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Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small

30
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Medium

40
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

Large

50
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625



Gated Chest and Non-Gated Abd/Pelvis CTA
5.34/5.35/5.36

Clinical Instructions

Indication

Known or suspected type A aortic dissection with possible involvement of aortic valve and/or coronary arteries,
extending into abdomen/pelvis. Patients should be 50 years or older. If younger, permission from radiologist is
required.

Guidelines for using this protocol: (Note, please consult the protocolling radiologist if you have any questions on this
protocol's use or if the order appears to not meet the criteria below.)

1. These studies require a non-contrast series first:
® Acute aorta
m Aortic dissection
® Intramural hematoma
® Penetrating atherosclerotic ulcer
m Post-operative aorta
® Endovascular repair (EVAR, TEVAR, FEVAR, PEVAR)
= Openrepair
2. These studies only require a single series (could be just non-contrast or CTA during arterial phase)
® Aortic aneurysm
m Initial evaluation
= Follow-up

Oral Contrast
None

Pre-Scan Instructions

n

m Tilt Gantry to S10,then back to zero, when it gets back to zero press both tilt buttons at the same time to "reset
the scanner.
m Practice Breathing Instructions. Ask patient to cough just prior to the scan.

IV Contrast Parameters
Field of View

As small as possible to a minimum of 32 cm, while still including entire lungs (can clip subcutaneous fat).
Scan Description

m Series 1 - PA and lateral scout
m During inspiration breath-hold.
m Coverage: Lower neck to mid thighs
m Series 2 - Non-contrast (only when ordered)
® During inspiration breath-hold
m Coverage: Lung apex to lesser trochanters
® Series 3 - CTA
m Use smartprep with ROI on left ventricle
® During inspiration breath-hold



m Coverage: Same as non-contrast scan

m All scanning is all top down, and is divided into two segments:

1. Gated chest

2. Non-gated abdomen/pelvis.

m Prescribe the abdomen/pelvis to follow immediately after gated chest, with prescription contiguous with
chest portion, and no overlap. Turn breath-hold instructions off for the abdomen/pelvis portion and
manually breathe.

m Series 4 (optional) - Delayed (FOR POST ENDOGRAFT ONLY)

® Begin scan 2 min after beginning of contrast injection

® During inspiration breath-hold

m Coverage: Same as non-contrast scan

Smart Prep location should be the LV

Reformat Instructions

Perform manual reformats: Axial MIP, CO and SA of the chest.

Reformats
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
MIPS THIN ST Manual MIP 1500/-700 10 5 axial
sagittal
SA THIN ST Manual Average 1500/-700 1.5 0.75 Include the spine
and sternum.
coronal
co THIN ST Manual Average 1500/-700 1.5 0.75 Include the spine
and sternum.
Networking

All the images are sent to ALI and CTAW1 workstation. Note: if smartprep is used, please also send the screen save
(Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

Give requisition to the 3D lab for processing.

Acquisition Parameters

Series 1, Scout



Scout 1 kV
Scout 1 mA
Scout 1 Angle
Scout 2 kV
Scout 2 mA
Scout 2 Angle
WW/WL for Scout

Series 2, Scan Phase

Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 2, Recons

Recon 1
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 3, Smart Prep
mA

Monitoring Delay (sec)

Monitoring ISD (sec)

Enhancement Threshold (HU)

Diagnostic Delay

Series 3, Group 1, Scan Phase

Small

80
10
180
80
40
90
500/50

Small

Helical
40
64.0
64x0.625
Medium Body
1.375
55.00
0.5
100
smart mA
(40-630)
310.0
28.5
1.25
0.625

Small

30
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Small

40
4
2.5
80

Auto Minimum

Medium
100
10
180
100
40
920

500/50

Medium

Helical
40
64.0
64x0.625
Large Body
1.375
55.00
0.6
120
smart mA
(35-650)
330.0
36.0
1.25
0.625

Medium

40
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

Medium

40
4
2.5
80

Auto Minimum

Large
120
10
180
120
40
90
500/50

Large

Helical
40
64.0
64x0.625
Large Body
1.375
55.00
0.8
140
smart mA
(30-620)
370.0
45.5
1.25
0.625

Large

50
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

Large

40
4
2.5
80

Auto Minimum



Scan Type
Cardiac Mode
Beam Collimation
Scan FOV
Rotation Time (s)
kv
AEC Type
mA Range
Start-End Phase%
Gating
R-R Interval
Center R-Peak%
Slice Thickness (mm)

Interval (mm)

Small

Cardiac

Snap Shot Segment (Helical)

Series 3, Group 1, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 3, Group 2, Scan Phase

Scan Type

Beam Collimation

Detector Rows

Detector Configuration

Scan FOV
Pitch

Speed (mm/rot)

Rotation Time (s)

kv

AEC type
mA Range
Manual mA

Noise Index

Slice Thickness (mm)

Interval (mm)

Medium

Cardiac

Snap Shot Segment (Helical)

40 40
Medium Cardiac Large Cardiac
0.4 0.4
80 100
ECG Modulated ECG Modulated
(100-400) (120-480)
65-85 65-85
ON ON
BPM BPM
70% 70%
1.25 1.25
0.625 0.625
Small Medium
30 40
Standard Standard
450/50 450/50
Snap shot segment Snap shot segment
None None
Slice 30% Slice 30%
1.25 1.25
0.625 0.625
Small Medium
Helical Helical
40 40
64.0 64.0
64x0.625 64x0.625
Medium Body Large Body
0.516 0.516
20.60 20.60
0.4 0.4
80 100
smart mA smart mA
(45-675) (35-740)
340.0 370.0
28.0 34.0
1.25 1.25
0.625 0.625

Series 3, Group 2, Recons

Large

Cardiac
Snap Shot Segment (Helical)
40
Large Cardiac
0.4
120
ECG Modulated
(150-560)
65-85
ON
BPM
70%

1.25
0.625

Large

50
Standard
450/50
Snap shot segment
None
Slice 30%
1.25
0.625

Large

Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.4
120
smart mA
(40-800)
520.0
41.5
1.25
0.625



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 4, Scan Phase

Scan Type

Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 4, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small

30
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Small

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
80
smart mA
(30-510)
260.0
32,5
1.25
0.625

Small

30
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Medium

40
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

Medium

Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.4
100
smart mA
(30-550)
280.0
39.5
1.25
0.625

Medium

40
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

Large

50
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

Large

Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.4
120
smart mA
(30-650)
390.0
48.0
1.25
0.625

Large

50
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625



Prospectively-Gated Coronary CTA
5.37/5.38/5.39

Clinical Instructions

Indication

For imaging of the coronaries. Heart rate guidelines: HR<65 use prospective protocol, HR 65-75 use retrospective
protocol, HR over 75 do not scan and consult physician.

Oral Contrast
None
Pre-Scan Instructions

m Tilt Gantry to S10,then back to zero, when it gets back to zero press both tilt buttons at the same time to "reset"
the scanner.
m Practice Breathing Instructions. Ask patient to cough just prior to the scan.

IV Contrast Parameters
Medrad™ Coronary Protocol
Timing bolus:

® 10 mL lodixanol (Visipaque 320) 320 MG/ML injection @ 5 mL/sec
® 50 mL Sodium Chloride 0.9% @ 5 mL/sec

Coronary:

» 80 mL Iodixanol (Visipaque 320) 320 MG/ML injection @ 5 mL/sec
= 50 mL Sodium Chloride 0.9% @ 5 mL/sec

Field of View
25cm
Scan Description

Series 1- PA and Lateral Scout
Coverage: Lower Neck to Below lung Base

Series 2- Non - Contrast - Calcium Score
m Coverage: Carina to below heart

Series 3 - Timing Bolus = on the ascending aorta (use your without series to find the level)
m Use 10 ml of lodixanol and 50 ml of saline
m Take 16 + Bolus time = Prep delay
= If the timing for the prep delay is less that 20 seconds, please change the prep group to 20 seconds. We do
not want to use anything less than 20 seconds for a delay.

Series 4 - CTA
m Use Timing Bolus
m Coverage: Same as non - contrast scan



= Number 13 breathing instructions on the scanner (10 s breath in and out + 4 s pause)
Reformat Instructions
Recons:

» Always do lung window and open up FOV as big as possible (off the non-contrast series).

Click on RX (in the top rt corner) to choose % interval.

Do 65%-75% at 5% interval. Slice thickness.6 mm in standard (for both series).

Do 4%-94% at 10% interval. Slice thickness 1.25 mm in standard (for the retrospective scans only).
Ask whoever is monitoring case what they would like for other recons.

Reformats
None.
Networking

All the images are sent to ALI_Store. Do NOT need to send to 3D Lab. Note: if smartprep is used, please also send the
screen save (Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

m Always make sure patients heart rate is below 65 before coming over from Cardiology.
m [f Cardiology and Radiology are going to read the scan, please make sure to spilt the exam in PACS or on the
scanner and assign it to the correct reading room.

» Have nurse give Nitro right before scouts.

Cardiology # 5-7093
To find out whom is reading from Cardiology that day, go to "amion.com" and type in password "uwcvm".
Make sure to split the exam in PACS or on the scanner so there are two accession numbers on PACS.

Acquisition Parameters

Series 1, Scout

Small Medium Large
Scout 1 kV 120 120 120
Scout 1 mA 10 20 40
Scout 1 Angle 180 180 180
Scout 2 kV 120 120 120
Scout 2 mA 10 20 40
Scout 2 Angle 90 90 90
WW/WL for Scout 500/50 500/50 500/50

Series 2, Scan Phase



Small

Scan Type Cine
Cardiac Mode Segment
Beam Collimation 20
Scan FOV Medium Body
Rotation Time (s) 0.35
kv 120
AEC Type Manual mA
mA Range (125-125)
Smart Score Pro ON
Gating ON
R-R Interval BPM
Center R-Peak% 70%
Slice Thickness (mm) 2.5
Interval (mm) 20

Series 2, Recons

Small
Recon 1
DFOV 25
Recon Type Standard
WW/WL 450/50
Recon Option Segment
Recon Option
ASIR Setup None
Slice Thickness (mm) 2.5
Interval (mm) 20
Recon 2
DFOV 30
Recon Type Lung
WW/WL 1500/-700
Recon Option Segment
Recon Option
ASIR Setup Slice 30%
Slice Thickness (mm) 1.25
Interval (mm) 0.625

Bolus Tracking

For non Revolution CT 256, do a timing bolus. For Revolution CT 256 use the following:

Small
mA 40
Monitoring Delay (sec) 7.0
Monitoring ISD (sec) 1.0
Enhancement Threshold (HU) 150
Diagnostic Delay Auto Minimum

Series 4, Scan Phase

Medium

Cine
Segment
20
Large Body
0.35
120
Manual mA
(250-250)
ON
ON
BPM
70%

2.5
20

Medium

25
Standard
450/50

Segment

None
2.5
20

40
Lung
1500/-700

Segment

Slice 30%
1.25
0.625

Medium

40

7.0
1.0
150

Auto Minimum

Large

Cine
Segment
20
Large Body
0.35
120
Manual mA
(500-500)
ON
ON
BPM
70%

2.5
20

Large

25
Standard
450/50

Segment

None
2.5
20

50
Lung
1500/-700

Segment

Slice 30%
1.25
0.625

Large
40
7.0
1.0

150

Auto Minimum



Scan Type
Cardiac Mode
Beam Collimation
Scan FOV
Rotation Time (s)
kv
AEC Type
mA
Cardiac Gating
Padding Override
R to R interval
Center R-Peak%
Adaptive Gating
Max #Beats to avoid

Slice Thickness (mm)

Series 4, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness (mm)

Interval (mm)

Small

Cardiac
Snap Shot Pulse (Cine)
40
Medium Cardiac
0.35
80
ECG Modulated
400
ON
OFF
BPM
70%

ON

0.625

Small

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625

n/a

Medium

Cardiac
Snap Shot Pulse (Cine)
40
Large Cardiac
0.35
100
ECG Modulated
500
ON
OFF
BPM
70%

ON

0.625

Medium

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625

n/a

Large

Cardiac
Snap Shot Pulse (Cine)
40
Large Cardiac
0.35
120
ECG Modulated
600
ON
OFF
BPM
70%

ON

0.625

Large

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625

n/a



Retrospectively-Gated Coronary CTA
5.40/5.41/5.42

Clinical Instructions

Indication

For imaging of the coronaries. Heart rate guidelines: HR<65 use prospective protocol, HR 65-75 use retrospective
protocol, HR over 75 do not scan and consult physician.

Oral Contrast
None
Pre-Scan Instructions

m Tilt Gantry to S10,then back to zero, when it gets back to zero press both tilt buttons at the same time to "reset"
the scanner.
m Practice Breathing Instructions. Ask patient to cough just prior to the scan.

IV Contrast Parameters
Medrad™ Coronary Protocol
Timing bolus:

® 10 mL lodixanol (Visipaque 320) 320 MG/ML injection @ 5 mL/sec
® 50 mL Sodium Chloride 0.9% @ 5 mL/sec

Coronary:

» 80 mL Iodixanol (Visipaque 320) 320 MG/ML injection @ 5 mL/sec
= 50 mL Sodium Chloride 0.9% @ 5 mL/sec

Field of View
25cm
Scan Description

Series 1- PA and Lateral Scout
Coverage: Lower Neck to Below lung Base

Series 2- Non - Contrast - Calcium Score
m Coverage: Carina to below heart

Series 3 - Timing Bolus = on the ascending aorta (use your without series to find the level)
m Use 10 ml of lodixanol and 50 ml of saline
m Take 16 + Bolus time = Prep delay
= If the timing for the prep delay is less that 20 seconds, please change the prep group to 20 seconds. We do
not want to use anything less than 20 seconds for a delay.

Series 4 - CTA
m Use Timing Bolus
m Coverage: Same as non - contrast scan



= Number 13 breathing instructions on the scanner (10 s breath in and out + 4 s pause)
Reformat Instructions
Recons:

» Always do lung window and open up FOV as big as possible (off the non-contrast series).

Click on RX (in the top rt corner) to choose % interval.

Do 65%-75% at 5% interval. Slice thickness.6 mm in standard (for both series).

Do 4%-94% at 10% interval. Slice thickness 1.25 mm in standard (for the retrospective scans only).
Ask whoever is monitoring case what they would like for other recons.

Reformats
None.
Networking

All images are sent to ALl and VCTAW1. Send CTA to AW1. Note: if smartprep is used, please also send the screen save
(Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

m Always make sure patients heart rate is below 65 before coming over from Cardiology.
m [f Cardiology and Radiology are going to read the scan, please make sure to spilt the exam in PACS or on the
scanner and assign it to the correct reading room.

» Have nurse give Nitro right before scouts.

Cardiology # 5-7093
To find out whom is reading from Cardiology that day, go to "amion.com" and type in password "uwcvm".
Make sure to split the exam in PACS or on the scanner so there are two accession numbers on PACS.

Acquisition Parameters

Series 1, Scout

Small Medium Large
Scout 1 kV 120 120 120
Scout 1 mA 10 20 40
Scout 1 Angle 180 180 180
Scout 2 kV 120 120 120
Scout 2 mA 10 20 40
Scout 2 Angle 90 90 90
WW/WL for Scout 500/50 500/50 500/50

Series 2, Scan Phase



Scan Type
Cardiac Mode
Beam Collimation
Scan FOV
Rotation Time (s)
kv
AEC Type
mA Range
Smart Score Pro
Gating
R-R Interval
Center R-Peak%
Slice Thickness (mm)

Interval (mm)

Series 2, Recons

Recon 1
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)
Interval (mm)
Recon 2
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)
Series 3, Timing Bolus
Timing Bolus

Series 4, Scan Phase

Small

Cine
Segment
20
Medium Body
0.35
120
Manual mA
(125-125)
ON
ON
BPM
70%

2.5
20

Small

25
Standard
450/50

Segment

None
2.5
20

30
Lung
1500/-700

Segment

Slice 30%
1.25
0.625

Medium

Cine
Segment
20
Large Body
0.35
120
Manual mA
(250-250)
ON
ON
BPM
70%

2.5
20

Medium

25
Standard
450/50

Segment

None
2.5
20

40
Lung
1500/-700

Segment

Slice 30%
1.25
0.625

Large

Cine
Segment
20
Large Body
0.35
120
Manual mA
(500-500)
ON
ON
BPM
70%

2.5
20

Large

25
Standard
450/50

Segment

None
2.5
20

50
Lung
1500/-700

Segment

Slice 30%
1.25
0.625



Scan Type
Cardiac Mode
Beam Collimation
Scan FOV
Rotation Time (s)
kv
AEC Type
mA Range
Start-End Phase%
Gating
R-R Interval
Center R-Peak%
Slice Thickness (mm)

Interval (mm)

Series 4, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small

Cardiac

Snap Shot Segment (Helical)

40
Medium Cardiac
0.35
80
ECG Modulated
(100-400)
65-85
ON
BPM
70%
0.625
0.625
Small
25
Standard
450/50

Snap Shot Segment

Slice 30%
0.625
0.4

Medium

Cardiac
Snap Shot Segment (Helical)
40
Large Cardiac
0.35
100
ECG Modulated
(120-500)
65-85
ON
BPM
70%
0.625
0.625

Medium

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625
0.4

Large

Cardiac
Snap Shot Segment (Helical)
40
Large Cardiac
0.35
120
ECG Modulated
(150-600)
65-85
ON
BPM
70%
0.625
0.625

Large

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625
0.4



TAVICTA 5.43/5.44/5.45

Clinical Instructions

Indication

Pre scan before a TAVI procedure.

Oral Contrast

None

Pre-Scan Instructions

Note, the Optima 660 (CT3) should not be used for TAVI scans if possible.

Tilt Gantry to S10,then back to zero, when it gets back to zero press both tilt buttons at the same time to "reset" the

scanner.

Patient will be scanned with arms up. Practice breathing instructions. Remind the patient not to bear down. You will
need to manually breath the patient.

IV Contrast Parameters

150 mL Iopamidol (Isovue 370) 76% @ 5 mL/sec

100 mL Sodium Chloride 0.9% @ 5 mL/sec

NOTE: TAVR's ordered without contrast need to be gated.

Field of View

30cm (Small Adult), 36cm (Medium Adult), 50cm (Large Adult)

Scan Description

m Series 1 - PA and lateral scout

Ask patient to stop breathing.
Coverage: Lower neck to symphysis pubis.

= Series2 - CTA

"E D~ 1 & B

Use smartprep with a minimum diagnostic delay, with ROI on ascending aorta at the level of the carina
Ask patient to stop breathing.

Coverage: Lung apices through lesser trochanters.

All scanning is all top down, and is divided into two segments:

. Gated chest
. Non-gated abdomen/pelvis

Prescribe the abdomen/pelvis to follow immediately after gated chest, with prescription contiguous with
chest portion, and no overlap. Turn breath-hold instructions off for the abdomen/pelvis portion and
manually breathe.

® For Recon 2 4-94% you must cone down to just the heart. Just above the arch to the bottom of the
heartin a 25 FOV. You cannot have more than 3000 images or it will not work for 3D.

m Recon 2 must be entered on the cardiac reconstruction screen and should be preprogrammed onto
the scanner with the following parameters: no cardiac filter, 0.625 mm slice thickness, 0.625 mm
interval, and reconstructed from 4 to 94% phase in 10 % steps.

® For Recon 3 35-65% (otherwise same as Recon 2) you must cone down to just the heart. Just above



the arch to the bottom of the heart in a 25 FOV. You cannot have more than 3000 images or it will not
work for 3D.

m Recon 3 must be entered on the cardiac reconstruction screen and should be preprogrammed onto
the scanner with the following parameters: no cardiac filter, 0.625 mm slice thickness, 0.625 mm
interval, and reconstructed from 35 to 65% phase.

For patients with variable heart rates below 70BPM "Override the monitor heart rate”
On the Discovery HD 750 /Revolution HD

When the heart rate varies by more than 10 BPM, the HR should be manually entered. To calculate what HR should be
entered, use the table below. The override HR you enter will be the first number listed in the heart rate range group that
is lower than your minimum heart rate observed.

For example, if a patient’s HR varies from 53 to 66, the override HR should be in the 43-49 range. We always pick the
smallest HR within the range, so you would enter 43 for the override HR.

Another example: If a patient’s HR ranged from 45 to 57, you would enter 30 as the override HR as 30 is the smallest HR
within the grouping below a HR of 45.

For the HD 750 (CT4) and VCT (ERCT) Scanner

Heart rate range Gantry speed Pitch
30 to 42 BPM 0.4 sec 0.18
43 to 49 BPM 0.4 sec 0.20
50 to 59 BPM 0.4 sec 0.23
60 to 69 BPM 0.4 sec 0.26

For the Optima 660 (CT3) Scanner (Note, the Optima 660 should not be used for TAVR scans if possible)

Heart rate range Gantry speed Pitch
30 to 39 BPM 0.5 sec 0.2
40 to 49 BPM 0.5 sec 0.24
50 to 59 BPM 0.5 sec 0.3
60 to 74 BPM 0.5 sec 0.325

1.From the ViewEdit screen, view the BPM displayed on the Gating button.
2. From the CardIQ SnapShot screen, toggle Heart Rate Override On.

3. In the Heart Rate text field, type a minimum HR value that covers the lowest expected to occur during the scan (as
described above) and press Enter. This insures a low enough pitch is used for the acquisition.

Reformat Instructions

No special reformat instructions, see the reformat section for basic details.
Reformats

None.

Networking

Send the entire study to ALI_Store including the Dose Information Slide and the smart prep image. Note: if smartprep is



used, please also send the screen save (Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Small
Scout 1 kV 80
Scout 1 mA 10
Scout 1 Angle 180
Scout 2 kV 80
Scout 2 mA 40
Scout 2 Angle 990
WW/WL for Scout 500/50
Series 2, Smart Prep
Small
mA 40
Monitoring Delay (sec) 4
Monitoring ISD (sec) 2.5
Enhancement Threshold (HU) 80

Diagnostic Delay Auto Minimum

Series 2, Group 1, Scan Phase

Medium
100
10
180
100
40
920
500/50

Medium

40
4
2.5
80

Auto Minimum

Small Medium
Scan Type Cardiac Cardiac
Cardiac Mode Snap Shot Segment (Helical) Snap Shot Segment (Helical)
Beam Collimation 40 40
Scan FOV Medium Cardiac Large Cardiac
Rotation Time (s) 0.4 0.4
kv 80 100
AEC Type ECG Modulated ECG Modulated
mA Range (100-500) (600-600)
Start-End Phase% 65-85 65-85
Gating ON ON
R-R Interval BPM BPM
Center R-Peak% 70% 70%
Slice Thickness (mm) 1.25 1.25
Interval (mm) 0.625 0.625

Series 2, Group 1, Recons

Large
120
10
180
120
80
90
500/50

Large

40
4
2.5
80

Auto Minimum

Large

Cardiac
Snap Shot Segment (Helical)
40
Large Cardiac
0.4
120
ECG Modulated
(680-680)
65-85
ON
BPM
70%

1.25
0.625



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)
Interval (mm)
Recon 2

Recon 3

See text instructions in scan description for recons 2 and 3.

Series 2, Group 2, Scan Phase

Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 2, Group 2, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small

30
Standard
450/50

Snap shot segment

None
Slice 30%
1.25
0.625

Small

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
80
smart mA
(45-675)
340.0
28.0
1.25
0.625

Small

30
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Medium

40
Standard
450/50
Snap shot segment
None
Slice 30%
1.25
0.625

Medium

Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.4
100
smart mA
(35-740)
370.0
34.0
1.25
0.625

Medium

40
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

Large

50
Standard
450/50
Snap shot segment
None
Slice 30%
1.25
0.625

Large

Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.4
120
smart mA
(40-800)
520.0
41.5
1.25
0.625

Large

50
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625



Prospectively-Gated CTA Chest (Non-Coronary)
5.46/5.47/5.48

Clinical Instructions

Indication

Heart rate guidelines: HR<70 BPM use prospective protocol, HR 70-80 BPM use retrospective protocol, HR >80 BPM
nongated chest. Evaluate for ascending aortic aneurysm, dissection, or injury. Evaluate cardiac or vascular abnormality
without cardiac motion.

Guidelines for using this protocol: (Note, please consult the protocolling radiologist if you have any questions on this
protocol's use or if the order appears to not meet the criteria below.)

1. These studies require a non-contrast series first:
® Acute aorta
m Aortic dissection
® Intramural hematoma
® Penetrating atherosclerotic ulcer
m Post-operative aorta
® Endovascular repair (EVAR, TEVAR, FEVAR, PEVAR)
= Openrepair
2. These studies only require a single series (could be just non-contrast or CTA during arterial phase)
® Aortic aneurysm
m Initial evaluation
= Follow-up

Video for this protocol m

Oral Contrast
None

Pre-Scan Instructions

"

m Tilt Gantry to S10,then back to zero, when it gets back to zero press both tilt buttons at the same time to "reset

the scanner.
m Practice breathing instructions. Remind the patient not to bear down. Suspension breathing is turned on

IV Contrast Parameters
Field of View

As small as possible to a minimum of 32 cm, while still including entire lungs (can clip subcutaneous fat).
Scan Description

m Series 1 - PA and lateral scout
m Remind the patient not to bear down. Suspension breathing is turned on
m Coverage: Mid abdomen to lower neck
m Series 2 - Non-contrast (only when ordered)
m Coverage: diaphragm to lung apex. (Scanning bottom up)
m Series 3 - CTA (IF the Without series is skipped, make sure to switch the Start and End Location of your CTA to



scan bottom up)
m Use smartprep with minimum diagnostic delay, with ROI on left ventricle
m Ask the patient to “stop breathing”
m Coverage: Same as non-contrast scan

Smart Prep location should be the LV

Reformat Instructions

Perform manual reformats: Axial MIP, CO and SA of the chest.

Reformats
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
MIPS THIN ST Manual MIP 1500/-700 10 5 axial
sagittal
SA THIN ST Manual Average 1500/-700 1.5 0.75 Include the spine
and sternum.
coronal
co THIN ST Manual Average 1500/-700 1.5 0.75 Include the spine
and sternum.
Networking

All the images are sent to ALI and CTAW1 workstation. Note: if smartprep is used, please also send the screen save
(Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

Give requisition to the 3D lab for processing.

Acquisition Parameters

Series 1, Scout



Scout 1 kV
Scout 1 mA
Scout 1 Angle
Scout 2 kV
Scout 2 mA
Scout 2 Angle
WW/WL for Scout

Series 2, Scan Phase

Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 2, Recons

Recon 1
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 3, Smart Prep

mA
Monitoring Delay (sec)

Monitoring ISD (sec)

Enhancement Threshold (HU)

Diagnostic Delay

Series 3, Scan Phase

Small
80
10

180
80
40
90

500/50

Small

Helical
40
64.0
64x0.625
Medium Body
1.375
55.00
0.5
100
smart mA
(40-630)
310.0
28.5
1.25
0.625

Small

30
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Small

40
10
1
50

Auto Minimum

Medium
100
10
180
100
40
920
500/50

Medium

Helical
40
64.0
64x0.625
Large Body
1.375
55.00
0.6
120
smart mA
(35-650)
330.0
36.0
1.25
0.625

Medium

40
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

Medium

40
10
1
50

Auto Minimum

Large
120
10
180
120
80
90
500/50

Large

Helical
40
64.0
64x0.625
Large Body
1.375
55.00
0.8
140
smart mA
(30-620)
370.0
45.5
1.25
0.625

Large

50
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

Large

40
10
1
50

Auto Minimum



Scan Type
Cardiac Mode
Beam Collimation
Scan FOV
Rotation Time (s)
kv
AEC Type
mA
Cardiac Gating
Padding Override
R to R interval
Center R-Peak%
Adaptive Gating
Max #Beats to avoid

Slice Thickness (mm)

Series 3, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness (mm)

Interval (mm)

Small

Cardiac
Snap Shot Pulse (Cine)
40
Medium Cardiac
0.35
80
ECG Modulated
400
ON
OFF
BPM
70%

ON

0.625

Small

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625

n/a

Medium

Cardiac
Snap Shot Pulse (Cine)
40
Large Cardiac
0.35
100
ECG Modulated
500
ON
OFF
BPM
70%

ON

0.625

Medium

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625

n/a

Large

Cardiac
Snap Shot Pulse (Cine)
40
Large Cardiac
0.35
120
ECG Modulated
600
ON
OFF
BPM
70%

ON

0.625

Large

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625

n/a



Upper Extremity CTA  5.49/5.50/5.51

Clinical Instructions

Indication

R/0 arterial injury, embolus, vasculitis, peripheral vascular disease in the upper extremity.
Oral Contrast

None

Pre-Scan Instructions

Patient positioned prone with affected extremity overhead in "superman” position and positioned in the center of the
scanner. Non-affected extremity (with [V) at patient's side. Practice breathing instructions. Ask patient to cough just
prior to the scan.

IV Contrast Parameters

18-20G antecubital IV started in unaffected arm

100 mL Iopamidol (Isovue 370) 76% @ 5-6mL/sec

100 mL Sodium Chloride 0.9% @ 5-6 mL/sec

Injection rate of 5mL per second, unless patient is over 100 kilos then inject at 6mL per second.

Field of View

As small as possible to a minimum of 32 cm, while still including entire arm and brachiocephalic artery.
Scan Description

m Series 1 - PA and lateral scout
m Coverage: diaphragm to finger tips
m Series 2 - Non-contrast
m Coverage:
m ACUTE EMBOLISM: Diaphragm through the fingertips.
m ROUTINE: Carina through fingertips.
m FOCUSED: As specified on protocol sheet. If not specified, then contact protocolling physician to
determine appropriate coverage.
m Series 3, Group 1 - CTA
m Coverage: The exact same as your non-contrast scan.
m Smart prep on the ascending aorta at the level of the carina
m Series 3, Group 2 - CTA
®» Immediately follow with 2nd scan from the elbow to the fingertips (all in one series, but two groups)

Reformat Instructions

Reformats
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
co Thin ST Manual MIP 450/50 1.25 0.625 coronal from skin

to skin



Networking

All the images are sent to ALI and CTAW1 workstation. Note: if smartprep is used, please also send the screen save
(Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Small Medium Large
Scout 1 kV 80 100 120
Scout 1 mA 10 10 10
Scout 1 Angle 180 180 180
Scout 2 kV 80 100 120
Scout 2 mA 40 40 40
Scout 2 Angle 90 920 990
WW/WL for Scout 500/50 500/50 500/50
Series 2, Scan Phase
Small Medium Large
Scan Type Helical Helical Helical
Beam Collimation 40 40 40
Detector Rows 64.0 64.0 64.0
Detector Configuration 64x0.625 64x0.625 64x0.625
Scan FOV Medium Body Large Body Large Body
Pitch 1.375 1.375 1.375
Speed (mm/rot) 55.00 55.00 55.00
Rotation Time (s) 0.4 0.5 0.5
kv 100 120 140
AEC type smart mA smart mA smart mA
mA Range (35-530) (25-530) (30-670)
Manual mA 270.0 270.0 410.0
Noise Index 24.0 31.0 39.0
Slice Thickness (mm) 2.5 2.5 2.5
Interval (mm) 1.5 1.5 1.5
Series 2, Recons
Small Medium Large
Recon 1
DFOV 30 40 50
Recon Type Standard Standard Standard
WW/WL 450/50 450/50 450/50
Recon Option Plus Plus Plus
Recon Option
ASIR Setup Slice 30% Slice 30% Slice 30%
Slice Thickness (mm) 2.5 2.5 2.5
Interval (mm) 1.5 1.5 1.5

Series 3, Smart Prep



Monitoring Delay (sec)
Monitoring ISD (sec)
Enhancement Threshold (HU)

Diagnostic Delay

Series 3, Group 1, Scan Phase

Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)

Rotation Time (s)

kv

AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 3, Group 1, Recons

Recon 1
DFOV
Recon Type
WW/WL
Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Series 3, Group 2, Scan Phase

Scan Type

Beam Collimation

Detector Rows

Detector Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Small
40
4

1.0

80

Auto Minimum

Small

Helical
40
64.0
64x0.625
Medium Body
0.984
39.40
0.5
80
smart mA
(110-675)
350.0
15.5
1.25
0.625

Small

30
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Small

Helical
40
64.0
64x0.625
Medium Body
0.984
39.40
0.5
80
smart mA
(110-675)
350.0
15.5
1.25
0.625

Medium
40
4
1.0
80

Auto Minimum

Medium

Helical
40
64.0
64x0.625
Large Body
0.984
39.40
0.5
100
smart mA
(90-770)
380.0
18.5
1.25
0.625

Medium

40
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

Medium

Helical
40
64.0
64x0.625
Large Body
0.984
39.40
0.5
100
smart mA
(90-770)
380.0
18.5
1.25
0.625

Large
40
4

1.0

80

Auto Minimum

Large

Helical
40
64.0
64x0.625
Large Body
0.984
39.40
0.5
120
smart mA
(110-800)
530.0
22,5
1.25
0.625

Large

50
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

Large

Helical
40
64.0
64x0.625
Large Body
0.984
39.40
0.5
120
smart mA
(110-800)
530.0
22.5
1.25
0.625



Series 3, Group 2, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small

30
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Medium

40
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Large

50
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625



Lower Extremity CTA 5.52/5.53/5.54

Clinical Instructions

Indication

For iliac occlusive disease, peripheral vascular disease, and patients with a “cold foot”. For patients with “cold foot” use
complete coverage.

