Austin Radiological Association

CT Dual Energy Protocols

Questions? Email ARA_*CTTech2

Last Update: 11/7/2024 3:35 PM


mailto:*CTLeads@ausrad.com?subject=Protocol%20Question

PROTOCOLS

HI_Res Lower EXEremity GOUT (DEFINITION AS) ..ottt ettt et ee et et tet et et et et et essesssaseaseteabeebe et et st see sesssessssssssssessesbesaesbesses st st arsanssasersansaneaneenn ons 3
HI_Res Upper EXtremity GOUL (DEFINITION AS) ..ottt st st st et e eteetestestesteste st s e e e e s e s tesses et tessesses st asseserseaseasaasaaeaae et et et st st st se s sssnssnsnnensennnn 5
Hl_Res Lower Extremity DUl ENErgY (DEfINITION AS) ..cceoiicieieieiicieie ettt st rte st et sttt eesbesbe e stestesaesasaessesbesss s sbestesnssssesbesseasssssestesnssesesbesbenssensestessssrsessesnns 7
HI_Res Upper Extremity DUal ENErgy (DEFINITION AS) ..ottt sttt sttt et ee e saeeae st st st st st sesses e ses es es es s et et et es s e eaeareaneeneaneane et st st see sensenes 9
Routine Lower Extremity DUl ENErgY (DEFINITION AS) ..oci oottt st st st st st st st e e s e b b et et et ee e e eaeeaeaseeae et et st st st sae ses sasnessensensensessensessessesns 11
Routine Upper Extremity DUl ENErZY (DEFINITION AS) .ouviuiiieieeere ittt ettt st et e e et aeb s e st sbesbesaesesaebbesass e sbesbesassetbessensnessestssassrs st besbennnsnsstesnns 13
Hip_Pelvis DUal ENEIY (DEFINITION AS) ...ociiiieiiet ettt ettt eeeteeteste st ste st ste st es s4eetesteste st st e essessessassessesses et ses st seserssessusausaseaseateeteste st stessesssnssnssssssnsessessessesnsens sl D
Shoulder DUal ENErgy (DEFINITION AS) ...ucuiiiiiee ettt st eie et se e st st ste st st st ses s saestesteste et ste st sesses e sessensassassessastestessesaesesereereareaneansaseasessessesseseesseseesensensssenssnssnssd
SPINE DUAI ENEIZY (DEFINITION AS) cvritiiiiieeete ettt cteete et et ettt et ettt saeste st essaes saesbesteassaessesbesseasee s sbesassrsarssessassssnss sbeebesesarsaessesseases sae sheatssrs et aesbensennesseste sersersnens 19
HI_Res LOWEr EXLremMity GOUL (PEISPECLIVE)..c.iii ittt ettt ettt s te e st et stestesue et et aeb ea s e st stesasersaestasseansestestessssrs st anssennssnsn stestesnsessenssessssnnessestesseenss DL
HI_Res Upper EXEremMity GOUTL (PEISPECLIVE)......ccviieiiiciie et ettt ste et ettt eet et saeetesteessesbesbessessae sbestesassrsaessesssases sbestesnssrs et berbanseessesseotssrsarssessensennssssestestesnsesseers 2.3
HI_Res Lower EXtremity DUGI ENEIZY (PEISPECTIVE)....c.uiviiiiieie ettt eettetteetese vt besbeeses st ebesteseeesaessessssss saesbesnssessessesbenssesssstesss sasessessensensssssestessesnsessessennssnnes 25
HI_Res Upper EXtremity DUl ENEIEY (PEISPECTIVE).....cii e iieceeeieeet ettt ettt e e et s ettt et aee e e et aseaseaseasesbe st st st saesesessessessensessansessessessessessesersersereaneeneans 27
Routine Lower EXtremity DUl ENEIEY (PEISPECTIVE)....i it it sttt et st st st st st e e e e s s et et ettt es e e eaeareaseaaeaseeaeaae et et sae ste sesnessessessensessensansessessses 29
Routine Upper Extremity DUl ENEIEY (PEISPECTIVE)....c.uiiiiieeieeie ettt st st sttt eeeteeteeteetestesteste st st e e eases es et et ses st et aserssaseaseasaasaaeaaeateete et ste st st seensnsnnans 31
Hip_PElViS DUAI ENEIEY (PEISPECTIVE).....ecicecee et ctecte ettt e e e s et et et et aes et s et tes et ses et ses st st seseassaseasaasaseeae et et et ate st seeessssssssssssssessessesbessesses st arssrserssnsensereases 33
SHOUIAEN DU ENEIEY (PEISPECIIVE) .. viiteceeieieeietieee et et ce ettt bet et esaesbeeteaae et saesaesbesteaaseesaesbessea s ssestesasersaesbessesasnse sbestesasarsaetbesssanss b stessssrsesssesbensesnsessestesrsersens DD
SPINE DUAI ENEIEY (PEISPECLIVE)...citiitiiiiie e ce ettt ettt stesteete et et et e e sesste st et basass st stestesrs et aesaassssses steabeauserseetbessesnss st sbeanssrs st aessan stessesnsersansbessennnessestessesssnssens D T

PrOTOCOI ROVIEW ..ot eeeee ettt et et te e et aeseeeaeteesasateseaestaes aessesen sassee senasesee sesaassesen sassee seneneaeaesse sen ssneeseneneses aenseaan sasseesanentse aanseaen sannee sanene e esnsesan sanneesansenes 39



