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Decisions – Data Format 
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1. RDSR:  Event level data, allows for optimization 

2. Secondary Capture/OCR 

3. Image meta-data:  OK for DX, NOT for CT, XA 

4. MPPS and Custom Reports: The Last resort 

 

 

 



Radiation Dose Structured Report 
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Physicist 



Radiation Dose Structured Report 
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Peak Skin Dose Mapping 
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Toshiba (Real-time) Radimetrics (Retrospective) 



Secondary Capture: Requires OCR 
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DICOM Image Meta-Data 
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Physicist 



DICOM Image Meta-Data 
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 Use with CR/DX 

 

 Does not contain accumulated 

information or info on rejected 

studies 

 



MPPS and Custom Solutions 
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 MPPS typically used for scheduling with appended 

messages 

 Contain very limited Radiation Dose module (time, DAP) 

based on archived images 

 Manual Entry is more reliable 

 

 

 



MPPS and Custom Solutions 
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 Other solution:  OCR from printed report to virtual printer 

 

 

 



Decisions – Data Transfer 
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 Send from Modality 

 Fast, reduce burden on PACS 

 

 Send from PACS 

 Maintains complete database (# studies, etc) 

 Can retrieve data through query or sync 
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Medical Physicist All of the above 
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Actual Responsibility: 

Configuration, interpretation, education, 

developer(?) 
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Physicist 



Outline 

2. Size-Specific and Indication-Based Diagnostic 

Reference 

• Regulatory 

• Protocol Optimization 
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2.  Size-Specific DRR’s - CT 

Joint Commission:  “The [critical access] hospital 

establishes or adopts diagnostic computed tomography 

(CT) imaging protocols based on current standards of 

practice, which address key criteria including clinical 

indication, contrast administration, age (to indicate whether 

the patient is pediatric or an adult), patient size and body 

habitus, and the expected radiation dose index range” 
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2.  Size-Specific DRR’s - CT 

Joint Commission:  “The [critical access] hospital reviews 

and analyzes incidents where the radiation dose index 

(CTDIvol, DLP, or size specific dose estimate [SSDE]) from 

diagnostic CT examinations exceeded expected dose index 

ranges identified in imaging protocols” 
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• Com 

DRR MAX SETTINGS (Boston Children's Hospital)   

Date: 07-05-2016       

ANATOMIC REGION PATIENT SIZE CTDIvol (mGy, 32)  CTDI vol (mGy, 16) 

HEAD       (Class 1) PEDIATRIC - 40 

  ADULT - 75 

        

HEAD       (Class 2) PEDIATRIC - 20 

  ADULT - 40 

        

HEAD       (Class 3) PEDIATRIC - 10 

  ADULT - 20 

        

ABDOMEN (Class 1) PEDIATRIC 10 15 

  ADULT 25 - 

        

ABDOMEN (Class 2) PEDIATRIC 5 8 

  ADULT 16 - 

        

ABDOMEN (Class 3) PEDIATRIC 3 4 

  ADULT 8 - 

        

CHEST      (Class 1) PEDIATRIC 7 11 

  ADULT 18 - 

        

CHEST      (Class 2) PEDIATRIC 4 6 

  ADULT 9 - 

        



28 

– What is our target (e.g. SSDE or Noise 
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Add DC pictures 
 

DC I DC II DC III 

 
Relative Dose = 100% 
 

 
Relative Dose = 50% 
 

 
Relative Dose = 25% 
 















Patient not centered 





Max mA too low   











Outline 

3. Educating Users  
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3.  Educating Users - Technologists 

 Work together to prepare 

“standing” dashboards 

 

 Set up email reports (e.g. 

monthly) 

 

 Develop QA loop defining 

when to escalate events and 

recommended action 
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3.  Educating Users - Administrators 

 Demonstrate compliance with 

regulatory/accreditation 

standards 

 

 What to show if JC shows up… 
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3.  Educating Users - Radiologists 

 Potential dangers of dose 

history and the gambler’s 

fallacy 

 

 QI tool (MOC, etc) 

 

 Justification for re-training of 

best practices 
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Thank You 

 Questions? 
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