artifacts, make the wide coverage full-
scan acquisition technique described with respect to the
invention an attractive option for cardiac CT imaging.
[0034] Referring now to FIG. 7, a method of CT imaging
300 in accordance with an unclaimed embodiment is
shown. Method 300 begins with rotating an x-ray source
about a scan subject (e.g., a patient) along an annular
path at block 302. At block 304, a first set of imaging data
is acquired from the first half-scan from the x-ray source.
Next, at block 306, a dynamic collimator is deployed after
completion of the acquisition of imaging data during the
first half-scan and simultaneous to commencement of
imaging data acquisition from a second half scan. As
described above, the dynamic collimator is configured to
block a substantial portion of the x-ray beam emitted by
the x-ray source during the second half-scan. At block
308, a second set of imaging data is acquired from the
second half-scan, thereby completing a full-scan acqui-
sition of image data. Finally, at block 310, a CT image is
reconstructed using the acquired first and second sets
of imaging data.
[0035] While the above examples pertain specifically
to cardiac CT imaging, the invention is not limited as such.
Aspects of the invention may be applied to other forms
of CT imaging, particularly those in which reduced or lim-
ited radiation dose is desired, including neuro studies
and pediatric scans.
[0036] A technical contribution for the disclosed appa-
ratus is that is provides for high temporal resolution, re-
duced image artifacts due to missing data and longitudi-
nal truncation, and reduced radiation dose.
[0037] One skilled in the art will appreciate that em-
bodiments of the invention may be interfaced to and con-
trolled by a computer readable storage medium having
stored thereon a computer program. The computer read-
able storage medium includes a plurality of components
such as one or more of electronic components, hardware
components, and/or computer software components.
These components may include one or more computer
readable storage media that generally stores instructions
such as software, firmware and/or assembly language
for performing one or more portions of one or more im-
plementations or embodiments of a sequence. These
computer readable storage media are generally non-
transitory and/or tangible. Examples of such a computer
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readable storage medium include a recordable data stor-
age medium of a computer and/or storage device. The
computer readable storage media may employ, for ex-
ample, one or more of a magnetic, electrical, optical, bi-
ological, and/or atomic data storage medium. Further,
such media may take the form of, for example, floppy
disks, magnetic tapes, CD-ROMs, DVD-ROMs, hard disk
drives, and/or electronic memory. Other forms of non-
transitory and/or tangible computer readable storage me-
dia not list may be employed with embodiments of the
invention.
[0038] A number of such components can be com-
bined or divided in an implementation of a system. Fur-
ther, such components may include a set and/or series
of computer instructions written in or implemented with
any of a number of programming languages, as will be
appreciated by those skilled in the art. In addition, other
forms of computer readable media such as a carrier wave
may be employed to embody a computer data signal rep-
resenting a sequence of instructions that when executed
by one or more computers causes the one or more com-
puters to perform one or more portions of one or more
implementations or embodiments of a sequence.
[0039] This written description uses examples to dis-
close the invention, including the preferred mode, and
also to enable any person skilled in the art to practice the
invention, including making and using any devices or sys-
tems and performing any incorporated methods. The pat-
entable scope of the invention is defined by the claims,
and may include other examples that occur to those
skilled in the art. Such other examples are intended to
be within the scope of the claims if they have structural
elements that do not differ from the literal language of
the claims.

Claims

1. A computed tomography (CT) scanner (10) compris-
ing:

a gantry (12) having an opening (48) therein to
receive a subject (22) to be scanned;
an x-ray source (14, 200) disposed within the
gantry (12) and configured to project a cone
beam of x-rays (201) at the subject (22) during
CT data acquisition;
a detector array (18) configured to detect x-rays
passing through the subject (22);
a dynamic collimator (212) disposed near the x-
ray source (14, 200), and
a controller (26) configured to:

rotate the x-ray source (14, 200) about the
subject (22), wherein a single rotation of the
x-ray source (14, 200) is divided into a first
half-scan and a second half-scan;
acquire a first set of imaging data during the

first half-scan;
acquire a second set of imaging data during
the second half-scan;
and reconstruct a CT image using the first
set of imaging data and the second set of
imaging data, characterized in that the dy-
namic collimator (212) is configured to be
positioned a distance from the x-ray source
(14, 200) so as to block only a central portion
of the x-ray beam (201) emitted by the x-ray
source (14, 200) and allow outer portions of
the x-ray beam (201) to reach the subject;
and the controller (26) is configured to po-
sition the dynamic collimator (212) at the
distance after acquiring image data from
one of the first half-scan and the second
half-scan without the collimator (212) and
simultaneous to the commencement of ac-
quiring image data from the other of the first
half-scan and the second half-scan, where-
in the dynamic collimator (212) is configured
to block the central portion of the x-ray beam
(201) emitted by the x-ray source (14, 200)
and allow the outer portions of the x-ray
beam (201) to reach the subject during the
other of the first half-scan and the second
half-scan.

2. The CT scanner of claim 1, further comprising a bow-
tie filter (202) disposed near the x-ray source (14,
200) to absorb low-energy photons prior to reaching
the subject (22), wherein the controller (26) is con-
figured to position the dynamic collimator (212) be-
tween the x-ray source (14, 200) and the bowtie filter
(202).