*Back to Protocol Page*

A4

DIAGNOSTIC IMAGING Hl_Res Lower Extremity Gout (Definition AS) revised-3/28/2024

Indications: As Requested or when patient presents for Gout evaluation

PT Preparation: Place anatomy of interest in true anatomical position (Please note reason for protocol changes)
Used for evaluation of the following: Ankle, Foot and Toes

Setup:

e BB marker will be placed on the patient’s right foot or ankle and documented in tech notes
e PA Scout from above/below through above/below anatomy of interest
e Lateral Scout from above/below through above/below anatomy of interest

DFOV: To include bilateral Feet, Ankle and/or Toes
Scan Parameters: Exam consists of two helical acquisitions; Scan from above/below through above/below anatomy of interest
Reconstructions:

e ReconlisaST axial
e Recon 2 is a Bone axial
e Recon 3 is for Gout evaluation (send to Syngovia)

PACS Series:

e Topogram

e 140KkV Axial ST

e 140 kV Axial Bone

e Dose Report/PT Protocol

e Gout Axial Bone (3d lab)

e Gout Coronal Bone (3d lab)
e Gout Sagittal Bone (3d lab)



Acquisition 80kV 140kV
Scan Type Helical Helical
Rotation Time (sec) 0.5 0.5
Detector Configuration 64 x 0.6 64 x 0.6
Pitch 0.5 0.5

Eff mAs (care dose) 600 142

kVp 80 140

Recon 1

Algorithm/Kernel 130f medium smooth 130f medium smooth
WW Extremity Extremity
SAFIRE 1 1

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 2

Algorithm/Kernel I70f very sharp ASA I70f very sharp ASA
Ww Osteo Osteo
SAFIRE 1 1

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 3

Algorithm/Kernel Q34f medium smooth Q34f medium smooth
wWw Osteo Osteo
SAFIRE 2 2

Slice Thickness (mm) 0.75 0.75

Slice Increment (mm) 0.5 0.5

Recon 4

Algorithm/Kernel D50f sharp D50f sharp
ww Osteo Osteo
SAFIRE 0 0

Slice Thickness (mm) 0.75 0.75

Slice Increment (mm) 0.5 0.5
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A:24A04 HI_Res Upper Extremity Gout (Definition AS) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Gout evaluation

PT Preparation: Place anatomy of interest in true anatomical position (Please note reason for protocol changes)
Used for evaluation of the following: Hand, Wrist and Fingers **For elbows-scan affected side only**
Setup:

e BB marker will be placed on the patient’s right foot or ankle and documented in tech notes
e PA Scout from above/below through above/below anatomy of interest
e Lateral Scout from above/below through above/below anatomy of interest

DFOV: To include bilateral Hands, Wrists or Fingers **For elbows- affected side only**
Scan Parameters: Exam consists of two helical acquisitions; Scan from above/below through above/below anatomy of interest
Reconstructions:

e ReconlisaST axial
e Recon 2 is a Bone axial
e Recon 3 is for Gout evaluation (send to Syngovia)

PACS Series:

e Topogram

e 140KkV Axial ST

e 140kV Axial Bone

e Dose Report/PT Protocol

e Gout Axial Bone (3d lab)

e Gout Coronal Bone (3d lab)
e Gout Sagittal Bone (3d lab)



Acquisition 80kV 140kV
Scan Type Helical Helical
Rotation Time (sec) 0.5 0.5
Detector Configuration 64 x 0.6 64 x 0.6
Pitch 0.5 0.5

Eff mAs (care dose) 600 142

kVp 80 140

Recon 1

Algorithm/Kernel 130f medium smooth 130f medium smooth
WW Extremity Extremity
SAFIRE 1 1

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 2

Algorithm/Kernel I70f very sharp ASA I70f very sharp ASA
Ww Osteo Osteo
SAFIRE 1 1

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 3

Algorithm/Kernel Q34f medium smooth Q34f medium smooth
wWw Osteo Osteo
SAFIRE 2 2

Slice Thickness (mm) 0.75 0.75

Slice Increment (mm) 0.5 0.5

Recon 4

Algorithm/Kernel D50f sharp D50f sharp
ww Osteo Osteo
SAFIRE 0 0

Slice Thickness (mm) 0.75 0.75

Slice Increment (mm) 0.5 0.5
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yarlay HI_Res Lower Extremity Dual Energy (Definition AS) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Hardware evaluation
PT Preparation: Place anatomy of interest in true anatomical position (Please note reason for protocol changes)
Used for evaluation of the following: Foot, Ankle and Toes

Contrast: At the discretion of the Radiologist inject 75ml omni350 @ 3ml/sec with a 50sec scan delay; If ww/o requested/approved, the DE will be
performed on the non-contrast portion of the exam only and a routine HI_Res extremity protocol will be performed on the post contrast portion

Setup: PA/Lateral Scout from above/below through above/below anatomy of interest

DFOV: Focused ~10-15cm; appropriate for anatomy of interest

Scan Parameters: Exam consists of two helical acquisitions; Scan from above/below through above/below anatomy of interest
Reconstructions:

e Reconlisa ST axial dataset
e Recon 2 is for Bone evaluation
e Recon 3 is for Metal Artifact Suppression (send to Syngovia)

