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Motivation

Ex-vivo PC-CT of human hand with conventional X-ray tube

conventional absorption-contrast CT grating-based phase-contrast CT With our work we aimed to study the performance of the method in visualizing different
human diseases ex vivo at different length scales: at high spatial resolution using highly brilliant

._1 synchrotron radiation sources, and at lower spatial resolution with a polychromatic X-ray source.

Here, we present our recent results on ex vivo atherosclerotic plaqgues and on different ex vivo
human breast carcinoma. These tissues reveal only weak soft-tissue contrast in conventional
CT. Our study shows that grating-based phase-contrast computed tomography significantly

—_— enhances the soft-tissue contrast in human ex vivo specimens at high and low spatial
resolution. The phase-contrast signal allows clearly distinguishing between healthy and
diseased tissue even in the case of low-resolution polychromatic measurements.
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Methods & Materials

Grating interferometer method ID 19 @ ESRF, Grenoble, France X-ray lab @ TUM, Garching, Germany
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