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Low-Dose CT Scan for Lung Cancer Screening
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Abstract

The screening of lung cancer risk group such as smoking person and old age than 50 yrs. with Low Dose
Chest CT had introduce to reduce the rate of mortality from lung cancer. So the concerning about radiation dose is the
principle of work according to ALARA, then the protocol development of LDCT of chest for the lower CTD with
remaining the image detail sufficiency to diagnosis and follow up of the disease is the major function of the

diagnostic radiology department.
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M1379 1 Low- Dose CT CHEST protocol

Indication Non contrast
Position/Reference Supine Feet First / Sternal Notch
Scan Type helical

Scan Sequence Scanogram (AP&Lateral)

Axial, non-contrast, full inspiration

Coverage

Lung apices through bases

Scan Direction

Superior to inferior

Respiration Breath in & hole breath
Detector Coverage 80 mm

Thickness 1.25 mm

Rotation Time 0.5

Pitch 0.992:1

KVp 120

MA 40

DFOV Covering whole chest

Algorithm(Recon Type)

chest+ss30%81 ¥ VAT 09N ASIiR, bone+ (for lung window)

Reconstruction

5-7mm, coronal 2-D MPR (non-contrast full inspiration phase)

Post Processing

none

Window/level

Bone window (1500/300) Soft tissue window(400/40) Lung window

(1550/-550)

CTDI vol (mGy),DLP(mGy-cm)

1.36mGy,50-100mGy-cm/1series
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