PACS Series:

e Topogram

e 140kV Axial ST

e 140 kV Axial Bone

e Dose Report/PT Protocol

e MAR Axial Bone (3d lab)

e MAR Coronal Bone (3d lab)
e MAR Sagittal Bone (3d lab)



Acquisition 80kV 140kV
Scan Type Helical Helical
Rotation Time (sec) 0.5 0.5
Detector Configuration 64 x0.6 64 x0.6
Pitch 0.5 0.5

Eff mAs (care dose) 600 142

kVp 80 140

Recon 1

Algorithm/Kernel 130f medium smooth 130f medium smooth
WWwW Extremity Extremity
SAFIRE 1 1

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 2

Algorithm/Kernel 170f very sharp ASA I70f very sharp ASA
WW Osteo Osteo
SAFIRE 1 1

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 3

Algorithm/Kernel D50f sharp D50f sharp
WW Osteo Osteo
SAFIRE 0 0

Slice Thickness (mm) 0.75 0.75

Slice Increment (mm) 0.5 0.5
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A:24A04 HI_Res Upper Extremity Dual Energy (Definition AS) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Hardware evaluation
PT Preparation: Place anatomy of interest in true anatomical position (Please note reason for protocol changes)
Used for evaluation of the following: Hand, Wrist, Elbow and Fingers

Contrast: At the discretion of the Radiologist inject 75ml omni350 @ 3ml/sec with a 50sec scan delay in contra lateral arm; If ww/o
requested/approved, the DE will be performed on the non-contrast portion of the exam only and a routine HI_Res extremity protocol will be
performed on the post contrast portion

Setup: PA/Lateral Scout from above/below through above/below anatomy of interest

DFOV: Focused ~10-15cm; appropriate for anatomy of interest

Scan Parameters: Exam consists of two helical acquisitions; Scan from above/below through above/below anatomy of interest
Reconstructions:

e Reconlisa ST axial dataset
e Recon 2 is for Bone evaluation
e Recon 3 is for Metal Artifact Suppression (send to Syngovia)

PACS Series:

e Topogram

e 140KkV Axial ST

e 140 kV Axial Bone

e Dose Report/PT Protocol

e MAR Axial Bone (3d lab)

e MAR Coronal Bone (3d lab)
e MAR Sagittal Bone (3d lab)



Acquisition 80kV 140kV
Scan Type Helical Helical
Rotation Time (sec) 0.5 0.5
Detector Configuration 64 x 0.6 64 x 0.6
Pitch 0.5 0.5

Eff mAs (care dose) 600 142

kVp 80 140

Recon 1

Algorithm/Kernel 130f medium smooth 130f medium smooth
WW Extremity Extremity
SAFIRE 1 1

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 2

Algorithm/Kernel I70f very sharp ASA I70f very sharp ASA
WW Osteo Osteo
SAFIRE 1 1

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 3

Algorithm/Kernel D50f sharp D50f sharp
WW Osteo Osteo
SAFIRE 0 0

Slice Thickness (mm) 0.75 0.75

Slice Increment (mm) 0.5 0.5
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A:24A04 Routine Lower Extremity Dual Energy (Definition AS) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Hardware evaluation
PT Preparation: Place anatomy of interest in true anatomical position (Please note reason for protocol changes)
Used for evaluation of the following: Femur, Knee and Tib/Fib

Contrast: At the discretion of the Radiologist inject 75ml omni350 @ 3ml/sec with a 50sec scan delay; If ww/o requested/approved, the DE will be
performed on the non-contrast portion of the exam only and a routine HI_Res extremity protocol will be performed on the post contrast portion

Setup: PA/Lateral Scout from above/below through above/below anatomy of interest

DFOV: Focused DFOV; appropriate for anatomy of interest

Scan Parameters: Exam consists of two helical acquisitions; Scan from above/below through above/below anatomy of interest
Reconstructions:

e Reconlisa ST axial dataset
e Recon 2 is for Bone evaluation
e Recon 3 is for Metal Artifact Suppression (send to Syngovia)

PACS Series:

e Topogram

e 140KkV Axial ST

e 140kV Axial Bone

e Dose Report/PT Protocol

e MAR Axial Bone (3d lab)

e MAR Coronal Bone (3d lab)
e MAR Sagittal Bone (3d lab)



Acquisition 80kV 140kV
Scan Type Helical Helical
Rotation Time (sec) 0.5 0.5
Detector Configuration 64 x 0.6 64 x 0.6
Pitch 0.5 0.5

Eff mAs (care dose) 600 142

kVp 80 140

Recon 1

Algorithm/Kernel 130f medium smooth 130f medium smooth
WW Extremity Extremity
SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 2

Algorithm/Kernel I70f very sharp ASA I70f very sharp ASA
WW Osteo Osteo
SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 3

Algorithm/Kernel D50f sharp D50f sharp
WW Osteo Osteo
SAFIRE 0 0

Slice Thickness (mm) 0.75 0.75

Slice Increment (mm) 0.5 0.5
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A:24A04 Routine Upper Extremity Dual Energy (Definition AS) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Hardware evaluation
PT Preparation: Place anatomy of interest in true anatomical position (Please note reason for protocol changes)
Used for evaluation of the following: Forearm and Humerus

