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Abstract
Objectives: This study measured and assessed radiation exposure and the image quality from the acquired image using 
aluminum filters in an aim to provide basic data for minimizing the exposure dose in X-ray test from dental Digital 
Radiography system and gaining the optimum image for diagnosis. Methods/Statistical Analysis: The measurement 
values of CNR and SNR were different depending on the image quality from the acquired image using aluminum filters. 
Findings: The reduction of entrance exposure dose showed 3.15-25.93 % difference according to the thickness of aluminum 
additional filters and the conditions of radiation exposure, but it showed consistent tendency regardless of the tube current 
(mAs) when the tube voltage goes up. In the radiation test for dental areas, the image quality was excellent when higher 
than 60 kV for the qualitative evaluation and in 0.1 mm according to the difference in added filtration. Improvements/
Applications: This result will be suggested for the data to expect the application of aluminum additional filters and decide 
the test methods in future dental diagnosis test. It is expected that it will be much utilized for the important basic data to 
reduce medical radiation exposure.

1. Introduction
X-ray, which began with the production of Crookes tube 
in 1876 has been rapidly utilized in the medical field in 
human society with the discovery of Rontgen in 1895. 
In Korea, X-ray for medical purpose is being used with 
the extended life expectancy and improved income 
level of Korean people. The number of diagnostic X-ray 
equipment including radiation equipment for dental 
examination in various types of hospitals is 72,626, show-
ing 7% increase annually with the number of the test cases 
on the rise1.

The exposure dose of dental radiography among the 
diagnostic radiation exposures is only around 0.3%, but 
the number of radioactive examination cases is around 
11%, marking the second after general X-ray. This shows 
that the exposure dose of dental radiography is low while 
dental radiography is a frequently used test from children 

to the elderly. Preparing methods to reduce radiation 
exposure of dental radiography is greatly needed2,3. 

Added filtration is used for the purpose of absorbing 
the radiation in certain energy areas before it enters the 
patients by inserting the metal plate in front of the X-ray 
tube. It has benefits of reducing the radiation exposure 
and improving the contrast by effectively absorbing the 
high energy elements from X-ray4.

Since added filtration not only absorbs the photon in 
certain energy areas but the energy of all the photons, it 
has the drawback that it needs to increase the radiation 
exposure to make up for the loss4,5. 

For this reason, in the area of diagnostic radiation, if 
the thickness of added filtration is over certain limit, it 
only causes the reduction of radiation exposure rate with-
out improvement of the image quality5.

Therefore, in the area of acquiring medical images, we 
need to choose the thickness of filters rightly to improve 
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the image quality without greatly reducing the radiation 
exposure rate.

Digital Radiography (DR) detects the information 
of X-ray that has been projected into the human body 
through Flat Panel Detector system (FPD). This has the 
characteristic of wide latitude and high contrast resolu-
tion compared to the existing equipment that use films 
and intensifying screen, which makes it possible to reduce 
the exposure dose of patients without decline of the image 
quality6–8. 

The universal utilization of DR was expected to have 
the effect of reducing radiation exposure dose of patients 
and improving the image quality, but in reality, the radia-
tion exposure dose is increasing due to the Dose Creep 
phenomenon caused by the operational immaturity 
and carelessness of radiation related workers9. However, 
utilization of DR is increasing because it is excellent in 
analysis of contrast and detection of the minute lesion 
and also effective in reserving and managing the image 
information data10.

For the radiation exposure in DR equipment, there 
were researches on exposure changes and image quality 
improvement according to the added filtration in breast 
X-ray equipment to reduce the exposure dose of breasts4 
on the combination of added filtration and the Ion cham-
ber sensor to reduce the exposure dose of patients in 
digital chest X-ray5 and on the examination of head and 
neck exposure area by measuring the spatial dose dis-
tribution of dental panorama equipment11. Most of the 
researches focused on reduction of radiation exposure in 
computed tomography and on the image quality12–20. 

There is no research on the radiation exposure dose 
using added filtration in low energy that is used in medi-
cal dental area.

This study measured and assessed the image qual-
ity from the acquired image and exposure dose through 
aluminum filters in an aim to provide the basic data for 
minimizing the exposure dose in X-ray test from dental 
Digital Radiography system and gaining the optimum 
image for diagnosis.

