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ABSTRACT

CT(computed tomography, CT) examinations is one of the most useful diagnostic equipment for identifying
information in the human body in diagnostic radiology. Recently, the number of CT scans is increasing every
year due to the high reliability of CT scans. Increasing the number of tests will accelerate the aging of CT
devices, which is why the importance of quality management for CT devices is on the rise. Particularly in CT,
quality management refers to a behavior of figuring out and correcting all sorts of hindrance factors that can
cause all the problems related to the equipment associated with the diminishment of diagnosed area due to the
reduction of image quality in clinical imaging in advance and maintaining a consistent level of image quality and
obtaining a proper image. Here, these researchers aim to summarize and report the general contents of quality

management in CT.
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Fig. 1. The original lathe bed scanner used in early
CT experiments by Hounsfield. (Courtesy Thorn EMI,
London, United Kingdom.)
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Fig. 2. With volume CT scanners, the x-ray tube and
detectors rotate continuously as the patient moves
continuously through the gantry. As the result, the
x-ray beam trace a path (beam geometry) around the
patient. This method of scanning the patient is referred
to as helical or spiral CT. (Courtesy Toshiba Medical
System, Tustin, Calif.)
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Future ———= CT Scanners with more than two x-ray tubes?
1 — 320 Slice CT Scanner = 320 slices per revolution
2006-2007 |

1 | I
L. 256 Slice CT Scanner = 256 slices per revolution
(Prototype)
2006 |-— Dual Source CT Scanner = 2 X-Ray Tubes coupled
i to 2 Detector arrays

2004 — 64 Slice CT Scanners = 64 slices per revolution

— 8-16 and 32-40 Slice CT Scanner = 8, 16, 32, and
40 slices per revolution

+ Four Slice CT Scanners = 4 slices per revolution

B — + Dual Slice CT Scanners = 2 slices per revolution

-+ Single Slice Spiral/Helical CT Scanner = 1 slice
per revolution

Fig. 3. The evaluation of MSCT scanners, including
the DSCT scanner.
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Table 5. Evaluation of clinical imaging tests for chest computed tomography
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Table 6. Evaluation of clinical imaging tests for abdomen computed tomography
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Table 7. Evaluation of clinical imaging tests for lumbar spine computed tomography
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3 7] (computed tomography, CT)< ©]-&38t AA= G etaol A Q1A U] BRE F}otst

7] 1%k 7Hd 8% W] T shuE AE Tt v ok CTAAR tigk AlE] o] ol o= CT

FAA A owid Sobekal ok HAF A5 SUbE CTEAIY w3HE 316k ¥ ar, o] 2 QlE)

CT=] ol th3t %2 #2](quality management, QM)2] F_S_/H o] glFdt) 53], CTHA A %?‘ELE] 4 <
2|
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