Video for this protocolg

Oral Contrast
None
Pre-Scan Instructions
Place feet close together, straight, and near the center of the scanner.
IV Contrast Parameters
Medrad™ Run Off protocol:
® 100 mL Iopamidol (Isovue 370) 76% @ 5-6mL/sec
® 70 mL Sodium Chloride 0.9% @ 5-6 mL/sec
1st phase:
= 40 mL Iopamidol (Isovue 370) 76% @ 6 mL/sec
2nd phase:
= 60 mL lopamidol (Isovue 370) 76% @ 4 mL/sec
3rd phase:
® 50 mL Sodium Chloride 0.9% @ 4 mL/sec
Field of View
As small as possible to a minimum of 32 cm, while still including aorta, iliac, femoral and lower extremity vessels.
Scan Description

m Series 1 - PA and lateral scout
m Coverage: carina through tips of toes
m Series 2 - Non-contrast
m Coverage:
m ACUTE EMBOLISM: Carina through tips of toes
m ROUTINE: Diaphragm through toes
m FOCUSED: As specified on protocol sheet. If not specified, then contact protocolling physician to
determine appropriate coverage.
m Series 3-CTA
m Smart Prep - Monitor Phase: Center over the femoral heads. Put an ROI on each femoral artery. Pay



attention to both arteries, if one artery lights up more quickly than the other, use the artery with the slower
delay. If the smart prep has not peaked after 30 seconds, please scan.
m Scan Phase
m Coverage is the same as your Non-Contrast scan.
m Series 4 - CTA knees down
= Immediately follow with 2nd scan from popliteal fossa to tips of toes (all in one series, but two groups)

Image showing where the smart prep location is located on a scout. The image also shows
the location of the femoral arteries and their appearance on a non contrast and with
contrast (CTA) scan.

Reformat Instructions
Do coronal reformats at three different levels overlapping from skin to skin.

1. From above diaphragm to just below Symphysis pubis

2. From above femoral heads to just below the knee joint

3. From above the knee joint to the bottom of the feet (choose aquisition with best arterial enhancement). You may
not be able to get this exact slice thickness and interval (1.5 X 0.98 usually works). More importantly overlap!

Reformats
Name Source Recon DMPR or Manual Type (MIP, WW/WL Stice Thickness Interval (mm) Orientation
Average, etc.) (mm)
cv CO ABD/PEL Manual Average 800/150 1.25 0.98 coronal
CO PELVIS TO

cv KNEES Manual Average 800/150 1.25 0.98 coronal

cv CO KNEES TO FEET Manual Average 800/150 1.25 0.98 coronal
Networking

Send the Non Contrast & CTA series to ALI-Source and all other series (including the Dose Information Slide) to ALI-
Store. Send Angio series to CTAW1. Note: if smartprep is used, please also send the screen save (Series 99) of the
smartprep locations and enhancement curve.



Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Scout 1 kV
Scout 1 mA
Scout 1 Angle
Scout 2 kV
Scout 2 mA
Scout 2 Angle
WW/WL for Scout

Series 2, Scan Phase

Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 2, Recons

Recon 1
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 3, Smart Prep

mA
Monitoring Delay (sec)

Monitoring ISD (sec)

Enhancement Threshold (HU)

Diagnostic Delay

Small

80
10
180
80
40
90

500/50

Small

Helical
40
64.0
64x0.625
Medium Body
1.375
55.00
0.4
100
smart mA
(35-530)
270.0
24.0
2.5
1.5

Small

40
Standard
450/50
Plus

Slice 30%
2.5
1.5

Small
40
10
1.0
80

Auto Minimum

Medium
100
10
180
100
40
920
500/50

Medium

Helical
40
64.0
64x0.625
Large Body
1.375
55.00
0.5
120
smart mA
(25-530)
270.0
31.0
2.5
1.5

Medium

40
Standard
450/50
Plus

Slice 30%
2.5
1.5

Medium

40
10
1.0
80

Auto Minimum

Large
120
10
180
120
40
920
500/50

Large

Helical
40
64.0
64x0.625
Large Body
1.375
55.00
0.5
140
smart mA
(30-670)
410.0
39.0
2.5
1.5

Large

50
Standard
450/50
Plus

Slice 30%
2.5
1.5

Large
40
10
1.0
80

Auto Minimum



Series 3, Group 1, Scan Phase

Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 3, Group 1, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 3, Group 2, Scan Phase

Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 3, Group 2, Recons

Small

Helical
40
64.0
64x0.625
Medium Body
0.984
39.40
0.5
80
smart mA
(110-675)
350.0
15.5
1.25
0.625

Small

30
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Small

Helical
40
64.0
64x0.625
Medium Body
0.984
39.40
0.5
80
smart mA
(110-675)
350.0
15.5
1.25
0.625

Medium

Helical
40
64.0
64x0.625
Large Body
0.984
39.40
0.5
100
smart mA
(90-770)
380.0
18.5
1.25
0.625

Medium

40
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Medium

Helical
40
64.0
64x0.625
Large Body
0.984
39.40
0.5
100
smart mA
(90-770)
380.0
18.5
1.25
0.625

Large

Helical
40
64.0
64x0.625
Large Body
0.984
39.40
0.5
120
smart mA
(110-800)
530.0
22,5
1.25
0.625

Large

50
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Large

Helical
40
64.0
64x0.625
Large Body
0.984
39.40
0.5
120
smart mA
(110-800)
530.0
22,5
1.25
0.625



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small

30
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Medium

40
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

Large

50
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625



Post-Endostent Non-Con Volume Change
(Abd/Pelvis only) 5.58/5.59/5.60

Clinical Instructions

Indication

To rule out endoleak for patients that have had a prior post-endostent scan that showed no leak. Only usable for
endostents below the diaphragm.

Oral Contrast

None

Pre-Scan Instructions

Notify the 3D technologist that a volume patient is on the table
IV Contrast Parameters

None

Field of View

As small as possible to a minimum of 32 cm, while still including entire lungs and abdomen (can clip subcutaneous fat).
Be sure to include femoral arteries if pelvis is included.

Scan Description

m Series 1 - PA and lateral scout from diaphragm to pubic symphysis
® Series 2 - Non-contrast
® During inspiration breath-hold
m Coverage:Abd/Pelvis: Diaphragm to pubic symphysis
= Patient may get off table and remain in the waiting area
m [f non-contrast images show <2% volume increase, then patient may go
m [fnon-contrast images show >2% volume increase, bring patient back and perform enhanced CTA and
delayed series as (use the Nongated CTA protocol for this)
= Billing: CT Abd/Pel w/o IVC and 3D

Reformat Instructions

No special reformat instructions, see the reformat section for basic details.
Reformats

None.

Networking

All the images are sent to ALI and CTAW1 workstation. Note: if smartprep is used, please also send the screen save
(Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

Give requisition to the 3D lab for processing.



Acquisition Parameters

Series 1, Scout

Scout 1 kV
Scout 1 mA
Scout 1 Angle
Scout 2 kV
Scout 2 mA
Scout 2 Angle
WW/WL for Scout

Series 2, Scan Phase

Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 2, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small
80
10
180
80
40
90
500/50

Small

Helical
40
64.0
64x0.625
Medium Body
1.375
55.00
0.5
100
smart mA
(40-630)
310.0
28.5
1.25
0.625

Small

30
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Medium
100
10
180
100
40
920

500/50

Medium

Helical
40
64.0
64x0.625
Large Body
1.375
55.00
0.6
120
smart mA
(35-650)
330.0
36.0
1.25
0.625

Medium

40
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

Large
120
10
180
120
40
90
500/50

Large

Helical
40
64.0
64x0.625
Large Body
1.375
55.00
0.8
140
smart mA
(30-620)
370.0
45.5
1.25
0.625

Large

50
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625



Prospectively-Gated Left Atrial Appendage
5.73/5.74/5.75

Clinical Instructions

Indication

Evaluation for left atrial thrombus, pre-op for device (Watchman (TM)) implant.
Oral Contrast

None

Pre-Scan Instructions

m Tilt Gantry to S10,then back to zero, when it gets back to zero press both tilt buttons at the same time to "reset"
the scanner.
m Practice Breathing Instructions. Ask patient to cough just prior to the scan.

IV Contrast Parameters

m Inject 80 mL of lodixanol contrast and 50 mL Sodium Chloride 0.9% chaser at a rate of 5cc/second.
m 18g IV in Right Arm preferably, okay in left.

For sites without the Medrad™ P3T or P3T PA option, refer to the weight based contrast tables we provide in the
protocol booklet.

Field of View
25 cm
Scan Description

m Series 1 - PA and lateral scout
m Coverage: Lower Neck to Below lung Base
m Expiration breathing instructions
m Series 2 - CTA
m Scan on expiration, this is a gated study
m SmartPrep on the ascending aorta at the level of the carina
m Coverage: You need to cover the LA and the pulmonary vein (i.e. 1 cm above the carina bifurcation to the
diaphragm). Use 4 slabs only.
m Series 3 - Delay (1 minute post contrast)
m Coverage: You need to cover just the LAA. Use just 3 slabs, pull the bottom up one slab.



Timing Bolus Location ~ CTA Coverage Delay Coverage

Scan coverages

Reformat Instructions

Both prospective series need to be reconstructed at 30% R-R with a 0% interval. The slice thickness should be 0.625
mm.

For the Delayed series, please create a 2.5 mm thickness by 1.25 mm interval axial reformat with a skin to to skin FOV.
You will need to do a retro recon for this in order to change the FOV larger than the 25 cm we used for the delay RFOV.

Reformats
None.
Networking

All the images are sent to ALI_Store. Do NOT need to send to 3D Lab. Note: if smartprep is used, please also send the
screen save (Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Small Medium Large
Scout 1 kV 120 120 120
Scout 1 mA 10 20 40
Scout 1 Angle 180 180 180
Scout 2 kV 120 120 120
Scout 2 mA 10 20 40
Scout 2 Angle 920 90 90
WW/WL for Scout 500/50 500/50 500/50
Series 2, Smart Prep
Small Medium Large
mA 40 40 40
Monitoring Delay (sec) 4 4 4
Monitoring ISD (sec) 2.5 2.5 2.5
Enhancement Threshold (HU) 80 80 80

Diagnostic Delay

Series 2, Scan Phase

Auto Minimum

Auto Minimum

Auto Minimum



Scan Type
Cardiac Mode
Beam Collimation
Scan FOV
Rotation Time (s)
kv
AEC Type
mA
Cardiac Gating
Padding Override
R to R interval
Center R-Peak%
Adaptive Gating
Max #Beats to avoid

Slice Thickness (mm)

Small

Cardiac
Snap Shot Pulse (Cine)
40
Medium Cardiac
0.35
80
ECG Modulated
400
ON
OFF
BPM
70%

ON
2
0.625

Medium

Cardiac
Snap Shot Pulse (Cine)
40
Large Cardiac
0.35
100
ECG Modulated
500
ON
OFF
BPM
70%

ON
2
0.625

Note: for the LAA protocol change the gating center to 30% from 70%.

Series 2, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness (mm)

Interval (mm)

Series 3, Scan Phase

Scan Type
Cardiac Mode
Beam Collimation
Scan FOV
Rotation Time (s)
kv
AEC Type
mA
Cardiac Gating
Padding Override
R to R interval
Center R-Peak%
Adaptive Gating
Max #Beats to avoid

Slice Thickness (mm)

Small

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625

n/a

Small

Cardiac
Snap Shot Pulse (Cine)
40
Medium Cardiac
0.35
80
ECG Modulated
400
ON
OFF
BPM
70%

ON
2
0.625

Medium

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625

n/a

Medium

Cardiac
Snap Shot Pulse (Cine)
40
Large Cardiac
0.35
100
ECG Modulated
500
ON
OFF
BPM
70%

ON
2
0.625

Note: for the LAA protocol change the gating center to 30% from 70%.

Series 3, Recons

Large

Cardiac
Snap Shot Pulse (Cine)
40
Large Cardiac
0.35
120
ECG Modulated
600
ON
OFF
BPM
70%

ON

0.625

Large

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625

n/a

Large

Cardiac
Snap Shot Pulse (Cine)
40
Large Cardiac
0.35
120
ECG Modulated
600
ON
OFF
BPM
70%

ON

0.625



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625

n/a

Medium

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625

n/a

Large

25
Standard
450/50
Snap Shot Segment

Slice 30%
0.625

n/a



Bony Pelvis/Hips/SI/Femur/FAI (Without Metal)
8.1/8.2/8.3

Clinical Instructions

Indication

For evaluation of the cortex of the pelvic ring and acetabuli, typically in the setting of acute trauma. This protocol is also
used for Femoroacetabular Impingement (FAI). Note: there are separate adult and pediatric protocols for bony pelvis
and there is a separate adult femoral anteversion and pediatric SPICA protocol.

Oral Contrast
None
Pre-Scan Instructions

m Patient supine, legs flat on the table.
® No cushions/wedges under legs/feet

IV Contrast Parameters

Contrast as directed by order (Iohexol 300) Dose: Per body weight (up to 100mL)
Rate: As appropriate for IV access (up to 3mL/sec)

Delay: 90sec

For sites without the Medrad™ P3T or P3T PA option, refer to the weight based contrast tables we provide in the
protocol booklet.

Field of View
36 cm
Scan Description

m Series 1 - PA and lateral scout
m Series 2 - CT Bony Pelvis
m Coverage: (see picture)
® From above iliac crests (white line)
m To below lesser trochanters and below ischial tuberosities (gray line)
m [f hardware is present, cover the hardware and adjacent bone (dotted line)



Bony Pelvis Scan Range

Reformat Instructions
Reformat slices 3mm Thick at 1.5mm Intervals in all 3 planes in the Bone Window unless specified to also do STD.

m Straight Axial Reformats

m Set-up off a coronal image that shows both femoral heads.

m Angle such that slices cut through femoral heads evenly (dotted line).

m Cover from iliac crests through ischial tuberosities and lesser trochanters.
m Straight Coronal Reformats

m Set-up off an axial image that shows pubic symphysis.

m Angle slices through ischial tuberosities evenly (dotted line).

m Cover from in front of the pubic symphysis to behind the gluteal muscles.
m Straight Sagittal Reformats

m Can set-up off same axial image as above.

m Cover continuously from the right hip to the left hip, including the sacrum.

Reformat slices 3mm Thick at 1.5mm Intervals in all 3 planes
For "FAI" add oblique reformats parallel to femoral necks (blue lines)

Judet Views (For acetabular fractures)

To reformat “Judet” views on GE CT scanner:

Move reference to femoral head on oblique viewport
Adjust slice thickness (middle mouse button) ~60mm
Change “MIP” to “Average” (right mouse button)

Set Window=2000, Level=350



Hide Annotations (right mouse button)
Click “Rotate/Translate” button; set to 45 degrees
m Scanner 1, 4, & ER: To locate the Rotate/Translate button, click on “Display button” (blue box with the letter
A)
Click to “Rotate to Left”
Save Image (right mouse button)
Click TWICE to rotate to center, then to right
Save this image as well.
m Repeat steps 7-10 for other hip. Send the 4 images.

Example of Judet reformating

SIJoints- Reformat 3mm Thick at 1.5mm Intervals

® Oblique Coronal Reformats
m Set-up off a mid-line sagittal image through the sacrum.
® Angle slices parallel to the long axis of the sacrum.
m Cover the sacrum front-to-back. (Check the reformats to make sure the SI joints are covered in their
entirety.)
® Oblique Axial Reformats
m Set-up off same mid-sagittal image as above.
® Angle slices to be perpendicular to the oblique coronals.
m Cover the entire sacrum top-to-bottom.



SIjoints for reformatting

m If a HD/GSI Scan: Recons & Reformats: Do all reformats specific for this protocol on Recon 2 (140D) and Recon 3
(110D) and send to ALI_Store. When naming the reformat please use 140D and 110D in the name so they can

decipher the two.
Reformats
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
AX Thin Bone Manual Average 2500/350 3 1.5 axial
co Thin Bone Manual Average 2500/350 3 1.5 coronal
SA Thin Bone Manual Average 2500/350 3 1.5 sagittal
Networking

All images are networked to ALI_Store, except the thins send to ALI_Source. Note: if smartprep is used, please also send
the screen save (Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Small Medium Large
Scout 1 kV 100 120 140
Scout 1 mA 10 10 10
Scout 1 Angle 180 180 180
Scout 2 kV 100 120 140
Scout 2 mA 40 40 80
Scout 2 Angle 90 920 90
WW/WL for Scout 500/50 500/50 500/50

Series 2, Scan Phase



Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 2, Recons

Recon 1

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small
Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(70-580)
290.0
20.0
1.25
0.625

Small

30
Bone Plus
2500/350

Plus
1Q Enhance

None

1.25

0.625

30
Standard
450/50
Plus
1Q Enhance
Slice 40%
1.25
0.625

Medium
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.4
120
smart mA
(70-720)
360.0
26.0
1.25
0.625

Medium

40
Bone Plus
2500/350

Plus
1Q Enhance

1.25
0.625

40
Standard
450/50
Plus
1Q Enhance
Slice 40%
1.25
0.625

Large
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.6
140
smart mA
(60-610)
370.0
32,5
1.25
0.625

Large

50
Bone Plus
2500/350

Plus
1Q Enhance

1.25
0.625

50
Standard
450/50
Plus
1Q Enhance
Slice 40%
1.25
0.625



Bony Pelvis/Hips/SI/Femur/FAI (With Metal)
8.4/8.5/8.6

Clinical Instructions

Indication

For evaluation of the cortex of the pelvic ring and acetabuli, typically in the setting of acute trauma. This protocol is also
used for Femoroacetabular Impingement (FAI). Note: there are separate adult and pediatric protocols for bony pelvis
and there is a separate adult femoral anteversion and pediatric SPICA protocol.

Oral Contrast
None
Pre-Scan Instructions

m Patient supine, legs flat on the table.
® No cushions/wedges under legs/feet

IV Contrast Parameters

Contrast as directed by order (Iohexol 300) Dose: Per body weight (up to 100mL)
Rate: As appropriate for IV access (up to 3mL/sec)

Delay: 90sec

For sites without the Medrad™ P3T or P3T PA option, refer to the weight based contrast tables we provide in the
protocol booklet.

Field of View
36 cm
Scan Description

m Series 1 - PA and lateral scout
m Series 2 - CT Bony Pelvis
m Coverage: (see picture)
® From above iliac crests (white line)
m To below lesser trochanters and below ischial tuberosities (gray line)
m [f hardware is present, cover the hardware and adjacent bone (dotted line)























































































































































































































































































































































































Scan Type
Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

Axial
20
32.0
32x0.625
Small Body
1
20.00
0.6
80
Manual mA
(200-675)
490.0
5.0
2.5
0

Series 3, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26

cm

22
Detail
400/45
Full

Slice 30%
2.5
N/A

22
Bone Plus
2500/350

Full

None
1.25
N/A

Red Purple/6 mo.-2.5

years/27-31 cm

Axial
20
32.0
32x0.625
Small Body
1
20.00
0.6
80
Manual mA
(200-675)
490.0
5.0
2.5
0

Red Purple/6 mo.-2.5
years/27-31 cm

22
Detail
400/45
Full

Slice 30%
2.5
N/A

22
Bone Plus
2500/350

Full

None
1.25
N/A

Yellow White/3-7
years/32-37 cm

Axial
20
32.0
32x0.625
Small Body
1
20.00
0.6
80
Manual mA
(200-675)
490.0
5.0
2.5
0

Yellow White/3-7
years/32-37 cm

22
Detail
400/45
Full

Slice 30%
2.5
N/A

22
Bone Plus
2500/350

Full

None
1.25
N/A

Blue Orange/8-12
years/38-43 cm

Axial
20
32.0
32x0.625
Medium Body
1
20.00
0.6
100
Manual mA
(200-690)
490.0
5.0
2.5
0

Blue Orange/8-12
years/38-43 cm

22
Detail
400/45
Full

Slice 30%
2.5
N/A

22
Bone Plus
2500/350

Full

None
1.25
N/A

Green Black/13-18
years/44-55 cm

Axial
20
32.0
32x0.625
Medium Body
1
20.00
0.6
100
Manual mA
(200-690)
490.0
5.0
2.5
0

Green Black/13-18
years/44-55 cm

22
Detail
400/45
Full

Slice 30%
2.5
N/A

22
Bone Plus
2500/350

Full

None
1.25
N/A



Adult Cervical Spine (without Metal)
3.16/3.17/3.18

Clinical Instructions

Indication

Trauma, neck pain, cervical stenosis, radiculopathy, fracture, evaluate fixation hardware

Video for this protocolm
Oral Contrast

None

Pre-Scan Instructions

Patient Supine, PA and lateral scouts, no gantry angle
Extend the scouts to include the aortic arch for smart prep if IV contrast is to be used.
m Patient Positioning:
= Warning: Do not flex or extend the neck if there has been recent spine trauma or if the patient is in a c-spine
trauma collar.
= [fno recent trauma, tilt the patient’s head so that a line connecting the lateral canthus of the eye and the
EAC is perpendicular to the CT tabletop.
m The shoulders should be pulled down as much as possible
Post myelography patients: Please remember to roll the patient 360 degrees before scanning in order to
distribute the contrast evenly in the spinal canal.

IV Contrast Parameters

80 mL Iohexol (Omnipaque) 300 MG/ML @ 3.5 mL/sec (use 120 mL if a CT of the head will also be obtained)
Field of View

Preferred 18 cm

Scan Description

m Series 1 - Scouts PA and Lateral
m Series 2 - CT Cspine without: Scan from the top of the sella to the bottom of T2
m Series 3
m Smart Prep over the aortic arch.
m CT scan delay after arrival of contrast in aortic arch:
m 15 sec (16 slice scanners), 20 sec (64 slice scanners)
m CT Cspine with: Scan from the top of the sella to the bottom of T2



Lateral Canthus of Eye

Start at top
of sella

| Stop at the
i bottom of T2

scan range for cspine

Reformat Instructions

m [fexam is solely with contrast or solely without contrast:
® Do 2-D reformats using both THIN ST and THIN BONE images.
m [fthisis a “with & without” contrast study:
® Do not do THIN BONE on the contrast scan. Do 2-D reformats using the THIN ST images only from the
contrast series.
® Do 1.5 mm by 0.8 mm reformats using THIN BONE images from the non-contrast series.

Reformats

With or Without Contrast

Name Source Recon DMPR or Manual A:Zfaego(enltlz.) WW/WL Slice (Tr:::;;m ess Interval (mm) Orientation

CO ST Thin ST Manual Average 450/60 3 1.5 Coronal
CO BONE Thin Bone Manual Average 2500/350 1.5 0.75 Coronal

SA ST Thin ST Manual Average 450/60 3 1.5 Sagittal
SA BONE Thin Bone Manual Average 2500/350 1.5 0.75 Sagittal

With and Without Contrast



Name Source Recon

THIN ST (with
contrast phase)

THIN BONE (with

CO ST

CO BONE
contrast phase)
SA ST THIN ST (with
contrast phase)
SA BONE THIN BONE (with
contrast phase)
Networking

All Images to ALI store. Do not send the thin bone anywhere. Note: if smartprep is used, please also send the screen save
(Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Scout 1 kV
Scout 1 mA
Scout 1 Angle
Scout 2 kV
Scout 2 mA
Scout 2 Angle
WW/WL for Scout

Series 2, Scan Phase

Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 2, Recons

DMPR or Manual

Manual

Manual

Manual

Manual

Type (MIP,

Average, etc.) Ww/WL
Average 450/60
Average 2500/350
Average 450/60
Average 2500/350

Small
140
10
180
140
80
90
500/50

Small

Helical
20
32.0
32x0.625
Medium Body
0.531
10.60
0.4
120
smart mA
(210-560)
420.0
15.5
1.25
0.625

Slice Thickness
(mm)

3

1.5

1.5

Medium
140
10
180
140
80
920
500/50

Medium

Helical
20
32.0
32x0.625
Large Body
0.531
10.60
0.5
140
smart mA
(210-710)
540.0
18.9
1.25
0.625

Interval (mm)

1.5

0.75

1.5

0.75

Orientation

Coronal

Coronal

Sagittal

Sagittal

Large
140
10
180
140
80
90
500/50

Large
Helical
20
32.0
32x0.625
Large Body
0.531
10.60
1
140
smart mA
(190-650)
390.0
24.7
1.25
0.625



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)
Interval (mm)
Recon 3
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 3, Smart Prep

Monitoring Delay (sec)
Monitoring ISD (sec)
Enhancement Threshold (HU)
Diagnostic Delay

Series 3, Scan Phase

Scan Type

Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 3, Recons

Small

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
2500/350

Plus

1Q Enhance
None
1.25
0.625

18
Bone Plus
2500/350
Plus

1Q Enhance
None
0.625
0.312

Small
Helical
20
32.0
32x0.625
Medium Body
0.531
10.60
0.4
120
smart mA
(210-560)
420.0
15.5
1.25
0.625

Medium

18
Soft
450/50
Plus
I1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
2500/350

Plus

1Q Enhance
None
1.25
0.625

18
Bone Plus
2500/350

Plus
I1Q Enhance
None
0.625
0.312

Small Medium

80 80
10 10

50 50
20 20

Medium

Helical
20
32.0
32x0.625
Large Body
0.531
10.60
0.5
140
smart mA
(210-710)
540.0
18.9
1.25
0.625

Large

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
2500/350

Plus

1Q Enhance
None
1.25
0.625

18
Bone Plus
2500/350
Plus

I1Q Enhance
None
0.625
0.312

Large
80
10

50
20

Large
Helical
20
32.0
32x0.625
Large Body
0.531
10.60
1
140
smart mA
(190-650)
390.0
24.7
1.25
0.625



Recon 1

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
2500/350

Plus

1Q Enhance
None
1.25
0.625

18
Bone Plus
2500/350

Plus
1Q Enhance

None
0.625
0.312

Medium

18
Soft
450/50
Plus
I1Q Enhance
Slice 60%

1.25
0.625

18
Bone Plus
2500/350

Plus

1Q Enhance
None
1.25
0.625

18
Bone Plus
2500/350

Plus
I1Q Enhance

None
0.625
0.312

Large

18

Soft
450/50
Plus
1Q Enhance
Slice 60%

1.25
0.625

18
Bone Plus
2500/350

Plus

1Q Enhance
None
1.25
0.625

18
Bone Plus
2500/350

Plus
I1Q Enhance

None
0.625
0.312



Adult Cervical Spine (With Metal) 3.19/3.20/3.21

Clinical Instructions

Indication

Trauma, neck pain, cervical stenosis, radiculopathy, fracture, evaluate fixation hardware
Video for this protocolm
Oral Contrast

None

Pre-Scan Instructions

Patient Supine, PA and lateral scouts, no gantry angle
Extend the scouts to include the aortic arch for smart prep if IV contrast is to be used.
Patient Positioning:
m Warning: Do not flex or extend the neck if there has been recent spine trauma or if the patient is in a c-spine
trauma collar.
® Ifno recent trauma, tilt the patient’s head so that a line connecting the lateral canthus of the eye and the
EAC is perpendicular to the CT tabletop.
m The shoulders should be pulled down as much as possible
Post myelography patients: Please remember to roll the patient 360 degrees before scanning in order to
distribute the contrast evenly in the spinal canal.

IV Contrast Parameters

80 mL Iohexol (Omnipaque) 300 MG/ML @ 3.5 mL/sec (use 120 mL if a CT of the head will also be obtained)
Field of View

Preferred 18 cm

Scan Description

m Series 1 - Scouts PA and Lateral
m Series 2 - CT Cspine without: Scan from the top of the sella to the bottom of T2
m Series 3
m Smart Prep over the aortic arch.
m CT scan delay after arrival of contrast in aortic arch:
m 15 sec (16 slice scanners), 20 sec (64 slice scanners)
m CT Cspine with: Scan from the top of the sella to the bottom of T2



Lateral Canthus of Eye

Start at top
of sella

| Stop at the
i bottom of T2

scan range for cspine

Reformat Instructions

m [fexam is solely with contrast or solely without contrast:
® Do 2-D reformats using both THIN ST and THIN BONE images.
m [fthisis a “with & without” contrast study:
® Do not do THIN BONE on the contrast scan. Do 2-D reformats using the THIN ST images only from the
contrast series.
® Do 1.5 mm by 0.8 mm reformats using THIN BONE images from the non-contrast series.