3. The CT scanner of any preceding claim, wherein the
dynamic collimator (212) is formed of a material hav-
ing high x-ray attenuation characteristics.

4. The CT scanner of any preceding claim, wherein the
dynamic collimator (212) is formed of tungsten.

5. The CT scanner of any preceding claim, wherein the
dynamic collimator (212) comprises a single element
configured to block the central portion of the x-ray
beam (201).

6. The CT scanner of any preceding claim, wherein the
dynamic collimator (212) is configured to block 80
percent of the x-ray beam (201) emitted by the x-ray
source (14, 200) during the second half-scan.

7. The CT scanner of any preceding claim, wherein the
controller (26) is configured to reconstruct the CT
image from the first set of imaging data and the sec-
ond set of imaging data acquired from a full rotation
of the x-ray source (14, 200) about the subject (22).
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8. The CT scanner of any preceding claim, wherein the
detector array (18) is a multi-detector-row array.

Patentansprüche

1. Abtastvorrichtung einer Computertomographie (CT-
Scanner) (10), die umfasst:

ein Gestell (12) mit einer Öffnung (48) darin, um
ein Subjekt (22), das gescannt (abgetastet) wer-
den soll, aufzunehmen;
eine Röntgenstrahlungsquelle (14, 200), die in-
nerhalb des Gestells (12) angeordnet ist und
konfiguriert ist, während der CT-Datenerfas-
sung einen Strahlenkegel von Röntgenstrahlen
(201) auf das Subjekt (22) zu projizieren;
eine Detektoranordnung (18), die konfiguriert
ist, um Röntgenstrahlen, die durch das Subjekt
(22) hindurchtreten, zu detektieren;
einen dynamischen Kollimator (212), der nahe
bei der Röntgenstrahlungsquelle (14, 200) an-
geordnet ist, und
eine Steuereinheit (26), die konfiguriert ist, um:

die Röntgenstrahlungsquelle (14, 200) um
das Subjekt (22) zu drehen, wobei eine ein-
zelne Drehung der Röntgenstrahlungsquel-
le (14, 200) in einen ersten Halb-Scan und
in einen zweiten Halb-Scan aufgeteilt ist;
einen ersten Satz von Abbildungsdaten
während des ersten Halb-Scans zu erfas-
sen;
einen zweiten Satz von Abbildungsdaten
während des zweiten Halb-Scans zu erfas-
sen; und
eine CT-Abbildung unter Verwendung des
ersten Satzes von Abbildungsdaten und
des zweiten Satzes von Abbildungsdaten
zu rekonstruieren,

dadurch gekennzeichnet, dass der dynami-
sche Kollimator (212) konfiguriert ist, in einem
Abstand von der Röntgenstrahlungsquelle (14,
200) positioniert zu werden, um nur einen zen-
tralen Abschnitt des Röntgenstrahls (201), der
aus der Röntgenstrahlungsquelle (14, 200)
emittiert worden ist, zu blockieren und um zu
ermöglichen, dass äußere Abschnitte des Rönt-
genstrahls (201) das Subjekt erreichen, und
wobei die Steuereinheit (26) konfiguriert ist, um
nach dem Erfassen der Abbildungsdaten von
dem ersten Halb-Scan oder von dem zweiten
Halb-Scan ohne den Kollimator (212) und
gleichzeitig mit dem Beginn der Datenerfassung
von dem anderen ersten Halb-Scan oder von
dem anderen zweiten Halb-Scan den dynami-
schen Kollimator (212) in dem Abstand zu posi-

tionieren, wobei der dynamische Kollimator
(212) konfiguriert ist, um den zentralen Ab-
schnitt des Röntgenstrahls (201), der aus der
Röntgenstrahlungsquelle (14, 200) emittiert
worden ist, zu blockieren, und um zu ermögli-
chen, dass während des anderen ersten Halb-
Scans oder des anderen zweiten Halb-Scans
äußere Abschnitte des Röntgenstrahls (201)
das Subjekt erreichen.

2. CT-Scanner nach Anspruch 1, der ferner einen Bow-
tie-Filter (202) umfass, der in der Nähe der Röntgen-
strahlungsquelle (14, 200) angeordnet ist, um Pho-
tonen niedriger Energie zu absorbieren, bevor sie
das Subjekt (22) erreichen, wobei die Steuereinheit
(26) konfiguriert ist, um den dynamischen Kollimator
(212) zwischen dem Röntgenstrahlungsquelle (14,
200) und dem Bowtie-Filter (202) zu positionieren.

3. CT-Scanner nach einem vorhergehenden An-
spruch, wobei der dynamische Kollimator (212) aus
einem Material gebildet ist, das hohe Dämpfungs-
charakteristiken für Röntgenstrahlen aufweist.

4. CT-Scanner nach einem vorhergehenden An-
spruch, wobei der dynamische Kollimator (212) aus
Wolfram gebildet ist.

5. CT-Scanner nach einem vorhergehenden An-
spruch, wobei der dynamische Kollimator (212) ein
einzelnes Element umfasst, das konfiguriert ist, um
den zentralen Abschnitt des Röntgenstrahls (201)
zu blockieren.

