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Strategy of CT Application to Healthcare Program
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1) AHE &R CT )88 CT
2) I3 &7 CT 2) B8R CT
3) AAEW &3] ==X] CT (Coronary 3) A& CT
calcium scoring CT) 4) Z8CT
4) BEHT HYSE 9181 CT 5) CT 2859s
(E 2) 245 CT Z2E=
<# 2-1EX>
Mg CT YL ERCT 8 CT
Lung cancer screenin Lung cancer, pulmonary |  Suspected interstitial lung
Indication g € nodule, other thoracic disease, Bronchiectasis,
and follow—up .
malignancy pneumothorax
Preparation None NPO 6-8h None
Scan Coverage Entire lung Lung apex ~LK mid pole Entire lung
Respiratory control Inspiration Inspiration Inspiration
KV/mAs/Time (sec) per 120/50 /0.8 120/140/0.5 300/120/0.5
Rotation
Detector Collimation (mm) 1.25 0.75 1.25
Slice thickness (mm) 5 5 1.25
Pata reconstruction 5 5 10
interval (mm)
Taple speed (mm/rotation) 135 1 135
/ Pitch
Oral contrast None None None
IV contrast Volume and .
None None
Type
Iniection Rate 3ce/sec total 90 ce,
! saline lce/sec 20 cc
Scan Delay (sec)
. 1 mm thickness, 5 mm interval
3-D reconstruction .
coronal image
Small airway disease?] 3%
Comment . 5
expiration studyZ7}
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ZIoIR YL
<FH# 2-2 BE>
Routine Liver Hepato-biliar CT colonosco
Abdomen P Y by
Hepatobiliary and
. pancreas
Abdominal pain Liver neoplasm malignanc
Indication . PAI, - o onic hepatitis or & .y’ Colorectal malignancy
abdominal mass . . . Obstructive
liver cirrhosis . . o
jaundice, biliary
stone
Preparation NPO 6-8 h NPO 6-8 h NPO 6-8 h NPO, bowel prep
Position Supine Supine Supine Supine/prone
Precontrast Precontrast
Phase Portal Arterial, portal, Arterial,
Dealyed (option) pancreas, portal
KV/mAs/Time per g ~ 120/50/0.5
Rotation 120/160-250/0.75 120/170~-250/0.75 120/200/0.5 120/120/0.5
Detector Collimation Pre 2.5 Pre 2.5
(o) 25 Post 2.5 Post 1.25 075416
Slice thickness (mm) 5 3 1.0,3.0 1.0
Data reconstruction Pre 5
interval (mm) o 3 Post 3 07
Table speed (mm 135/1.35 275/ 1.375 13.5 /1.3 18 mm /1.5
rotation) / Pitch
Oral contrast 700cc Easy CT 700cc water 700cc water Rectal air:1-1.5L
IV contrast Volume and | Ultravist 370 120 Ultravist 370 120cc Ultra‘vxst 370 Ultravist 370 130 cc
Type cc 120cc
Injection Rate 2~3 cc/sec 3cc/sec 3 ccfsec 2.5 cc/sec
s Triggering %
Scan Delay (sec) 60 sec Triggering ¥ 8/45sec

6/32/58

3-D reconstruction

Comment
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BRETSES (CNY HTHLO e €8 wet

<# 2-3 7|El>
BEY 43 £1 CT | CT #4%Y 242 85 CT
Indication e Hdsg ERuv = 2ol
Preparation None NPO 6-8h None
Scan Coverage Carina’d*~heart base | Carina’¥~heart base Umbilicus $$]%H 1 slice
KV/mAs/Time per Rotation 120/150/0.42 120/500/0.42 120/120/0.5
Detector Collimation (mm) 1.5 %16 0.75 * 16 1.5 %16
Slice thickness (mm) 3 1 10
Data reconstruction 3 05
interval (mm)
Table speed
(mm/rotation) / Pitch 68 3.4 mm
Oral contrast None None None
IV contrast Volume None Leomeron 400 None
and Type Saline 20 cc
Injection Rate None 4 cc/sec None
Scan Delay (sec) None None
1Dy fructi -250 ~ ~50 HUH ¢ ¢
seonsimetion A8} 8 A g ROLZ 57
Bolus Tracking Triggering 400 msec | Bolus traclgngl 100 HU
(absolute reserve) (ascending aorta)

H 3% Mz sreering CT)2) SR+ 2! ofe)

7}, #l9ke] AR A} Screening for Lung
Cancer
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Multislice Protocol

» Table feed: 30 mm per second

» 120-140 kVp

» Pitch3to 6

» 20—60 mA

* 1-2.5mm collimation; with a

1-2.5mm reconstruction interval

Single Slice Spiral Scanner Protocol

» Helical mode, 0.8 sec scan time (the
shortest possible)

s 120 kVp

» Pitch 2to 1

» 80 mA

* 3—7mm collimation with 2.5-3.5mm

reconstruction interval

1}. CT colonoscopy
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