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Abstract - This study was conducted to investigate the patient exposure dose during a CT
examination and the present position in utilization of the CT equipments. To this end
questionnaire were sent out to 278 medical facilities registered at Korea Hospital Association
and replies of 161 medical facilities were analyzed. The results were as follows ; 1) The
distribution of CT examination was : Brain 40.7%, Abdomen 27.8%, Chest 15.7%, Spine 4.8%,
Pelvis 4.1%, PNS 3.2%, Facial bone 25% and Extremity 1.1% respectively. 2) The statistics
for dose index according to each part of examination were Brain 38.0mGy, Abdomen 12.0
mGy for adults ; Brain 13.6mGy, Abdomen 62mGy for infant. Our surveyed dose index
appeared lower than the IAEA recommends. 3) Most medical facilities have selected the
parameters for radiographic exposure in the range of 100~120 kVp, 100~250 mA and 1~2
seconds.
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Table 1. The statistics of CT examination parts.
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S2EQAANE AxAEE ERFE GE A
54, Siemens A} 509}, Hitachi /\} 20t, Toshiba
A} 169, Shimadzu A} 79, Philips A} 79, Picker A}
44, Elscint AF 3t2 25 161tk

2o #9215 F 499 4 Brain 386,291
A(405%), Chest 1529447(16.0%), Abdomen
262,1014(275%), Pelvis 39,8277(4.2%), PNS
30,66874(3.2%), Facial bone 24,56873(2.6%),
Spine 46,9587 (49%), Extremity 11,093(1.1%)%
oldx, -Folel H$E Brain 999871(546%),
Abdomen 8,30071(45.4%) o] =.(Table 1)

Exam Brain Chest | Abdomen | Pelvis | PNS Facial | Spine | Extremity Total
: (%) (%) (%) (%) (%) (%) (%) (%) (%)

Adult 386,291 152,944 262,101 39,827 | 30668 | 24,568 | 46,958 11,093 954,450
(40.5) (16.0) (275) 4.2) (3.2) (2 6) (4.9) (1.1) (100)

9,998 8,300 18,298
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e 7% AU E& Bram 38.0mGy, Chest
10.ImGy, Abdomen 12.0mGy, Pelvis 13.2mGy, PNS
27.5mGy, Facial bone 28.6mGy, Spine 26.0mGy,
Extremity 135mGyol%l%, Fotel 7$ Bran
136mGy, Abdomen 6.2mGy ©}3{th.(Table 2)
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Table 2. The statistics of CTDI for examination parts. {unit : mGy)

Exam. Brain Chest Abdomen Pelvis PNS | Facial Spine Extremity
Adult 380 10.1 120 132 215 286 26.0 135
Infant 136 6.2
Table 3. The statistics of exposure factors for adult patient.
Exposure factor Brain Chest | Abdomen | Pelvis PNS Facial Spine | Extremity
<100 2 2 2 2 1 1 1 2
kVp 100~120 32 80 92 9 M 92 84 83
130> 14 16 4 6 3 5 13 8
<100 5 12 10 8 10 10 8 13
mA 100~250 49 34 33 32 77 82 76 %
251> 9 8 10 6 12 14 16 4
Q1 38 48 40 40 30 28 35 34
sec 1~-3 92 69 64 53 64 63 73 63
Ry 8 18 11 11 7 7 4 4
Table 4. The statistics of exposure factors for infant patient.
Exposure factor Brain Abdomen
<80 4 4
kVp 100~120 10 10
12> 1 58 56
<100 16 14
mA 100~200 36 34
201> 20 22
1 26 28
sec 1~2 R%! 30
2 14 10
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Table 5. Infant Exam. and Survey whether radiologist stay or not in the CT room.

Survey Answer No. of Hospital(%)
Does someone set exposure factor Yes 114 (70.8%)
for infant examination? No 47 (292%)
3 0,
Who docs set ? Corporation 48 (42.1%)
User 66 (57.9%)
R Yes 45 (275%)
Is there a radiologist in the CT room ?
No 116 (72.5%)
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Table 6. Guidance Level for Computed Tomography.

CTDIw DLP CTDI
(mGy) (mGy) (mGy)

60

40

Examination

Brain

Chest
Abdomen
Pelvis

PNS & Facial
Spine

HRCT

Liver & Spleen
Osseous Pelvis

60
30
3
35

RBR|IS R |K 5|88

Table 7. Guidance Level for Computed Tomography.

Examination | Multiple Scan Average Dose(mGy)

Brain 50
L-Spine 35
Abdomen 25
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