Reformats

With or Without Contrast

Name Source Recon DMPR or Manual A:Zfaego(enltlz.) WW/WL Slice (Tr:::;;m ess Interval (mm) Orientation

CO ST Thin ST Manual Average 450/60 3 1.5 Coronal
CO BONE Thin Bone Manual Average 2500/350 1.5 0.75 Coronal

SA ST Thin ST Manual Average 450/60 3 1.5 Sagittal
SA BONE Thin Bone Manual Average 2500/350 1.5 0.75 Sagittal

With and Without Contrast



Type (MIP, Slice Thickness

Name Source Recon DMPR or Manual WW/WL Interval (mm) Orientation
Average, etc.) (mm)
THIN ST (with
CO ST ST (wi Manual Average 450/60 3 1.5 Coronal
contrast phase)
€O BONE THIN BONE (with Manual Average 2500/350 15 0.75 Coronal
contrast phase)
SA ST THIN ST (with Manual Average 450/60 3 1.5 Sagittal
contrast phase)
SA BONE THIN BONE (with Manual Average 2500/350 15 0.75 Sagittal
contrast phase)
Networking

All Images to ALI store. Do not send the thin bone anywhere. Note: if smartprep is used, please also send the screen save
(Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Small Medium Large
Scout 1 kV 140 140 140
Scout 1 mA 10 10 10
Scout 1 Angle 180 180 180
Scout 2 kV 140 140 140
Scout 2 mA 80 80 80
Scout 2 Angle 90 90 90
WW/WL for Scout 500/50 500/50 500/50
Series 2, Scan Phase
Small Medium Large
Scan Type Helical Helical Helical
Beam Collimation 20 20 20
Detector Rows 32.0 32.0 32.0
Detector Configuration 32x0.625 32x0.625 32x0.625
Scan FOV Medium Body Large Body Large Body
Pitch 0.531 0.531 0.531
Speed (mm/rot) 10.60 10.60 10.60
Rotation Time (s) 0.4 0.6 1
kv 140 140 140
AEC type smart mA smart mA smart mA
mA Range (220-590) (210-710) (220-715)
Manual mA 440.0 540.0 460.0
Noise Index 12.2 17.3 22.5
Slice Thickness (mm) 1.25 1.25 1.25
Interval (mm) 0.625 0.625 0.625

Series 2, Recons



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)
Interval (mm)
Recon 3
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 3, Smart Prep

Monitoring Delay (sec)
Monitoring ISD (sec)
Enhancement Threshold (HU)
Diagnostic Delay

Series 3, Scan Phase

Scan Type

Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 3, Recons

Small

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
2500/350

Plus

1Q Enhance
None
1.25
0.625

18
Bone Plus
2500/350
Plus

1Q Enhance
None
0.625
0.312

Small
Helical
20
32.0
32x0.625
Medium Body
0.531
10.60
0.4
140
smart mA
(220-590)
440.0
12.2
1.25
0.625

Medium

18
Soft
450/50
Plus
I1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
2500/350

Plus

1Q Enhance
None
1.25
0.625

18
Bone Plus
2500/350

Plus
I1Q Enhance
None
0.625
0.312

Small Medium

80 80
10 10

50 50
20 20

Medium

Helical
20
32.0
32x0.625
Large Body
0.531
10.60
0.6
140
smart mA
(210-710)
540.0
17.3
1.25
0.625

Large

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
2500/350

Plus

1Q Enhance
None
1.25
0.625

18
Bone Plus
2500/350
Plus

I1Q Enhance
None
0.625
0.312

Large
80
10

50
20

Large
Helical
20
32.0
32x0.625
Large Body
0.531
10.60
1
140
smart mA
(220-715)
460.0
22.5
1.25
0.625



Recon 1

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
2500/350

Plus

1Q Enhance
None
1.25
0.625

18
Bone Plus
2500/350

Plus
1Q Enhance

None
0.625
0.312

Medium

18
Soft
450/50
Plus
I1Q Enhance
Slice 60%

1.25
0.625

18
Bone Plus
2500/350

Plus

1Q Enhance
None
1.25
0.625

18
Bone Plus
2500/350

Plus
I1Q Enhance

None
0.625
0.312

Large

18

Soft
450/50
Plus
1Q Enhance
Slice 60%

1.25
0.625

18
Bone Plus
2500/350

Plus

1Q Enhance
None
1.25
0.625

18
Bone Plus
2500/350

Plus
I1Q Enhance

None
0.625
0.312



Adult Thoracic Spine (without Metal) 7.4/7.5/7.6

Clinical Instructions

Indication

Trauma, thoracic pain, thoracic stenosis, radiculopathy, fracture, evaluate fixation hardware
Oral Contrast

None

Pre-Scan Instructions

m Patient Supine, PA and lateral scouts, no gantry angle
» Extend the scouts to include the aortic arch for smart prep if [V contrast is to be used.
= Non-contrast unless otherwise protocoled
® Post myelography patients: Please remember to roll the patient 360 degrees before scanning to distribute the
contrast evenly in the spinal canal.
Only if both CT T and L spines are ordered
m Please start scanning T and L spines together (scanning acquisition parameters are identical so we will be
saving the patients some radiation dose due to avoiding any overlap).
m Do separate coronal and sagittal reformats and send to PACS as 2 different exams using exam split.
m Axial images of the entire spine (T and L) should be sent to both T and L spine exams. Sagittal and coronal
reformats for the t-spine should go from C7 to L1, and the sag and cor reformats from the 1-spine go from
T12 to S2.
m Also include the entire T/L spine sagittal reformat. Do not include a coronal reformat of the entire T/L
spine.

IV Contrast Parameters

80 mL Iohexol (Omnipaque) 300 MG/ML @ 3.5 mL/sec (use 120 mL if a CT of the head will also be obtained)
Field of View

Preferred 18 cm

Scan Description

m Series 1 - Scouts PA and Lateral
m Series 2 - CT Tspine without: Scan from the top of C7 to the bottom of L1
m Series 3
m Smart Prep over the aortic arch.
m CT scan delay after arrival of contrast in aortic arch:
m 15 sec (16 slice scanners), 20 sec (64 slice scanners)
m CT Tspine with: Scan from the top of C7 to the bottom of L1

Reformat Instructions

Do not send the 0.625 mm bone images (Recon 2) to PACS

Do 2 x 1 mm coronal and sagittal 2D-reformats.

[f exam is solely with contrast or solely without contrast: Do 2D-reformats using both the standard 1.25 mm
images (Recon 1) AND the bone 0.625 mm images (Recon 2)

If this is a “with & without” contrast study: Do not do Recons 2 and 3 on the non-contrast part

If this is a “with & without” contrast study: Do 2D-reformats only from the contrast portion of the study using



standard 1.25 mm images (Recon 1) AND bone 0.625 mm images (Recon 2)
Reformats

With or Without Contrast

Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
CO ST Thin ST Manual Average 450/60 2 1 Coronal
CO BONE Thin Bone Manual Average 2500/350 2 1 Coronal
SA ST Thin ST Manual Average 450/60 2 1 Sagittal
SA BONE Thin Bone Manual Average 2500/350 2 1 Sagittal
With and Without Contrast
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
O ST THIN ST (with Manual Average 450/60 2 1 Coronal
contrast phase)
€O BONE THIN BONE (with Manual Average 2500/350 2 1 Coronal
contrast phase)
THIN ST (with .
SA ST contrast phase) Manual Average 450/60 2 1 Sagittal
SA BONE THIN BONE (with Manual Average 2500/350 2 1 Sagittal
contrast phase)
Networking

All Images to ALI store. Do not send the thin bone anywhere. Note: if smartprep is used, please also send the screen save
(Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Small Medium Large
Scout 1 kV 100 120 140
Scout 1 mA 10 10 10
Scout 1 Angle 180 180 180
Scout 2 kV 100 120 140
Scout 2 mA 40 40 80
Scout 2 Angle 90 90 90
WW/WL for Scout 500/50 500/50 500/50

Series 2, Scan Phase



Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 2, Recons

Recon 1

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)
Interval (mm)
Recon 3
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 3, Smart Prep

Monitoring Delay (sec)
Monitoring ISD (sec)
Enhancement Threshold (HU)
Diagnostic Delay

Series 3, Scan Phase

Small
Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(90-710)
360.0
18.0
1.25
0.625

Small

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350
Plus

1Q Enhance
None
1.25
0.625

Medium

Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.6
120
smart mA
(80-790)
390.0
20.0
1.25
0.625

Medium

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350
Plus

1Q Enhance
None
1.25
0.625

Small Medium

40 40
15 15

50 50
20 20

Large
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.9
140
smart mA
(60-660)
400.0
25.5
1.25
0.625

Large

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350
Plus

1Q Enhance
None
1.25
0.625

Large
40
15

50
20



Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 2, Recons

Recon 1

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 2

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small
Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(90-710)
360.0
18.0
1.25
0.625

Small

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350

Plus
1Q Enhance

None

1.25

0.625

Medium
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.6
120
smart mA
(80-790)
390.0
20.0
1.25
0.625

Medium

18
Soft
450/50
Plus
1Q Enhance
Slice 60%

1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350

Plus
1Q Enhance

None

1.25

0.625

Large
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.9
140
smart mA
(60-660)
400.0
25.5
1.25
0.625

Large

18

Soft
450/50
Plus
1Q Enhance
Slice 60%

1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350

Plus
1Q Enhance

None

1.25

0.625



Adult Thoracic Spine (with Metal)
7.19/7.20/7.21

Clinical Instructions

Indication

Trauma, thoracic pain, thoracic stenosis, radiculopathy, fracture, evaluate fixation hardware
Oral Contrast

None

Pre-Scan Instructions

Patient Supine, PA and lateral scouts, no gantry angle
Extend the scouts to include the aortic arch for smart prep if IV contrast is to be used.
Non-contrast unless otherwise protocoled
Post myelography patients: Please remember to roll the patient 360 degrees before scanning to distribute the
contrast evenly in the spinal canal.
Only if both CT T and L spines are ordered
m Please start scanning T and L spines together (scanning acquisition parameters are identical so we will be
saving the patients some radiation dose due to avoiding any overlap).
= Do separate coronal and sagittal reformats and send to PACS as 2 different exams using exam split.
= Axial images of the entire spine (T and L) should be sent to both T and L spine exams. Sagittal and coronal
reformats for the t-spine should go from C7 to L1, and the sag and cor reformats from the 1-spine go from
T12 to S2.
m Also include the entire T/L spine sagittal reformat. Do not include a coronal reformat of the entire T/L
spine.

IV Contrast Parameters

80 mL Iohexol (Omnipaque) 300 MG/ML @ 3.5 mL/sec (use 120 mL if a CT of the head will also be obtained)
Field of View

Preferred 18 cm

Scan Description

m Series 1 - Scouts PA and Lateral
m Series 2 - CT Tspine without: Scan from the top of C7 to the bottom of L1
m Series 3
m Smart Prep over the aortic arch.
m CT scan delay after arrival of contrast in aortic arch:
m 15 sec (16 slice scanners), 20 sec (64 slice scanners)
m CT Tspine with: Scan from the top of C7 to the bottom of L1

Reformat Instructions

® Do not send the 0.625 mm bone images (Recon 2) to PACS

= Do 2 x 1 mm coronal and sagittal 2D-reformats.

m [fexam is solely with contrast or solely without contrast: Do 2D-reformats using both the standard 1.25 mm
images (Recon 1) AND the bone 0.625 mm images (Recon 2)



m [fthisisa “with & without” contrast study: Do not do Recons 2 and 3 on the non-contrast part
m [fthisisa “with & without” contrast study: Do 2D-reformats only from the contrast portion of the study using
standard 1.25 mm images (Recon 1) AND bone 0.625 mm images (Recon 2)

Reformats

With or Without Contrast

Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
CO ST Thin ST Manual Average 450/60 2 1 Coronal
CO BONE Thin Bone Manual Average 2500/350 2 1 Coronal
SA ST Thin ST Manual Average 450/60 2 1 Sagittal
SA BONE Thin Bone Manual Average 2500/350 2 1 Sagittal
With and Without Contrast
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
CO ST THIN ST (with Manual Average 450/60 2 1 Coronal
contrast phase)
CO BONE THIN BONE (with Manual Average 2500/350 2 1 Coronal
contrast phase)
THIN ST (with .
SA ST contrast phase) Manual Average 450/60 2 1 Sagittal
SA BONE THIN BONE (with Manual Average 2500/350 2 1 Sagittal
contrast phase)
Networking

All Images to ALI store. Do not send the thin bone anywhere. Note: if smartprep is used, please also send the screen save
(Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Small Medium Large
Scout 1 kV 140 140 140
Scout 1 mA 10 10 10
Scout 1 Angle 180 180 180
Scout 2 kV 140 140 140
Scout 2 mA 40 40 80
Scout 2 Angle 90 90 90
WW/WL for Scout 500/50 500/50 500/50

Series 2, Scan Phase



Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 2, Recons

Recon 1

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)
Interval (mm)
Recon 3
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 3, Smart Prep

Monitoring Delay (sec)
Monitoring ISD (sec)
Enhancement Threshold (HU)
Diagnostic Delay

Series 3, Scan Phase

Small
Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
140
smart mA
(70-600)
300.0
12.0
1.25
0.625

Small

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350
Plus

1Q Enhance
None
1.25
0.625

Medium

Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.7
140
smart mA
(70-700)
350.0
16.0
1.25
0.625

Medium

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350
Plus

1Q Enhance
None
1.25
0.625

Small Medium

40 40
15 15

50 50
20 20

Large
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
1
140
smart mA
(70-710)
430.0
23.0
1.25
0.625

Large

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350
Plus

1Q Enhance
None
1.25
0.625

Large
40
15

50
20



Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 3, Recons

Recon 1

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 2

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small
Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
140
smart mA
(70-600)
300.0
12.0
1.25
0.625

Small

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350

Plus
1Q Enhance

None

1.25

0.625

Medium
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.7
140
smart mA
(70-700)
350.0
16.0
1.25
0.625

Medium

18
Soft
450/50
Plus
1Q Enhance
Slice 60%

1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350

Plus
1Q Enhance

None

1.25

0.625

Large
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
1
140
smart mA
(70-710)
430.0
23.0
1.25
0.625

Large

18

Soft
450/50
Plus
1Q Enhance
Slice 60%

1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350

Plus
1Q Enhance

None

1.25

0.625



Adult Lumbar Spine (without Metal) 7.1/7.2/7.3

Clinical Instructions

Indication

Trauma, neck pain, lumbar stenosis, radiculopathy, fracture, evaluate fixation hardware
Oral Contrast

None

Pre-Scan Instructions

Patient Supine, PA and lateral scouts, no gantry angle

Extend the scouts to include the aortic arch for smart prep if IV contrast is to be used.

Non-contrast unless otherwise protocoled

Scan from the top of T12 to the top of S2

Post myelography patients: Please remember to roll the patient 360 degrees before scanning to distribute the

contrast evenly in the spinal canal.

= Only if both CT T and L spines are ordered

m Please start scanning T and L spines together (scanning acquisition parameters are identical so we will be
saving the patients some radiation dose due to avoiding any overlap).

m Do separate coronal and sagittal reformats and send to PACS as 2 different exams using exam split.

m Axial images of the entire spine (T and L) should be sent to both T and L spine exams. Sagittal and coronal
reformats for the t-spine should go from C7 to L1, and the sag and cor reformats from the l-spine go from
T12 to S2.

m Also include the entire T/L spine sagittal reformat. Do not include a coronal reformat of the entire T/L
spine.

IV Contrast Parameters

80 mL Iohexol (Omnipaque) 300 MG/ML @ 3.5 mL/sec (use 120 mL if a CT of the head will also be obtained)
Field of View

Preferred 18 cm

Scan Description

m Series 1 - Scouts PA and Lateral
m Series 2 - CT Lspine without: Scan from the top of T12 to the top of S2
m Series 3
® Smart Prep over the aortic arch.
m CT scan delay after arrival of contrast in aortic arch:
m 15 sec (16 slice scanners), 20 sec (64 slice scanners)
m CT Lspine with: Scan from the top of T12 to the top of S2

Reformat Instructions

Do not send the 0.625 mm bone images (Recon 2) to PACS

Do 2 x 1 mm coronal and sagittal 2D-reformats.

[f exam is solely with contrast or solely without contrast: Do 2D-reformats using both the standard 1.25 mm
images (Recon 1) AND the bone 0.625 mm images (Recon 2)

If this is a “with & without” contrast study: Do not do Recons 2 and 3 on the non-contrast part



m [fthisisa “with & without” contrast study: Do 2D-reformats only from the contrast portion of the study using
standard 1.25 mm images (Recon 1) AND bone 0.625 mm images (Recon 2)

Reformats

With or Without Contrast

Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
CO ST Thin ST Manual Average 450/60 2 1 Coronal
CO BONE Thin Bone Manual Average 2500/350 2 1 Coronal
SA ST Thin ST Manual Average 450/60 2 1 Sagittal
SA BONE Thin Bone Manual Average 2500/350 2 1 Sagittal
With and Without Contrast
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
CO ST THIN ST (with Manual Average 450/60 2 1 Coronal
contrast phase)
CO BONE THIN BONE (with Manual Average 2500/350 2 1 Coronal
contrast phase)
THIN ST (with .
SA ST contrast phase) Manual Average 450/60 2 1 Sagittal
SA BONE THIN BONE (with Manual Average 2500/350 2 1 Sagittal
contrast phase)
Networking

All Images to ALI store. Do not send the thin bone anywhere. Note: if smartprep is used, please also send the screen save
(Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Small Medium Large
Scout 1 kV 100 120 140
Scout 1 mA 10 10 10
Scout 1 Angle 180 180 180
Scout 2 kV 100 120 140
Scout 2 mA 40 40 80
Scout 2 Angle 90 90 90
WW/WL for Scout 500/50 500/50 500/50

Series 2, Scan Phase



Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 2, Recons

Recon 1

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)
Interval (mm)
Recon 3
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 3, Smart Prep

Monitoring Delay (sec)
Monitoring ISD (sec)
Enhancement Threshold (HU)
Diagnostic Delay

Series 3, Scan Phase

Small
Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(90-710)
360.0
18.0
1.25
0.625

Small

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350
Plus

1Q Enhance
None
1.25
0.625

Medium

Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.6
120
smart mA
(80-790)
390.0
20.0
1.25
0.625

Medium

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350
Plus

1Q Enhance
None
1.25
0.625

Small Medium

40 40
15 15

50 50
20 20

Large
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.9
140
smart mA
(60-660)
400.0
25.5
1.25
0.625

Large

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350
Plus

1Q Enhance
None
1.25
0.625

Large
40
15

50
20



Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 3, Recons

Recon 1

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 2

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small
Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(90-710)
360.0
18.0
1.25
0.625

Small

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350

Plus
1Q Enhance

None

1.25

0.625

Medium
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.6
120
smart mA
(80-790)
390.0
20.0
1.25
0.625

Medium

18
Soft
450/50
Plus
1Q Enhance
Slice 60%

1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350

Plus
1Q Enhance

None

1.25

0.625

Large
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.9
140
smart mA
(60-660)
400.0
25.5
1.25
0.625

Large

18

Soft
450/50
Plus
1Q Enhance
Slice 60%

1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350

Plus
1Q Enhance

None

1.25

0.625



Adult Lumbar Spine (with Metal) 7.16/7.17/7.18

Clinical Instructions

Indication

Trauma, neck pain, lumbar stenosis, radiculopathy, fracture, evaluate fixation hardware
Oral Contrast

None

Pre-Scan Instructions

Patient Supine, PA and lateral scouts, no gantry angle

Extend the scouts to include the aortic arch for smart prep if IV contrast is to be used.

Non-contrast unless otherwise protocoled

Scan from the top of T12 to the top of S2

Post myelography patients: Please remember to roll the patient 360 degrees before scanning to distribute the

contrast evenly in the spinal canal.

= Only if both CT T and L spines are ordered

m Please start scanning T and L spines together (scanning acquisition parameters are identical so we will be
saving the patients some radiation dose due to avoiding any overlap).

m Do separate coronal and sagittal reformats and send to PACS as 2 different exams using exam split.

m Axial images of the entire spine (T and L) should be sent to both T and L spine exams. Sagittal and coronal
reformats for the t-spine should go from C7 to L1, and the sag and cor reformats from the l-spine go from
T12 to S2.

m Also include the entire T/L spine sagittal reformat. Do not include a coronal reformat of the entire T/L
spine.

IV Contrast Parameters

80 mL Iohexol (Omnipaque) 300 MG/ML @ 3.5 mL/sec (use 120 mL if a CT of the head will also be obtained)
Field of View

Preferred 18 cm

Scan Description

m Series 1 - Scouts PA and Lateral
m Series 2 - CT Lspine without: Scan from the top of T12 to the top of S2
m Series 3
® Smart Prep over the aortic arch.
m CT scan delay after arrival of contrast in aortic arch:
m 15 sec (16 slice scanners), 20 sec (64 slice scanners)
m CT Lspine with: Scan from the top of T12 to the top of S2

Reformat Instructions

Do not send the 0.625 mm bone images (Recon 2) to PACS

Do 2 x 1 mm coronal and sagittal 2D-reformats.

[f exam is solely with contrast or solely without contrast: Do 2D-reformats using both the standard 1.25 mm
images (Recon 1) AND the bone 0.625 mm images (Recon 2)

If this is a “with & without” contrast study: Do not do Recons 2 and 3 on the non-contrast part



m [fthisisa “with & without” contrast study: Do 2D-reformats only from the contrast portion of the study using
standard 1.25 mm images (Recon 1) AND bone 0.625 mm images (Recon 2)

Reformats

With or Without Contrast

Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
CO ST Thin ST Manual Average 450/60 2 1 Coronal
CO BONE Thin Bone Manual Average 2500/350 2 1 Coronal
SA ST Thin ST Manual Average 450/60 2 1 Sagittal
SA BONE Thin Bone Manual Average 2500/350 2 1 Sagittal
With and Without Contrast
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
CO ST THIN ST (with Manual Average 450/60 2 1 Coronal
contrast phase)
CO BONE THIN BONE (with Manual Average 2500/350 2 1 Coronal
contrast phase)
THIN ST (with .
SA ST contrast phase) Manual Average 450/60 2 1 Sagittal
SA BONE THIN BONE (with Manual Average 2500/350 2 1 Sagittal
contrast phase)
Networking

All Images to ALI store. Do not send the thin bone anywhere. Note: if smartprep is used, please also send the screen save
(Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Small Medium Large
Scout 1 kV 140 140 140
Scout 1 mA 10 10 10
Scout 1 Angle 180 180 180
Scout 2 kV 140 140 140
Scout 2 mA 40 40 80
Scout 2 Angle 90 90 90
WW/WL for Scout 500/50 500/50 500/50

Series 2, Scan Phase



Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 2, Recons

Recon 1

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)
Interval (mm)
Recon 3
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 3, Smart Prep

Monitoring Delay (sec)
Monitoring ISD (sec)
Enhancement Threshold (HU)
Diagnostic Delay

Series 3, Scan Phase

Small
Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
140
smart mA
(70-600)
300.0
12.0
1.25
0.625

Small

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350
Plus

1Q Enhance
None
1.25
0.625

Medium

Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.7
140
smart mA
(70-700)
350.0
16.0
1.25
0.625

Medium

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350
Plus

1Q Enhance
None
1.25
0.625

Small Medium

40 40
15 15

50 50
20 20

Large
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
1
140
smart mA
(70-710)
430.0
23.0
1.25
0.625

Large

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350
Plus

1Q Enhance
None
1.25
0.625

Large
40
15

50
20



Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 3, Recons

Recon 1

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 2

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Small
Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
140
smart mA
(70-600)
300.0
12.0
1.25
0.625

Small

18
Soft
450/50
Plus
1Q Enhance
Slice 60%
1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350

Plus
1Q Enhance

None

1.25

0.625

Medium
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
0.7
140
smart mA
(70-700)
350.0
16.0
1.25
0.625

Medium

18
Soft
450/50
Plus
1Q Enhance
Slice 60%

1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350

Plus
1Q Enhance

None

1.25

0.625

Large
Helical
40
64.0
64x0.625
Large Body
0.516
20.60
1
140
smart mA
(70-710)
430.0
23.0
1.25
0.625

Large

18

Soft
450/50
Plus
1Q Enhance
Slice 60%

1.25
0.625

18
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

18
Bone Plus
2500/350

Plus
1Q Enhance

None

1.25

0.625



Stroke Deluxe - Total Cerebrovascular 1.6/1.13
/11.16/11.17

Clinical Instructions

Indication
Stroke, mental status change, dissection, arterial embolism

Videos for this protocol

Stroke Deluxe E
Perfusion E

Oral Contrast
None
Pre-Scan Instructions

Patient Supine, PA and lateral scouts, No Gantry Tilt

Extend the scouts to include the aortic arch for smart prep.

16 or 64 slice scanners only

Patient Positioning: Tilt the patient’s head so that a line connecting the lateral canthus of the eye and the EAC is
perpendicular to the CT tabletop (see head CT protocol).

IV Contrast Parameters
CTA Head Only Contrast Adult:

= 80 mL Iopamidol (Isovue 370) 76% @ 4 mL/sec
® 50 mL Sodium Chloride 0.9% @ 4 mL/sec

CTA Head Only Contrast Ped:

® 1.0 mL/kg Iohexol (Omnipaque) 300 MG/ML @ 2.5 mL/sec
= 10 mL Sodium Chloride 0.9% @ 2.5 mL/sec
» (If performing a perfusion in addition to CTA head use 0.25 mg/kg Isovue 370 instead)

Perfusion Contrast Adults:

= 40 ml of Isovue 370 (14.8 g lodine) with 30 mL saline chase
m [njection Rate Adults: 5 mL per sec with a 5 sec prep delay

Perfusion Contrast Peds:

® 0.25 mL/kg Isovue 370 with 10 mL saline chase
m 3-4 mL per sec (Depends on size of needle and age of patient)

Field of View

Preferred 22 cm



Scan Description

Series 1 - Scouts PA and Lateral
Series 2 - Routine CT Head without contrast (Helical)
Series 3

m Smart Prep: Aortic arch (initiate the scan at contrast entry)

m CTA Head and Neck: Scan from bottom of carina to the top of head (bottom up)
Series 4 - CT Perfusion

m Coverage - Bottom of scan range should start at the EAC (if doing cine, see perfusion levels in the

supplemental perfusion information)

m [fa stroke code: Wait 30 seconds after CTA to begin perfusion (see perfusion page for details)

m Ifa non emergent case: Wait 5 minutes after CTA to begin perfusion (see perfusion page for details)
Series 5 - Routine Head With contrast (Helical): Must be done AFTER perfusion, but can start immediately after
perfusion.

Coverage

Scan Range

Reformat Instructions

Please send all images to PACS before starting reformats. See table below for reformat instructions.
Reformats

Thin MIP 2D-Reformations through the vertebral and carotid arteries

m Make sure the reference line is parallel to the carotid canal (see image below)
= Axial images to use for obtaining the oblique sagittal 2-D Reformations
m Usea DFOV of 10

Send to ALI Store (PACS)



Where to take reformats

What reformats should look like

Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
RT OBL Thin ST Manual Average 800/200 1 1 Axial
LT OBL Thin ST Manual Average 800/200 1 1 Axial

2D Thick-Slab MIP Reformats of Head

» Do axial, sagittal, and coronal thick-slab MIPs through the entire head. (See examples below)

Send to ALI Store (PACS).

What reformats should look like

Name Source Recon DMPR or Manual A:gg;gn‘:;’.) WW/WL Slice (Tr::::;m ess Interval (mm) Orientation
AX Thin ST Manual MIP 600/200 10 2.5 axial
SA Thin ST Manual MIP 600/200 10 2.5 sagittal
co Thin ST Manual MIP 600/200 10 2.5 coronal

2D MIP-Reformations through the vertebral and carotid arteries

m Use an axial image near the level of the hyoid bone at the carotid bifurcation to prescribe the correct oblique
angles. Use an image that shows the external and internal carotid arteries.

® Choose only the axial images from the aortic arch to the EAC.

® Include both the carotid and vertebral arteries (See example below)

» Send all images to ALI Store(PACS).



Coronal 20-Reformations

Coronal and Sagittal 2D- MIP Reformats
Through Carotid Bifurcations

Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
SA Thin ST Manual MIP 800/200 2 2 sagittal
co Thin ST Manual MIP 800/200 2 2 coronal
Networking

All Images to ALI store.
Perfusion is set up to auto send to RAPID (outside facilities send to your own stroke processing software solution).

Do not wait until the end of the exam to start sending images to PACS if the case is emergent, please send images as you
create them to get the stroke care team images asap.

Note: if smartprep is used, please also send the screen save (Series 99) of the smartprep locations and enhancement
curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Adult Child Infant
Scout 1 kV 120 100 80
Scout 1 mA 10 10 10
Scout 1 Angle 180 180 180
Scout 2 kV 120 100 80
Scout 2 mA 20 20 20
Scout 2 Angle 90 920 90

WW/WL for Scout 500/50 500/50 500/50

Series 2, Scan Phase



Adult Child Infant

Scan Type Helical Helical Helical
Beam Collimation 20 20 20
Detector Rows 32.0 32.0 32.0
Detector Configuration 32x0.625 32x0.625 32x0.625
Scan FOV Head Small Head Small Head
Pitch 0.531 0.531 0.531
Speed (mm/rot) 10.60 10.60 10.60
Rotation Time (s) 0.4 0.4 0.4
kv 120 100 80
AEC type smart mA smart mA smart mA
mA Range (160-550) (160-550) (160-550)
Manual mA 260.0 260.0 260.0
Noise Index 3.4 3.6 3.5
Slice Thickness (mm) 5 5 5
Interval (mm) 3.0 3.0 3.0

Series 2, Recons

Adult Child Infant
Recon 1
DFOV 22 22 22
Recon Type Soft Soft Soft
WW/WL 80/25 80/25 80/25
Recon Option Plus Plus Plus
Recon Option
ASIR Setup Slice 60% Slice 60% Slice 60%
Slice Thickness (mm) 5.0 5.0 5.0
Interval (mm) 3.0 3.0 3.0
Recon 2
DFOV 22 22 22
Recon Type Bone Plus Bone Plus Bone Plus
WW/WL 2500/350 2500/350 2500/350
Recon Option Plus Plus Plus
Recon Option
ASIR Setup None None None
Slice Thickness (mm) 2.5 2.5 2.5
Interval (mm) 1.5 1.5 1.5
Recon 3
DFOV 22 22 22
Recon Type Soft Soft Soft
WW/WL 180/25 180/25 180/25
Recon Option Plus Plus Plus
Recon Option 1Q Enhance 1Q Enhance 1Q Enhance
ASIR Setup Slice 80% Slice 80% Slice 80%
Slice Thickness (mm) 1.25 1.25 1.25
Interval (mm) 0.625 0.625 0.625
Series 3, Smart Prep
Adult Child Infant
mA 80 40 40
Monitoring Delay (sec) 10 10 10
Monitoring ISD (sec) 3 3.0 3.0
Enhancement Threshold (HU) 50 50 50
Diagnostic Delay Auto Minimum Auto Minimum Auto Minimum

Series 3, Scan Phase



Scan Type
Beam Collimation

Detector Rows

Detector Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 3, Recons

Recon 1
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)
Interval (mm)
Recon 2
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 4, Perfusion

Adult

Helical
20
32.0
32x0.625
Head
0.531
10.60
0.4
120
smart mA
(180-800)
500
11.3
1.25
0.625

Adult

22
Soft
180/25
Plus
1Q Enhance
Slice 80%
1.25
0.625

25
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Perfusion Details can be found on the perfusion appendix page

Series 5, Scan Phase

Child
Helical
20
32.0
32x0.625
Small Head
0.531
10.60
0.4
100
smart mA
(160-700)
400
11.8
1.25
0.625

Child

22
Soft
180/25
Plus
1Q Enhance
Slice 80%
1.25
0.625

25
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Infant
Helical
20
32.0
32x0.625
Small Head
0.531
10.60
0.4
80
smart mA
(160-675)
400
10.0
1.25
0.625

Infant

22
Soft
180/25
Plus
1Q Enhance
Slice 80%
1.25
0.625

25
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625



Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 5, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Adult
Helical
20
32.0
32x0.625
Head
0.531
10.60
0.4
100
smart mA
(200-680)
340.0
4.0
5
3.0

Adult

22
Soft
80/25
Plus

Slice 60%
5.0
3.0

Child
Helical
20
32.0
32x0.625
Small Head
0.531
10.60
0.4
80
smart mA
(200-675)
340.0
4.2
5
3.0

Child

22
Soft
80/25
Plus

Slice 60%
5.0
3.0

Infant

Helical
20
32.0
32x0.625
Small Head
0.531
10.60
0.4
80
smart mA
(160-550)
260.0
3.5
5
3.0

Infant

22
Soft
80/25
Plus

Slice 60%
5.0
3.0



CTA Head Only (Stenosis, Aneurysm, Unknown
Bleed) 1.7/11.18/11.19

Clinical Instructions

Indication
Stenosis, Aneurysm, Unknown Bleed

Videos for this protocol

CTA Head and Neck E

Perfusion E

Oral Contrast
None
Pre-Scan Instructions

Patient Supine, PA and lateral scouts, No Gantry Tilt

Extend the scouts to include the aortic arch for smart prep.