Contrast: At the discretion of the Radiologist inject 75ml omni350 @ 3ml/sec with a 50sec scan delay in contra lateral arm; If ww/o
requested/approved, the DE will be performed on the non-contrast portion of the exam only and a routine HI_Res extremity protocol will be
performed on the post contrast portion

Setup: PA/Lateral Scout from above/below through above/below anatomy of interest

DFOV: Focused DFQV; appropriate for anatomy of interest

Scan Parameters: Exam consists of two helical acquisitions; Scan from above/below through above/below anatomy of interest
Reconstructions:

e Reconlisa ST axial dataset
e Recon 2 is for Bone evaluation
e Recon 3 is for Metal Artifact Suppression (send to Syngovia)

PACS Series:

e Topogram

e 140KkV Axial ST

e 140 kV Axial Bone

e Dose Report/PT Protocol

e MAR Axial Bone (3d lab)

e MAR Coronal Bone (3d lab)
e MAR Sagittal Bone (3d lab)



Acquisition 80kV 140kV
Scan Type Helical Helical
Rotation Time (sec) 0.5 0.5
Detector Configuration 64 x 0.6 64 x 0.6
Pitch 0.5 0.5

Eff mAs (care dose) 600 142

kVp 80 140

Recon 1

Algorithm/Kernel 130f medium smooth 130f medium smooth
WW Extremity Extremity
SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 2

Algorithm/Kernel I70f very sharp ASA I70f very sharp ASA
WW Osteo Osteo
SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 3

Algorithm/Kernel D50f sharp D50f sharp
WW Osteo Osteo
SAFIRE 0 0

Slice Thickness (mm) 0.75 0.75

Slice Increment (mm) 0.5 0.5
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A:24A04 Hip_Pelvis Dual Energy (Definition AS) revised-3/28/2024

DIAGNOSTIC IMAGING
Indications: As Requested or when patient presents for Hardware evaluation

PT Preparation: Place anatomy of interest in true anatomical position. Turn feet inward so pointing towards each other. (Please note reason for
protocol changes)

Used for evaluation of the following: Hip and Pelvis

Contrast: At the discretion of the Radiologist inject 75ml omni350 @ 3ml/sec with a 50sec scan delay; If ww/o requested/approved, the DE will be
performed on the non-contrast portion of the exam only and a routine HI_Res extremity protocol will be performed on the post contrast portion

Setup: PA/Lateral Scout from above the iliac crest through the symphysis pubis
DFOV: Focused DFOV; appropriate for anatomy of interest

Scan Parameters: Exam consists of two helical acquisitions; Scan from above the iliac crest through proximal femur (include entire
fracture/prosthesis)

Reconstructions:

Recon 1 isa ST axial

Recon 2 is for Bone axial

Recon 3 is for Metal Artifact Suppression (send to Syngovia)
Recon 4 is for Bilateral Axial Bone

Recon 5 if for Bilateral Coronal Bone

PACS Series:

Topogram

140 kV Axial ST

140 kV Axial Bone

140 kV Bilateral Axial Bone
140 kV Bilateral Coronal Bone
Dose Report/PT Protocol
MAR Axial Bone (3d lab)

MAR Coronal Bone (3d lab)

e MAR Sagittal Bone (3d lab)



Acquisition 80kV 140kV
Scan Type Helical Helical
Rotation Time (sec) 1.0 1.0
Detector Configuration 64 x0.6 64 x0.6
Pitch 0.5 0.5

Eff mAs (care dose) 600 142

kVp 80 140

Recon 1

Algorithm/Kernel 130s medium smooth 130s medium smooth
WWwW Spine Spine
SAFIRE 2 2

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 2

Algorithm/Kernel I70h very sharp ASA I70h very sharp ASA
WWwW Osteo Osteo
SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 3

Algorithm/Kernel D60s sharp D60s sharp
WW Osteo Osteo
SAFIRE 0 0

Slice Thickness (mm) 0.75 0.75

Slice Increment (mm) 0.5 0.5
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A:24A04 Shoulder Dual Energy (Definition AS) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Hardware evaluation

PT Preparation: Place anatomy of interest in true anatomical position; Humerus supported to lie parallel to table with palm supinated; Scan
obtained during breath hold with opposite shoulder raised above head (Please note reason for protocol changes)

Used for evaluation of the following: Shoulder

Contrast: At the discretion of the Radiologist inject 75ml omni350 @ 3ml/sec with a 50sec scan delay in contra lateral arm; If ww/o
requested/approved, the DE will be performed on the non-contrast portion of the exam only and a routine HI_Res extremity protocol will be
performed on the post contrast portion

Setup: PA/Lateral Scout from above/below through above/below anatomy of interest

DFOV: 18cm for Routine Shoulder

Scan Parameters: Exam consists of two helical acquisitions; Scan from above the clavicle through anatomy of interest
Reconstructions:

e Recon 1 is a Bone axial dataset
e Recon 2 is for ST evaluation
e Recon 3 is for Metal Artifact Suppression (send to Syngovia)

PACS Series:

e Topogram

e 140kV Axial ST

e 140kV Axial Bone

e Dose Report/PT Protocol

e MAR Axial Bone (3d lab)

e MAR Coronal Bone (3d lab)

e MAR Sagittal Bone/ST (3d lab)



Acquisition 80kV 140kV
Scan Type Helical Helical
Rotation Time (sec) 1.0 1.0
Detector Configuration 64 x 0.6 64 x 0.6
Pitch 0.5 0.5