2. Target and Methods of the 
Study

2.1 Materials and Equipment
For the dental Digital Radiography system, we used the 
JW medical device CXD-R185 System of FPD (Flat Panel 

Detector) System. To measure the exposure dose of the 
subject, the whole body phantom (Model PBU-31, Kyoto 
Kagaku, Japan) composed of body-equivalent materials 
was used [Figure 1] [Table 1]. 

The added filtration was made of aluminum with 
99.9% of purity, with width 10 cm, length 10 cm and 
thickness 0.6 mm, 0.8 mm, and 1.0 mm [Figure 2].

Figure 1. Glass fluorescent device’s dose measurement 
location.

Figure 2. Schematic of added Al filter.

Table 1. Principal characteristics of Digital 
Radiography

Classification Unit Value
Panel Active Size cm 42 x 43 

Pixel pitch μm 139

Active Pixel Matrix ea 2560 x 3,000

Bit Processing Bits 14

Limiting Resolution LP/mm 3.6 

MTF at 3 cycle/mm % 70

DQE at 3 cycle/mm % 24

X-ray generator 
voltage range

kVp 40~150

X-ray generator 
mA range

mA 10~800

Exposure time ms 1~10,000

Focal Spots mm 0.6/1.2
Anode angle degree 13

Normal Voltage kV 150
Permanent filter(mmAl) mm 2.5
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2.2 Measuring Entrance Surface Dose
For measuring Entrance Surface Dose (ESD), 
Electrometer (Radiation Monitor Controller Model 
2026) and Ionization Chamber (Model 20×5 - 1, 800 cc, 
Monrovia, California, USA) that completed correction 
were used [Figure 3]. 

For measuring Entrance Surface Dose (ESD), tube 
voltages 40 kVp, 50 kVp, 60 kVp, 70 kVp that are gener-
ally used in dental radiography area were used and tube 
currents 5 mAs, 10 mAs and 20 mAs were used. The size 
of radiation field was 10*10 cm and SID (Source Image 
receptor Distance) was set 100 cm. The spatial entrance 
surface dose was measured as the added filtration goes up 
0 mm, 0.1 mm, 0.2 mm and 0.5 mm. 

To minimize the effect of scattered radiation caused by 
back-scattering, we made the distance between the detec-
tor and dosimeter 20 cm. Also, the reliability of measured 
values was secured by measuring 10 times repeatedly for 
different thickness and calculating the average and stan-
dard deviation21,22 .

For data processing, we conducted Komogorov-
Smimov goodness-of-fit test and indicated the average 
of descriptive statistics quantity after confirming normal 
distribution. For significance test, One-way ANOVA test 
was used. The significance level of all the statistics was 
5%. Also, to examine the reduction rate of exposure dose 
with the use of filters, we set 100% before its use and tried 
to get percentages according to the thickness23–30 .

Figure 3. Ionization chamber and electrometer. 

2.3 Measuring CNR, SNR
For SNR (Signal to Noise Ratio), we used skull phantom 
and for the condition of photographing, we set 20 mAs 
at 60 kV and 100 cm of SID. For mandible and orbit, we 
established 0.3 × 0.3 cm2 of ROI (Region of Image) by 
using the m-view program. After measuring the standard 
deviation of the pixel signal intensity of ROI, we calcu-

lated through getting the average and standard deviation 
of signal intensity of background except for ROI. 

For measuring CNR (Contrast to Noise Ratio), we 
measured the standard deviation of the pixel signal inten-
sity of ROI using m-view program just like measuring SNR 
and then we used the formula after getting the average 
and standard deviation of signal intensity of background 
except for ROI. The measuring repeated 5 times for differ-
ent factors and Kruskal-Wallis test was conducted, which 
is the non-parametric statistical method, since the data 
processing was under 5 times2,15.

