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Discussion on the artifacts of computed radiography and its solution ZOU Cai — sheng. Department of Ra-
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[ Abstract] Objective To discuss the productive reasons of the artifacts of computed radiography ( CR) and
its solution. Methods Through analysis of the characteristics of various kind of artifacts in CR system, from scan-
ner’ s mechanism, the principle of work, IP board’ s structure, image process, operator’s errors and so on the CR
artifacts productive reason were discussed. Results The artifacts may been divided into: the artifacts induced by the
overlap of pre and post images, the artifacts induced by the card in the TP board scanning, the artifacts induced by
“the class spatial effect”, the artifacts induced by the dust, the artifacts induced by injured TP, the artifacts induced
by the excessive photographic condition, the artifacts induced by the disperse beam, and the artifacts induced by the
external optical fiber in the scanning process. Conclusion Understood correctly the reason of the CR artifacts, can

prevent the production of the artifacts as far as possible, greatly enhances the image quality of CR.
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