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to mind.
Is it the right time?

CSRT.2012 IS anyone watching?

IS your breath; fresh?

Dennis Bowman:RT(R) )
Clinical Instructor/Staff Radiographer Is 1 partner ready.

Community Hospital of the Monterey Peninsula (CHOMP) ¢ KS Yy e 2dz 2dza i
Cabirillog Clinical Instructor
7 Speaker/Consultant Digital Radiography Solutions (DRS) & MT!
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In the film/screen world, when a film was light the
was nothing you could do to fix it.
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technigue, you would always opt for the dark side
(which is'why:the het light was so handy).

‘That concepshouldbe completely. different in the
digitalworld.. The first new digital paradigm-is all
about getting a great image using treastamount
of radiation possible.
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Thinking-outside the box,
SalSOAlLffe 6KSY. Al Barry Burngthe CR guru

CT first'used,in-1972. _
Cdz2 A Q3 TANHEGG : Ba_rry Burns MS; RT(R), [_DA&F_IRetlrgd

i ¥e) adjunct Professor; of Radiologic Science,
ThekVp2 y' T oo 2 2 U T University.of North-Carolina: School of
120kVp Medicine in-Chapel Hill, North Carolina,
Of course it is extremely. stipulates that when using ;CR everyone
well collimated, which is why canincrease 1520 kVfrom film/screen
S OF yQu & dz&as techniques (except Konica which 4.6 kV).

But we need to remember . thi
5 CT story.
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‘The following slides ;show a hand
phantom exposed from 50 10:100 kV to
demonstrate the minute differences
@A adzad t AT SR 2y Ly A
with'both CR and DR.
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DR
Stewart Bushong and the penguin
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¢CKS&S FNB (KS aykSs ¢ Universal CR Technique Chart
as developed by Barry Burns ng a standard 2.1 1.gM (Most Dose)

DIGITAL OPTIMUM kV Konica CR OPTIMUM kV UNIVERSAL CR TECHNIQUE CHART LgM 2.1

Part View Small Medium Large

Body Part - Adult 8% Body Part - Adult kV e —

Abdomen AP (Grid)
ap

Chest (Bucky/Grid) 110-130  Chest (Bucky/Grid) 110-130
Chest (Non-Grid) 80-90 Chest (Non-Grid) 80-90
Abdomen 80-85 Abdomen (lodine) 70-75
Extremities (Non-Grid) 65-75 Extremities (Non-Grid) 60-65
Extremities (Grid) 75-90 Extremities (Grid) 65-70
Extremities (Bucky) 85-95 Extremities (Bucky) 70-75
AP Spines 85-95 f v
C-Spine Lateral 85-100 é?sf):l'nlgelfateral &x
T-Spine Lateral 85-100 T-Spine Lateral 75.85
L-Spine Lateral 85-100 L-Spine Lateral 7590

Ribs 80-90 2
Skull 80-90 Ribs (Upper and Lower) 70-75

BE (Air Con) 110-120 | [Skull 75-80

Abdomen (lodine) 76-80  BE (Air Con) 100 Fraer || AtViews- 100)
i
o

Pediatric: Pediatric: i
r AP (1001

Infant Extremities [ENESEITES | Lat (100)
Pediatric Chest (Screen) Pediatric Chest (Screen) 7 o =




Size.of the Patierg The techniques
are of a small, medium and largeale

Small'=112€.60 Ibs.

Medium = 166200 Ibs.

Large =.20@40 Ibs.

Females would'be approximately 10 lbs: lighte

If you have never seen
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‘They are. definitely. going to-be a bit/on the
scary side.

Any radiographer who really, knows their
film/screen (or low kV: digital)-technigues
will hardly be able to believe that they: are
possible.

Quantum mottle or noise
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Bad Perfect Quer

(Permanent'Loss
of Contrast)
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Page 2 of the LgM.1 (Most Dose)
Universal:CR Technique Chart

UNIVERSAL CR TECHNIQUE CHART LgM 2.1

So what doe&VpandmAsdo?

b2d @Kl G Al RAR AY i

‘There is still an optimurkVp but it now

controls only subject contrast.

'To a huge extent,, mAs. does not really control

density/brightness: any. maore.

ADensity and brightness. are now mainly. controlled
processing algorithms.

You just.need enougmAsor your image will

have quantum noise: (pixel starvation, mottle).

What does. optimum kV. mean?

@ptimum means the best!!
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120 kV-on:everything.

Ifyou do use too ,much 'k it wilk penetrate
right through your:patient and hit;the IR
because. of incorrect attenuation.

This will'cause the image to be over, penetrate
(saturated) .causing permanentloss in-contrast

Or if too little mAs is used it may cause mottle



Differences Between Digital And Film

Centering and collimation are very important
gKSUKSNI AGQa GFEofS 02
Exposure Index:(El) numbers (S, LgM; El, Re
EXI,:DED are.-how you tell if your technique wg
correct.

AThe EI number is only true if the centering and
collimation are very good.

Centering and the Dose Exposure Numbe

These El numbers are easily corrupted
(but only up to 75% in most cases).

The following slides show the elbow, chest
and shoulder phantoms and how a change
in centering and or collimation can affect
(corrupt) the dose exposure number.

Kitty Cornerg touching at both corners
LgM 1.81 0% change
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More Differences Between Digital And Fil
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Even with the range you should always be
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(which means the lowest dose).

Lead shields and metal in the body will
dramatically affect the EI number.

If you are not able to use at least 33% of the IR
you will probably have a corrupted El number.

Perfect centering; 4 sided collimation
LgM 1.81

Long side touching edge
LgM 1.85 13.3% change




