derson
Center
Cancer Histary"

ing the Right Scan Parameters:
cans — Neuro, MSK,

Choosing scan parameters...

sic CT physics principles still matter...
Consider lower kV when using IV contrast to boost enhance!
onsider more technique, iterative reconstruction, thicker i
r “grainy” image complaints
faster rotation speeds to decrease patient motion
pitch may improve 1Q, but watch scan time

eal life examples of scan par:

L Radiology dictation

1Q issue?
Radiologist
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IGVImPaeAeXf(i):mcr Coronal View Xinming Liu, Ph.D.
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Longstanding reformat
artifacts...

BEGERYE

Axial source images
reconstructed in “Full”
mode.

-
|

Xinming Liu, Ph.D.

Coronal View

Sagittal View

Axial source images
reconstructed in “Plus” mode
Same image thickness &
Igorithm. No downside.

Artifacts occurred during
routine brain protocol
adjustment phase.

Turned out to be due to a
failing x-ray tube...

7/30/2018




MD anson  How to get high quality Abd/Pelvis ‘
Ll CTimages wio IV Contrast?

» We use a specific protocol Corey Jensen, MD

» Labeled ‘HQ’ for high quality
* Used for patients who cannot tolerate iodine contrast
» Needed improvement for abdominal portion

Split Abd/Pelvis scan, adjusted TCM:

Increased dose to abdominal region

ared dose to pelvis region

HQ pre change ‘

461 mA
Abd/pelv

HQ pre change
385 mA
Abd/Pelvis

7/30/2018




ner  Dose Reports — Before & After Change

B

dose overall
Splitting acquisitions — impact reformatted views???

:
A/P scan

. 0' Split scan
b

2.9

Lwiomer  Patient Care/Convenience Issue

iy e

* LARGE Lymphoma clinic
+ Most frequently ordered exams (@ ~ 3 month intervals)
+ Chest-Abd-Pelvis AND Head/Neck CT exams
+ Previously performed on separate dates

« To improve patient satisfaction...

+ Combined into single CAP+H/N CT exam
* Use single bolus of IV contrast

« Localizer with Arms down (for H/N)

« Localizer with Arms up (for CAP)

« Scan CAP first

20 sec intermission — Tech dashes into room, pt lowers arms
Head/Neck scan performed

7/30/2018




| A Biggest Challenge???

Mg CanerHiory

* No place for arms/hands to rest if using head-holder
+ Forced to scan patient on table-top

+ Causes artifacts on both GE & Siemens head images!

. -
.s; MDAnderson |

‘GaneerCenter

Mg CanerHiory

g |

» S . -
| e Decrease cardiac motion, please...

Miking Caner Hitory

0.5 sec rot time
Siemens Force

0.285 rot time
Siemens Flash

7/30/2018
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Before change

After change,
new problem

Remove bone
at pink lines —
then, what?2?

Bone filler necessary

« Patient's own bone tissue is best option (no rejection issues)

» Which bones would be reasonable to harvest?

 Fibula (lower leg)
* Ulna (lower arm)

itical to success — maintaining blood supply to bone tissue

SmartPrep Dest
Reached 100
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Surgical planning —
* Which vessels?
* Where are they?
How to harvest them intact?

AAPM website —
+ Basic exam scan parameter sets
* Multiple vendors & scanner models

Don't expect 100% perfection

« Some patients have specific challenges

« Some protocols run opposite to scanner design

« There will always be less than pretty CT exams
« Diagnostic?

Struggle — Radiologists’ “confidence”
+ Fear missing subtle finding
+ Increasing interpretation speed pressure

Open Faculty Position — Assistant Profess
University of Texas MD Anderson Cancer Center

Houston, TX » Some flexibility —
— Focus area of interest
— Keep broad expertise
» X-ray based modalities

» Academic environ
* Imaging Physi