16 or 64 slice scanners only

Patient Positioning: Tilt the patient’s head so that a line connecting the lateral canthus of the eye and the EAC is
perpendicular to the CT tabletop (see head CT protocol).

IV Contrast Parameters
CTA Head Only Contrast Adult:

= 80 mL Iopamidol (Isovue 370) 76% @ 4 mL/sec
® 50 mL Sodium Chloride 0.9% @ 4 mL/sec

CTA Head Only Contrast Ped:

® 1.0 mL/kg Iohexol (Omnipaque) 300 MG/ML @ 2.5 mL/sec
= 10 mL Sodium Chloride 0.9% @ 2.5 mL/sec
» (If performing a perfusion in addition to CTA head use 0.25 mg/kg Isovue 370 instead)

Perfusion Contrast Adults:

= 40 ml of Isovue 370 (14.8 g lodine) with 30 mL saline chase
m [njection Rate Adults: 5 mL per sec with a 5 sec prep delay

Perfusion Contrast Peds:

® 0.25 mL/kg Isovue 370 with 10 mL saline chase
m 3-4 mL per sec (Depends on size of needle and age of patient)

Field of View

Preferred 22 cm



Scan Description

Series 1 - Scouts PA and Lateral
Series 2 - Routine CT Head without contrast (Helical)
Series 3
m Smart Prep: Aortic arch (initiate the scan at contrast entry)
m CTA Head Only: Scan from bottom of C2 to the top of head (bottom up)
Series 4 - CT Perfusion: Wait 5 minutes after CTA to begin perfusion (see perfusion page for details)
Series 5 - Routine Head With contrast (Helical): Must be done AFTER perfusion, but can start immediately after
perfusion.

Lateral Canthus

#l Stop Scans at top |
y of head - !

Scan Range

Reformat Instructions

Please send all images to PACS before starting reformats. See table below for reformat instructions.
Reformats

Thin MIP 2D-Reformations through the vertebral and carotid arteries

m Make sure the reference line is parallel to the carotid canal (see image below)
= Axial images to use for obtaining the oblique sagittal 2-D Reformations
m Usea DFOV of 10

Send to ALI Store (PACS)



Where to take reformats

What reformats should look like

Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
RT OBL Thin ST Manual Average 800/200 1 1 Axial
LT OBL Thin ST Manual Average 800/200 1 1 Axial

2D Thick-Slab MIP Reformats of Head
Do axial, sagittal, and coronal thick-slab MIPs through the entire head. (See examples below)

Send to ALI Store (PACS).

What reformats should look like

Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness

Average, etc.) (mm) Interval (mm) Orientation
AX Thin ST Manual MIP 600/200 10 2.5 axial
SA Thin ST Manual MIP 600/200 10 2.5 sagittal
co Thin ST Manual MIP 600/200 10 2.5 coronal
Networking

All Images to ALI store.
Perfusion is set up to auto send to RAPID (outside facilities send to your own stroke processing software solution).

Do not wait until the end of the exam to start sending images to PACS if the case is emergent, please send images as you
create them to get the stroke care team images asap.

Note: if smartprep is used, please also send the screen save (Series 99) of the smartprep locations and enhancement
curve.

Miscellaneous



None

Acquisition Parameters

Series 1, Scout

Adult Child Infant
Scout 1 kV 120 100 80
Scout 1 mA 10 10 10
Scout 1 Angle 180 180 180
Scout 2 kV 120 100 80
Scout 2 mA 20 20 20
Scout 2 Angle 90 920 90
WW/WL for Scout 500/50 500/50 500/50
Series 2, Scan Phase
Adult Child Infant
Scan Type Helical Helical Helical
Beam Collimation 20 20 20
Detector Rows 32.0 32.0 32.0
Detector Configuration 32x0.625 32x0.625 32x0.625
Scan FOV Head Small Head Small Head
Pitch 0.531 0.531 0.531
Speed (mm/rot) 10.60 10.60 10.60
Rotation Time (s) 0.4 0.4 0.4
kv 120 100 80
AEC type smart mA smart mA smart mA
mA Range (160-550) (160-550) (160-550)
Manual mA 260.0 260.0 260.0
Noise Index 3.4 3.6 3.5
Slice Thickness (mm) 5 5 5
Interval (mm) 3.0 3.0 3.0

Series 2, Recons



Adult Child Infant

Recon 1
DFOV 22 22 22
Recon Type Soft Soft Soft
WW/WL 80/25 80/25 80/25
Recon Option Plus Plus Plus

Recon Option

ASIR Setup Slice 60% Slice 60% Slice 60%
Slice Thickness (mm) 5.0 5.0 5.0
Interval (mm) 3.0 3.0 3.0

Recon 2

DFOV 22 22 22

Recon Type Bone Plus Bone Plus Bone Plus

WW/WL 2500/350 2500/350 2500/350
Recon Option Plus Plus Plus

Recon Option

ASIR Setup None None None
Slice Thickness (mm) 2.5 2.5 2.5
Interval (mm) 1.5 1.5 1.5
Recon 3
DFOV 22 22 22
Recon Type Soft Soft Soft
WW/WL 180/25 180/25 180/25
Recon Option Plus Plus Plus
Recon Option 1Q Enhance I1Q Enhance I1Q Enhance
ASIR Setup Slice 80% Slice 80% Slice 80%
Slice Thickness (mm) 1.25 1.25 1.25
Interval (mm) 0.625 0.625 0.625

Series 3, Smart Prep

Adult Child Infant
mA 80 40 40
Monitoring Delay (sec) 10 10 10
Monitoring ISD (sec) 3 3.0 3.0
Enhancement Threshold (HU) 50 50 50
Diagnostic Delay Auto Minimum Auto Minimum Auto Minimum
Series 3, Scan Phase
Adult Child Infant
Scan Type Helical Helical Helical
Beam Collimation 20 20 20
Detector Rows 32.0 32.0 32.0
Detector Configuration 32x0.625 32x0.625 32x0.625
Scan FOV Head Small Head Small Head
Pitch 0.531 0.531 0.531
Speed (mm/rot) 10.60 10.60 10.60
Rotation Time (s) 0.4 0.4 0.4
kv 100 80 80
AEC type smart mA smart mA smart mA
mA Range (200-680) (200-675) (160-550)
Manual mA 340.0 340.0 260.0
Noise Index 8.0 8.3 7.1
Slice Thickness (mm) 1.25 1.25 1.25
Interval (mm) 0.625 0.625 0.625

Series 3, Recons



Recon 1

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 4, Perfusion

Perfusion Details can be found on the perfusion appendix page

Series 4, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 5, Scan Phase

Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 5, Recons

Adult

22
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

25
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Adult

22
Standard
350/20

Slice 30%
5.0
40

Adult

Helical
20
32.0
32x0.625
Head
0.531
10.60
0.4
100
smart mA
(200-680)
340.0
4.0
5
3.0

Child

22
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

25
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Child

22
Standard
350/20

Slice 30%
5.0
40

Child

Helical
20
32.0
32x0.625
Small Head
0.531
10.60
0.4
80
smart mA
(200-675)
340.0
4.2
5
3.0

Infant

22
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

25
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Infant

22
Standard
350/20

Slice 30%
5.0
40

Infant

Helical
20
32.0
32x0.625
Small Head
0.531
10.60
0.4
80
smart mA
(160-550)
260.0
3.5
5
3.0



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Adult

22
Soft
80/25
Plus

Slice 60%
5.0
3.0

Child

22
Soft
80/25
Plus

Slice 60%
5.0
3.0

Infant

22
Soft
80/25
Plus

Slice 60%
5.0
3.0



CTA Neck Only (Cerebrovascular Disease)
3.11/11.22/11.23

Clinical Instructions

Indication

Carotid Stenosis, Vertebral stenosis, dissection, trauma, hemorrhage

Video for this protocolm

Oral Contrast
None
Pre-Scan Instructions

Patient Supine, PA and lateral scouts, No Gantry Tilt

Extend the scouts to include the aortic arch for smart prep.

16 or 64 slice scanners only

Patient Positioning: Tilt the patient’s head so that a line connecting the lateral canthus of the eye and the EAC is
perpendicular to the CT tabletop (see head CT protocol).

IV Contrast Parameters
Adults:

® 80 mL lopamidol (Isovue 370) 76% @ 4 mL/sec
® 50 mL Sodium Chloride 0.9% @ 4 mL/sec

Pediatrics:

® 1.5 mL/kg (1.5 ml/kg) lohexol (Omnipaque) 300 MG/ML @ 2.5 mL/sec
m 25 mL Sodium Chloride 0.9% @ 2.5 mL/sec

Field of View
Preferred 22 cm
Scan Description

m Series 1 - Scouts PA and Lateral
m Series 2
m Smart Prep: Aortic arch (initiate the scan at contrast entry)
m CTA Neck Only: Scan from Carina and end at EAC (bottom to top.)
m Series 3 - Optional - For patients needing a Delay Routine CT Neck after the CTA Neck use the Routine CT
neck protocol and obtain the scan at 80 seconds from the start of the contrast injection.



Coverage

CTA Neck Only Coverage

Reformat Instructions

Please send all images to PACS before starting reformats. See table below for reformat instructions.

Reformats
2D MIP-Reformations through the vertebral and carotid arteries

m Use an axial image near the level of the hyoid bone at the carotid bifurcation to prescribe the correct oblique
angles. Use an image that shows the external and internal carotid arteries.

® Choose only the axial images from the aortic arch to the EAC.

® Include both the carotid and vertebral arteries (See example below)

m Send all images to ALI Store (PACS).

Coronal and Sagittal 2D- MIP Reformats
Through Carotid Bifurcations

Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
SA Thin ST Manual MIP 800/200 2 2 sagittal
co Thin ST Manual MIP 800/200 2 2 coronal

Networking



All Images to ALI store. Note: if smartprep is used, please also send the screen save (Series 99) of the smartprep
locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Scout 1 kV
Scout 1 mA
Scout 1 Angle
Scout 2 kV
Scout 2 mA
Scout 2 Angle
WW/WL for Scout

Series 2, Smart Prep
mA

Monitoring Delay (sec)
Monitoring ISD (sec)

Enhancement Threshold (HU)

Diagnostic Delay

Series 2, Scan Phase

Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 2, Recons

Adult

120
10
180
120
20
90
500/50

Adult
80
10

3
50

Auto Minimum

Adult
Helical
20
32.0
32x0.625
Head
0.531
10.60
0.4
120
smart mA
(180-800)
500
11.3
1.25
0.625

Child
100
10
180
100
20
90
500/50

Child

40
10
3.0
50

Auto Minimum

Child
Helical
20
32.0
32x0.625
Small Head
0.531
10.60
0.4
100
smart mA
(160-700)
400
11.8
1.25
0.625

Infant
80
10

180
80
20
90

500/50

Infant

40
10
3.0
50

Auto Minimum

Infant

Helical
20
32.0
32x0.625
Small Head
0.531
10.60
0.4
80
smart mA
(160-675)
400
10.0
1.25
0.625



Recon 1

DFOV
Recon Type
WW/WL

Recon Option
Recon Option

ASIR Setup

Slice Thickness (mm)

Interval (mm)

Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Adult

22
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

25
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Child

22
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

25
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Infant

22
Standard
450/50
Plus
I1Q Enhance
Slice 30%
1.25
0.625

25
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625



CT Venography 1.9/11.24/11.25

Clinical Instructions

Indication

Venous Sinus Thrombosis
Oral Contrast

None

Pre-Scan Instructions

m Patient Supine, PA and lateral scouts, No Gantry Tilt

» Extend the scouts to include the aortic arch for smart prep.

m Patient Positioning: Tilt the patient’s head so that a line connecting the lateral canthus of the eye and the EAC is
perpendicular to the CT tabletop (see head CT protocol).

IV Contrast Parameters
Adult:

» 120 mL Iohexol (Omnipaque) 300 MG/ML @ 3.8 mL/sec (31.6 sec contrast injection time)
® 50 mL Sodium Chloride 0.9% @ 3.8 mL/sec

Pediatrics:

» 1.5 mL/kg Iohexol (Omnipaque) 300 MG/ML @ 2 mL/sec
m 25 mL Sodium Chloride 0.9% @ 1.5 mL/sec

Field of View
Preferred 22 cm

Scan Description

Series 1 - Scouts PA and Lateral
Series 2 - Routine CT Head without contrast (Helical)
Series 3 - Smart Prep: Aortic arch -
m CTV Head Only: Scan from bottom of C2 to the top of head (bottom up) (initiate the scan 5 seconds after
entry of contrast in aortic arch)
m CTV Head and Neck: Scan from carina to top of head (bottom up) (initiate scan 10 seconds after entry of
contrast in aortic arch)
Series 4 - Routine Head With contrast (Helical): Wait at least 5 min from start of CTV contrast injection before
beginning scan.



Lateral Canthus

al L - -i .
# . Stop Scans at top S
of head . '

Scan range

Reformat Instructions

Please send all images to PACS before starting reformats. See table below for reformat instructions.

Reformats

Table not yet provided, please see reformat instructions above.

Networking

at bottom of

N head

All Images to ALI store. Note: if smartprep is used, please also send the screen save (Series 99) of the smartprep

locations and enhancement curve.
Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Scout 1 kV
Scout 1 mA
Scout 1 Angle
Scout 2 kV
Scout 2 mA
Scout 2 Angle
WW/WL for Scout

Series 2, Scan Phase

Adult

120
10
180
120
20
90

500/50

Child

100
10
180
100
20
90

500/50

Infant
80
10

180
80
20
90

500/50



Adult Child Infant

Scan Type Helical Helical Helical
Beam Collimation 20 20 20
Detector Rows 32.0 32.0 32.0
Detector Configuration 32x0.625 32x0.625 32x0.625
Scan FOV Head Small Head Small Head
Pitch 0.531 0.531 0.531
Speed (mm/rot) 10.60 10.60 10.60
Rotation Time (s) 0.4 0.4 0.4
kv 120 100 80
AEC type smart mA smart mA smart mA
mA Range (160-550) (160-550) (160-550)
Manual mA 260.0 260.0 260.0
Noise Index 3.4 3.6 3.5
Slice Thickness (mm) 5 5 5
Interval (mm) 3.0 3.0 3.0

Series 2, Recons

Adult Child Infant
Recon 1
DFOV 22 22 22
Recon Type Soft Soft Soft
WW/WL 80/25 80/25 80/25
Recon Option Plus Plus Plus
Recon Option
ASIR Setup Slice 60% Slice 60% Slice 60%
Slice Thickness (mm) 5.0 5.0 5.0
Interval (mm) 3.0 3.0 3.0
Recon 2
DFOV 22 22 22
Recon Type Bone Plus Bone Plus Bone Plus
WW/WL 2500/350 2500/350 2500/350
Recon Option Plus Plus Plus
Recon Option
ASIR Setup None None None
Slice Thickness (mm) 2.5 2.5 2.5
Interval (mm) 1.5 1.5 1.5
Recon 3
DFOV 22 22 22
Recon Type Soft Soft Soft
WW/WL 180/25 180/25 180/25
Recon Option Plus Plus Plus
Recon Option 1Q Enhance 1Q Enhance 1Q Enhance
ASIR Setup Slice 80% Slice 80% Slice 80%
Slice Thickness (mm) 1.25 1.25 1.25
Interval (mm) 0.625 0.625 0.625
Series 3, Smart Prep
Adult Child Infant
mA 80 40 40
Monitoring Delay (sec) 10 10 10
Monitoring ISD (sec) 3 3.0 3.0
Enhancement Threshold (HU) 50 50 50
Diagnostic Delay Auto Minimum Auto Minimum Auto Minimum

Series 3, Scan Phase



Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Series 3, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)
Interval (mm)
Recon 2
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup
Slice Thickness (mm)

Interval (mm)

Series 4, Scan Phase

Scan Type
Beam Collimation
Detector Rows
Detector Configuration
Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index
Slice Thickness (mm)

Interval (mm)

Adult
Helical
20
32.0
32x0.625
Head
0.531
10.60
0.4
120
smart mA
(180-800)
500
11.3
1.25
0.625

Adult

22
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

25
Bone Plus
3000/300

Plus
1Q Enhance

None

1.25

0.625

Adult
Helical
20
32.0
32x0.625
Head
0.531
10.60
0.4
100
smart mA
(200-680)
340.0
4.0
5
3.0

Child
Helical
20
32.0
32x0.625
Small Head
0.531
10.60
0.4
100
smart mA
(160-700)
400
11.8
1.25
0.625

Child

22
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

25
Bone Plus
3000/300
Plus

1Q Enhance
None
1.25
0.625

Child
Helical
20
32.0
32x0.625
Small Head
0.531
10.60
0.4
80
smart mA
(200-675)
340.0
4.2
5
3.0

Infant
Helical
20
32.0
32x0.625
Small Head
0.531
10.60
0.4
80
smart mA
(160-675)
400
10.0
1.25
0.625

Infant

22
Standard
450/50
Plus
1Q Enhance
Slice 30%
1.25
0.625

25
Bone Plus
3000/300

Plus
1Q Enhance

None

1.25

0.625

Infant
Helical
20
32.0
32x0.625
Small Head
0.531
10.60
0.4
80
smart mA
(160-550)
260.0
3.5
5
3.0



Series 4, Recons

Adult Child Infant
Recon 1
DFOV 22 22 22
Recon Type Soft Soft Soft
WW/WL 80/25 80/25 80/25
Recon Option Plus Plus Plus
Recon Option
ASIR Setup Slice 60% Slice 60% Slice 60%
Slice Thickness (mm) 5.0 5.0 5.0

Interval (mm) 3.0 3.0 3.0



Routine Abdomen/Pelvis 16.1.1/16.2.1/16.4.1
/16.6.1/16.8.1

Clinical Instructions

Indication

Abdominal pain, r/o abscess, neoplasm, fever of unknown origin. Small bowel obstruction in patients with h/o prior
surgery.

Video for this protocolg

Oral Contrast

These are target volumes for oral contrast. If the child is vomiting or otherwise unable to tolerate the total amount, it
can obviously be decreased. For optimal interpretation of these scans, encourage the above amounts.

Hydrate ER patient if time allows
Mix 4mL Iohexol 300 (Omnipaque) in 200mL of a clear liquid.

Give an additional dose on the CT scan table. Mix 8mL Iohexol 300 (Omnipaque) in 200mL of clear liquid.

Age Weight (I1bs) Total Oral Contrast Quantity
0-1 10 - 25 100 mls

1-3 20-40 200 mls

3-5 30-60 400 mls
5-10 40 - 90 600 mls

11+ over 90 800 mls +

Pre-Scan Instructions

» To properly select a pediatric protocol size:
m First use the patient's age to select scout parameters
m After acquiring the scout, measure the PA + Lateral widths
m Scan using the protocol corresponding to the sum of the AP+Lateral measurements (you may need to select
a protocol that does not match the patient's age)

Color Grouping Pink Red/Purple Yellow/White Blue/Orange Green/Black
Age Newborn 6 mo - 2.5 yr 3-7yr 8-12 yr 13-18 yr
PA + Lat (cm) 0-26 27-31 32-37 38-43 44-55

m [fthe patientis bigger than 60 cm scan in a Medium Adult protocol and perform the adult reformats.
IV Contrast Parameters
Contrast Dosage (patients should have a 22G [V (or larger) or a central line) 2 mL/kilo for patients up to 40 kilos.
Patients 40-65 Kilos.:
= 80 mL Iohexol (Omnipaque) 300 MG/mL @ 2 mL/sec
Patients above 65 Kilos:

m Use the Medrad™ P3T for contrast.



For non-sedated infants or if you only have a 24G IV or an IV in the hand:

m Injectat 1 mL/sec
m Saline chaser equal to 1/2 of the contrast dose

Field of View
As small as possible
Scan Description

m Series 1 - PA & Lateral Scout: from diaphragm through pubic symphysis.
m Series 2 - Helical Scan
® Smart Prep - Monitor Phase: Center over the liver. Place 3 ROIs in the liver. If enhancement threshold is not
reach by 70 seconds, start the scan.
® Scan Phase: - Start scan at the top of the diaphragm, end at the pubic symphysis. If patient has inflammatory
bowel disease, scan through perineum.

Reformat Instructions

Use DMPR on THIN ST.
Reformats
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
SA PEDS Thin ST DMPR Average 500/80 4 2 sagittal
CO PEDS Thin ST DMPR Average 500/80 4 2 coronal
Networking

All Images to ALI store. Note: if smartprep is used, please also send the screen save (Series 99) of the smartprep
locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5 Yellow White/3-7 Blue Orange/8-12 Green Black/13-18
cm years/27-31 cm years/32-37 cm years/38-43 cm years/44-55 cm
Scout 1KV 80 80 80 80 100
Scout 1 mA 10 10 10 10 10
Scout 1 Angle 180 180 180 180 180
Scout 2KV 80 80 80 80 100
Scout 2mA 40 40 40 40 40
Scout 2 Angle 90 90 90 90 90
W“;ﬁ ‘(’)‘:}tf"r 600/50 600/50 600/50 600/50 600/50

Series 2, Smart Prep



Pink/Newborn/0-26 Red Purple/6 mo.-2.5

Yellow White/3-7 Blue Orange/8-12 Green Black/13-18
cm years/27-31 cm years/32-37 cm years/38-43 cm years/44-55 cm
mA 20 40 40 40 40
Monitoring Delay (sec) 20.0 20.0 25.0 25.0 30.0
Monitoring ISD (sec) 2.0 2.0 2.0 2.0 2.0
Enhancement
Threshold (HU) 50 50 50 50 50
. . Auto Minimum Auto Minimum Auto Minimum
Diagnostic Delay

Auto Minimum Auto Minimum

Series 2, Scan Phase

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

Blue Orange/8-12

years/38-43 cm
Scan Type

Green Black/13-18

Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index

Slice Thickness
(mm)

Interval (mm)

Series 2, Recons

Pink/Newborn/0-26

Yellow White/3-7
cm years/27-31 cm years/32-37 cm
Helical Helical Helical
20 20 20
32.0 32.0 32.0
32x0.625 32x0.625 32x0.625
Small Body Small Body Small Body
1.375 1.375 1.375
27.50 27.50 27.50
0.4 0.4 0.4
80 80 80
smart mA smart mA smart mA
(20-250) (25-320) (40-500)
160.0 200.0 320.0
11.0 12.5 14.0
3.75 3.75 3.75
2.25 2.25 2.25

Red Purple/6 mo.-2.5

Yellow White/3-7
cm years/27-31 cm years/32-37 cm
Recon 1
DFOV 20 20 20
Recon Type Detail Detail Detail
WW/WL 550/80 550/80 550/80
Recon Option Plus Plus Plus
Recon Option
ASIR Setup Slice 40% Slice 40% Slice 40%
SIice(Tnl:]i::;q]ess 3.75 3.75 3.75
Interval (mm) 2.25 225 225
Recon 2
DFOV 20 20 20
Recon Type Detail Detail Detail
WW/WL 550,80 550/80 550/80
Recon Option Plus Plus Plus
Recon Option 1Q Enhance 1Q Enhance 1Q Enhance
ASIR Setup Slice 40% Slice 40% Slice 40%
Slice(’l‘nllllircl;mess 1.25 1.25 1.25
Interval (mm) 0.625 0.625 —

Helical

40
64.0

64x0.625
Small Body

0.516
20.60
0.4

80

smart mA

(30-400)
250.0
16.0
3.75
2.25

Blue Orange/8-12

years/38-43 cm

25
Detail
550/80

Plus

Slice 40%
3.75
2.25

25
Detail
550/80

Plus

I1Q Enhance
Slice 40%

1.25
0.625

years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(40-500)
320.0
15.5
3.75
2.25

Green Black/13-18
years/44-55 cm

25
Detail
490/70

Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
I1Q Enhance
Slice 40%
1.25
0.625



Acute Appendicitis - Abdomen/Pelvis
16.1.1/16.2.1/16.4.1/16.6.1/16.8.1

Clinical Instructions

Indication

RLQ pain. Evaluate for appendicitis.

Video for this protocolm

Oral Contrast
None
Pre-Scan Instructions

m To properly select a pediatric protocol size:
m First use the patient's age to select scout parameters
= After acquiring the scout, measure the PA + Lateral widths
= Scan using the protocol corresponding to the sum of the AP+Lateral measurements (you may need to select
a protocol that does not match the patient's age)

Color Grouping Pink Red/Purple Yellow/White Blue/Orange Green/Black
Age Newborn 6mo - 2.5yr 3-7yr 8-12 yr 13-18 yr
PA + Lat (cm) 0-26 27-31 32-37 38-43 44-55

» [fthe patientis bigger than 60 cm scan in a Medium Adult protocol and perform the adult reformats.
IV Contrast Parameters
Contrast Dosage (patients should have a 22G IV (or larger) or a central line) 2 mL/kilo for patients up to 40 kilos.
Patients 40-65 kilos.:
= 80 mL Iohexol (Omnipaque) 300 MG/mL @ 2 mL/sec
Patients above 65 Kilos:
» Use the Medrad™ P3T for contrast.
For non-sedated infants or if you only have a 24G IV or an IV in the hand:

m Injectat 1 mL/sec
m Saline chaser equal to 1/2 of the contrast dose

Field of View
As small as possible
Scan Description

m Series 1 - PA & Lateral Scout: from diaphragm through pubic symphysis
m Series 2 - Helical Scan
® Smart Prep - Monitor Phase: Center over the liver. Place 3 ROls in the liver. If enhancement threshold is not



reach by 70 seconds, start the scan.
m Scan Phase: Start scan at bottom of kidneys, end at pubic symphysis.

Reformat Instructions

Use DMPR on THIN ST.
Reformats
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
SA PEDS Thin ST DMPR Average 550/80 4 2 sagittal
CO PEDS Thin ST DMPR Average 550/80 4 2 coronal
Networking

All Images to ALI store. Note: if smartprep is used, please also send the screen save (Series 99) of the smartprep
locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

This protocol uses the same acquisition parameters as the Routine Abdomen/Pelvis.



Renal Stone/Flank Pain  16.1.2/16.2.2/16.4.2
/16.6.2/16.8.2

Clinical Instructions

Indication

Suspected urolithiasis in setting of equivocal renal /bladder ultrasound.

Video for this protocolm

Oral Contrast

Give a total 800 mL of water prior to scan (A 200mL dose every 20 minutes over an hour).
Give an additional 200mL dose of water on the CT scan table.

Hydrate ER patients if time allows

Pre-Scan Instructions

m Scan with a full bladder.
» To properly select a pediatric protocol size:
m First use the patient's age to select scout parameters
m After acquiring the scout, measure the PA + Lateral widths
m Scan using the protocol corresponding to the sum of the AP+Lateral measurements (you may need to select
a protocol that does not match the patient's age)

Color Grouping Pink Red/Purple Yellow/White Blue/Orange Green/Black
Age Newborn 6mo - 2.5yr 3-7yr 8-12 yr 13-18 yr
PA + Lat (cm) 0-26 27-31 32-37 38-43 44-55

m [fthe patient is bigger than 60 cm scan in a Medium Adult protocol and perform the adult reformats.
IV Contrast Parameters
None
Field of View
As small as possible
Scan Description

m Series 1 - PA & Lateral Scout: from diaphragm through pubic symphysis
m Series 2 - Scan from top of kidneys to base of bladder

Reformat Instructions
Use DMPR on THIN ST.

Reformats



Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
SA PEDS Thin ST DMPR Average 550/80 4 2 sagittal
CO PEDS Thin ST DMPR Average 550/80 4 coronal
Networking

All Images to ALI store. Note: if smartprep is used, please also send the screen save (Series 99) of the smartprep

locations and enhancement curve.
Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm

Scout 1 kV 80 80

Scout 1 mA 10 10
Scout 1 Angle 180 180

Scout 2 kV 80 80

Scout 2 mA 40 40
Scout 2 Angle 20 90

W“S'ﬁ ‘(’)Vult for 600/50 600,50

Series 2, Scan Phase

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm
Scan Type
Beam Collimation Helical Helical
Detector Rows 20 20
Detector 32.0 32.0
Configuration 32x0.625 32x0.625
Scan FOV Small Body Small Body
Pitch 1.375 1.375
Speed (mm/rot) 27.50 27.50
Rotation Time (s) 0.4 0.4
kv 80 80
AEC type smart mA smart mA
mA Range (20-250) (25-320)
Manual mA 160.0 200.0
Noise Index 11.0 12.5
Slice Thickness 3.75 3.75
(mm) 2.25 2.25

Interval (mm)

Series 2, Recons

Yellow White/3-7
years/32-37 cm

80
10
180
80
40
90
600/50

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(40-500)
320.0
14.0
3.75
2.25

Blue Orange/8-12
years/38-43 cm

80
10
180
80
40
90
600/50

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(30-400)
250.0
16.0
3.75
2.25

Green Black/13-18
years/44-55 cm

100
10
180
100
40
90

600/50

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(40-500)
320.0
15.5
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625



Triphasic Liver  16.1.3/16.2.3/16.4.3/16.6.3
/16.8.3

Clinical Instructions

Indication

preoperative planning, liver tumor evaluation, evaluate hepatic artery/portal vein patency,upon surgeon request.
Alternatively, MR with eovist contrast might be helpful.

Video for this protocolg

Oral Contrast

Give a total 800 mL of water prior to scan (A 200mL dose every 20 minutes over an hour).
Give an additional 200mL dose of water on the CT scan table.

Pre-Scan Instructions

» To properly select a pediatric protocol size:
m First use the patient's age to select scout parameters
m After acquiring the scout, measure the PA + Lateral widths
m Scan using the protocol corresponding to the sum of the AP+Lateral measurements (you may need to select
a protocol that does not match the patient's age)

Color Grouping Pink Red/Purple Yellow/White Blue/Orange Green/Black
Age Newborn 6mo - 2.5yr 3-7yr 8-12 yr 13-18 yr
PA + Lat (cm) 0-26 27-31 32-37 38-43 44-55

m [fthe patientis bigger than 60 cm scan in a Medium Adult protocol and perform the adult reformats.
IV Contrast Parameters
2 mL/Kilo for patients up to 40 kilos.
Patients 40-65 Kkilos.:
= 80 mL Iohexol (Omnipaque) 300 MG/ML @ 4 mL/sec
Patients above 65 Kilos.:

» Medrad™ P3T
® 4-5mL/secinjection rate

For sites without the Medrad™ P3T or P3T PA option, refer to the weight based contrast tables we provide in the
protocol booklet.