2.4 Qualitative Evaluation of the Image
We conducted qualitative analysis to confirm the practi-
cality of the clinic and acquire the images according to 
the changes of the thickness of added filtration using 60 
kVp, 20 mAs, SID 100 cm though skull phantom. For 
qualitative analysis, the contrast of the image, the lesion 
detectability, the clarity of the boundaries were evaluated 
using the 5-point Likert scale by a group composed of 1 
dentist, 2 dental hygienists and 2 radiologists who have 
more than 10 years of experience. We compared the 0.1, 
0.2, 0.5 mm Al and the time when added filtration was 
not used. For data processing, Wilcoxon signed ranks test 
was used, which is the non-parametric statistical method, 
since the data processing was under 5 times.

3. Result and Reflection

3.1 Entrance Surface Dose according to the 
Changes in Thickness of AI Added Filtration
Entrance surface dose was measured low as the added fil-
tration got thicker with the same tube voltage (kVp) and 
tube current (mAs). 

Under the condition 70 kV 20 mAs, it was 107.30±0.10 
mR when the filter was not used, 104.30±0.10 mR when 
the aluminum filter with 0.1 mm thickness was used, 
100.87±0.29 mR when the aluminum filter with 0.2 mm 
was used and 91.40±0.17 mR when the aluminum fil-
ter with 0.5 mm was used. Under the condition 50 kV 5 
mAs, it was 6.14±0.04 mR when the filter was not used, 
5.90±0.02 mR when the aluminum filter with 0.1 mm 
thickness was used, 5.61±0.04 mR when the aluminum 
filter with 0.2 mm was used and 4.55±0.06 mR when the 
aluminum filter with 0.5 mm was used. 
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Under the same kV and mAs, the measurement value 
of exposure dose according to the changes in thickness of 
aluminum added filtration showed statistical significance 
[Table 2].

Under the same kV and mAs, the measurement val-
ues of exposure dose reduction according to the changes 
in thickness of aluminum added filtration were 3.15-3.94 
% when the aluminum filter with 0.1 mm thickness was 
used, 5.14-9.08 % when the aluminum filter with 0.2 mm 
was used and 13.94-25.93 % when the aluminum filter 
with 0.5 mm was used [Table 3]. 

This result shows that with the same kV and mAs, the 
attenuation of exposure dose according to the thickness 
of the aluminum added filtration is different and that as 
the tube voltage goes up, it is not affected by the increase 
in thickness of the added filtration and the reduction of 
exposure dose stays the same regardless of the tube cur-
rent. This study result showed the same result as the other 
research results4,5,23. This suggests that the added filtration 
can be used effectively for high tube voltage.

3.2 Entrance Exposure of CNR and SNR 
according to the Changes in Thickness of the 
Al Added Filtration
The CNR and SNR result is as shown in Table 4, by using 
m-view program in the mandible and orbit area after 
establishing ROI (Region of Image) of 0.3 × 0.3 cm2 from 
the acquired image under the condition of 60 kV, 20 mAs 
and 100 cm of through skull phantom. 

We could confirm that the values of CNR and SNR 
went down as the Al added filtration got thicker showing 
the similar tendency to the observational area of mandi-
ble and orbit. (P〈0.05)

The Digital Radiography system detectors tend to 
show increase in the detecting effectiveness in proportion 
to the exposure dose rate and improvement in the image 
quality in proportion to SNR. However, even though the 
SNR is high, if the CNR that can distinguish the tissues 
is not high enough, it is hard to gain the optimum image 
which gives excellent diagnostic information. 

Table 2. Distribution of entrance surface dose in added filter

kV mAs Non 0.1
mmAl

0.2
mmAl

0.5
mmAl p-value

Dose

40

5 6.14±0.04 5.90±0.02 5.61±0.04 4.55±0.06

<0.01

10 12.37±0.04 11.85±0.01 11.26±0.03 9.77±0.01

20 24.89±0.02 23.69±0.01 22.63±0.02 19.54±0.04

50

5 12.17±0.04 11.72±0.11 11.34±0.02 9.92±0.16

10 24.45±0.16 23.60±0.03 22.74±0.01 20.01±0.06

20 49.16±0.06 47.07±0.30 45.3±0.43 39.9±0.26

60

5 19.14±0.07 18.29±0.13 17.93±0.02 15.98±0.07

10 38.16±0.23 36.93±0.20 36.20±0.43 31.77±0.41

20 76.5±0.44 74.23±0.11 71.80±0.17 64.23±0.25

70

5 26.7±0.01 25.86±0.04 25.31±0.04 22.71±0.10

10 53.60±0.10 51.70±0.53 50.66±0.11 45.63±0.11

20 107.30±0.10 103.80±0.10 100.87±0.29 91.40±0.17
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Table 3. Distribution of entrance surface dose 
percentage in added filter

kV mAs Thickness (mmAl)