6. CT-Scanner nach einem vorhergehenden An-
spruch, wobei der dynamische Kollimator (212) kon-
figuriert ist, um während des zweiten Halb-Scans 80
Prozent des Röntgenstrahls (201), der aus der Rönt-
genstrahlungsquelle (14, 200) emittiert worden ist,
zu blockieren.

7. CT-Scanner nach einem vorhergehenden An-
spruch, wobei die Steuereinheit (26) konfiguriert ist,
um die CT-Abbildung aus dem ersten Satz von Ab-
bildungsdaten und aus dem zweiten Satz von Abbil-
dungsdaten, die aus einer vollständigen Drehung
der Röntgenstrahlungsquelle (14, 200) um das Sub-
jekt (22) erfasst worden sind, zu rekonstruieren.

8. CT-Scanner nach einem vorhergehenden An-
spruch, wobei die Detektoranordnung (18) eine Mul-
ti-Detektorzeilenanordnung ist.

Revendications

1. Scanneur de tomographie à calculateur intégré (CT)
(10), comprenant :
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un portique (12) ayant une ouverture (48) qui y
est ménagée pour recevoir un sujet (22) à
scanner ;
une source de rayons X (14, 200) disposée dans
le portique (12) et configurée pour projeter un
faisceau conique de rayons X (201) sur le sujet
(22) au cours d’une acquisition de données CT ;
un réseau de détecteurs (18) configuré pour dé-
tecter les rayons X passant à travers le sujet
(22) ;
un collimateur dynamique (212) disposé à proxi-
mité de la source de rayons X (14, 200), et
un dispositif de commande (26) configuré pour :

faire tourner la source de rayons X (14, 200)
autour du sujet (22), dans lequel une seule
rotation de la source de rayons X (14, 200)
est divisée en un premier demi-balayage et
un second demi-balayage ;
acquérir un premier ensemble de données
d’imagerie au cours du premier demi-
balayage ;
acquérir un second ensemble de données
d’imagerie au cours du second demi-ba-
layage et
reconstruire une image CT en utilisant le
premier ensemble de données d’imagerie
et le second ensemble de données d’ima-
gerie, caractérisé en ce que le collimateur
dynamique (212) est configuré pour être po-
sitionné à une distance de la source de
rayons X (14, 200) de manière à bloquer
uniquement une portion centrale du fais-
ceau de rayons X (201) émis par la source
de rayons X (14, 200) et à permettre aux
portions externes du faisceau de rayons X
(201) d’atteindre le sujet ;

et le dispositif de commande (26) est configuré
pour positionner le collimateur dynamique (212)
à la distance après acquisition de données
d’image de l’un du premier demi-balayage et du
second demi-balayage sans le collimateur (212)
et simultanément avec le commencement de
l’acquisition des données d’image de l’autre du
premier demi-balayage et du second demi-ba-
layage, dans lequel le collimateur dynamique
(212) est configuré pour bloquer la portion cen-
trale du faisceau de rayons X (201) émis par la
source de rayons X (14, 200) et permettre aux
portions externes du faisceau de rayons X (201)
d’atteindre le sujet au cours de l’autre du premier
demi-balayage et du second demi-balayage.

2. Scanneur CT selon la revendication 1, comprenant
en outre un filtre à noeud papillon (202) disposé à
proximité de la source de rayons X (14, 200) pour
absorber des photons de basse énergie avant d’at-

teindre le sujet (22), dans lequel le dispositif de com-
mande (26) est configuré pour positionner le colli-
mateur dynamique (212) entre la source de rayons
X (14, 200) et le filtre à noeud papillon (202).

3. Scanneur CT selon l’une quelconque des revendi-
cations précédentes, dans lequel le collimateur dy-
namique (212) est formé d’un matériau ayant de for-
tes caractéristiques d’atténuation des rayons X.

4. Scanneur CT selon l’une quelconque des revendi-
cations précédentes, dans lequel le collimateur dy-
namique (212) est formé de tungstène.

5. Scanneur CT selon l’une quelconque des revendi-
cations précédentes, dans lequel le collimateur dy-
namique (212) comprend un seul élément configuré
pour bloquer la portion centrale du faisceau de
rayons X (201).

6. Scanneur CT selon l’une quelconque des revendi-
cations précédentes, dans lequel le collimateur dy-
namique (212) est configuré pour bloquer 80 % du
faisceau de rayons X (201) émis par la source de
rayons X (14, 200) au cours du second demi-balaya-
ge.

7. Scanneur CT selon l’une quelconque des revendi-
cations précédentes, dans lequel le dispositif de
commande (26) est configuré pour reconstruire
l’image CT à partir du premier ensemble de données
d’imagerie et du second ensemble de données
d’imagerie acquis après une pleine rotation de la
source de rayons X (14, 200) autour du sujet (22).

8. Scanneur CT selon l’une quelconque des revendi-
cations précédentes, dans lequel le réseau de dé-
tecteurs (18) est un réseau à rangées de détecteurs
multiples.
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