Field of View
As small as possible
Scan Description

m Series 1 - PA and lateral scout: from diaphragm through iliac crest (or pubic symphysis if pelvis also ordered)



m Series 2- Timing bolus- see Miscellaneous
m Series 3 - manually breath patient for the arterial and late arterial phase
m Early arterial phase - use timing bolus for the delay. Scan from top of liver to bottom of liver; be sure to
include proximal SMA
m Late arterial phase
® On 8 and 16 detector scanners: immediately start at the bottom of the liver and end at the top
® On 64 slice detector scanners: 20 seconds after peak of the contrast timing bolus, start at the bottom
of the liver and end at the top
® Portal venous phase - 70 seconds after the peak of the timing bolus, start at diaphragm and scan through iliac
crest (or pubic symphysis if pelvis also ordered).
m See Pre-Scan section for timing bolus information

Reformat Instructions

Use DMPR on THIN ST.
Reformats
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
SA PEDS Thin ST DMPR Average 550/80 4 2 sagittal
CO PEDS Thin ST DMPR Average 550/80 4 2 coronal
Networking

All Images to ALI store. Note: if smartprep is used, please also send the screen save (Series 99) of the smartprep
locations and enhancement curve.

Miscellaneous
Timing bolus

» From the without images, choose the level of the celiac artery

Celiac Artery

Example of
Without Image

m Putlevel of the celiac artery under the start location and the same level for the end location (the table will not



move)
® 5mm thick @ 1i
m (O Interval
® Low mA - 80 (use the same kV as the subsequent scan, 80/100/120 for small/med/large)

|t ot ) | | | o | o |

o e == [ |- [

Inject 5cc per second for 20cc

Use 7 sec prep delay (if patient is large use a 10 sec delay) - must be confident of the IV

Start the contrast and the scan at the same time

Should be able to see the contrast enhance the artery. When the scan is completed - about 15-20 images, select
measurement and choose MIROI- Relative should be selected and then choose elliptical ROI.

m Putcircle in the aorta



m Select OK
® Read Graph
» Every number one equals 2 seconds
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Elapsed Time (sec)

Start with 7 seconds (prep delay) and then add 2 sec for
every numiber “ 17 until it peaks. The delay for this exam

would be 21 seconds.

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5
cm years/27-31 cm
Scout 1 kV 80 80
Scout 1 mA 10 10
Scout 1 Angle 180 180
Scout 2 kV 80 80
Scout 2 mA 40 40
Scout 2 Angle 90 90
WW/WL for
Scout 600/50 600/50

Series 2, Timing Bolus
Timing Bolus

Series 3, Group 1, Scan Phase

Yellow White/3-7
years/32-37 cm

80
10
180
80
40
20

600/50

Blue Orange/8-12
years/38-43 cm

80
10
180
80
40
90
600/50

Green Black/13-18
years/44-55 cm

100
10
180
100
40
90

600/50



Scan Type
Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(35-440)
280.0
8.5
3.75
2.25

Series 3, Group 1, Recons

Pink/Newborn/0-26

cm
Recon 1
DFOV 20
Recon Type Detail
WW/WL 550/80
Recon Option Plus
Recon Option
ASIR Setup Slice 40%
Sllce(’l‘nl:rl;;mess 3.75
Interval (mm) 225
Recon 2
DFOV 20
Recon Type Detail
Ww/wL 550/80
Recon Option Plus
Recon Option 1Q Enhance
_AS'R S_et“p Slice 40%
Sllce(’l‘nlllll:lz;mess 1.25
0.625

Interval (mm)

Series 3, Group 2, Scan Phase

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(45-560)
350.0
9.5
3.75
2.25

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80

Plus

Slice 40%
3.75
2.25

20
Detail
550/80

Plus

1Q Enhance
Slice 40%
1.25
0.625

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.6
80
smart mA
(45-580)
370.0
10.5
3.75
2.25

Yellow White/3-7
years/32-37 cm

20
Detail
550/80

Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.5
80
smart mA
(45-560)
350.0
12.0
3.75
2.25

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80

Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.5
100
smart mA
(60-700)
450.0
11.5
3.75
2.25

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625



Pink/Newborn/0-26

cm
Scan Type
Beam Collimation Helical
Detector Rows 20
Detector 32.0
Configuration 32x0.625
Scan FOV Small Body
Pitch 1.375
Speed (mm/rot) 27.50
Rotation Time (s) 0.4
kv 80
AEC type smart mA
mA Range (20-250)
Manual mA 160.0
Noise Index 11.0
Slice Thickness 3.75
(mm) 2.25

Interval (mm)

Series 3, Group 2, Recons

Pink/Newborn/0-26

cm
Recon 1
DFOV 20
Recon Type Detail
WW/WL 550/80
Recon Option Plus
Recon Option
ASIR Setup Slice 40%
Sllce(’l‘nl:rl;;mess 3.75
Interval (mm) 225
Recon 2
DFOV 20
Recon Type Detail
Ww/wL 550/80
Recon Option Plus
Recon Option 1Q Enhance
_AS'R S_et“p Slice 40%
Sllce(’l‘nlllll:lz;mess 1.25
0.625

Interval (mm)

Red Purple/6 mo.-2.5

years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(25-320)
200.0
12.5
3.75
2.25

Red Purple/6 mo.-2.5

years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Series 3, Group 3, Scan Phase

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(40-500)
320.0
14.0
3.75
2.25

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(30-400)
250.0
16.0
3.75
2.25

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(40-500)
320.0
15.5
3.75
2.25

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625



Scan Type
Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index

Slice Thickness
(mm)

Interval (mm)

Series 3, Group 3, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(20-250)
160.0
11.0
3.75
2.25

Pink/Newborn/0-26

cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(25-320)
200.0
12.5
3.75
2.25

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(40-500)
320.0
14.0
3.75
2.25

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(30-400)
250.0
16.0
3.75
2.25

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(40-500)
320.0
15.5
3.75
2.25

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625



Trauma Abdomen/Pelvis 16.1.4/16.2.4/16.4.4
/16.6.4/16.8.4

Clinical Instructions

Indication

blunt or penetrating trauma

Video for this protocolm

Oral Contrast
None
Pre-Scan Instructions

= Clamp Foley catheter prior to exam. Make sure to place Foley below the level of the bladder.
m Image with arms up if possible.
m To properly select a pediatric protocol size:
= First use the patient's age to select scout parameters
m After acquiring the scout, measure the PA + Lateral widths
= Scan using the protocol corresponding to the sum of the AP+Lateral measurements (you may need to select
a protocol that does not match the patient's age)

Color Grouping Pink Red/Purple Yellow/White Blue/Orange Green/Black
Age Newborn 6mo - 2.5yr 3-7yr 8-12 yr 13-18 yr
PA + Lat (cm) 0-26 27-31 32-37 38-43 44-55

» [fthe patientis bigger than 60 cm scan in a Medium Adult protocol and perform the adult reformats.
IV Contrast Parameters
Patients 40 kilos and under:

® 1.5 mL/kilo Iohexol (Omnipaque) 300 MG/ML @ 2 mL/sec
® 20 mL Sodium Chloride 0.9% @ 2 mL/sec

Patients 40-65 Kkilos:

= 80 mL Iohexol (Omnipaque) 300 MG/ML @ 2 mL/sec
Patients greater than 65 Kkilos:

m Use the Medrad™ P3T

For sites without the Medrad™ P3T or P3T PA option, refer to the weight based contrast tables we provide in the
protocol booklet.

Field of View
As small as possible

Scan Description



m Series 1 - PA & Lateral Scout: from diaphragm through pubic symphysis
m Series 2 - Helical Scan
m Smart Prep - Monitor Phase: Center over the liver. Place 3 ROls in the liver. If enhancement threshold is not
reach by 70 seconds, start the scan.
m Scan Phase: Start scan at the top of the diaphragm and end below the pubic symphysis.
m Series 3 - Delayed (Optional per MD) 5 - 7 minute delayed scans only in area of interest

Reformat Instructions

Use DMPR on recon 2 (thins) and (if spines are ordered) Manual on recon 3 and 5

Reformats
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
SA PEDS Thin ST DMPR Average 550/80 4 2 sagittal
CO PEDS Thin ST DMPR Average 550/80 4 2 coronal
SA ST Thin ST Manual (if spines Average 550/80 15 0.75 sagittal
are ordered)
O ST Thin ST Manual (if spines Average 550/80 15 0.75 coronal
are ordered)
SA BONE Thin Bone  Manual (if spines Average 2500/350 15 0.75 sagittal
are ordered)
CO BONE Thin Bone  Manual (if spines Average 2500/350 15 0.75 coronal
are ordered)
Networking

All Images to ALI store. Note: if smartprep is used, please also send the screen save (Series 99) of the smartprep
locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5 Yellow White/3-7 Blue Orange/8-12 Green Black/13-18

cm years/27-31 cm years/32-37 cm years/38-43 cm years/44-55 cm
Scout 1kV 80 80 80 80 100
Scout1mA 10 10 10 10 10
Scout 1 Angle 180 180 180 180 180
Scout 2KV 80 80 80 80 100
Scout 2mA 40 10 10 10 10
Scout 2 Angle 90 90 90 90 90
W“slﬁ ‘(’)‘;Lt for 600/50 600,50 600/50 600,50 600/50

Series 2, Smart Prep

Pink/Newborn/0-26
cm

mA

20
Monitoring Delay (sec) 20.0
Monitoring ISD (sec) 2.0
Enhancement 50

Threshold (HU)

Diagnostic Delay Auto Minimum

Red Purple/6 mo.-2.5
years/27-31 cm

40
20.0
2.0
50

Auto Minimum

Yellow White/3-7
years/32-37 cm

40
25.0
2.0
50

Auto Minimum

Blue Orange/8-12
years/38-43 cm

40
25.0
2.0
50

Auto Minimum

Green Black/13-18
years/44-55 cm

40
30.0
2.0
50

Auto Minimum



Series 2, Scan Phase

Pink/Newborn/0-26

cm
Scan Type
Beam Collimation Helical
Detector Rows 20
Detector 32.0
Configuration 32x0.625
Scan FOV Small Body
Pitch 1.375
Speed (mm/rot) 27.50
Rotation Time (s) 0.4
kv 80
AEC type smart mA
mA Range (35-440)
Manual mA 280.0
Noise Index 8.5
Slice Thickness 3.75
(mm) 2.25

Interval (mm)

Series 2, Recons

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(45-560)
350.0
9.5
3.75
2.25

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.6
80
smart mA
(45-580)
370.0
10.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.5
80
smart mA
(45-560)
350.0
12.0
3.75
2.25

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.5
100
smart mA
(60-700)
450.0
11.5
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 4

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 5

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Recon 6

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

15
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

I1Q Enhance
None
0.625
0.312



DFOV

20
Recon Type Bone Plus
ww/wL 3000/300
Recon Option Plus
Recon Option 1Q Enhance
.ASIR S.etup None
Sllce(’l‘n}:l::;mess 1.25
Interval (mm) 0.625

Series 3, Scan Phase

Pink/Newborn/0-26

cm
Scan Type
Beam Collimation Helical
Detector Rows 20
Detector 32.0
Configuration 32x0.625
Scan FOV Small Body
Pitch 1.375
Speed (mm/rot) 27.50
Rotation Time (s) 0.4
kv 80
AEC type smart mA
mA Range (20-250)
Manual mA 160.0
Noise Index 11.0
Slice Thickness 3.75
(mm) 2.25

Interval (mm)

Series 3, Recons

Recon 1
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(25-320)
200.0
12.5
3.75
2.25

Red Purple/6 mo.-2.5

years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80

Plus

1Q Enhance

Slice 40%
1.25
0.625

20
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(40-500)
320.0
14.0
3.75
2.25

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

25
Bone Plus
3000/300

Plus
I1Q Enhance
None
1.25
0.625

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(30-400)
250.0
16.0
3.75
2.25

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80

Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

25
Bone Plus
3000/300
Plus

I1Q Enhance
None
1.25
0.625

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(40-500)
320.0
15.5
3.75
2.25

Green Black/13-18
years/44-55 cm

25
Detail
490/70

Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625



Chest - Standard (Routine & High-Resolution)
15.1.1/15.2.1/15.4.1/15.6.1/15.8.1

Clinical Instructions

Indication
Chest with contrast: Initial evaluations for metastatic disease.

Chest without contrast: Follow-up osteosarcoma mets

Video for this protocola

Oral Contrast
None
Pre-Scan Instructions

m To properly select a pediatric protocol size:
m First use the patient's age to select scout parameters
m After acquiring the scout, measure the PA + Lateral widths
® Scan using the protocol corresponding to the sum of the AP+Lateral measurements (you may need to select
a protocol that does not match the patient's age)

Color Grouping Pink Red/Purple Yellow/White Blue/Orange Green/Black
Age Newborn 6mo - 2.5yr 3-7yr 8-12 yr 13-18 yr
PA + Lat (cm) 0-26 27-31 32-37 38-43 44-55

m [fthe patient is bigger than 60 cm scan in a Medium Adult protocol and perform the adult reformats.
IV Contrast Parameters
2 mL/kilo for patients up to 37 kilos.
75 mL Iohexol (Omnipaque) 300 MG/ML @ 2 mL/sec for patients > 37 kilos.
Field of View
Small as possible, including all of chest wall
Scan Description

m Series 1 - PA & Lateral Scout: from base of neck through lung bases with inspiration
m Series 2 - Helical Scan
® Smart Prep - Monitor Phase: center over the pulmonary artery. If enhancement threshold is not reach by 50
seconds, start the scan.
m Scan Phase: Scan from just above the lung apices and extend through lung bases with full inspiration.

Reformat Instructions
Use DMPR on recon 2 and recon 4

m Recon 2 is the Soft Tissue Recon



® Recon 4 is the Lung Recon

Reformats
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
SA PEDS CHEST Thin ST DMPR Average 550/100 4 2 sagittal
CO PEDS CHEST Thin ST DMPR Average 550/100 4 2 coronal
PEDS SA CHEST Thin Bone DMPR Average 2100/-450 4 2 sagittal
PEDS CO CHEST Thin Bone DMPR Average 2100/-450 4 2 coronal
Networking

All Images to ALI store. Note: if smartprep is used, please also send the screen save (Series 99) of the smartprep
locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5 Yellow White/3-7 Blue Orange/8-12 Green Black/13-18
cm years/27-31 cm years/32-37 cm years/38-43 cm years/44-55 cm

Scout 1 kv 80 80 80 80 100
Scout1mA 10 10 10 10 10

Scout 1 Angle 180 180 180 180 180
Scout2 kv 80 80 80 80 100

Scout 2mA 10 40 10 10 10

Scout 2 Angle 90 90 90 90 90

W“;ﬁ ‘gg‘tf"r 600/50 600/50 600/50 600/50 600/50

Series 2, Smart Prep

Pink/Newborn/0-26 Red Purple/6 mo.-2.5 Yellow White/3-7 Blue Orange/8-12 Green Black/13-18
cm years/27-31 cm years/32-37 cm years/38-43 cm years/44-55 cm
mA 20 40 40 40 40
Monitoring Delay (sec) 20.0 20.0 20.0 20.0 20.0
Monitoring ISD (sec) 2.0 2.0 2.0 2.0 2.0
Enhancement
Threshold (HU) 50 50 50 50 50
Auto Minimum Auto Minimum Auto Minimum Auto Minimum Auto Minimum

Diagnostic Delay

Series 2, Scan Phase



Scan Type
Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA

Noise Index

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(15-180)
120.0
13.0
3.75
2.25

Series 2, Recons

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(20-230)
150.0
14.5
3.75
2.25

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(30-370)
230.0
16.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(25-290)
180.0
18.5
3.75
2.25

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(30-370)
230.0
18.0
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 4

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

I1Q Enhance
None
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625



Peds Chest Dynamic 3D Airway  15.1.2/15.2.2
/15.4.2/15.6.2/15.8.2

Clinical Instructions

Indication

Evaluate for airway for stenosis, tumor, tracheo(broncho)malacia.
Oral Contrast

None

Pre-Scan Instructions

Practice breathing instructions. Ask patient to cough just prior to the scan. Coach patient again before expiration.
Expiratory scan should be performed during forced exhalation (use manual breathing instructions)

» To properly select a pediatric protocol size:
m First use the patient's age to select scout parameters
m After acquiring the scout, measure the PA + Lateral widths
m Scan using the protocol corresponding to the sum of the AP+Lateral measurements (you may need to select
a protocol that does not match the patient's age)

Color Grouping Pink Red/Purple Yellow/White Blue/Orange Green/Black
Age Newborn 6mo - 2.5yr 3-7yr 8-12 yr 13-18 yr
PA + Lat (cm) 0-26 27-31 32-37 38-43 44-55

m [fthe patientis bigger than 60 cm scan in a Medium Adult protocol and perform the adult reformats.
IV Contrast Parameters
None
Field of View
Small as possible, including all of chest wall
Scan Description

m Series 1 - PA & lateral scouts: from lower neck to diaphragm on inspiration.
m Series 2 - Inspiration: Start scan mid-neck C3 - C4 and extend through the diaphragm to include entirety of lungs.
m Series 3 - Dynamic forced expiration: Start scan mid-neck C3 - C4 and extend through top of diaphragm

m Positioning
m [f patient is under general anesthesia, scan supine for both inspiratory and expiratory phases.

m [f patient is not sedated, scan supine for inspiratory and prone for expiratory. You should re-scout before the
prone series.

Reformat Instructions
No reformats unless requested by a Radiologist

Reformats



None.

Networking

Please send the entire study to PACS including the Dose Information Slide. Note: if smartprep is used, please also send

the screen save (Series 99) of the smartprep locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm

Scout 1 kV 80 80

Scout 1 mA 10 10
Scout 1 Angle 180 180

Scout 2 kV 80 80

Scout 2 mA 40 40
Scout 2 Angle 90 2

WW/WL for

Scout 600/50 600/50

Series 2, Scan Phase

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm
Scan Type
Beam Collimation Helical Helical
Detector Rows 20 20
Detector 32.0 32.0
Configuration 32x0.625 32x0.625
Scan FOV Small Body Small Body
Pitch 1.375 1.375
Speed (mm/rot) 27.50 27.50
Rotation Time (s) 0.4 0.4
kv 80 80
AEC type smart mA smart mA
mA Range (15-180) (20-230)
Manual mA 120.0 150.0
Noise Index 13.0 14.5
Slice Thickness 3.75 3.75
(mm) 2.25 2.25

Interval (mm)

Series 2, Recons

Yellow White/3-7
years/32-37 cm

80
10
180
80
40
20

600/50

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(30-370)
230.0
16.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

80
10
180
80
40
20

600/50

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(25-290)
180.0
18.5
3.75
2.25

Green Black/13-18
years/44-55 cm

100
10
180
100
40
20
600/50

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(30-370)
230.0
18.0
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 4

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Series 3, Scan Phase

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

I1Q Enhance
None
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625



Scan Type
Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA

Noise Index

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(15-180)
120.0
13.0
3.75
2.25

Series 3, Recons

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(20-230)
150.0
14.5
3.75
2.25

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(30-370)
230.0
16.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(25-290)
180.0
18.5
3.75
2.25

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(30-370)
230.0
18.0
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 4

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

I1Q Enhance
None
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625



Chest Pectus 15.1.3/15.2.3/15.4.3/15.6.3/15.8.3

Clinical Instructions

Indication

Eval for chest wall deformities, Haller index and corrections indices in pectus excavatum.

Video for this protocolm

Oral Contrast
None
Pre-Scan Instructions

m To properly select a pediatric protocol size:
m First use the patient's age to select scout parameters
m After acquiring the scout, measure the PA + Lateral widths
® Scan using the protocol corresponding to the sum of the AP+Lateral measurements (you may need to select
a protocol that does not match the patient's age)

Color Grouping Pink Red/Purple Yellow/White Blue/Orange Green/Black
Age Newborn 6mo - 2.5yr 3-7yr 8-12 yr 13-18 yr
PA + Lat (cm) 0-26 27-31 32-37 38-43 44-55

» [fthe patientis bigger than 60 cm scan in a Medium Adult protocol and perform the adult reformats.
IV Contrast Parameters
None
Field of View
Small as possible, including all of rib cage
Scan Description

m Series 1 - PA & Lateral Scout: from base of neck through lung bases with inspiration
m Series 2 - Scan from just above the lung apices and extend through the 12th rib so as to image the entire bony
thorax. Scan in inspiration.

Billing
Reformat Instructions

Use DMPR on recon 2 and recon 4

m Recon 2 is the Soft Tissue Recon
m Recon 4 is the Lung Recon

Reformats



Type (MIP, Slice Thickness

Name Source Recon | DMPR or Manual Average, etc.) WW/WL (mm) Interval (mm) Orientation
SA PEDS CHEST Thin ST DMPR Average 550/100 4 2 sagittal
CO PEDS CHEST Thin ST DMPR Average 550/100 4 2 coronal
PEDS SA CHEST Thin Bone DMPR Average 2100/-450 4 2 sagittal
PEDS CO CHEST Thin Bone DMPR Average 2100/-450 4 2 coronal

Networking

All Images to ALI store. Note: if smartprep is used, please also send the screen save (Series 99) of the smartprep
locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5 Yellow White/3-7 Blue Orange/8-12 Green Black/13-18

cm years/27-31 cm years/32-37 cm years/38-43 cm years/44-55 cm
Scout 1kV 80 80 80 80 100
Scout 1 mA 10 10 10 10 10
Scout 1 Angle 180 180 180 180 180
Scout2 kv 80 80 80 80 100
Scout 2mA 40 10 10 10 10
Scout 2 Angle 90 90 90 90 90
W“S'ﬁ ‘(’)Vult for 600/50 600,50 600/50 600,50 600/50

Series 2, Scan Phase

Pink/Newborn/0-26 Red Purple/6 mo.-2.5 Yellow White/3-7 Blue Orange/8-12 Green Black/13-18

cm years/27-31 cm years/32-37 cm years/38-43 cm years/44-55 cm
Scan Type
Beam Collimation Helical Helical Helical Helical Helical
Detector Rows 20 20 20 40 40
Detector 32.0 32.0 32.0 64.0 64.0
Configuration 32x0.625 32x0.625 32x0.625 64x0.625 64x0.625
Scan FOV Small Body Small Body Small Body Small Body Medium Body
Pitch 1.375 1.375 1.375 1.375 1.375
Speed (mm/rot) 27.50 27.50 27.50 55.00 55.00
Rotation Time (s) 0.4 0.4 0.4 0.4 0.4
kv 80 80 80 80 100
AEC type smart mA smart mA smart mA smart mA smart mA
mA Range (10-130) (15-160) (20-260) (45-540) (50-680)
Manual mA 80.0 100.0 160.0 340.0 430.0
Noise Index 15.5 17.5 19.5 22.5 21.5
Slice Thickness 3.75 3.75 3.75 3.75 3.75
(mm) 2.25 2.25 2.25 2.25 2.25

Interval (mm)

Series 2, Recons



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 4

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

I1Q Enhance
None
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

25
Bone Plus
1900/-475

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625



CTA Chest for PE  15.1.4/15.2.4/15.4.4/15.6.4
/15.8.4

Clinical Instructions

Indication

known or suspected pulmonary embolism.
Oral Contrast

None

Pre-Scan Instructions

m Practice the 3 breaths for scouts, smart prep, and the actual helical scan, we do not want to induce a Valsalva

which would push the contrast out of the area of interest. Ask patient to cough just prior to the exam. Ask patient
to breathe quietly during exam and then stop breathing for image acquisition. Inform the patient to not bear up,

tense up or strenuously hold their breath. Scan ventilated patients at full inspiration.
m To properly select a pediatric protocol size:
= First use the patient's age to select scout parameters
m After acquiring the scout, measure the PA + Lateral widths

m Scan using the protocol corresponding to the sum of the AP+Lateral measurements (you may need to select

a protocol that does not match the patient's age)

Color Grouping Pink Red/Purple Yellow/White Blue/Orange Green/Black
Age Newborn 6mo - 2.5yr 3-7yr 8-12 yr 13-18 yr
PA + Lat (cm) 0-26 27-31 32-37 38-43 44-55

» [fthe patientis bigger than 60 cm scan in a Medium Adult protocol and perform the adult reformats.
IV Contrast Parameters
Patients 50 kilos and under:

® 1.5 mL/Kkilo Iohexol (Omnipaque) 300 MG/ML @ 4-5 mL/sec
® 10 mL Sodium Chloride 0.9% @ 4-5 mL/sec

Patients greater than 50 kilos:

= 100 mL Iohexol (Omnipaque) 300 MG/ML @ 4-5 mL/sec
= 10 mL Sodium Chloride 0.9% @ 4-5 mL/sec

For sites without the Medrad™ P3T or P3T PA option, refer to the weight based contrast tables we provide in the
protocol booklet.

Field of View
Small as possible, including all of chest wall
Scan Description

m Series 1 - PA and lateral scouts: from lower neck to diaphragm using the suspension breathing instructions
m Series 2 -Helical Scan

® Smart Prep-Monitor Phase: Center on Lt atrium; Watch for atrial filling with contrast on the bolus tracking



scan and then start using manual start, no delay is needed.
m Scan Phase: from lower neck to diaphragm with IV Contrast. Suspension breathing instructions are on,
remind the patient not to bear down.

Smart Prep location should be the LA

Reformat Instructions
Use DMPR on recon 2 (thins)

m Recon 2 is the Lung Recon

Reformats
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
PEDS SA CHEST Thin Bone Manual MIP 2100/-450 4 2 sagittal
PEDS CO CHEST Thin Bone Manual MIP 2100/-450 4 2 coronal
Networking

All Images to ALI store. Note: if smartprep is used, please also send the screen save (Series 99) of the smartprep
locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5 Yellow White/3-7 Blue Orange/8-12 Green Black/13-18
cm years/27-31 cm years/32-37 cm years/38-43 cm years/44-55 cm
Scout 1 kv 80 80 80 80 100
Scout 1 mA 10 10 10 10 10
Scout 1 Angle 180 180 180 180 180
Scout 2KV 80 80 80 80 100
Scout2 mA 40 40 40 40 40
Scout 2 Angle 90 90 9 9 90
wvgé ‘:;"t for 600/50 600,50 600/50 600,50 600/50

Series 2, Smart Prep



Pink/Newborn/0-26

cm
mA 20
Monitoring Delay (sec) 10.0
Monitoring ISD (sec) 1.0
Enhancement 50
Threshold (HU)

Diagnostic Delay Auto Minimum

Series 2, Scan Phase

Pink/Newborn/0-26

cm
Scan Type
Beam Collimation Helical
Detector Rows 20
Detector 32.0
Configuration 32x0.625
Scan FOV Small Body
Pitch 1.375
Speed (mm/rot) 27.50
Rotation Time (s) 0.4
kv 80
AEC type smart mA
mA Range (15-180)
Manual mA 120.0
Noise Index 13.0
Slice Thickness 3.75
(mm) 2.25

Interval (mm)

Series 2, Recons

Red Purple/6 mo.-2.5
years/27-31 cm

40
10.0
1.0

50

Auto Minimum

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(20-230)
150.0
14.5
3.75
2.25

Yellow White/3-7
years/32-37 cm

40
10.0
1.0

50

Auto Minimum

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(30-370)
230.0
16.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

40
10.0
1.0

50

Auto Minimum

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(25-290)
180.0
18.5
3.75
2.25

Green Black/13-18
years/44-55 cm

40
10.0
1.0

50

Auto Minimum

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(30-370)
230.0
18.0
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

IQ Enhance
None
1.25
0.625

25
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

25
Detail
490/70
Plus
IQ Enhance
Slice 40%
1.25
0.625



Routine Chest/Abdomen/Pelvis 15.1.5/15.2.5
/15.4.5/15.6.5/15.8.5

Clinical Instructions

Indication

Neoplasm, fever of unknown origin, infection. Metasatic disease workup/follow-up.

Video for this protocolm

Oral Contrast

These are target volumes for oral contrast. If the child is vomiting or otherwise unable to tolerate the total amount, it
can obviously be decreased. For optimal interpretation of these scans, encourage the above amounts.

Hydrate ER patient if time allows
Mix 4mL Iohexol 300 (Omnipaque) in 200mL of a clear liquid.

Give an additional dose on the CT scan table. Mix 8mL Iohexol 300 (Omnipaque) in 200mL of clear liquid.

Age Weight (1bs) Total Oral Contrast Quantity
0-1 10 - 25 100 mls

1-3 20-40 200 mls

3-5 30-60 400 mls
5-10 40-90 600 mls

11+ over 90 800 mls +

Pre-Scan Instructions

m To properly select a pediatric protocol size:
m First use the patient's age to select scout parameters
= After acquiring the scout, measure the PA + Lateral widths
m Scan using the protocol corresponding to the sum of the AP+Lateral measurements (you may need to select
a protocol that does not match the patient's age)

Color Grouping Pink Red/Purple Yellow/White Blue/Orange Green/Black
Age Newborn 6mo - 2.5yr 3-7yr 8-12 yr 13-18 yr
PA + Lat (cm) 0-26 27-31 32-37 38-43 44-55

» [fthe patientis bigger than 60 cm scan in a Medium Adult protocol and perform the adult reformats.
IV Contrast Parameters
Patients 40 kilos and under:

® 1.5 mL/kilo Iohexol (Omnipaque) 300 MG/ML @ 2 mL/sec
® 20 mL Sodium Chloride 0.9% @ 2 mL/sec

Patients 40-65 Kilos:
m 80 mL Iohexol (Omnipaque) 300 MG/ML @ 2 mL/sec

Patients greater than 65 Kkilos:



m Use the Medrad™ P3T

For sites without the Medrad™ P3T or P3T PA option, refer to the weight based contrast tables we provide in the
protocol booklet.

Field of View
As small as possible
Scan Description

m Series 1 - PA & Lateral Scout: from base of neck through pubic symphysis
m Series 2 - Helical Scan
® Smart Prep - Monitor Phase: Center over the liver. Place 3 ROIs in the liver. If enhancement threshold is not
reach by 70 seconds, start the scan.
m Scan Phase: Scan Chest/ Abdomen/Pelvis in portal venous phase.
m Coverage: Start just above the lung apices. For a Chest/Abdomen, end at the iliac crests and for a full CAP
end at the pubic symphysis.