Non 0.1 0.2 0.5

40

5 100 96.04 91.32 74.07

10 100 95.80 91.02 78.98

20 100 95.18 90.92 78.51

50

5 100 96.30 93.18 81.51

10 100 96.52 92.85 81.84

20 100 95.75 92.15 81.16

60

5 100 95.56 93.68 83.49

10 100 96.78 94.86 83.25

20 100 97.03 93.86 83.96

70

5 100 96.85 94.79 85.06

10 100 96.46 94.52 85.13

20 100 96.74 94.01 85.18

Table 4. CNR and SNR of skull phantom

Thickness CNR SNR p-value
(mmAl)

Orbit non 10.31 15.34 <0.05
0.1 9.98 14.87
0.2 9.64 14.53
0.5 9.30 13.53

Mandible non 7.23 11.69
0.1 7.08 11.13
0.2 6.59 10.28
0.5 5.83 9.86

The result of this test showed that the reduction degree 
of SNR and CNR was different according to the thickness 
of added filtration and the areas of observation, which 
confirms that the application of added filtration accord-
ing to the areas of test needs to be examined. 

3.3 The Qualitative Evaluation of the Image 
According to the Changes in Thickness of 
the AI Added Filtration
As shown in Table 5, the result of the qualitative analysis of 
the contrast, clarity of boundaries and lesion detectability 
under the same tube voltage when Al added filtration was 
used did not show statistical significance.

However, the result of the qualitative analysis of the 
contrast, clarity of boundaries and lesion detectability 
according to the changes in tube voltage when Al added 
filtration was not used showed statistical significance 
(P〈0.05). This result shows that securing the tube volt-
age higher than 60 kV will contribute to acquiring the 
diagnostically valuable image in dental radiation energy 
area [Figures 4 and 5].

Table 5. Evaluation of the clinical images

Item kV Thickness (mmA1)

Non 0.1 0.2 0.5

Contrast 40 1.38 1.29 1.21 1.20
50 3.30 3.45 3.48 3.20
60 4.12 4.26 4.30 4.21
70 4.05 4.29 4.10 4.10

Clarity of 
boundaries

40 1.34 1.12 1.10 1.10
50 3.21 3.36 .357 3.45
60 4.15 4.31 4.26 4.21
70 4.11 4.25 3.98 3.90

Lesion 
detectability

40 1.35 1.20 1.12 1.12
50 3.28 3.41 3.35 3.27
60 4.11 4.26 4.17 4.10
70 4.02 4.15 4.00 4.00

   
		  (a) non	           (b) 0.1 mm

    
 	         (c) 0.2 mm.            (b) 0.5 mm.
Figure 4. Added Al filter in accordance with changes in skull 
phantom imaging.
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 	   (a) 40 kVp. 		      (b) 50 kVp.

	 	
	       (c) 60 kVp. 		        (d) 70 kVp.
Figure 5. Non added Al filter in accordance with changes in 
tube voltage in skull phantom imaging.

Utilizing digital radiographic image acquisition 
system has brought changes in the radiation exposure 
environment in the medical radiation field. The digital 
medical environment can maximize the convenience of 
the users but in order to reduce the noise of the projection 
and improve the image quality, the radiation exposure of 
the patients can be increased21,22.

The diagnostic radiography to acquire the medical 
image makes up the majority of the radiation exposures 
conducted by human being. The recent tendency is 
minimizing the radiation exposure while acquiring the 
medical image with excellent diagnostic image informa-
tion through minimum use of radiation. 

It has been found that the image quality is different 
according to the changes in the tube voltage in Digital 
Radiation images and that the used energy of the tube 
voltage is different according to the targeted organs. This 
result coincides with the result of this study23. 

As for the use of added filtration, since the diagnostic 
information changes according to the tube voltage in dif-
ferent test areas, the diagnostic test in dental area needs to 
be done above 60 kV [Table 5], [ Figure 5]. 