Eff mAs (care dose) 600 142

kVp 80 140

Recon 1

Algorithm/Kernel 130s medium smooth 130s medium smooth
WW Spine Spine
SAFIRE 2 2

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 2

Algorithm/Kernel I70h very sharp ASA I70h very sharp ASA
WW Osteo Osteo
SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 3

Algorithm/Kernel D60s sharp D60s sharp
WW Osteo Osteo
SAFIRE 0 0

Slice Thickness (mm) 0.75 0.75

Slice Increment (mm) 0.5 0.5
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A:24A04 Spine Dual Energy (Definition AS) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Hardware evaluation

PT Preparation: PT supine, arms down for cervical evaluation and arms raised above head for thoracic/lumbar evaluation (Please note reason for
protocol changes)

Used for evaluation of the following: Cervical, Thoracic and Lumbar Spine

Contrast: At the discretion of the Radiologist inject 100ml omni350 @ 2ml/sec with a 50sec scan delay; If ww/o requested/approved, the DE will
be performed on the non-contrast portion of the exam only and a routine HI_Res extremity protocol will be performed on the post contrast
portion

Setup: PA/Lateral Scout from above/below through above/below anatomy of interest

DFOV: 12cm for Cervical; 17cm for Thoracic and Lumbar; Appropriate for anatomy of interest

Scan Parameters: Exam consists of two helical acquisitions; Adjust mAs to be appropriate for hardware; Adjust to 1x1 for cervical
Reconstructions:

e Recon 1isa ST axial dataset
e Recon 2 is for Bone evaluation
e Recon 3 is for Metal Artifact Suppression (send to Syngovia)

PACS Series:

e Topogram

e 140kV Axial ST

e 140kV Axial Bone

e Dose Report/PT Protocol

e MAR Axial Bone (3d lab)

e MAR Coronal Bone (3d lab)

e MAR Sagittal Bone/ST (3d lab)

e MAR Obliques as needed (3d lab)



Acquisition 80kV 140kV

Scan Type Helical Helical
Rotation Time (sec) 1.0 1.0

Detector Configuration 64 x 0.6 64 x 0.6

Pitch 0.5 0.5

Eff mAs (care dose) 700 165

kVp 80 140

Recon 1

Algorithm/Kernel 130s medium smooth 130s medium smooth
WW Spine Spine

SAFIRE 2 2

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 2

Algorithm/Kernel I70h very sharp ASA I70h very sharp ASA
WW Cranial Bone Cranial Bone
SAFIRE 2 2

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 3

Algorithm/Kernel Q40s medium Q40s medium
WW Cranial Bone Cranial Bone
SAFIRE 1 1

Slice Thickness (mm) 0.75 0.75

Slice Increment (mm) 0.6 0.6
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A4

DIAGNOSTIC IMAGING Hl_Res Lower Extremity Gout (Perspective) revised-3/28/2024

Indications: As Requested or when patient presents for Gout evaluation

PT Preparation: Place anatomy of interest in true anatomical position (Please note reason for protocol changes)
Used for evaluation of the following: Ankle, Foot and Toes

Setup:

e BB marker will be placed on the patient’s right foot or ankle and documented in tech notes
e PA Scout from above/below through above/below anatomy of interest
e Lateral Scout from above/below through above/below anatomy of interest

DFOV: To include bilateral Feet, Ankle and/or Toes
Scan Parameters: Exam consists of two helical acquisitions; Scan from above/below through above/below anatomy of interest
Reconstructions:

e Recon 1 isa Bone axial
e Recon 2isa ST axial
e Recon 3 is for Gout evaluation (send to Syngovia)

PACS Series:

e Topogram

e 130kV Axial ST

e 130 kV Axial Bone

e Dose Report/PT Protocol

e Gout Axial Bone (3d lab)

e Gout Coronal Bone (3d lab)
e Gout Sagittal Bone (3d lab)



Acquisition 80kV 130kV

Scan Type Helical Helical
Rotation Time (sec) 1.0 1.0

Detector Configuration 32x0.6 32x0.6

Pitch 0.75 0.75

Eff mAs (care dose) 400 134

kVp 80 130

Recon 1

Algorithm/Kernel 130s medium smooth 130s medium smooth
WWwW Extremity Extremity
SAFIRE 2 2

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 2

Algorithm/Kernel 180s very sharp 180s very sharp
Ww Osteo Osteo

SAFIRE 1 1

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 3

Algorithm/Kernel Q40s medium Q40s medium
WW Osteo Osteo

SAFIRE 3 3

Slice Thickness (mm) 1.0 1.0

Slice Increment (mm) 0.5 0.5
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A=2404 HI_Res Upper Extremity Gout (Perspective) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Gout evaluation

PT Preparation: Place anatomy of interest in true anatomical position (Please note reason for protocol changes)
Used for evaluation of the following: Hand, Wrist and Fingers **For elbows-scan affected side only**
Setup:

e BB marker will be placed on the patient’s right foot or ankle and documented in tech notes
e PA Scout from above/below through above/below anatomy of interest
e Lateral Scout from above/below through above/below anatomy of interest

DFOV: To include bilateral Hands, Wrists or Fingers **For elbows-affected side only**
Scan Parameters: Exam consists of two helical acquisitions; Scan from above/below through above/below anatomy of interest
Reconstructions:

e ReconlisaST axial
e Recon 2 is a Bone axial
e Recon 3 is for Gout evaluation (send to Syngovia)