Reformat Instructions
Use DMPR on recon 2 (thins)

m Recon 2 is the Soft Tissue Recon

Reformats
Name Source Recon | DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
PEDS SA CHEST Thin BONE Manual Average 2100/-450 4 2 sagittal
PEDS CO CHEST Thin BONE Manual Average 2100/-450 4 2 coronal
SA PEDS Thin ST Manual Average 550/80 4 2 sagittal
CO PEDS Thin ST Manual Average 550/80 4 2 coronal
Networking
Miscellaneous
None
Acquisition Parameters
Series 1, Scout
Pink/Newborn/0-26 Red Purple/6 mo.-2.5 Yellow White/3-7 Blue Orange/8-12 Green Black/13-18
cm years/27-31 cm years/32-37 cm years/38-43 cm years/44-55 cm
Scout 1 kv 80 80 80 80 100
Scout1mA 10 10 10 10 10
Scout 1 Angle 180 180 180 180 180
Scout2 kv 80 80 80 80 100
Scout2 mA 40 40 10 10 10
Scout 2 Angle 90 90 90 90 90
Wy sb ﬁ ‘(’)Vult for 600/50 600,50 600/50 600,50 600,50

Series 2, Smart Prep



mA

Monitoring Delay (sec)
Monitoring ISD (sec)

Enhancement
Threshold (HU)

Diagnostic Delay

Pink/Newborn/0-26

cm

20
30.0
2.0
50

Auto Minimum

Series 2, Scan Phase

Scan Type
Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index

Slice Thickness
(mm)

Interval (mm)

Series 2, Recons

Pink/Newborn/0-26

cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(20-250)
160.0
11.0
3.75
2.25

Red Purple/6 mo.-2.5
years/27-31 cm

40
30.0
2.0
50

Auto Minimum

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(25-320)
200.0
12.5
3.75
2.25

Yellow White/3-7
years/32-37 cm

40
30.0
2.0
50

Auto Minimum

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(40-500)
320.0
14.0
3.75
2.25

Blue Orange/8-12
years/38-43 cm

40
30.0
2.0

50

Auto Minimum

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(30-400)
250.0
16.0
3.75
2.25

Green Black/13-18
years/44-55 cm

40
30.0
2.0
50

Auto Minimum

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(40-500)
320.0
15.5
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 4

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

I1Q Enhance
None
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

25
Bone Plus
1900/-475

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625



Trauma Chest/Abdomen/Pelvis 15.1.6/15.2.6
/15.4.6/15.6.6/15.8.6

Clinical Instructions

Indication

Blunt or penetrating trauma

Video for this protocolm

Oral Contrast
None
Pre-Scan Instructions

= Clamp Foley catheter prior to exam. Make sure to place Foley below the level of the bladder.
m Image with arms up if possible.
m To properly select a pediatric protocol size:
= First use the patient's age to select scout parameters
m After acquiring the scout, measure the PA + Lateral widths
= Scan using the protocol corresponding to the sum of the AP+Lateral measurements (you may need to select
a protocol that does not match the patient's age)

Color Grouping Pink Red/Purple Yellow/White Blue/Orange Green/Black
Age Newborn 6mo - 2.5yr 3-7yr 8-12 yr 13-18 yr
PA + Lat (cm) 0-26 27-31 32-37 38-43 44-55

» [fthe patientis bigger than 60 cm scan in a Medium Adult protocol and perform the adult reformats.
IV Contrast Parameters

2 mL/kilo for patients up to 40 kilos.

Patients 40-65 kilos use 80 mL contrast.

Patients above 60 kilos use the Medrad™ P3T for contrast.
4 mL/sec injection rate; saline chase

Iohexol 300

For sites without the Medrad™ P3T or P3T PA option, refer to the weight based contrast tables we provide in the
protocol booklet.

Field of View
As small as possible
Scan Description

m Series 1 - PA & Lateral Scout: from base of neck through pubic symphysis
m Series 2 - Smart Prep - Monitor Phase: Center over the liver. Put ROI in the aorta. Start scan as soon as contrast is
seen in the aorta.
m Series 2 - Helical Scan - Helical Scan: Performed in 2 groups: Chest (1st group) - Abdomen and Pelvis (2nd group)
m 1st group, start at the base of the lungs (diaphragm) and scan to the top of the lungs (apex)
= 2nd group, pause 70 sec. from the start of the injection, start scan at the top of the diaphragm and end at the



pubic symphysis.
m Series 3 - Delayed Scan (Optional per MD) 5-7 minute delayed scans ONLY in area of interest

Reformat Instructions
Use DMPR on recon 2 (thins)

m Recon 2 is a Soft Tissue Recon
m Recon 4 & 7 are Spine Soft Tissue Recon
m Recon 6 & 9 are Spine Bone Recon

Reformats
Name Source Recon DMPR or Manual Type (MIP, WW/WL Slice Thickness Interval (mm) Orientation
Average, etc.) (mm)
SA PEDS CHEST Thin ST Manual Average 550/80 4 2 sagittal
CO PEDS CHEST Thin ST Manual Average 550/80 4 2 coronal
. Manual (spines .
SA ST Thin ST only if ordered) Average 550/80 1.5 0.8 sagittal
O ST Thin ST Manual (spines Average 550/80 15 0.8 coronal
only if ordered)
. Manual (spines .
SA BONE Thin Bone only if ordered) Average 3000/300 1.5 0.8 sagittal
CO BONE Thin Bone Manual (spines Average 3000,/300 1.5 0.8 coronal
only if ordered)
SA PEDS Thin ST Manual Average 550/80 4 2 sagittal
CO PEDS Thin ST Manual Average 550/80 4 2 coronal
Networking

All Images to ALI store. Note: if smartprep is used, please also send the screen save (Series 99) of the smartprep
locations and enhancement curve.

Miscellaneous

None

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5 Yellow White/3-7 Blue Orange/8-12 Green Black/13-18
cm years/27-31 cm years/32-37 cm years/38-43 cm years/44-55 cm
Scout 1 kv 80 80 80 80 100
Scout 1 mA 10 10 10 10 10
Scout 1 Angle 180 180 180 180 180
Scout 2KV 80 80 80 80 100
Scout2 mA 40 40 40 40 40
Scout 2 Angle 90 90 90 9 90
wvogé rﬂ‘t for 600/50 600,50 600/50 600,50 600,50

Series 2, Smart Prep



mA

Monitoring Delay (sec)

Monitoring ISD (sec)

Enhancement
Threshold (HU)

Diagnostic Delay

Series 2, Group 1, Scan Phase
Red Purple/6 mo.-2.5

Scan Type
Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index

Slice Thickness
(mm)

Interval (mm)

Series 2, Group 1, Recons

Pink/Newborn/0-26

cm

20
10.0
2.0
50

Auto Minimum

Pink/Newborn/0-26

cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(35-440)
280.0
8.5
3.75
2.25

Red Purple/6 mo.-2.5
years/27-31 cm

40
10.0
2.0

50

Auto Minimum

years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(45-560)
350.0
9.5
3.75
2.25

Yellow White/3-7
years/32-37 cm

40
10.0
2.0
50

Auto Minimum

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.6
80
smart mA
(45-580)
370.0
10.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

40
10.0
2.0
50

Auto Minimum

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.5
80
smart mA
(45-560)
350.0
12.0
3.75
2.25

Green Black/13-18
years/44-55 cm

40
15.0
2.0
50

Auto Minimum

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.5
100
smart mA
(60-700)
450.0
11.5
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 4

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 5

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Recon 6

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

15
Detail
550/80
Plus
I1Q Enhance
Slice 40%
1.25
0.625

15
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450
Plus

I1Q Enhance
None
1.25
0.625

15
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Bone Plus
3000/300

Plus

IQ Enhance
None
1.25
0.625



DFOV 12 12
Recon Type Bone Plus Bone Plus
WW/WL 3000/300 3000/300
Recon Option Plus Plus
Recon Option 1Q Enhance 1Q Enhance
ASIR Setup None None
Slice(’l‘n}:li.;;mess 0.625 0.625
0.312 0.312

Interval (mm)

Series 2, Group2, Scan Phase

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

years/27-31 cm

cm
Scan Type
Beam Collimation Helical Helical
Detector Rows 20 20
Detector 32.0 32.0
Configuration 32x0.625 32x0.625
Scan FOV Small Body Small Body
Pitch 1.375 1.375
Speed (mm/rot) 27.50 27.50
Rotation Time (s) 0.4 0.4
kv 80 80
AEC type smart mA smart mA
mA Range (35-440) (45-560)
Manual mA 280.0 350.0
Noise Index 8.5 9.5
Slice Thickness 3.75 3.75
(mm) 2.25 2.25

Interval (mm)

Series 2, Group2, Recons

12
Bone Plus
3000/300

Plus
1Q Enhance

None

0.625

0.312

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.6
80
smart mA
(45-580)
370.0
10.5
3.75
2.25

15
Bone Plus
3000/300

Plus
I1Q Enhance

None

0.625

0.312

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.5
80
smart mA
(45-560)
350.0
12.0
3.75
2.25

15
Bone Plus
3000/300

Plus
I1Q Enhance

None

0.625

0.312

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.5
100
smart mA
(60-700)
450.0
11.5
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 7

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 8

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 9

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Series 3, Scan Phase

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

15
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

15
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

15
Bone Plus
3000/300

Plus

I1Q Enhance
None
0.625
0.312



Scan Type
Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA

Noise Index

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(20-250)
160.0
11.0
3.75
2.25

Series 3, Recons

Recon 1
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26

cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(25-320)
200.0
12.5
3.75
2.25

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(40-500)
320.0
14.0
3.75
2.25

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(30-400)
250.0
16.0
3.75
2.25

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(40-500)
320.0
15.5
3.75
2.25

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625



Routine Abdomen /Pelvis (Higher Image Quality)

16.1.6/16.2.6/16.4.6/16.6.6/16.8.6

Clinical Instructions

Clinical Instructions for this protocol are identical to Routine Abdomen/Pelvis

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm

Scout 1 kV 80 80

Scout 1 mA 10 10
Scout 1 Angle 180 180

Scout 2 kV 80 80

Scout 2 mA 40 40
Scout 2 Angle 90 90

WW/WL for

Scout 600/50 600/50

Series 2, Smart Prep

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm
mA 20 40
Monitoring Delay (sec) 20.0 20.0
Monitoring ISD (sec) 2.0 2.0
Enhancement 50 50

Threshold (HU)
Diagnostic Delay

Auto Minimum Auto Minimum

Series 2, Scan Phase

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm
Scan Type
Beam Collimation Helical Helical
Detector Rows 20 20
Detector 32.0 32.0
Configuration 32x0.625 32x0.625
Scan FOV Small Body Small Body
Pitch 1.375 1.375
Speed (mm/rot) 27.50 27.50
Rotation Time (s) 0.4 0.4
kv 80 80
AEC type smart mA smart mA
mA Range (30-380) (35-480)
Manual mA 240.0 300.0
Noise Index 9.0 10.0
Slice Thickness 3.75 3.75
(mm) 2.25 2.25

Interval (mm)

Yellow White/3-7
years/32-37 cm

80
10
180
80
40
20
600/50

Yellow White/3-7
years/32-37 cm

40
25.0
2.0
50

Auto Minimum

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.5
80
smart mA
(50-600)
380.0
11.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

80
10
180
80
40
90
600/50

Blue Orange/8-12
years/38-43 cm

40
25.0
2.0
50

Auto Minimum

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(50-600)
380.0
13.0
3.75
2.25

16.1.1/16.2.1/16.4.1/16.6.1/16.8.1

Green Black/13-18
years/44-55 cm

100
10
180
100
40
20
600/50

Green Black/13-18
years/44-55 cm

40
30.0
2.0
50

Auto Minimum

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(60-750)
480.0
12.5
3.75
2.25



Series 2, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26

cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625



Acute Appendicitis - Abdomen/Pelvis (Higher Image
Quality) 16.1.6/16.2.6/16.4.6/16.6.6/16.8.6

Clinical Instructions

Clinical Instructions for this protocol are identical to Acute Appendicitis - Abdomen/Pelvis 16.1.1/16.2.1/16.4.1
/16.6.1/16.8.1

Acquisition Parameters

This protocol uses the same acquisition parameters as Routine Abdomen/Pelvis (Higher Image Quality)
16.1.6/16.2.6/16.4.6/16.6.6/16.8.6



Renal Stone/Flank Pain (Higher Image Quality)

16.1.7/16.2.7/16.4.7/16.6.7/16.8.7

Clinical Instructions

Clinical Instructions for this protocol are identical to Renal Stone /Flank Pain

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26

Scout 1 kV
Scout 1 mA
Scout 1 Angle
Scout 2 kV
Scout 2 mA
Scout 2 Angle

WW/WL for
Scout

cm

80
10
180
80
40
90
600/50

Series 2, Scan Phase

Scan Type
Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(30-380)
240.0
9.0
3.75
2.25

Series 2, Recons

Red Purple/6 mo.-2.5
years/27-31 cm

80
10
180
80
40
90
600/50

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(35-480)
300.0
10.0
3.75
2.25

Yellow White/3-7
years/32-37 cm

80
10
180
80
40
20
600/50

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.5
80
smart mA
(50-600)
380.0
11.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

80
10
180
80
40
90
600/50

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(50-600)
380.0
13.0
3.75
2.25

16.1.2/16.2.2/16.4.2/16.6.2/16.8.2

Green Black/13-18
years/44-55 cm

100
10
180
100
40
20
600/50

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(60-750)
480.0
12.5
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625



Triphasic Liver (Higher Image Quality)

16.1.8/16.2.8/16.4.8/16.6.8/16.8.8

Clinical Instructions

Clinical Instructions for this protocol are identical to Triphasic Liver

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm
Scout 1 kV 80 80
Scout 1 mA 10 10
Scout 1 Angle 180 180
Scout 2 kV 80 80
Scout 2 mA 40 40
Scout 2 Angle 90 90
WW/WL for
Scout 600/50 600/50

Series 2, Timing Bolus
Timing Bolus

Series 3, Group 1, Scan Phase

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm
Scan Type
Beam Collimation Helical Helical
Detector Rows 20 20
Detector 32.0 32.0
Configuration 32x0.625 32x0.625
Scan FOV Small Body Small Body
Pitch 1.375 1.375
Speed (mm/rot) 27.50 27.50
Rotation Time (s) 0.4 0.5
kv 80 80
AEC type smart mA smart mA
mA Range (50-660) (50-670)
Manual mA 420.0 420.0
Noise Index 7.0 7.5
Slice Thickness 3.75 3.75
(mm) 2.25 2.25

Interval (mm)

Series 3, Group 1, Recons

Yellow White/3-7
years/32-37 cm

80
10
180
80
40
20

600/50

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
0.531
10.60
0.4
80
smart mA
(40-510)
320.0
8.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

80
10
180
80
40
90

600/50

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.7
80
smart mA
(50-600)
380.0
10.0
3.75
2.25

16.1.3/16.2.3/16.4.3/16.6.3/16.8.3

Green Black/13-18
years/44-55 cm

100
10
180
100
40
20

600/50

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.7
100
smart mA
(60-750)
480.0
9.5
3.75
2.25



Pink/Newborn/0-26

Recon 1
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

cm

20
Detail
550/80

Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80

Plus

Slice 40%
3.75
2.25

20
Detail
550/80

Plus

1Q Enhance
Slice 40%
1.25
0.625

Series 3, Group 2, Scan Phase

Scan Type
Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26

cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(30-380)
240.0
9.0
3.75
2.25

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(35-480)
300.0
10.0
3.75
2.25

Series 3, Group 2, Recons

Yellow White/3-7
years/32-37 cm

20
Detail
550/80

Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.5
80
smart mA
(50-600)
380.0
11.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80

Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(50-600)
380.0
13.0
3.75
2.25

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(60-750)
480.0
12.5
3.75
2.25



Pink/Newborn/0-26

Recon 1
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2
DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

cm

20
Detail
550/80

Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80

Plus

Slice 40%
3.75
2.25

20
Detail
550/80

Plus

1Q Enhance
Slice 40%
1.25
0.625

Series 3, Group 3, Scan Phase

Scan Type
Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26

cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(30-380)
240.0
9.0
3.75
2.25

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(35-480)
300.0
10.0
3.75
2.25

Series 3, Group 3, Recons

Yellow White/3-7
years/32-37 cm

20
Detail
550/80

Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.5
80
smart mA
(50-600)
380.0
11.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80

Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(50-600)
380.0
13.0
3.75
2.25

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(60-750)
480.0
12.5
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625



Trauma Abdomen/Pelvis (Higher Image Quality)

16.1.9/16.2.9/16.4.9/16.6.9/16.8.9

Clinical Instructions

Clinical Instructions for this protocol are identical to Trauma Abdomen/Pelvis

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm
Scout 1 kV 80 80
Scout 1 mA 10 10
Scout 1 Angle 180 180
Scout 2 kV 80 80
Scout 2 mA 40 40
Scout 2 Angle 90 90
WW/WL for
Scout 600/50 600/50

Series 2, Smart Prep

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm
mA 20 40
Monitoring Delay (sec) 20.0 20.0
Monitoring ISD (sec) 2.0 2.0
Enhancement 50 50

Threshold (HU)

Diagnostic Delay

Auto Minimum Auto Minimum

Series 2, Scan Phase

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

Scan Type
Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index

Slice Thickness
(mm)

Interval (mm)

cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(50-660)
420.0
7.0
3.75
2.25

years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.5
80
smart mA
(50-670)
420.0
7.5
3.75
2.25

Yellow White/3-7
years/32-37 cm

80
10
180
80
40
20
600/50

Yellow White/3-7

years/32-37 cm

40
25.0
2.0
50

Auto Minimum

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
0.531
10.60
0.4
80
smart mA
(40-510)
320.0
8.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

80
10
180
80
40
90
600/50

Blue Orange/8-12
years/38-43 cm

40
25.0
2.0
50

Auto Minimum

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.7
80
smart mA
(50-600)
380.0
10.0
3.75
2.25

16.1.4/16.2.4/16.4.4/16.6.4/16.8.4

Green Black/13-18
years/44-55 cm

100
10
180
100
40
20
600/50

Green Black/13-18
years/44-55 cm

40
30.0
2.0
50

Auto Minimum

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.7
100
smart mA
(60-750)
480.0
9.5
3.75
2.25



Series 2, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 4

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 5

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Recon 6

Pink/Newborn/0-26

cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

I1Q Enhance
None
0.625
0.312

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

15
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Bone Plus
3000/300

Plus

I1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Detail
490/70
Plus
I1Q Enhance
Slice 40%
1.25
0.625

15
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312



DFOV

20
Recon Type Bone Plus
ww/wL 3000/300
Recon Option Plus
Recon Option 1Q Enhance
.ASIR S.etup None
Sllce(’l‘n}:l::;mess 1.25
Interval (mm) 0.625

Series 3, Scan Phase

Pink/Newborn/0-26

cm
Scan Type
Beam Collimation Helical
Detector Rows 20
Detector 32.0
Configuration 32x0.625
Scan FOV Small Body
Pitch 1.375
Speed (mm/rot) 27.50
Rotation Time (s) 0.4
kv 80
AEC type smart mA
mA Range (30-380)
Manual mA 240.0
Noise Index 9.0
Slice Thickness 3.75
(mm) 2.25

Interval (mm)

Series 3, Recons

Pink/Newborn/0-26

cm
Recon 1
DFOV 20
Recon Type Detail
ww/wL 550/80
Recon Option Plus
Recon Option
_AS'R ?et“" Slice 40%
Sllce(’l‘nllllls;mess 3.75
Interval (mm) 2.25
Recon 2
DFOV 20
Recon Type Detail
ww/wL 550/80
Recon Option Plus
Recon Option 1Q Enhance
_ASIR S-etup Slice 40%
Sllce(’l‘nl:ll:l:;mess 1.25
Interval (mm) 0.625

20
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(35-480)
300.0
10.0
3.75
2.25

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80

Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.5
80
smart mA
(50-600)
380.0
11.5
3.75
2.25

Yellow White/3-7
years/32-37 cm

20
Detail
550/80

Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

25
Bone Plus
3000/300

Plus

I1Q Enhance
None
1.25

0.625

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(50-600)
380.0
13.0
3.75
2.25

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80

Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

25
Bone Plus
3000/300

Plus

I1Q Enhance
None
1.25

0.625

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(60-750)
480.0
12.5
3.75
2.25

Green Black/13-18
years/44-55 cm

25
Detail
490/70

Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625



Chest - Standard (Routine & High-Resolution)
15.1.8/15.2.8/15.4.8/15.6.8

(Higher Image Quality)

/15.8.8

Clinical Instructions

Clinical Instructions for this protocol are identical to Chest - Standard (Routine & High-Resolution)

/15.4.1/15.6.1/15.8.1

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26

Scout 1 kV
Scout 1 mA
Scout 1 Angle
Scout 2 kV
Scout 2 mA
Scout 2 Angle

WW/WL for
Scout

cm

80
10
180
80
40
20
600/50

Series 2, Scan Phase

Scan Type

Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(20-280)
180.0
10.5
3.75
2.25

Series 2, Recons

Red Purple/6 mo.-2.5
years/27-31 cm

80
10
180
80
40
90
600/50

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(25-350)
220.0
12.0
3.75
2.25

Yellow White/3-7
years/32-37 cm

80
10
180
80
40
20
600/50

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(45-550)
350.0
13.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

80
10
180
80
40
90
600/50

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(35-440)
280.0
15.0
3.75
2.25

15.1.1/15.2.1

Green Black/13-18
years/44-55 cm

100
10
180
100
40
20
600/50

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(45-550)
350.0
15.0
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 4

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

I1Q Enhance
None
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625



Chest Pectus (Higher Image Quality)
15.1.10/15.2.10/15.4.10/15.6.10/15.8.10

Clinical Instructions

Clinical Instructions for this protocol are identical to Chest Pectus

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm
Scout 1 kV 80 80
Scout 1 mA 10 10
Scout 1 Angle 180 180
Scout 2 kV 80 80
Scout 2 mA 40 40
Scout 2 Angle 90 90
WW/WL for
Scout 600/50 600/50

Series 2, Scan Phase

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm
Scan Type
Beam Collimation Helical Helical
Detector Rows 20 20
Detector 32.0 32.0
Configuration 32x0.625 32x0.625
Scan FOV Small Body Small Body
Pitch 1.375 1.375
Speed (mm/rot) 27.50 27.50
Rotation Time (s) 0.4 0.4
kv 80 80
AEC type smart mA smart mA
mA Range (15-190) (20-240)
Manual mA 120.0 150.0
Noise Index 12.5 14.5
Slice Thickness 3.75 3.75
(mm) 2.25 2.25

Interval (mm)

Series 2, Recons

Yellow White/3-7
years/32-37 cm

80
10
180
80
40
20
600/50

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(30-380)
240.0
16.0
3.75
2.25

Blue Orange/8-12
years/38-43 cm

80
10
180
80
40
90

600/50

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(25-310)
190.0
18.5
3.75
2.25

15.1.3/15.2.3/15.4.3/15.6.3/15.8.3

Green Black/13-18
years/44-55 cm

100
10
180
100
40
20

600/50

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(30-380)
240.0
17.5
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 4

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

I1Q Enhance
None
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

25
Bone Plus
1900/-475

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625



CTA Chest for PE (Higher Image Quality)

15.1.11/15.2.11/15.4.11/15.6.11/15.8.11

Clinical Instructions

Clinical Instructions for this protocol are identical to CTA Chest for PE

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm
Scout 1 kV 80 80
Scout 1 mA 10 10
Scout 1 Angle 180 180
Scout 2 kV 80 80
Scout 2 mA 40 40
Scout 2 Angle 90 90
WW/WL for
Scout 600/50 600/50

Series 2, Smart Prep

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm
mA 20 40
Monitoring Delay (sec) 10.0 10.0
Monitoring ISD (sec) 10 1.0
Enhancement 50 50

Threshold (HU)
Diagnostic Delay

Auto Minimum Auto Minimum

Series 2, Scan Phase

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

cm years/27-31 cm
Scan Type
Beam Collimation Helical Helical
Detector Rows 20 20
Detector 32.0 32.0
Configuration 32x0.625 32x0.625
Scan FOV Small Body Small Body
Pitch 1.375 1.375
Speed (mm/rot) 27.50 27.50
Rotation Time (s) 0.4 0.4
kv 80 80
AEC type smart mA smart mA
mA Range (20-280) (25-350)
Manual mA 180.0 220.0
Noise Index 10.5 12.0
Slice Thickness 3.75 3.75
(mm) 2.25 2.25

Interval (mm)

Yellow White/3-7
years/32-37 cm

80
10
180
80
40
20

600/50

Yellow White/3-7

years/32-37 cm

40
10.0

1.0

50

Auto Minimum

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(45-550)
350.0
13.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

80
10
180
80
40
90

600/50

Blue Orange/8-12
years/38-43 cm

40
10.0
1.0
50

Auto Minimum

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(35-440)
280.0
15.0
3.75
2.25

15.1.4/15.2.4/15.4.4/15.6.4/15.8.4

Green Black/13-18
years/44-55 cm

100
10
180
100
40
20
600/50

Green Black/13-18
years/44-55 cm

40
10.0

1.0

50

Auto Minimum

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(45-550)
350.0
15.0
3.75
2.25



Series 2, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26

cm

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

20
Detail
550/80
Plus
I1Q Enhance
Slice 40%
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

I1Q Enhance
None
1.25
0.625

25
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625



Routine Chest/Abdomen/Pelvis (Higher Image
Quality) 15.1.12/15.2.12/15.4.12/15.6.12/15.8.12

Clinical Instructions

Clinical Instructions for this protocol are identical to Routine Chest/Abdomen/Pelvis  15.1.5/15.2.5/15.4.5/15.6.5

/15.8.5

Acquisition Parameters

Series 1, Scout

Green Black/13-18
years/44-55 cm

Pink/Newborn/0-26 Red Purple/6 mo.-2.5 Yellow White/3-7 Blue Orange/8-12

cm years/27-31 cm years/32-37 cm years/38-43 cm

Scout 1 kV 80 80 80 80 100

Scout 1 mA 10 10 10 10 10
Scout 1 Angle 180 180 180 180 180

Scout 2 kV 80 80 80 80 100

Scout 2 mA 40 40 40 40 40
Scout 2 Angle 90 90 90 90 90
W\/\;ﬁ\(l)\:ll‘t for 600/50 600/50 600/50 600/50 600/50

Series 2, Smart Prep

Pink/Newborn/0-26

Red Purple/6 mo.-2.5

Yellow White/3-7
years/32-37 cm

Blue Orange/8-12
years/38-43 cm

Green Black/13-18
years/44-55 cm

cm years/27-31 cm
mA 20 40 40 40 40
Monitoring Delay (sec) 30.0 30.0 30.0 30.0 30.0
Monitoring ISD (sec) 2.0 2.0 2.0 2.0 2.0
Enhancement 50 50 50 50 50

Threshold (HU)
Diagnostic Delay

Auto Minimum

Series 2, Scan Phase

Pink/Newborn/0-26

Auto Minimum

Red Purple/6 mo.-2.5

Auto Minimum

Yellow White/3-7

Auto Minimum

Blue Orange/8-12

Auto Minimum

Green Black/13-18
years/44-55 cm

cm years/27-31 cm years/32-37 cm years/38-43 cm
Scan Type
Beam Collimation Helical Helical Helical Helical Helical
Detector Rows 20 20 20 40 40
Detector 32.0 32.0 32.0 64.0 64.0
Configuration 32x0.625 32x0.625 32x0.625 64x0.625 64x0.625
Scan FOV Small Body Small Body Small Body Small Body Medium Body
Pitch 1.375 1.375 1.375 0.516 0.516
Speed (mm/rot) 27.50 27.50 27.50 20.60 20.60
Rotation Time (s) 0.4 0.4 0.5 0.4 0.4
kv 80 80 80 80 100
AEC type smart mA smart mA smart mA smart mA smart mA
mA Range (30-380) (35-480) (50-600) (50-600) (60-750)
Manual mA 240.0 300.0 380.0 380.0 480.0
Noise Index 9.0 10.0 11.5 13.0 12.5
Slice Thickness 3.75 3.75 3.75 3.75 3.75
(mm) 2.25 2.25 2.25 2.25 2.25

Interval (mm)



Series 2, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 4

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26

cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450

Plus

None
3.75
2.25

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

I1Q Enhance
None
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

25
Bone Plus
1900/-475

Plus

None
3.75
2.25

25
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625



Trauma Chest/Abdomen/Pelvis (Higher Image

Quality)

Clinical Instructions

Clinical Instructions for this protocol are identical to Trauma Chest/Abdomen/Pelvis

/15.8.6

Acquisition Parameters

Series 1, Scout

Pink/Newborn/0-26

cm
Scout 1 kV 80
Scout 1 mA 10
Scout 1 Angle 180
Scout 2 kV 80
Scout 2 mA 40
Scout 2 Angle 90

W“;ﬁ ‘(’)‘;Lt for 600/50

Series 2, Smart Prep

Pink/Newborn/0-26

cm
mA 20
Monitoring Delay (sec) 10.0
Monitoring ISD (sec) 2.0
Enhancement 50

Threshold (HU)

Diagnostic Delay Auto Minimum

Series 2, Group 1, Scan Phase

Pink/Newborn/0-26

cm
Scan Type
Beam Collimation Helical
Detector Rows 20
Detector 32.0
Configuration 32x0.625
Scan FOV Small Body
Pitch 1.375
Speed (mm/rot) 27.50
Rotation Time (s) 0.4
kv 80
AEC type smart mA
mA Range (50-660)
Manual mA 420.0
Noise Index 7.0
Slice Thickness 3.75
(mm) 2.25

Interval (mm)

Red Purple/6 mo.-2.5
years/27-31 cm

80
10
180
80
40
90
600/50

Red Purple/6 mo.-2.5
years/27-31 cm

40
10.0
2.0
50

Auto Minimum

Red Purple/6 mo.-2.5

years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.5
80
smart mA
(50-670)
420.0
7.5
3.75
2.25

Yellow White/3-7
years/32-37 cm

80
10
180
80
40
90
600/50

Yellow White/3-7
years/32-37 cm

40
10.0
2.0
50

Auto Minimum

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
0.531
10.60
0.4
80
smart mA
(40-510)
320.0
8.5
3.75
2.25

Blue Orange/8-12
years/38-43 cm

80
10
180
80
40
90
600/50

Blue Orange/8-12
years/38-43 cm

40
10.0
2.0
50

Auto Minimum

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.7
80
smart mA
(50-600)
380.0
10.0
3.75
2.25

15.1.13/15.2.13/15.4.13/15.6.13/15.8.13

15.1.6/15.2.6/15.4.6/15.6.6

Green Black/13-18
years/44-55 cm

100
10
180
100
40
90
600/50

Green Black/13-18
years/44-55 cm

40
15.0
2.0
50

Auto Minimum

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.7
100
smart mA
(60-750)
480.0
9.5
3.75
2.25



Series 2, Group 1, Recons

Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 3

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 4

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 5

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Recon 6

Pink/Newborn/0-26

cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

20
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

15
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

25
Bone Plus
2100/-450
Plus

1Q Enhance
None
1.25
0.625

15
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Bone Plus
3000/300

Plus

I1Q Enhance
None
1.25
0.625



DFOV 12 12
Recon Type Bone Plus Bone Plus
WW/WL 3000/300 3000/300
Recon Option Plus Plus
Recon Option 1Q Enhance 1Q Enhance
ASIR Setup None None
Slice(’l‘n}:li.;;mess 0.625 0.625
0.312 0.312

Interval (mm)

Series 2, Group2, Scan Phase

Pink/Newborn/0-26 Red Purple/6 mo.-2.5

years/27-31 cm

cm
Scan Type
Beam Collimation Helical Helical
Detector Rows 20 20
Detector 32.0 32.0
Configuration 32x0.625 32x0.625
Scan FOV Small Body Small Body
Pitch 1.375 1.375
Speed (mm/rot) 27.50 27.50
Rotation Time (s) 0.4 0.5
kv 80 80
AEC type smart mA smart mA
mA Range (50-660) (50-670)
Manual mA 420.0 420.0
Noise Index 7.0 7.5
Slice Thickness 3.75 3.75
(mm) 2.25 2.25

Interval (mm)

Series 2, Group2, Recons

12
Bone Plus
3000/300

Plus
1Q Enhance

None

0.625

0.312

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
0.531
10.60
0.4
80
smart mA
(40-510)
320.0
8.5
3.75
2.25

15
Bone Plus
3000/300

Plus
I1Q Enhance

None

0.625

0.312

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.7
80
smart mA
(50-600)
380.0
10.0
3.75
2.25

15
Bone Plus
3000/300

Plus
I1Q Enhance

None

0.625

0.312

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.7
100
smart mA
(60-750)
480.0
9.5
3.75
2.25



Recon 1

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 2

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 7

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 8

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)
Recon 9

DFOV
Recon Type
WW/WL
Recon Option
Recon Option
ASIR Setup

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Series 3, Scan Phase

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Yellow White/3-7
years/32-37 cm

20
Detail
550/80
Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

12
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80
Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
IQ Enhance
Slice 40%
1.25
0.625

15
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

15
Bone Plus
3000/300

Plus

1Q Enhance
None
0.625
0.312

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625

15
Bone Plus
3000/300

Plus

1Q Enhance
None
1.25
0.625

15
Bone Plus
3000/300

Plus

I1Q Enhance
None
0.625
0.312



Scan Type
Beam Collimation
Detector Rows

Detector
Configuration

Scan FOV
Pitch
Speed (mm/rot)
Rotation Time (s)
kv
AEC type
mA Range
Manual mA
Noise Index

Slice Thickness
(mm)

Interval (mm)

Pink/Newborn/0-26
cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(30-380)
240.0
9.0
3.75
2.25

Series 3, Recons

Pink/Newborn/0-26

cm
Recon 1
DFOV 20
Recon Type Detail
WW/WL 550/80
Recon Option Plus
Recon Option
.ASIR fetul’ Slice 40%
Sllce('l‘nll‘lrl;;mess 3.75
Interval (mm) 220
Recon 2
DFOV 20
Recon Type Detail
WW/WL 550/80
Recon Option Plus
Recon Option 1Q Enhance
.ASlR S.etup Slice 40%
Sllce(Tnlllll:ll;mess 1.25
0.625

Interval (mm)

Red Purple/6 mo.-2.5
years/27-31 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.4
80
smart mA
(35-480)
300.0
10.0
3.75
2.25

Red Purple/6 mo.-2.5
years/27-31 cm

20
Detail
550/80

Plus

Slice 40%
3.75
2.25

20
Detail
550/80

Plus

1Q Enhance
Slice 40%
1.25
0.625

Yellow White/3-7
years/32-37 cm

Helical
20
32.0
32x0.625
Small Body
1.375
27.50
0.5
80
smart mA
(50-600)
380.0
11.5
3.75
2.25

Yellow White/3-7
years/32-37 cm

20
Detail
550/80

Plus

Slice 40%
3.75
2.25

20
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Blue Orange/8-12
years/38-43 cm

Helical
40
64.0
64x0.625
Small Body
0.516
20.60
0.4
80
smart mA
(50-600)
380.0
13.0
3.75
2.25

Blue Orange/8-12
years/38-43 cm

25
Detail
550/80

Plus

Slice 40%
3.75
2.25

25
Detail
550/80
Plus
1Q Enhance
Slice 40%
1.25
0.625

Green Black/13-18
years/44-55 cm

Helical
40
64.0
64x0.625
Medium Body
0.516
20.60
0.4
100
smart mA
(60-750)
480.0
12.5
3.75
2.25

Green Black/13-18
years/44-55 cm

25
Detail
490/70
Plus

Slice 40%
3.75
2.25

25
Detail
490/70
Plus
1Q Enhance
Slice 40%
1.25
0.625



Peds Bony Pelvis Protocol Selection

If you get an order for a pediatric bony pelvis:

No Is the pediatric a teen/obese
with an AP + LAT size over 55
cm?