The result shows that when conducting dental test, we 
need to use the tube voltage higher than certain level and 
proper added filtration. People working in this area need 
to put a lot of effort and attention into this matter to mini-

mize the exposure dose of human body and acquire the 
optimum image with high diagnostic value. 

In addition, it will be a great help if the groups or con-
ferences that utilize radiography regularly educate the 
people working in the radioactive test field on the radia-
tion exposure and the image quality. We need to do our 
best to secure the validity through minimizing the radia-
tion exposure caused by radioactive tests and to optimize 
the radiation defense of the patients. 

4. Conclusion
This study measured and assessed the image quality from 
the radiation exposure and the acquired image using 
aluminum filters in an aim to provide basic data for mini-
mizing the exposure dose in X-ray test from dental Digital 
Radiography system and gaining the optimum image for 
diagnosis. 

The reduction of entrance exposure dose showed 
difference of 3.15-25.93 % according to the thickness of 
aluminum added filtration and conditions of test, but it 
showed the consistent tendency regardless of the tube 
current (mAs) if the tube voltage goes up. 

The measurement value of CNR and SNR showed 
difference depending on the test areas and statistically 
significant value for the difference in radiation intensity.

In dental radiation tests, in terms of the qualitative 
evaluation, the image quality was excellent above 60 kV 
and with the thickness of 0.1 mm for the added filtration. 

It is expected that this result will be utilized actively as 
a basic data for reducing the medical radiation exposure 
through providing the data to expect the application of 
aluminum added filtration in the dental diagnostic tests 
and decide the test methods. 

5. Acknowledgement
This research was supported by a Gimcheon University 
research grants in 2016.

6. References
1.	 Special medical device health insurance requisitions pres-

ent condition. Health Korea News; 2010 Sep. 
2.	 Kim CG. Measurement dose of Dental Panoramagraphy 

using a Radiophoto-luminescent glass rod detector. Journal 
of the Korea Academia-Industrial Cooperation Society. 
2011; 12(6):2624–8.



Indian Journal of Science and Technology 7Vol 9 (40) | October 2016 | www.indjst.org 

Chang-Gyu Kim

3.	 Medical Device Market Research Report. 2009-2016. 
Available from: http://www.marketsandmarkets.com/med-
ical-device-market-research-11.html 

4.	 Cho WI, Kim YK, Lee GD. Change of dose exposure and 
improvement of image quality by additional filtration in 
mammography. Journal of Radiation Protection. 2013; 
38(2):78–90.

5.	 Lee JS, Kim CS. The additional filter and ion chamber sen-
sor combination for reducing patient dose in digital chest 
X-ray projection. Journal of Korean Society Radiology. 
2015; 9(3):175–81.

6.	 Moon SJ, Kim YJ, Lee SJ. Reduction of patient dose expo-
sure and improvement of image quality by use of additional 
filtration in Digital Radiology. Korean Journal of Digit 
Imaging Medicine; 2010. p. 19–25.

7.	 Rossi RP. Reduction of radiation exposure in radiography 
of the chest. Radiology. 1982; 144(4):909–14. 

8.	 Gil JW, Park JH, Bae SH, Hwang HJ, Kim YG. The solution 
to the limitation of the conventional digital X-ray system 
and its feasibility test. Journal of Digital Convergence. 2014; 
12(12):371–9.

9.	 Schaefer-Prokop C, Neitzel U, Venema HW, Prokop M. 
Digital chest radiography: An update on modern tech-
nology, dose containment and control of image quality. 
European Radiology. 2008; 18(9):1818–30.

10.	 Kim YS, Park HS, Park SJ, Kim HJ. Effective Detective 
Quantum Efficiency (eDQE) evaluation for the influ-
ence of focal spot size and magnification on the Digital 
Radiography system. Korean Journal of Medical Physic. 
2012; 23(1):26–32.

11.	 Oh JH, Hong GR, Lee SY. Study on the exposure field of 
head and neck with measurement of X-ray dose distribu-
tion for dental panoramic X-ray system. Journal of Korean 
Society Radiology. 2015; 9(1):17–21.