PACS Series:

e Topogram

e 130 kV Axial ST

e 130 kV Axial Bone

e Dose Report/PT Protocol

e Gout Axial Bone (3d lab)

e Gout Coronal Bone (3d lab)
e Gout Sagittal Bone (3d lab)



Acquisition 80kV 130kV

Scan Type Helical Helical
Rotation Time (sec) 1.0 1.0

Detector Configuration 32x0.6 32x0.6

Pitch 0.75 0.75

Eff mAs (care dose) 400 134

kVp 80 130

Recon 1

Algorithm/Kernel 130s medium smooth 130s medium smooth
WWwW Extremity Extremity
SAFIRE 2 2

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 2

Algorithm/Kernel 180s very sharp 180s very sharp
Ww Osteo Osteo

SAFIRE 1 1

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 3

Algorithm/Kernel Q40s medium Q40s medium
WW Osteo Osteo

SAFIRE 3 3

Slice Thickness (mm) 1.0 1.0

Slice Increment (mm) 0.5 0.5




*Back to Protocol Page*

A=2404 HI_Res Lower Extremity Dual Energy (Perspective) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Hardware evaluation
PT Preparation: Place anatomy of interest in true anatomical position (Please note reason for protocol changes)
Used for evaluation of the following: Foot, Ankle and Toes

Contrast: At the discretion of the Radiologist inject 75ml omni350 @ 3ml/sec with a 50sec scan delay; If ww/o requested/approved, the DE will be
performed on the non-contrast portion of the exam only and a routine HI_Res extremity protocol will be performed on the post contrast portion

Setup: PA/Lateral Scout from above/below through above/below anatomy of interest

DFOV: Focused ~10-15cm; appropriate for anatomy of interest

Scan Parameters: Exam consists of two helical acquisitions; Scan from above/below through above/below anatomy of interest
Reconstructions:

e Reconlisa ST axial dataset
e Recon 2 is for Bone evaluation
e Recon 3 is for Metal Artifact Suppression (send to Syngovia)

PACS Series:

e Topogram

e 130 kV Axial ST

e 130 kV Axial Bone

e Dose Report/PT Protocol

e MAR Axial Bone (3d lab)

e MAR Coronal Bone (3d lab)
e MAR Sagittal Bone (3d lab)



Acquisition 80kV 130kV

Scan Type Helical Helical
Rotation Time (sec) 1.0 1.0

Detector Configuration 32x0.6 32x0.6

Pitch 0.75 0.75

Eff mAs (care dose) 400 134

kVp 80 130

Recon 1

Algorithm/Kernel 130s medium smooth 130s medium smooth
WWwW Extremity Extremity
SAFIRE 2 2

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 2

Algorithm/Kernel 180s very sharp 180s very sharp
Ww Osteo Osteo

SAFIRE 1 1

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 3

Algorithm/Kernel Q40s medium Q40s medium
WW Osteo Osteo

SAFIRE 3 3

Slice Thickness (mm) 1.0 1.0

Slice Increment (mm) 0.5 0.5




*Back to Protocol Page*

A=2404 HI_Res Upper Extremity Dual Energy (Perspective) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Hardware evaluation
PT Preparation: Place anatomy of interest in true anatomical position (Please note reason for protocol changes)
Used for evaluation of the following: Hand, Wrist, Elbow and Fingers

Contrast: At the discretion of the Radiologist inject 75ml omni350 @ 3ml/sec with a 50sec scan delay in contra lateral arm; If ww/o
requested/approved, the DE will be performed on the non-contrast portion of the exam only and a routine HI_Res extremity protocol will be
performed on the post contrast portion

Setup: PA/Lateral Scout from above/below through above/below anatomy of interest
DFOV: Focused ~10-15cm; appropriate for anatomy of interest
Scan Parameters: Exam consists of two helical acquisitions; Scan from above/below through above/below anatomy of interest

Reconstructions:

e Reconlisa ST axial dataset
e Recon 2 is for Bone evaluation
e Recon 3 is for Metal Artifact Suppression (send to Syngovia)

PACS Series:

e Topogram

e 130kV Axial ST

e 130 kV Axial Bone

e Dose Report/PT Protocol

e MAR Axial Bone (3d lab)

e MAR Coronal Bone (3d lab)
e MAR Sagittal Bone (3d lab)



Acquisition 80kV 130kV

Scan Type Helical Helical
Rotation Time (sec) 1.0 1.0

Detector Configuration 32x0.6 32x0.6

Pitch 0.75 0.75

Eff mAs (care dose) 400 134

kVp 80 130

Recon 1

Algorithm/Kernel 130s medium smooth 130s medium smooth
WWwW Extremity Extremity
SAFIRE 2 2

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 2

Algorithm/Kernel 180s very sharp 180s very sharp
Ww Osteo Osteo

SAFIRE 1 1

Slice Thickness (mm) 1 1

Slice Increment (mm) 1 1

Recon 3

Algorithm/Kernel Q40s medium Q40s medium
WW Osteo Osteo

SAFIRE 3 3

Slice Thickness (mm) 0.75 0.75

Slice Increment (mm) 0.5 0.5




*Back to Protocol Page*

A=2404 Routine Lower Extremity Dual Energy (Perspective) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Hardware evaluation
PT Preparation: Place anatomy of interest in true anatomical position (Please note reason for protocol changes)
Used for evaluation of the following: Femur, Knee and Tib/Fib