Yes

Is the order for a :

spica casting for Use the pediatric Use the appropriate

developmental chest pectus adult protocol
dysplasia of the hips protocol but (probably the adult
(probably on a kid < change the small without metal)

1yo)? coverage to top of Y
YO)r

the illiac crests to Why use a chest

protocol on the
pelvis? This is

our lowest dose

0 the lesser
trochanters

The order should be for a trauma or pediatric

avascular necrosis (AVN), if it is not please
consult the pediatric attending. Use the
pediatric trauma abd/pelvis protocol with

protocol so it
has the right
technique for

" spica plannin
a coverage of top of the illiac crests to the piea p 6
lesser trochanters

Note: you will need to adjust the scout landmark and scan ranges based on
the flow chart above to cover the desired anatomy.
Note: please provide the radiologist with 3 mm by 3 mm coronal and
sagittal reformats using a boneplus recon.

DEPARTMENT OF

Radiology

UNIVERSITY OF WISCONSIN

SCHOOL OF MEDICINE AND PUBLIC HEALTH




Position Tutorial

Body Positioning
= Particularly important for Pediatrics and Small Adults

To provide the best image quality at the lowest dose, proper patient positioning is always important. It is particularly important with
the smaller patients scanned as small adults and in pediatric imaging using low kV techniques. Positioning errors usually occur with
the patient being positioned too low. This error causes significant problems with pediatric protocols in which the patient may actually
need to be positioned a bit high to outward appearances: Ideally the most attenuating part of the patient should be centered in the
scan. To accomplish this, one should position the patient high enough so that the horizontal laser light is centered on the lumbar spine
and is just anterior to the thoracic spine. This is demonstrated in the scout images below, where the red line is the actual midpoint of
the scout image and the blue line is where the patient should have been centered on the scout. Only the scout on the upper right
shows correct positioning; the midpoint of this scout is shown as a purple line. All the rest are centered too low.

Patient positioned 6 cm too low

Patient positioned 6 cm too low

Midpoint of
scout and

Midpoint of
scan field

scout and | EUTEEERG
scan field

| Patient positioned properly

Patient positioned 4 cm too low ‘

Midpoint of
scout and

Midpoint of scan field

scout and
scan field




Decubitus Positioning

= Proper positioning for the decubitus portion of the CTC screening exam

Just as patient positioning is critical in our routine supine and prone exams, it is also critical in the decubitus portion of our virtual
colonoscopy screening exam. To provide the best image quality at the lowest dose, proper patient centering in the scanner gantry is
critically important.

You cannot simply have the patient roll to their side, this will leave their pelvis in an off center position! You must have the patient roll
and then confirm that they have shifted their pelvis back to the scanner of the couch. Roll and shift! Aim to get the patient's ilium
bones centered in the scanner.

Note, it is also possible that after proper positioning, the patient may tilt to the side before the scan. Tilting to the side is a natural
response to being placed in the decubitus position. Please watch for this and instruct the patient to return to the proper position.

Poor Position Good Position

Good Looking Scout

Bad Looking Scout
i 9

I




Shoulder Relaxation

= Lowering the position of the shoulders is important in both allowing adequate visualization of the cervicothoracic junction and
in lowering the dose required for the exam.

= Fastening the CT table strap around the torso only, as compared to around the torso and arms, decreases the level of the
shoulders by one vertebral body level.

= Simply encouraging appropriate patients to “pull” their shoulders down has also been found to be effective.

= Having patients “walk” their hands down a folded bedsheet wrapped around the feet is also helpful for challenging cases.

Examples of good and bad shoulder position relative to the neck. The techniques listed above can get a patient from having a poor
positioning of the shoulder to a good position. Note: try to recognize improper shoulder relaxation before you scout. If, however, you only
notice this after you scout, there is no need to re-scout the patient after they move their shoulders.



Size Selection

Adults:Small/Medium/Large

All Adult Body Protocols are divided into Small, Medium, and Large Adult Protocols.
Small Adult Body Protocols shall be used for all patients with a combined AP plus Lateral size of 60 cm or less.

Medium Adult Body Protocols shall be used for all patients with a combined AP plus Lateral size of greater than 60 cm and less
than 80 cm.

Large Adult Body Protocols shall be used for all patients with a combined AP plus Lateral size of 80 cm or greater.
These sizes shall be measured off of the Scout image over the largest anatomy of clinical interest.

With the use of these 3 protocols, matched to patient size, there should not be any need for the CT technologist to make further
adjustments to the scan techniques when scanning any patient.

Pediatrics: Color Code

When selecting the patient size protocol to use, the combined AP plus Lateral Size of the patient is the primary determining factor.
This sum of the AP plus Lateral dimensions of the patient should be measured off of the scout image over the largest anatomy of
clinical interest. For accurate measurement, the patient must be properly centered. Also the window width must be adjusted wide
enough so that the measurements can be taken from the surface of the skin. For patients with a combined AP plus Lateral Size above
60 cm, use a Medium Adult protocol.

The pediatric color coding scheme divides pediatric into five sizes coded by color. The approximate age of patients and size ranges are
given as follows:

Pink Newborns. Typical AP + Lateral size of 0-26 cm.

Red/Purple 6 months-2.5 years. Typical AP + Lateral size of 27-31 cm.
Yellow/White 3-7 years. Typical AP + Lateral size of 32-37 cm.
Blue/Orange 8-12 years. Typical AP + Lateral size of 38-43 cm.
Green/Black 13-18 years. Typical AP + Lateral size of 44-55 cm.

The 9 colors that are used in this scheme are derived from the Broselow tape scale which was originally used to color code doses of
medication given in pediatric care.

Neuro: Adult/Child/Infant

Some of the neuro protocols have scan parameters that are divided into three groups for: Adults, children (3-6 years old), and infants
(0-3 years old).



Size Selection for Neck and C-spine

1. Verify that the arms are outside of the CT wrap, and that the shoulders are relaxed down toward the feet as far as possible.
Measure the width of the shoulders through the level of the mid-humeral head, as shown below.

2. Check BMI in EPIC (under SnapShot)

3. Select small, medium and large based on the table below.

NOTE - if the patient has lymphoma and the study is a follow-up, use the small neck protocol (regardless of the patients
actual size) since it will provide a lower dose

Measure width through mid-humeral heads

Small Medium Large

Shoulder width greater than 50 cm OR BMI greater than

35
Shoulder width less than 46 cm OR BMl less than 26 Shoulder Width 46 to 50 cm



Instructions for Adjusting Protocols for Pediatric Extremities
and Bariatric Patients

Pediatric Extremity Adjustments

We do not have separate pediatric protocols for extremity imaging in the MSK section of our manual. To image pediatric extremities
for patients less than 13 years old, please select the adult extremity protocol and lower the kV 1 step. These protocols are all set to
use manual mA, so decreasing the kV will decrease the patient dose by roughly 50%.

These instructions apply to the following protocols

. Knee/Tibia (Without Metal) 9.3

. Knee/Tibia (With Metal) 9.4
Ankle/Foot/Distal Tibia (Without Metal) 9.1
Ankle/Foot/Distal Tibia (With Metal) 9.2
Elbow/Forearm (Without Metal) 4.6

. Elbow/Forearm (With Metal) 4.7

. Wrist (Without Metal) 4.8

. Wrist (With Metal) 4.9

©ONOUTAE WN R

For example, you get an order for a pediatric ankle scan. There is no metal in the field of view so you select the protocol:
Ankle/Foot/Distal Tibia (Without Metal) 9.1 . When you get to the tomographic phases of the exam (helical scan series), simply
change the kV from 120 kV to 100 kV.

KV Steps

By 1 step, we mean the following:

If the adult is kV Then change the kV to
140 120
120 100
100 80

Note: we do not have any MSK extremity protocols that use 80 kV for adults.

Note: you do not have to change the kV for the scouts.

Adjustments for Bariatric PE Studies

We do not have a bariatric protocol for chest PE studies. Our large protocol is already designed to deliver a higher maximum dose
than the medium and small adult protocols, but it uses 120 kV to maximize iodine contrast. Other large adult protocols that are not
angiograms use 140 kV for large adults. Therefore, for bariatric PE patients who 1. fill the scout view or 2. max out the mA table
please increase the kV from 120 kV to 140 kV.

Note: If you know the patient is likely to max out the mA table before taking the scout, you should increase the scout kV from
120 to 140.



Example of a patient filling the scout view

2

Example patient filling the scout AP Example patient filling the scout
view lateral view

resulting poor image quality from a
patient who fills the scout



Weight-Based Contrast Instructions

Contrast volume for users without the Medrad P3T Option (what UW uses for most routine non angio imaging)

This table assumes use of contrast strength at 300 mg [/cc and an injection rate of 3 ml/sec

Patient Weight (Ibs) Contrast Volume (ml or cc)
130 and less 80 (minimum amount to load)
140 86
150 92
160 98
165 101
170 104
175 107
180 110
190 116
200 122
210 129
220 135
230 141
240 147
250 and larger 150 (max amount to load)

Contrast volume for users without the Medrad P3T PA Option (what UW uses for angios)

This table assumes use of contrast strength at 370 mg I/cc and an injection rate of 5 ml/sec

Patient Weight (Ibs) Contrast Volume (ml or cc) Saline chaser Volume (ml or cc)
150 and less 100 60
150-200 125 60

200 and higher 150 60



Creatinine Guidelines (with values for eGFR)

If a patient has 1 Kidney, partial Nephrectomy, kidney transplant, or RCC and they are borderline for our non-diabetic criteria identify
creatinine trend. If the creatinine has been stable follow our current guidelines without changing to lodixanol.

Diabetic Creatinine eGFR
Iohexol <1.4 >50
Iodixanol 1.4-1.8 40-50
No Contrast >1.8 <40
Non- Diabetic Creatinine eGFR
Iohexol <1.8 >40
Iodixanol 1.8-2.4 30-40

No Contrast >2.4 <30



Pediatric Contrast Guidelines

Purpose: To identify appropriate intravenous (IV) access for CT studies requiring intravenous contrast. Achieving appropriate
contrast injection rates is critical to achieving a quality diagnostic study.

= Inorder to decrease delays from injection to image acquisition, a power-injector will be used by the CT technologists.
= [fa patient arrives for the CT and has an IV or central line that is not functioning appropriately for contrast injection at the

required rate, the patient will not be scanned until a new IV is placed.
= Preferably IV access should be obtained in an upper extremity.

PIV = peripheral IV

RN to Accompany to CT for

Type of Exam IV Catheter Requirements Power Injector Rate Injection

PIV (<1 year): 22G 22G: 3mL/sec No

CT Angio Exams PIV (>1 year): 18G-20G 18G-20G: 4mL/sec No
Power injectable central catheter (tunneled or non-tunneled) Power injectable catheter: 4mL/sec No

PIV: 22G or larger >22G: 2mL/sec No

24G catheter (must flush well) 24G: HAND INJECTO0.8-1mL/sec Yes

Power injectable central catheter (tunneled or non-tunneled) Power injectable catheter: 2mL/sec No

Routine CT Exam Non-power injectable central catheter (tunneled or non- Place PIV > 22G: 2mL/sec No

tunneled): <4 Fr
Non-power injectable central catheter (tunneled or non- Non-power injectable catheter: HAND INJECT1-1.5 mL/sec *Yes

tunneled): >5 Fr

Hand Injection by RN: Patient’s RN must accompany patient or CT if a non-power-injectable line is to be used for hand injection of
contrast for a CT. The RN will be in the room and inject the contrast. The CT tech can then start the scan at the appropriate time
following contrast administration. If there are clinical concerns regarding [V/central line size or function limiting our ability to
perform a diagnostic CT scan, a discussion should be had between the patient’s attending physician and the attending pediatric
radiologist.

Radiation Safety Guidelines for RNs in room during the start of CT exams:

= The RN should be wearing a lead apron (wrap around type) and thyroid shield.

= The RN should try to stand as far as possible from the patient while still being able to administer the contrast agent during the
time when the CT scanner is on (the scanner has a notification light on the front and back sides to show people in the room
when it is creating x-rays).

= After the injection is complete, the RN should back/step away from the patient/scanner and leave the room if time allows

= For pregnant RN’s in the room, refer to your sites own internal policy guidelines.

Contraindications for Using the Power-Injector

= Tunneled catheters that are not power-injectable (silicone Hickman or Broviac catheter): Due to the inability to inject at an
appropriate rate.
= Patient will need to have a peripheral line placed for any CTA
= Ifthe tunneled catheter is smaller than 5 French or does not flush well, a peripheral line will need to be placed
= Umbilical venous catheters: due to the possibility of injecting the contrast bolus directly into the liver.
= Patients will need to have a peripheral line placed.
= Ifno other venous access can be attained, the patient’s attending physician needs to speak with the attending pediatric
radiologist prior to the scan being performed to discuss options.



CT Perfusion Protocol: (Specific Instructions)

Setup

1. Patient Supine, AP and lateral scouts, no gantry tilt

2. Patient Positioning: Tilt the patient’s head so that a line connecting the lateral canthus of the eye and the EAC is perpendicular
to the CT tabletop (see head CT protocol).

3. Usually done in conjunction with a CT/CTA of the Head or CT/CTA of Head/Neck

4. Best to use 64 (4 cm detector coverage) slice scanners

Exam
CT Perfusion

Scan Type Cine

Cine Duration 65 seconds

Perfusion Area (next page)

Contrast Adult: 40 ml of 370 Isovue (14.8 g lodine) with 30 ml saline chase

B W e

Peds: 0.25 mg/kg Isovue 370 with 10 ml saline chase
1. Injection Rate Adult: 5 ml per sec
Peds: 3-4 ml per sec (Depends on size of needle and age of patient)

1. Prep Delay 5 seconds
2. Perfusion Slabs Use maximum number (4-8-16) of contiguous 5 mm slabs allowed by each specific CT scanner (use
toggle/shuttle mode if possible)

DFOV
1. Preferred 22 cm

Perfusion Post Processing

(see below for further details):
1. Prospectively reconstruct the images to .5 seconds. This is found under thick/speed - (under recon 2).
2. When you are in recon 2, enter the RAS coordinates manually.

3. Network raw perfusion images to ALI Store

Acquisition Parameters

Cine
Adult and Child non Revolution Adult and Child Revolution
Scan Type Cine Cine
Rotation Time 1.0 1.0
Beam Collimation 40 80
Detector Rows 64 128
Detector Configuration 64 x0.625 128x0.625
Scan FOV Head Head
Number of images per rotation 8i 16i
kv 80 80
Smart or Manual mA Manual mA Manual mA
Manual mA for Adults 150 200
Manual mA for Ped < 6y/o 75 100
Cine Duration (sec) 65 65
Slice Thickness (mm) 5.0 5.0
Interval (mm) 0 0

Note: Apply 30% ASiR/ASiR-V to the perfusion recons.



Shuttle

Adult and Child
Scan Type Shuttle
Rotation Time 0.5
Beam Collimation 40
Detector Rows 64
Detector Configuration 64 x0.625
Scan FOV Head
Number of images per rotation 8i
kv 80
Smart or Manual mA Manual mA
Manual mA for Adults 400
Manual mA for Ped < 6y/o no shuttle scans for peds
Cine Duration (sec) 65
Slice Thickness (mm) 5.0
Interval (mm) 0

Note: Apply 30% ASiR/ASiR-V to the perfusion recons.




CT Perfusion Coverage

32 and higher slice scanners (shuttle mode)

Obtain 16 contiguous 5 mm slices from EAC Upward

32 and higher slice scanners (cine mode)

64 Channel CT Perfusion: Non-shuttle Mode (8x5 mm slice coverage)



8-16 Slice scanners (cine mode)

8-16 Channel CT Perfusion: (4x5 mm slice coverage)



CT Perfusion Analysis Instructions

Suggestions for ROI placement shown below




Thoracic Outlet Instructions

Indication

Evaluation for suspected unilateral thoracic outlet obstruction.
Oral Contrast

None

Pre-Scan Instructions

Two CTA scans, one with both arms down and one with affected arm up. Make sure hand in affected arm is warm. If ordered as a
bilateral scan: Do two CTA scans, (A) one with right arm down and left arm up and (B) one with right arm up and left arm down. Make
sure hands are warm.

IV Contrast Parameters

Load 135 cc contrast Isovue 370 and 80 cc saline.
Field of View

Same as previous study or as small as appropriate
Scan Description

= Partl
= Scan Description: Arms Down
= Series 1: PA and Lateral Scout
= Coverage:From lower neck to diaphragm on inspiration. Scan with the scouts from the routine neck protocol.
= Series 2: Smart Prep
= Coverage: Center over the aortic arch and place the ROI on the proximal aortic arch. Starts canning at 100 HU
trigger level.
= Series 2: Scan Phase CTA
= Coverage: From below the carina to lower neck on inspiration.
= [V: 50 mL IV contrast at 5 mL/sec followed by 40 mL saline at 5 mL/sec
= Part2
= Scan Description: Affected Arm Up
= Series 3: PA and Lateral Scout
= Coverage: From carina through finger tips on inspiration.
= Series 4: Smart Prep
= Coverage: Center over the aortic arch and place the ROI on the proximal aortic arch. Start scanning at 100 HU
trigger level.
= Series 4: Scan Phase CTA
= Coverage: From aortic arch through finger tips on inspiration.
= [V: 25 mL IV contrast at 5 mL/sec followed by 60 mL IV contrast at 4 mL/sec then 40 mL saline at 4 mL/sec
= Part3
= Scan Description: Delayed CTA (Have the patient keep their arm raised as it was in the previous series)
= Series 5: Scan Phase CTA
= Timing: This scan should be started 70 seconds after the contrast injection from the previous series.
= Coverage: Scan from the carina to the elbow.

Acquisition Parameters

Scan the scouts from the routine neck protocol when the arms are down and the upper extremity run off protocol when the arms are
up. Scan the tomographic portions with the upper extremity run off protocol (turn the smart prep option on).



Scout Ranges and Anatomical Landmarks

The table below lists scout start and end ranges appropriate for most adults. For pediatrics, adjustment of these values should be
based on patient height.

Protocol Name/Type Anatomical Landmark Scout Start Location Scout End Location
Head (Brain), Orbits, Facial Trauma, Sinus, Temporal Bone, Stereotactic head oM S 150 1150
CTA head, AND any of the following that need to smart prep over the aortic arch: Head oM S150 1300
(Brain), Orbits, Facial Trauma, Sinus, Temporal Bone
Stroke Deluxe, Head/Neck Venography SN S300 1200
Neck, CTA neck, Cervical Spine SN S200 1200
Shoulder/Humerus SN S 150 1150
Elbow/Forearm E] S 150 1150
Wrist/Hand wj S 150 1150
Chest, Lung Cancer Screening, Pulmonary Emb_olis_m, All Cardiac Protocols (gated/non- SN S50 1350
gated), Dynamic Airway
Subclavian venogram, Pectus SN S75 1350
Abdomen/Pelvis (this includes all protocols startin_g with Abd-Pelvis unless otherwise XY S50 1500
noted), Lumbar Spine
Chest Abdomen Pelvis, TAVI/TAVR, PE/Abd/Pelvis Combo, Thoracic Spine SN S50 1600
Bony Pelvis, Cystogram, Body Pelvis 1C S50 1300
MAKO Hip IC S50 1650
MAKO Knee KN $350 1350
Knee/Tibia KN S 150 1150
Femoral Anteversion IC $100 11000
Ankle Foot, Distal Tibia A] S 150 1150
Upper Extremity CTA (run off) SN S 800 1300
Lower Extremity CTA (run off) SN S100 11700*

*Note, some scanners may only be capable of going to I1450.

OM = orbital meatal, SN = sternal notch, EJ = elbow joint, W] = wrist joint, XY = xyphoid process, IC = iliac crest, KN = knee, A] = ankle
joint




Window Width and Window Level

Note: ST refers to soft tissue, ww refers to window width, wl refers to window level, PE refers to pulmonary embolism.
All scouts (CT localizer radiographs)
WW/WL=500/50

Abdominal

Anatomy being scanned WW/WL
ST 450/50
Chest
Anatomy being scanned WW/WL
Lungs 1500/-700
ST 450/50
PE AX MIPS 920/125
Cardiovascular
Anatomy being scanned WW/WL
ST 450/50
Neuro
Anatomy being scanned WW/WL
Bone (temporal and spines) 2500/350
Thick ST (general head/brain) 80/25
Generic ST images, CTA head and neck 450/50
Thin ST Head, Perfusion 180/25
Neck ST 300/35
Orbits ST 300/0
Anatomy being scanned WW/WL
Bone 2500/350
ST 450/50
Peds
Anatomy being scanned WW/WL
Chest/Body 550/80

Lung 2100/-450



Instructions for Avoiding the Lens of the Eye on Head Exams

For routine head exams where one desires to avoid the lens of the eye:

1. Positioning: Tilt the patients chin toward their chest “tucked position” (or tilt gantry alternatively) to produce a scan angle that
is parallel to a line created by the supraorbital ridge and the inner table of the posterior margin of the foramen magnum
(opisthion).

2. Helical mode should be used routinely for adult head CT scans. If you cannot move the patient’s head into proper position
(trauma, cervical collar, rigid neck) then perform a helical scan with angled axial reformats or perform an axial scan with gantry
tilt.

3. Start scans at the top of the C1 lamina and scan through the top of the calvarium.

4. The figure below details the scan ranges

Supraorbital
ridge

Stop scan at
Top of head

Top of C1
lamina

Scan range for routine head imaging if the eye
lens is to be avoided (scan from yellow line to
yellow line, the red line denotes the bony
landmarks you want to get aligned with the
scan plane)



How to Send the ECG Trace to PACS

For all gated exams (prospective and retrospective for all indications/contrast phases/body regions (non contrast chest, CTA non
coronaries, CTA coronaries, etc.) please send the ECG trace to PACS. This will help document the patients heart rate, heart rate
variability, and the presence of any irregular beats during the scan. If you perform any trigger editing, it will also document how that
editing was performed.

To send the ECG trace to PACS

Nk

After completing all of the needed reformats and pushing the study to PACS, open the retro reconstruction screen and select the
gated series. Do not select the smart prep or bolus tracking series if present. For coronary CTA, pick the coronary CTA, not
calcium scoring.

Adjust the scan reconstruction range to as small as possible (we will be doing a retro recon only to save the ECG trace, not to
actually send the images so the range doesn't matter and therefore should be as small as possible to save space on the scanner).
For example, if the scan started at S40 and ended at 1250, you could just do a retro recon from S40 to S39.

Make sure the button that says "ECG Viewer" is selected (you should see the ECG trace when it is selected in the top right hand
corner of the screen)

Hit the save icon on the ECG trace (it is in the upper right and corner of the screen and looks like a floppy disc).

Name the series "Recon for ECG Trace".

Click confirm.

Two new series will show up for the patient, the one you just made named "Recon for ECG Trace" and one named "ECG Report".
Only send the "ECG Report" to PACS.

How the ECG report shows up on the image browser
tab

ECG trace shown on retro recon viewer



Frequently-Asked Questions (FAQ's)

C

ritical Comments on Proper Patient Centerin E

1. Using the UW protocols, I sometimes find that parts of the image are too noisy, particularly towards the posterior part

of the patient. Why?

To ensure uniform image quality at the lowest dose, proper patient positioning is very important. Current scanner technology
incorporates bowtie filters. Their purpose is to decrease radiation to the periphery of the patient. This results in a sweet spot for
patient positioning. Improper positioning will result in degraded image quality. It is particularly important in pediatric imaging
and the small adults specifically, whenever the smaller bowtie filter is used relative to the selected Scan Field of View (SFOV).
The small bowtie filter is used for all pediatric SFOV’s, for the Small Body and Small Head SFOV’s on the LightSpeed VCT and the
Discovery CT750 HD; and for the Small Body and Head SFOV’s on the Revolution EVO and the Optima CT660. Proper centering
is also more important when using low kV technique.

Patients of all sizes are frequently positioned too low in the gantry, primarily because it can be difficult to correctly estimate the
AP center of the patient since part of the patient is effectively hidden by the curve of the table. Generally it is better to have the
patient centered a bit high rather than low, since it is optimal to place the most attenuating part of the patient at the center of
the scan. The patient's center of mass is usually a bit posterior to the measured center point of the patient from skin line to skin
line. Thus, make sure that the table is properly elevated. (To accomplish this with smaller and pediatric patients, one should
position the patient high enough so that the horizontal laser light is centered on the lumbar spine and is just anterior to the
thoracic spine. This is demonstrated by the figures on the next page.)

If the patient is positioned too low in the gantry, several detrimental effects occur. They are most problematic when using the
smaller SFOV bowtie filter or lower kV settings. First the image noise will increase, particularly toward the posterior part of the
patient. Second the patient dose will increase. The proper solution is NOT to avoid the use of the smaller SFOV bowtie filter or to
avoid the use of lower kV when appropriate. Rather the best solution is proper patient positioning - to obtain the best overall
image quality at the lowest dose.

The principals of properly centering small and pediatric patients are demonstrated in the scout images below, where the red
line is the actual midpoint of the scout image and the blue line is where the patient should have been centered on the scout. Only
the scout on the upper right shows correct positioning; the midpoint of this scout is shown as a purple line. All the rest are
centered too low.



Patient positioned 6 cm too low

Patient positioned properly

Midpoint of 1" Midpaint of
scout and ' scout and
scan field _ scan field

Patient positioned 6 ¢cm too low Patient positioned 4 ¢cm too low

Midpoint of
scout and
scan field

Midpoint of :
scout and  pu—m—_
scan field

Positioning Examples

General

1. Why did GE partner with the University of Wisconsin-Madison?
University of Wisconsin-Madison has one of the largest medical physics departments of any major institution offering this type
of program, and their Department of Radiology has years of experience in refining and improving CT protocols. Together, these
two departments have developed clinically relevant and technically sound CT protocols. The University of Wisconsin-Madison
and GE Healthcare have had a long-standing working relationship and strategic alliance. This is partly due to geographic
proximity.

2. When I buy a new GE scanner, must I use these protocols?
We encourage you to take the time to review the protocols and apply them as they are written. These protocols have been
refined to provide optimal imaging for a numerous set of conditions. They have been fine-tuned to each specific CT scanner and
refined for the varying size of our population. But you may choose to use your own protocols. Just please take the time to
optimize them for your new scanner. That's the right thing to do to make sure your patients get the best scan at the safest dose.

3. Why are there so many different protocols?
The protocols are refined for certain disease states. Modifications in patient positioning, oral and intravenous contrast
administration, and timing of series acquisition can help to optimize visualization of the suspect clinical condition.

4. Will these protocols change?
It is inevitable that with further improvements in CT technology and/or a growing understanding of disease conditions, the
University of Wisconsin-Madison protocols will evolve. Our intention is to release new versions of improved protocols on an
annual basis; however, an earlier release may be provided if a major medical advance or a protocol issue comes to light.



Is there a reason why Dose Reduction Guidance is not used in the protocols?
1. When the Dose Reduction Guidance is used, there is a limit imposed on the min mA allowed, which poses a problem for
our protocols.
2. Dose Reduction Guidance is not available on the Discovery CT750 HD scanner, and we wished to be consistent in our
protocols across GE CT platforms.
3. Our radiologists have approved the use of a certain percent ASiR for the different exams and do not want to have it altered
by the Dose Reduction Guidance.
These protocols incorporate oral contrast. How do we use the protocols if our institution has gotten away from using
oral contrast in our emergency department?
The University of Wisconsin-Madison firmly believes that imaging of certain disease states is enhanced by the addition of oral
contrast. If your institution is comfortable with scanning the abdomen in the absence of oral contrast, that's fine. However, you
are encouraged to consider one unique aspect of the oral contrast cocktail that we recommend. The University of Wisconsin-
Madison routinely adds polyethylene glycol (PEG) to the oral contrast mix. This accelerates transit through the intestine. When
our patients drink this contrast mixture for one hour, we routinely see opacification of the gut to the level of the cecum. This
significantly increases confidence and interpretation, especially for enteric conditions.
I just scanned a small patient and the image quality is not very good. Why?
Patient centering is critically important to achieve uniform image quality. Please refer to the Proper Patient Centering in this
section for more information.