12.	 Kim CG. The evaluation of the radiation dose and the 
image quality during MDCT using glass rod detector. The 
Korea Society of Digital Policy and Management journal. 
2012; 10(2):249–-54. 

13.	 Yuexing N, Haifeng C, Jinyin Y, Ning L, Jianrong L. 
CT-guided satellite ganglion block for the treatment 
of Prostatectomy pain in survivors of breast cancer. 
Technology and Health Care. 2015; 23(1):133–9.

14.	 Park CS, Park JI, Kim KG, Cho CN, Ahn BU, Jae HJ. A 
quantitative evaluation of abdominal aorta aneurysm by CT 
images. Technology and Health Care. 2015; 23(1):37–45.

15.	 Eduardo MS, Nael H, Musa C, Sebastian D, Julia B, Rupert 
M, Christian K, Timo S. Intraoperative imaging of the 
shoulder: A comparison of two- and three-dimensional 
imaging techniques. Technology and Health Care. 2015; 
23(2):171–7.

16.	 Hun SY. Evaluation of relative speed of latent images in 
relation to changes in fading time and storage tempera-

ture of imaging plates in computed radiography systems. 
Technology and Health Care. 2014; 22(3):427–34.

17.	 Tetsuya H, Shuji Y, Kenya M. Development of DICOM 
image-based CT low dose simulator using fan-beam trans-
form. Technology and Health Care. 2013; 21(5):441–54.

18.	 Kim MC. Doses of coronary study in 64-MDCT reduced 
radiation dose according to varity of examination proto-
cols. Radiological Science. 2009; 32(3).

19.	 Frush DP, Yoshizumi T. Conventional and CT angiogra-
phy in children: Dosimetry and dose comparisons. Pediatr 
Radiol. 2006; 36(2):154–8.

20.	 Kotre CJ. X-ray absorptiometry of the breast using mammo-
graphic exposure factors. The British Journal of Radiology. 
2010; 83(990):515–23.

21.	 Lee IJ, Kim HY, Kim NC, Lee YC, Park YK. Evaluation of 
image according to exposure conditions using contrast-
detail phantom for chest digital radiography. Journal of 
Radiological Science and Technology. 2009; 32(1):25–32.

22.	 Jo KH, Kang YH, Kim BS. A study on the exposure param-
eter and the patient dose for Digital Radiography system 
in Dae Goo. Journal of Korean Society Radiology, Science. 
2008; 32(2):172–82.

23.	 Shin SI, Kim CY, Kim SC. The study on the reduction of 
patient surface dose through the use of copper filter in 
digital chest radiography. Journal Radiological Science and 
Technology. 2008; 31(3):223–8.

24.	 Kim CG. Exposure dose reduction using Pb banding of 
own manufacturing. The Society of Digital Policy and 
Management. 2013; 11(6):269–73.

25.	 Kim CG. Radiation dose reduction effectiveness of a male 
gonadal shield during 128-MDCT using Glass Detector. 
The Society of Digital Policy and Management. 2013; 11(7): 
237–42.

26.	 Kim CG. The application of a water filter to reduce radia-
tion during bone mineral densitometry. Indian Journal of 
Science and Technology. 2015 May; 8(9):352–7.

27.	  Kim CG. Spatial dose distribution and exposure dose 
during mammography. Indian Journal of Science and 
Technology. 2015 Apr; 8(8):133–8.

28.	 Yoo SJ, Han MS, Lee SY, Jeon MC, Lee HK, Seo SY, Yang IM. 
The analysis of exposure dose related factors in abdominal 
CT of general hospitals in Daejeon Area. Indian Journal of 
Science and Technology. 2015 Jan; 8(S1):492–6.

29.	 Farzaneh MJK, Shandiz MS, Vardian M, Deevband MR, 
Kardan MR. Evaluation of image quality and patient dose 
in conventional radiography examinations in radiology 
centers in Sistan and Baluchestan, Iran and comparing with 
that of international guidelines levels. Indian Journal of 
Science and Technology. 2011 Nov; 4(11):1429–33.

30.	 Barzegar B, Esmaeelzadeh H, Shirgahi H. A new method 
on resource management in grid computing systems based 
on QoS and semantics. Indian Journal of Science and 
Technology. 2011 Nov; l 4(11):1416–9.