Contrast: At the discretion of the Radiologist inject 75ml omni350 @ 3ml/sec with a 50sec scan delay; If ww /o requested/approved, the DE will be
performed on the non-contrast portion of the exam only and a routine Hl_Res extremity protocol will be performed on the post contrast portion

Setup: PA/Lateral Scout from above/below through above/below anatomy of interest

DFOV: Focused DFQV; appropriate for anatomy of interest

Scan Parameters: Exam consists of two helical acquisitions; Scan from above/below through above/below anatomy of interest
Reconstructions:

e Reconlisa ST axial dataset
e Recon 2 is for Bone evaluation
e Recon 3 is for Metal Artifact Suppression (send to Syngovia)

PACS Series:

e Topogram

e 130 kV Axial ST

e 130 kV Axial Bone

e Dose Report/PT Protocol

e MAR Axial Bone (3d lab)

e MAR Coronal Bone (3d lab)
e MAR Sagittal Bone (3d lab)



Acquisition 80kV 130kV

Scan Type Helical Helical
Rotation Time (sec) 1.0 1.0

Detector Configuration 32x1.2 32x1.2

Pitch 0.75 1

Eff mAs (care dose) 400 134

kVp 80 130

Recon 1

Algorithm/Kernel 130s medium smooth 130s medium smooth
WW Abdomen Abdomen
SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 2

Algorithm/Kernel 180s very sharp 180s very sharp
Ww Osteo Osteo

SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 3

Algorithm/Kernel Q40s medium Q40s medium
WW Osteo Osteo

SAFIRE 3 3

Slice Thickness (mm) 2 2

Slice Increment (mm) 1.0 1.0




*Back to Protocol Page*

A=2404 Routine Upper Extremity Dual Energy (Perspective) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Hardware evaluation
PT Preparation: Place anatomy of interest in true anatomical position (Please note reason for protocol changes)
Used for evaluation of the following: Forearm and Humerus

Contrast: At the discretion of the Radiologist inject 75ml omni350 @ 3ml/sec with a 50sec scan delay in contra lateral arm; If ww/o
requested/approved, the DE will be performed on the non-contrast portion of the exam only and a routine HI_Res extremity protocol will be
performed on the post contrast portion

Setup: PA/Lateral Scout from above/below through above/below anatomy of interest
DFOV: Focused DFOV; appropriate for anatomy of interest
Scan Parameters: Exam consists of two helical acquisitions; Scan from above/below through above/below anatomy of interest

Reconstructions:

e Reconlisa ST axial dataset
e Recon 2 is for Bone evaluation
e Recon 3 is for Metal Artifact Suppression (send to Syngovia)

PACS Series:

e Topogram

e 130kV Axial ST

e 130 kV Axial Bone

e Dose Report/PT Protocol

e MAR Axial Bone (3d lab)

e MAR Coronal Bone (3d lab)
e MAR Sagittal Bone (3d lab)



Acquisition 80kV 130kV

Scan Type Helical Helical
Rotation Time (sec) 1.5 1.5

Detector Configuration 32x1.2 32x1.2

Pitch 0.5 1

Eff mAs (care dose) 400 200

kVp 80 130

Recon 1

Algorithm/Kernel 130s medium smooth 130s medium smooth
WW Abdomen Abdomen
SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 2

Algorithm/Kernel 180s very sharp 180s very sharp
Ww Osteo Osteo

SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 3

Algorithm/Kernel Q40s medium Q40s medium
WW Osteo Osteo

SAFIRE 3 3

Slice Thickness (mm) 2 2

Slice Increment (mm) 1.0 1.0




*Back to Protocol Page*

A=2404 Hip_Pelvis Dual Energy (Perspective) revised-3/28/2024

DIAGNOSTIC IMAGING
Indications: As Requested or when patient presents for Hardware evaluation

PT Preparation: Place anatomy of interest in true anatomical position. Turn feet inward so pointing towards each other. (Please note reason for
protocol changes)

Used for evaluation of the following: Hip and Pelvis

Contrast: At the discretion of the Radiologist inject 75ml omni350 @ 3ml/sec with a 50sec scan delay; If ww/o requested/approved, the DE will be
performed on the non-contrast portion of the exam only and a routine HI_Res extremity protocol will be performed on the post contrast portion

Setup: PA/Lateral Scout from above the iliac crest through the symphysis pubis
DFOV: Focused DFOV; appropriate for anatomy of interest

Scan Parameters: Exam consists of two helical acquisitions; Scan from above the iliac crest through proximal femur (include entire
fracture/prosthesis)

Reconstructions:

Recon 1 isa ST axial

Recon 2 is for Bone axial

Recon 3 is for Metal Artifact Suppression (send to Syngovia)
Recon 4 is for Bilateral Axial Bone

Recon 5 if for Bilateral Coronal Bone

PACS Series:

e Topogram

e 130 kV Axial ST

130 kV Axial Bone

130 kV Bilateral Axial Bone
130 kV Bilateral Coronal Bone
Dose Report/PT Protocol
MAR Axial Bone (3d lab)

MAR Coronal Bone (3d lab)
MAR Sagittal Bone (3d lab)



