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CT	  Dose	  in	  Popular	  Press	  

Outline 
•  Partners Dose Survey  
•  Radiology Order Entry System 
•  Response and results 

Partners	  CT	  Dose	  Survey	  
2009	  
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Conclusion	  of	  the	  Survey	  
•  Large	  variaNons	  exist	  among:	  

–  Sites	  
–  Scanners	  with	  in	  the	  same	  site	  

•  Less	  used	  scanners	  and	  protocols	  are	  more	  prone	  
to	  “dose”	  neglect	  

•  Another	  finding:	  Many	  CT	  scans	  on	  the	  same	  
paNent	  

Make Sure each Scan is Justified 
•  Even a low-dose CT is 

too much dose when 
inappropriately ordered  

•  Check with physician if 
in doubt; Triage when 
appropriate 

•  About 1/3rd of CT are 
inappropriate! 
–  Brenner, NEJM 2008 

ROE	  

Courtesy	  of	  Sarabjeet	  Singh,	  MD	  

ROE:	  Select	  a	  modality	  and	  a	  body	  
part	  

Courtesy	  of	  Sarabjeet	  Singh,	  MD	  

ROE:	  Select	  a	  specific	  Exam	  and	  contrast	  
use	  

Courtesy	  of	  Sarabjeet	  Singh,	  MD	  

ROE:	  Enter	  Signs	  and	  symptoms	  

Courtesy	  of	  Sarabjeet	  Singh,	  MD	  



9/25/13	  

3	  

ROE:	  Shows	  previous	  exams	  

Courtesy	  of	  Sarabjeet	  Singh,	  MD	  

Avoid	  UnintenNonal	  Repeats	  	  &	  INFORM	  

ROE:	  evidences-‐based	  
appropriateness	  

Courtesy	  of	  Sarabjeet	  Singh,	  MD	  

Select	  Site	  and	  	  
Schedule	  Exam	  

	  

Courtesy	  of	  Sarabjeet	  Singh,	  MD	  

Decision Support: Effect on volume 

Sistrom	  et	  al.	  Radiology	  2009	  

•  Appropriateness	  for	  CT	  is	  not	  optional!	  
•  Decision	  support	  and	  	  practice	  guidelines	  help.	  

Insight	  

“It’s	  not	  the	  science,	  it’s	  the	  process”	  
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Changes	  	  
•  Decision	  support	  via	  ROE:	  	  

–  JusNfy	  each	  scan	  
•  Pay	  aAenNon	  to	  the	  

mechanics	  
•  Minimize	  mA;	  use	  mA	  

modulaNon	  
•  Use	  Auto-‐kV	  when	  available	  
•  Avoid	  protocol	  cluAer	  

•  Tailor	  protocol	  to	  clinical	  
situaNon	  

•  Special	  aAenNon	  to	  pediatric	  
scans	  

•  Only	  one	  person	  in	  each	  
division	  allowed	  to	  make	  
changes	  to	  the	  protocol	  

•  Minimize	  variability	  

30	  mGy	  
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Last	  50	  pa5ents	  CTDIvol	  with	  Op5mized	  protocol	  
on	  CT	  750	  HD	  scanner	  
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Courtesy	  of	  	  Drs.	  Pomerantz	  and	  Kamalian,	  MGH	  

Earlier	  protocol:	  No	  ASIR,	  fixed	  tube	  current	  	  
CTDIvol:	  66.51	  mGy	  
EffecNve	  dose:	  2.61	  mSv	  

OpNmized	  protocol:	  with	  ASIR	  and	  auto	  mA	  	  
CTDIvol:	  31.62	  ±	  4.12	  mGy	  
EffecNve	  dose:	  1.21	  ±	  0.16	  	  mSv	  	  	  	  	  	  50%	  dose	  reducNon	  

Summary	  
•  Science	  of	  radiaNon	  dose	  is	  important	  
•  Process	  of	  how	  protocols	  are	  designed,	  
insNtuted,	  and	  managed	  is	  equally	  important	  