Why do you use Smart mA instead of Auto mA or Manual mA? E

The UW protocols always rely on the Smart mA function when the Auto mA is turned on. We do not see any situation in which it
would be advantageous to turn the Smart mA function off. Smart mA includes both mA modulation as the patient attenuation
changes along the length of the patient and also mA modulation as the tube rotates around the patient. This is always
advantageous and is essential in areas of the anatomy where patient size / attenuation varies dramatically with direction, such
as the shoulders and pelvis. It is even useful in scanning the head, since the AP and lateral dimensions of the head are not the
same.

Why don’t the protocols use Dynamic Transition on Smart Prep?

Dynamic Transition triggers the scan automatically when IV contrast enhancement in the selected region of interest reaches a
predetermined HU value. Some patients, however, are startled by the influx of contrast and may move or breathe differently.
This could shift the region of interest and result in an attenuation spike which may prematurely trigger the scan to start before
optimal contrast opacification.

Abdominal CT Protocols

1.

Why are there two flank pain protocols?

The standard dose flank pain protocol is appropriate for the patient presenting for the first time to the emergency room with
suspicion of renal calculi or appendicitis (although we encourage oral contrast for suspect enteric pathology). The low-dose
flank pain protocol is more appropriate for the follow-up of patients with known kidney stones who are receiving numerous
scans. It is tailored to provide a level of resolution good enough to visualize renal calculi, but not to characterize other renal
abnormalities.

. Why is there an hepatocellular carcinoma protocol in addition to the biphasic CT?

The United Network for Organ Sharing (UNOS) has mandated that prior to listing a patient for transplantation, the CT scan
evaluating the possibility of neoplasm must include a delayed phase. Therefore, a special protocol was created to accommodate
this mandate. The biphasic CT, however, is preferred for evaluation of hypervascular metastases to the liver.

. Why are there so many reformatted images on a trauma study?

The University of Wisconsin-Madison trauma CT of the chest is performed with angiographic technique. However, many centers
do not provide in-house 3-D services off-hours. Therefore this protocol includes an oblique MIP reconstruction of the great
vasculature. It provides a candy cane projection of the aortic arch, ideal to rule out aortic injury.

. Why do you scan the trauma chest from bottom up?

By the time the scan arrives at the apex of the chest, most of the intravenous contrast has been washed out of the veins of the
upper thorax by the saline chaser. This decreases the streak artifacts from veins. If scanned top down, these veins would be
filled with very dense contrast as it is being actively injected at the time of acquisition.

. The dose for the trauma chest abdomen pelvis appears relatively high compared to a standard chest abdomen pelvis

study. Why is that so?
A trauma study routinely results in additional reformatted images of the spine. To obtain appropriate resolution for imaging of
fractures, the technique must be relatively robust. This is major reason why trauma imaging is performed at a higher dose than
standard body imaging.

. Why is a 0.5xx:1 pitch used? g

University of Wisconsin-Madison uses the 0.5xx:1 pitch for several reasons: (1) it provides optimized helical reconstructions,
compared to higher pitches; and (2) for the same image noise, it produces a 20% lower dose than does the 0.9 pitch (which is
why that pitch is avoided). University of Wisconsin-Madison uses 0.4s or 0.5s rotation times when possible to reduce scan times



with the lower pitch. When that is not sufficient, as in PE studies, the pitch is increased to 1.375. The use of a lower pitch is
possible with the GE 64-slice scanners because of the wider beam collimation of 40mm compared to 20mm, which doubles the
table speed for any particular pitch and rotation time. This also allows the scanning of larger patients without hitting max mA
and degrading image quality.

Chest CT Protocols

1. Please explain why Bone Plus (thin cuts) are prescribed in Recon4?

2.

Bone Plus is used as a “lung algorithm”. We prefer its diagnostic image quality compared to the “Lung” or “Bone” algorithm. Thin
cuts for both soft tissue and lung images are performed to create the Sagittal and Coronal reformatted images.

Why is a 0.5xx:1 pitch used except for PE studies?

See same question under "Abdominal CT Protocols.

CV CT Protocols

1.

Why is a separate non-contrast scan included with the CTA studies?
It allows us to differentiate contrast from calcium when looking for extravasation or a leak. Also, the non-contrast scan is
essential for detection of intramural hematoma in acute aortic syndrome.

. Why is the time-of-arrival of the timing bolus measured at the popliteal arteries during run-offs instead of in the aorta?

There are 2 general approaches to performing extremity CTA run-off studies

1. The first attempts to scan at roughly the same rate as the contrast bolus passes through the extremity in order to "follow"
the bolus from the aorta through the distal extremity. Before the advent of multidetector fast scanners, this was the only
real option. However, the tremendous variability in the contrast bolus transit time through the extremity, especially in the
presence of atherosclerotic disease, made timing difficult.

2. The second approach (which the University of Wisconsin-Madison has adopted) aims to opacify all of the larger arteries of
the extremities and then scan as quickly as possible. Since the contrast transit time varies markedly among patients, using
arteries in the extremity (e.g., popliteal arteries for lower extremity runoffs) enables better determination of the
appropriate delay between injection and scan. Performing an immediate repeat of the very distal extremity (beginning at
the knees or elbow) also helps ensure that the distal arteries are adequately evaluated.

Why doesn’t University of Wisconsin-Madison use prospective gating on the chest portion of a combined CTA
chest/abdomen/pelvis in which gating is needed in the chest?

GE scanners are not currently able to combine a prospectively gated chest with a non-gated abdomen/pelvis in a single
acquisition. Therefore, when it is essential to use ECG-gating on the chest portion of a CTA chest/abdomen/pelvis, retrospective
gating must be used.

MSK CT Protocols

1.

2.

Why does the wrist/elbow need to be over the head?

This positioning eliminates both exposure to and scatter from the rest of the body.

When positioning the patient with their arm over their head, does it matter if they are prone, supine, or decubitus?
No. Use whatever position makes the patient most comfortable.

When scanning ankles/feet, why are both ankles/feet included in the scanning FOV?

Because there is no appreciable scatter from the normal contralateral side, and sometimes it is useful to have the contralateral
side for comparison.

If, when scanning a knee/ankle/foot, there is metal in the contralateral side, what should be done?

The contralateral knee should be bent to move the metal knee/ankle/foot out of the scanning FOV.

How should the arm be positioned when there is a cast in place?

The ideal position for scanning the elbow/forearm/wrist is with the arm and elbow straight so that the arm is perpendicular to
the CT gantry. When there is a cast across the elbow, then the forearm should be positioned so it is oblique to the CT gantry.
Why shouldn't the patient be positioned with the forearm parallel to the CT gantry?

This creates an unacceptable amount of streaking along the length of the forearm due to greatly increased x-ray attenuation.
The forearm should be positioned perpendicular (preferred) or oblique to the CT gantry.

Why are some of my bone images too blurry, especially those of the shoulders?

There are two important requirements to retain the image sharpness that can be provided by the sharper image algorithms
such as “bone”, “bone plus”, “edge”, and “ultra”. The first requirement is the use of a small DFOV, ideally of less than 20 cm. This
produces a pixel size that is capable of reproducing the full resolution of the sharp algorithms. The larger pixel size that results
with the use of larger DFOV’s will limit the resolution of which the sharp algorithms are capable.

The second requirement is that the anatomy for which you need high resolution be positioned close to the center of the scan
field of view. Due to the effects of focal spot size and detector size, the maximum limiting resolution degrades significantly as



you move farther from the center of the scan field. For example, when using any of the sharp algorithms, the actual resolution
near the outer edge of the scan field can degrade to that of a “soft” algorithm. To avoid this blurring, the best policy is to position
the anatomy within a central area with a diameter of 15 cm or less.

Another recommendation, which will increase size of this central sharp area a bit, is to use a small focal spot. To make sure that
the scanner is actually using a small focal spot, the mA in manual mA mode must be no more than a value that depends on the
kV setting and that can be found in the Technical Reference Manual for the scanner being used. In auto or smart mA mode the
maximum maA setting must be limited to no more than that same value. Here are example values for the Revolution EVO/Optima
CT660 and for the Revolution Discovery CT/Discovery CT750 HD, indicating the maximum mA allowed for the small focal spot:

Revolution EVO/Optima CT660 mA limits for small focal spot Revolution Discovery CT/Discovery CT750 HD mA limits for small focal spot
kv Normal Scan Mode Normal/Hi Res Scan Mode
80 300 mA 620/610 mA
100 240 mA 650/490 mA
120 200 mA 540/405 mA
140 170 mA 460/350 mA

As you can see from the above table, the Revolution Discovery CT/Discovery CT750 HD scanners have an additional scan mode--“Hi
Res”. This allows an even greater increase in the size of the sharp central “sweet spot” in the scan. This scan mode can be used with
either the large or small focal spot, but the greatest advantage is with the use of the small focal spot. Please note that to take
advantage of this benefit of using the “Hi Res” scan mode, you DO NOT need to use the additional “HD” reconstruction algorithms that
are available when using this scan mode. In fact, you may prefer the normal, non-HD algorithms since the HD algorithms may cause an
unacceptable increase in image noise and artifacts. The HD algorithms used in the Hi Res scan mode can produce a resolution limit in
the center of the scan field that is up to 50% greater than achievable with the normal scan mode, but this greater resolution is seldom
needed or desirable considering the increase in image noise and artifacts that can result.

Neuro CT Protocols

Adult Brain

1. Why is helical mode used?

1. Helical scanning allows recon intervals at less than the slice thickness. The best z-resolution, along with the fullest display
of the clinical information obtained in the scan, is obtained at recon intervals of one-half of the actual slice thickness. The
source images that are used for any reformatted images must be thin slices (1.25 mm for soft tissue and 0.625mm for
bone) with recon intervals of one-half the slice thickness for optimal image quality. The nearly isotropic voxel volumetric
data that this provides can then be used to generate axial images at any angle through the brain or straighten the images
through the brain if the patient is not properly positioned. It also allows for the ability to create 2-D reconstructions.

2. When the patient’s head can be positioned and angled properly for the scan, use helical mode and the axial images can be
read without reformatting.

3. Ahelical scan mode followed by angled recons can be used when one cannot adequately position the patient’s head (e.g.,
cervical collar).

2. Why is axial mode used?
This is used when the patient’s head cannot be positioned properly and also when helical scans would produce artifact from
metal projecting over the posterior fossa.

3. Why not use an even lower dose than what's in the protocol?
This would result in decreased contrast resolution and a worse signal-to-noise ratio making subtle lesions imperceptible. Grey-
white matter differentiation would also become more difficult.

4. Do you scan the head CT to include orbits or tip the head down to exclude orbits?
The head is scanned to include the orbits since we consider it to be an important part of the exam. It is acknowledged that some
facilities do not wish to image the orbits because of fear of inducing cataracts. Many of these facilities may not realize that by
just missing the orbits, they are still exposing them to the radiation beam. University of Wisconsin-Madison does not believe
that the very small level of possible risk for inducing cataracts is sufficient to exclude the diagnostic information obtained in this
method of imaging.

5. Why is Auto/Smart mA used on heads?
Auto mA or Smart mA is used to optimize image quality at the lowest dose. The brain is not a uniform cylinder—obviously it is
smaller toward the top and its cross-section is oval and not circular. Head attenuation is also not the same for all patients (bone
density and thickness). Thus there is definitely an advantage to using Smart mA, and it does not cause any imaging problems.
When the axial mode is used to perform head scans, then Manual mA is used. The problem here is the noticeable change in noise
texture between axial slabs if the mA were to change. This problem is not seen with helical scanning. Helical scanning allows
one to reconstruct at intervals of %2 the actual slice thickness, which improves diagnostic information in the axial scans and
improves Sagittal and Coronal reformats.



6. Why is the noise index different between the adult brain routine and adult brain helical scan with angled axial

reformats?
Effectively they are the same. One noise index is set for an initial slice thickness of 5.0mm while the other is set for a slice
thickness of 1.25mm and therefore needs to be twice the setting used for 5.0mm.

Adult Orbit

1.

When is intravenous contrast used?

IV contrast is useful in suspected or known tumor, infection, or vascular malformation.

Why is the bone plus algorithm utilzied?

This helps in assessing bony changes from tumor (e.g., smooth remodeling versus aggressive destruction) or infection.
Why can’t one simply use soft tissue algorithm with bone windows?

This would have diminished bony detail compared to true bone plus algorithm, and subtle destructive lesions could be
obscured.

Why use Auto/Smart mA?

Except for scanning using the axial mode, for all standard scanning helical mode is used with Smart mA. This includes the
protocols for the orbit, sinus, facial bones and temporal bones. Using Smart mA simply gives more consistent image quality at
the lowest dose and does not produce any image quality problems. We are unaware of any situation in which it would be
advantageous to turn the Smart mA function off when using Auto mA.

Adult Maxillofacial

1.

Do I need to scan the mandible, as well as the face?

Yes. Up to 10% of patients with facial trauma will have coexistent mandibular fractures.

Why do I need 0.625 mm slices?

This slice thickness is needed for isotropic voxel resolution allowing for high quality multiplanar reconstructions.
Why isn’t alower dose used?

Soft tissue evaluation is also mandatory with facial trauma and higher dose is needed for adequate soft tissue imaging.
Why do I need so many different reconstructions?

Different planes may better demonstrate subtle fractures, allowing for more accurate diagnosis.

Do I need to do soft tissue reconstructions in facial trauma patients?

Facial trauma also affects the soft tissues of the orbit and face. These lesions will not be adequately visualized on the bone
algorithm images.

Why use Auto/Smart mA?

See same question under 'Adult Orbit' subsection of "Neuro CT Protocols".

Adult Sinuses

1.

3.

When is contrast needed?
For evaluation of suspected tumors, atypical infections, suspected extra-sinus spread of infections, or possible vascular lesions.

. Is CT as good as MRI for evaluating the sinuses?

It depends on the problem that is being evaluated. They are often complimentary studies, especially for assessment of sino-
nasal masses, and both may be required in some instances.

Why use Auto/Smart mA?

See same question under 'Adult Orbit' subsection of "Neuro CT Protocols".

Adult Temporal Bone

1.

2.

4.

What is the optimal slice thickness?

For temporal bone imaging, in general, the thinner the slice, the better.

When is contrast needed?

For evaluation of infection or inflammatory processes. In addition, it can be used in evaluation of possible tumors in patients
who cannot have an MR], although it is not typically as sensitive as MRI. Please note that adequate mAs must be utilized for soft
tissue resolution.

Why aren’t direct coronal images obtained?

If adequate slice thickness (i.e., 0.625 mm) is obtained, then multiplanar reconstructions will be comparable in quality without
the additional patient dose. It saves a great deal of time and shortens the exam considerably. The coronal plane can be correct
for each patient and not limited by tilt or ability to position patient in direct coronal position.

Why use Auto/Smart mA? See same question under 'Adult Orbit' subsection of "Neuro CT Protocols".



Adult Neck

1. Why is 140 KV used?

This higher kV is needed for adequate penetration of the shoulders. The use of a lower kV setting would result in streaking
artifacts through the shoulders and reduced image quality including increased image noise.

2. Why is the scan started at the aortic arch?

1. The scan follows the contrast bolus.

2. Needed for evaluation of left true vocal fold palsy.

3. Allows assessment of mediastinal nodal disease, which is often present in head and neck cancer.
4. Allows for evaluation for the lower limit of retropharyngeal pathology.

3. Why is only a 0.5xx:1 pitch used for a CTA neck?The low pitch reduces helical artifacts, particularly when the anatomy is
changing so rapidly as in the neck/shoulder region. Also, the low pitch avoids reaching the scanner’s maximum mA value in the
lateral direction through the shoulder, which would compromise the image quality.

4. Please explain the rationale for 140 kV and 0.5xx:1 pitch.

140 kV is used to assure proper penetration through the shoulders, which can otherwise be an annoying source of noise and
artifact. The 0.5xx:1 pitch is to minimize artifacts due to the substantial attenuation changes from the transitions from the
shoulders and to allow enough effective mAs to penetrate the shoulders. For the same image noise the dose is lower using the
0.5xx:1 pitch compared to the 0.9xx:1 pitch on the GE 64-slice scanners, as noted previously.

Adult Cervical Spine

1. Why is 140 KV used?
This higher kV is needed for adequate penetration of the shoulders. The use of a lower kV setting would result in streaking
artifacts through the shoulders and reduced image quality including increased image noise.

2. Why are images so grainy in the lower cervical spine with soft tissue windows?
The exam is obtained with a noise index, which allows for good visualization of the bones for fractures and adequate evaluation
of most significant soft tissue pathology with this dose. Adjustments can be made for dosing per preference.

3. Why are soft tissue reconstructions obtained in trauma?
These are used to detect additional trauma such as soft tissue hematomas, epidural or subdural hematoma, traumatic disc
herniation, and possible spinal cord injury.

4. Why are 2-D multiplanar bone reformations obtained?
Because 1) some fractures may be more adequately seen in different planes than others; and 2) multiplanar 2-D reformations
allow for improved visualization of subluxation.

Pediatric Routine Cervical Spine

1. Why use 0.8s rotation time on a child, age 3 to 6 years?

To avoid reaching the scanner’s maximum maA in the lateral direction through the shoulder, which would compromise the image
quality.

Adult Thoracic Spine

1. Why are reformats created on trauma CT chest/abdomen/pelvis?
1. This option can be used with unstable patients who need multiple body parts to be quickly scanned and there is not
adequate time to obtain standard thoracic spine CT images.
2. Additionally, in patients with low likelihood of trauma, this helps to reduce radiation dose. If there is a high likelihood of
significant thoracic spine fracture, a dedicated thoracic spine CT should obtained.
2. Why are the axial soft tissue reconstructions and sagittal 2D reformatted thoracic spine images that are obtained from
secondary reconstructions of trauma CT chest/abdomen/pelvis studies so grainy?
Alower mA is utilized with this option to limit radiation dose. If there is a high likelihood of thoracic spinal injury, a dedicated
thoracic spine study should be performed. Individual institutions may also increase the dose per preference.

Vascular CTA

1. Why are images obtained cranial to caudal with a head and neck CT angiography protocol?

This is designed to reduce venous contamination intracranially, allowing for improved sensitivity for aneurysm detection.
2. Why is smart prep used instead of a timing bolus?

Less contrast is utilized. Venous contamination is also avoided.



3.

Why are so many reconstructions obtained?
This allows for improved pathology detection. Individual institutions may modify the reconstructions created per preference.

Intracranial Perfusion

1.

2.

Can I modify the radiation dose?

The FDA has strict regulations regarding dose with perfusion imaging, and therefore, it is not recommended. Future updates to
these protocols may utilize even lower dose parameters.

Why is VolumeShuttle mode used?

This increases the area of brain that can be covered.

Axial vs. Helical Pediatric Head

1.

In pediatric protocols for the head, does the University of Wisconsin-Madison use Manual mA or Automatic Exposure
Control? If Automatic Exposure Control, is the max mA listed in the protocols too high for a 3-6 year old compared to
that listed for a 0-3 year old?

The University of Wisconsin-Madison uses Smart mA for all scans performed with helical scanning. In the unusual circumstance
that Manual mA is used, the scan parameters are selected to give a comparable dose and image quality as compared to the
helical scanning. With helical scanning, the Noise Index is slightly higher with the 0-3 year old protocol compared with the 3-6
year old protocol, but the image quality is similar since the 0-3 year old protocol is performed using a lower kV (better
contrast). In protocols that use Manual mA, the mA settings are adjusted to give comparable image quality with a lower kV,
reducing dose and increasing image contrast for the 0-3 year old protocol compared to the 3-6 year old protocol.

Pediatric CT Protocols

1.

Why are there only five different size-based protocols from the University of Wisconsin-Madison whereas GE has nine?

GE has set up nine separate protocols based on the Broselow color-based system. This system is predominantly used for the
purposes of emergent medication dosing and equipment selection such as catheter and endotracheal tube size during pediatric
resuscitation. There is not enough difference between each of these nine categories in terms of scan parameters and dose to
warrant this many gradations. University of Wisconsin-Madison uses AP + lateral measurements to place the pediatric patients
into 5 categories, correlating with approximate ages of newborn (Broselow pink); 6 months-2.5 years (Broselow red and
purple); 3-7 years (Broselow yellow and white); 8-12 years (Broselow blue and orange); and 13-18 years (Broselow green and
black).

The University of Wisconsin-Madison pediatric protocols have doses that are actually higher than what our institution
has been using lately. What is the rationale behind the pediatric parameters?

We at the University of Wisconsin-Madison applaud your dose reduction in pediatric imaging. As these protocols are being
introduced they are going to a wide spectrum of imaging centers, some of which have not yet reduced pediatric CT dose. In
order to provide imaging quality to the unaccustomed eye of a radiology group scanning at a higher dose, we have provided two
different sets of pediatric protocols. One set contains the relatively low dose protocols that we use at the University of
Wisconsin-Madison. A second set contains higher image quality, higher dose protocols for those more comfortable with this
image quality level. If you would like to continue using your existing pediatric protocols, we encourage you to confirm that they
are at an appropriately low dose with adequate image quality, across the spectrum of pediatric sizes.

Why are some pediatric images so noisy?

[t is mandatory to keep the dose low for pediatric patients. However, image quality should be interpretable. If you are
intermittently having poor quality pediatric studies, we encourage you to reevaluate patient centering in the gantry. In our
experience, it is the most frequent cause of poor image quality. Proper centering is critical to image quality in small patients.
Why is the protocol different for outpatients versus ER patients in the evaluation of appendicitis?

Outpatients are generally not as sick. They are less likely to have appendicitis, but may be more likely to have another reason for
their abdominal pain, thus we should image the entire abdomen and pelvis rather than decrease the FOV to include only the
lower abdomen and pelvis where the appendix lives.

Why is there no protocol for pediatric patients with bowel obstruction?

The most common cause of bowel obstruction in a child is intussusception, for which ultrasound is the appropriate test to
perform. Unlike adults, most children have not had surgery and therefore do not have adhesions causing obstruction. If a child
has had prior surgery, then the routine abdomen and pelvis protocol should be used.

Why do pediatric CTA’s not include a non-contrast enhanced set of images?

These most often do not provide additional information in children and only add to the total radiation dose.

When evaluating the chest for metastatic disease in patients with osteosarcoma, why do you not give contrast?
Osteosarcoma metastases often calcify, making them easy to detect. Unlike other types of tumors, osteosarcoma does not



metastasize to lymph nodes, so contrast is not necessary to delineate normal mediastinal structures from abnormal lymph
nodes.
8. When evaluating for infection and/or empyema in a child, why is contrast given?
Contrast is helpful in evaluation of pleural thickening and septations. Additionally, the presence or absence of enhancement in
the involved lung is helpful in determining the presence of necrotizing pneumonia.
9. Why is there a separate protocol for non-contrast chest CT in evaluation of pectus excavatum?
A routine non-contrast CT of the chest does not include the entire rib cage. Additionally, since the concern is only about the
osseous structures, dose can be reduced even farther.
10. Why is a routine chest CT with contrast performed rather than a CTA when evaluating patients with clinical suspicion
of a vascular ring?
Vascular rings can involve the aortic arch or pulmonary veins, so both need to be opacified during image acquisition. Performing
a CTA would only opacify the aorta and branch vessels. Additional scans might be required to evaluate for pulmonary sling,
adding to the total radiation dose.
11. Why is a 0.5xx:1 pitch used on the 13-18 age group?
This allows sufficient mA range with the fastest rotation time. The 0.5xx:1 pitch provides the best helical image quality and also
a lower dose than the 0.9xx:1 pitch at a given image quality.

Physics/Technical Comments on Scan & Reconstruction Parameters

1. Is there a reason why Dose Reduction Guidance is not used in the protocols?
1. When the Dose Reduction Guidance is used, there is a limit imposed on the min mA allowed, which poses a problem for
our protocols.
2. Dose Reduction Guidance is not available on the Discovery CT750 HD scanner, and we wished to be consistent in the
protocols across GE CT platforms.
3. Our radiologists have approved the use of a certain percent ASiR for the different exams and do not want to have it altered
by the Dose Reduction Guidance.

2. Why do you use Smart mA instead of Auto mA or Manual mA? g

The UW protocols always rely on the Smart mA function when the Auto mA is turned on. We do not see any situation in which it
would be advantageous to turn the Smart mA function off. Smart mA includes both mA modulation as the patient attenuation
changes along the length of the patient and also mA modulation as the tube rotates around the patient. This is always
advantageous and is essential in areas of the anatomy where the patient size / attenuation varies dramatically with direction,
such as the shoulders and pelvis. It is even useful in scanning the head, since the AP and lateral dimensions of the head are not
the same.

3. Why use Auto/Smart mA?
Except for scanning using the axial mode, for all standard scanning helical mode is used with Smart mA. This includes the
protocols for the orbit, sinus, facial bones and temporal bones. Using Smart mA simply gives consistent image quality at the
lowest dose and has not produced any image quality problems. Also, no situation has been identified in which it would be
advantageous to turn the Smart mA function off when using Auto mA.

4. Why is a 0.5xx:1 pitch used for most of the UW protocols? g

University of Wisconsin-Madison uses the 0.5xx:1 pitch for several reasons: (1) it provides optimized helical reconstructions,
compared to higher pitches; and (2) for the same image noise, it produces a 20% lower dose than does the 0.9 pitch (which is
why that pitch is avoided). University of Wisconsin-Madison uses 0.4s or 0.5s rotation times when possible to reduce scan times
with the lower pitch. When that is not sufficient, as in PE studies, the pitch is increased to 1.375. The use of a lower pitch is
possible with the GE 64-slice scanners because of the wider beam collimation of 40mm compared to 20mm, which doubles the
table speed for any particular pitch and rotation time. This also allows the scanning of larger patients without hitting max mA
and degrading image quality.

5. Why do you use a Helical Scan Type instead of Axial for nearly all your protocols? E

The use of Helical scanning has several advantages over Axial. Faster area coverage, with less chance of patient motion during
the scan, is an obvious advantage. Helical scanning decreases the effects of cone-beam artifacts with multi-slice scanning. One
great advantage of helical scanning is the ability to prescribe Recon Intervals at less than the slice thickness. The best
z-resolution, along with the fullest display of the clinical information obtained in the scan, is obtained at intervals of one-half of
the actual slice thickness. In addition, the source images that are used to create any reformatted images must be thin slices
(1.25mm for soft tissue and 0.625mm for bone) with recon intervals of one-half the slice thickness for optimal image quality.
This is an advantage of helical scanning that is often not utilized.

6. Why do you consistently use a Recon Interval that is smaller than the slice thickness? Doesn’t a Recon Interval equal to

the slice thickness provide all the available clinical information?
The University of Wisconsin-Madison uses a reconstruction Interval that is half of the actual slice thickness because using a

Recon Interval equal to the slice thickness does not in fact provide all the available clinical information from the patient scan.
Both mathematics and clinical experience show that the full display of the clinical information obtained in the scan is obtained



by using intervals of one-half of the actual slice thickness. You DO NOT want to waste any information obtained from the
radiation exposure of a patient.

7. Why do you not use the Pediatric Scan Field of View (SFOV) for any of your pediatric protocols? g

The Pediatric Head and Body protocols substantially limit the maximum allowed mA that can be used in manual or Auto/ Smart
mA modes. At 140, 120, 100, and 80 kV, the maximum maA is limited to 210, 250, 300, and 375, respectively. The rationale is to
limit the dose to pediatric patients. However, the actual result is to limit the use of faster rotation times or higher pitches that
will allow a faster exam with less motion artifact. Thus we avoid the use of the pediatric SFOV’s for this reason. We would prefer
to obtain a given patient dose and image quality with a higher mA and shorter rotation time.

8. Why are some of my bone images too blurry, especially those of the shoulders?
See same question under "MSK CT Protocols".

9. Why do you tend to use a fast rotation time with a low pitch? Would not a pitch of 0.9xx:1 and a rotation time of 1.0 s be
equivalent to a pitch of 0.5xx:1 and a rotation time of 0.5 sec?
While it is true that a pitch of 0.9xx:1 and a rotation time of 1.0 s would produce an exam time essentially equal to a pitch of
0.5xx:1 and a rotation time of 0.5 s, and would also require about the same mA values, it would NOT result in the same image
quality. The 0.5xx:1 pitch will have less helical artifact than the 0.9xx:1 pitch and the 0.5 s rotation time will have less motion
artifact than the 1.0 s rotation time. Additionally, the 0.5xx:1 pitch is about 20% more dose efficient in the GE 64 slice scanners
than the 0.9xx:1 pitch. For these reasons a pitch of 0.5xx:1 and a rotation time of 0.5 sec is much preferable to a pitch of 0.9xx:1
and a rotation time of 1.0 s. With scanners that have this option, we even prefer to use the shortest rotation time of 0.4 s when
possible.
For obese patients, the use of a 0.5xx:1 pitch allows an appropriate technique to be used to obtain a satisfactorily diagnostic
image. If needed, the rotation time can be increased up to 1.0 s for these patients.

10. When is a pitch higher than 0.5xx:1 used and why is the 1.375 pitch then generally used instead of a pitch of 0.9xx.1?
University of Wisconsin-Madison principally uses the 0.5xx:1 pitch for several reasons: (1) it provides optimized helical
reconstructions, compared to higher pitches; and (2) for the same image noise, it produces a 20% lower dose than does the
0.9xx.1 pitch (which is why that pitch is avoided). University of Wisconsin-Madison uses 0.4s or 0.5s rotation times when
possible to reduce scan times with the lower pitch. When that is not sufficient, as in PE studies and others requiring a very short
exam time, the pitch is increased to 1.375. This is often preferred to the 0.9xx:1 pitch because of better dose efficiency at the
1.375 pitch. The use of a lower pitch is possible with the GE 64-slice scanners because of the wider beam collimation of 40mm
compared to 20mm, which doubles the table speed for any particular pitch and rotation time. This also allows the scanning of
larger patients without hitting max mA and degrading image quality.

11. What s your strategy for selection of kV?

The selection of optimal kV is dependent on the patient size and the importance of the visualization of iodine contrast in the
images. As an example, for abdominal non-contrast scans the kV will vary from 80 for the small pediatric patient to 140 kV for a
very obese patient. If the visualization of iodine contrast is important in the imaging, such as for angiography, the same range of
patient size will have a kV variation of 80 to 120 kV. 140 kV is never optimal for visualizing iodine contrast, even in the largest
patients.

12. Why do you consistently use a “Plus” Recon Option for Helical Scanning instead of “Full”? g

The “Plus” Recon Option provides better image quality than “Full” by reducing Helical artifacts in the images. It also reduces
image noise by about 10% by increasing the actual slice thickness by about 20% from the nominal slice thickness. If a specific
noise index is used, then a change from “Full” to “Plus” will reduce patient dose by about 20%. The following table provides
approximate changes in actual slice thickness in "Plus” mode:

Normal Slice Thickness Actual Slice Thickness using "Plus" Recon Option Optimal Recon Interval
5.0mm 6.0mm 3.0mm
3.75mm 4.5mm 2.25mm
2.5mm 3.0mm 1.5mm
1.25mm 1.5mm 0.625mm
0.625mm 0.8mm 0.312mm

The 20% increase in slice thickness generally has little negative clinical effect compared to the advantages of using the “Plus” option.
In fact, it is possible to improve z-resolution even with the greater slice thickness by using a reconstruction interval that is one-half of
the actual slice thickness, as shown in the table above. The reconstruction interval for the 1.25 and 0.625 mm nominal slice thickness
remains at half of the nominal slice thickness. This allows the use of “IQ Enhance” to further improve image quality by reducing helical
artifacts in thin slices.
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