Acquisition 80kV 130kV

Scan Type Helical Helical
Rotation Time (sec) 1.0 1.0

Detector Configuration 32x1.2 32x1.2

Pitch 0.5 1

Eff mAs (care dose) 400 200

kVp 80 130

Recon 1

Algorithm/Kernel 130s medium smooth 130s medium smooth
WW Abdomen Abdomen
SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 2

Algorithm/Kernel 180s very sharp 180s very sharp
Ww Osteo Osteo

SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 3

Algorithm/Kernel Q40s medium Q40s medium
WW Osteo Osteo

SAFIRE 3 3

Slice Thickness (mm) 2 2

Slice Increment (mm) 1.0 1.0




*Back to Protocol Page*

A=2404 Shoulder Dual Energy (Perspective) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Hardware evaluation

PT Preparation: Place anatomy of interest in true anatomical position; Humerus supported to lie parallel to table with palm supinated; Scan
obtained during breath hold with opposite shoulder raised above head (Please note reason for protocol changes)

Used for evaluation of the following: Shoulder

Contrast: At the discretion of the Radiologist inject 75ml omni350 @ 3ml/sec with a 50sec scan delay in contra lateral arm; If ww/o
requested/approved, the DE will be performed on the non-contrast portion of the exam only and a routine HI_Res extremity protocol will be
performed on the post contrast portion

Setup: PA/Lateral Scout from above/below through above/below anatomy of interest

DFOV: 18cm for Routine Shoulder

Scan Parameters: Exam consists of two helical acquisitions; Scan from above the clavicle through anatomy of interest
Reconstructions:

e Recon 1 is a Bone axial dataset
e Recon 2 is for ST evaluation
e Recon 3 is for Metal Artifact Suppression (send to Syngovia)

PACS Series:

e Topogram

e 130kV Axial ST

e 130 kV Axial Bone

e Dose Report/PT Protocol

e MAR Axial Bone (3d lab)

e MAR Coronal Bone (3d lab)

e MAR Sagittal Bone/ST (3d lab)



Acquisition 80kV 130kV

Scan Type Helical Helical
Rotation Time (sec) 1.5 1.5

Detector Configuration 32x1.2 32x1.2

Pitch 0.5 1

Eff mAs (care dose) 500 200

kVp 80 130

Recon 1

Algorithm/Kernel 130s medium smooth 130s medium smooth
WW Abdomen Abdomen
SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 2

Algorithm/Kernel 180s very sharp 180s very sharp
Ww Osteo Osteo

SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 3

Algorithm/Kernel Q40s medium Q40s medium
WW Osteo Osteo

SAFIRE 3 3

Slice Thickness (mm) 1.5 1.5

Slice Increment (mm) 1.0 1.0




*Back to Protocol Page*

A=2404 Spine Dual Energy (Perspective) revised-3/28/2024

DIAGNOSTIC IMAGING

Indications: As Requested or when patient presents for Hardware evaluation

PT Preparation: PT supine, arms down for cervical evaluation and arms raised above head for thoracic/lumbar evaluation (Please note reason for
protocol changes)

Used for evaluation of the following: Cervical, Thoracic and Lumbar Spine

Contrast: At the discretion of the Radiologist inject 100ml omni350 @ 2ml/sec with a 50sec scan delay; If ww/o requested/approved, the DE will be
performed on the non-contrast portion of the exam only and a routine HI_Res extremity protocol will be performed on the post contrast portion

Setup: PA/Lateral Scout from above/below through above/below anatomy of interest

DFOV: 12cm for Cervical; 17cm for Thoracic and Lumbar; Appropriate for anatomy of interest

Scan Parameters: Exam consists of two helical acquisitions; Adjust mAs to be appropriate for hardware; Adjust to 1x1 for cervical
Reconstructions:

e Reconlisa ST axial dataset
e Recon 2 is for Bone evaluation
e Recon 3 is for Metal Artifact Suppression (send to Syngovia)

PACS Series:

e Topogram

e 130 kV Axial ST

e 130 kV Axial Bone

e Dose Report/PT Protocol

e MAR Axial Bone (3d lab)

e MAR Coronal Bone (3d lab)

e MAR Sagittal Bone/ST (3d lab)

e MAR Obliques as needed (3d lab)



Acquisition 80kV 130kV

Scan Type Helical Helical
Rotation Time (sec) 1.5 1.5

Detector Configuration 32x1.2 32x1.2

Pitch 0.4 0.8

Eff mAs (care dose) 500 200

kVp 80 130

Recon 1

Algorithm/Kernel 130s medium smooth 130s medium smooth
WW Spine Spine

SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 2

Algorithm/Kernel 180s very sharp 180s very sharp
WW Cranial Bone Cranial Bone
SAFIRE 1 1

Slice Thickness (mm) 2 2

Slice Increment (mm) 2 2

Recon 3

Algorithm/Kernel Q40s medium Q40s medium
WW Cranial Bone Cranial Bone
SAFIRE 3 3

Slice Thickness (mm) 1.5 1.5

Slice Increment (mm) 1.0 1.0
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Protocol Review

CT Protocols are reviewed by the Radiation Safety Protocol Committee.

Committee members consists of ARA Radiation Safety Officer, Radiologists, ARA Outpatient Imaging Center Directors, Manager of Quality, Safety and Risk
Management and Lead CT Technologists

Protocol(s) Review Date
09/04/2024







