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Scanner specific

instructions

Examples:
Info you get from
your apps person
Info you read out
of the scanner’s

user manual

Information our
techs memorized

Examples:

Examples:

various
dications

Hospital guideline
on Foley catheter
Injector loading
instructions

Indication specific

# phases for

instructions
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ESSENTIAL ELEMENTS OF A
PROTOCOL: RESOURCES Kz

AAPM lexicon RosettaStone

7 ” Load Lifter with an appendix on
— “Rosetta stone” Of CT scanners

Moisture Evaporators

— Best resource for sites using multiple vendors

2uolselaosox

— Great resource for sites desiring to come up
with their own standard layout for CT
protocol information

— May point your team to consider facets of
your protocols you currently do not
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ESSENTIAL ELEMENTS OF A
PROTOCOL: RESOURCES

Protocol Name
Clinical Instructions
Indication

Table of Contents

Oral Contrast

Contents [nide] W Pre-Sca_n
Search for “CT protocol Instructions
Protocol\s T - IV Contrast
P wiki” on youtube for a — Parameters

iiinmn video demonstration of this

Field of View
Scan Description
Billing

Reformat
Instructions
Reformats

Dual Energy (GSI) and High Resolution Mode

Body

Networking

Protocols Miscellaneous

Acquisition Parameters
CT Radiograph
Bolus tracking

Abd/Pelvis 6.1/6.2/18.3 CT1

Body Pelvis 8.13/8.14/8.15 CT1
Abd/Pelvis R/O Hernia 6.7/6.8/6.9 CT1
Abd/Pelvis - Flank Pain 6.10/6.11/6.12 |[CT1

Scan Phase
Low Dose Renal

6.13/6.14/6.15 CT1
Stone/Flank Pain

Recons

Szczykutowicz et al. “A wiki based CT protocol management solution” Radiology Management November 2015
Szczykutowicz et al. “A wiki based solution to managing your institution’s Imaging Protocols” JACR 2016
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COMPLIANCE/REGULATORY DETAILS

Who wrote the protocol
and what qualifications do
they have?

Why are the timing delays/dose
levels/slice thicknesses/etc. set
at the values they are?

Most protocol can be used for
many indications, what are
they?

"

Document expected dose index
ranges (ideally size/age based)

Protocolshare.org template
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COMPLIANCE/REGULATORY DETAILS

Easily a source of confusion, so you need to document
well and develop a systematic approach for this. Be
aware different roles think of protocol names in unique

ways.

WSEIMErSPeEifie™ — Toch “6.23 ABD-LIVER BIPHASIC MEDIUM ADULT”
Sitespecific

- Radiologist “Biphasic liver”
CCountveedfe Billing department “CT Abdomen Angio”
Dose Repository “RPID5”

"

What programs/studies/trial does the protocol comply
with?
e.g. ACR LCS, ACR CTC, Research trial, Device
manufacturer (robotic surgery), OPTN/UNOS, etc.

Protocolshare.org template
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COMPLIANCE/REGULATORY DETAILS

Mistakes made by techs here will cause downstream
issues. Each protocol should explicitly state what billing
code (usually techs just choose text description, billing

department will assign code) to use and any
modifications due to scan time changes to the protocol.

Whether your site uses RSNA or in house templates,
what template to use should be documented
somewhere linked to the protocol used to realize that

study.

Protocolshare.org template
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CLINICAL DETAILS

A 25. The [critical access] hospital establishes or adopts

diagnostic computed tomography (CT) imaging protocols

. based on cument standards of practice, which address
Jewelry removal, practice key criteria including clinical indication, contrast

breath | ng’ IV access’ etC. administration, age (to indicate whether the patient is
ediatric or an adult), patient size and body habitus. and
the expected radiation dose index range. .3

How to mix, how much to give,
when to give, frequency of
drinking.

Volume, rate, chaser volume,
timing, IV access details, etc.

\\\

Breath hold, Valsalva
maneuver, etc.

Protocolshare.org template
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CLINICAL DETAILS

Pre-Scan Instructions

mp F athete

Oral Contrast [edit]
otal mL of i f mL d

additional on t an table.

IV Contrast Parameters [

fluids. Enter scan duration and

instry 15: When you take

your last breath before the exam, pl do not bear down, take a deep breath, tense up or strenuously hold your breath. This
exam will be over in about 4 seconds from when we tell you hold your breath to when may breath again.

Protocolshare.org template
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CLINICAL DETAILS

Documentation of what physicians should be looking for
to guide the diagnostic exam. For example in coronary
CTA, if after the non con a patient’s coronaries are full of
Calcium, the CCTA may be skipped.

Poor Position Good Position

Most important for &

MSK where joint ‘
angles are i
important. Details

(ideally with j >

pictures) should be
given to guide
patient set-up.

Resulting Bad Looking Image Resulting Good Looking Image

Protocolshare.org template
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WORKFLOW DETAILS

Protocolshare.org template

High level description of what the tech will be doing for
each part of the exam.

What planes and what source data to use to make
them.

What to send where. Not trivial since you may send to
PACS, 3D lab, perfusion processing, etc. which will likely
differ at different sites.
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WORKFLOW DETAILS

- Mon - Contrast — Calcium Si

Series

=nding aorta
« Use 10 ml of lodixanol and 50 ml of saline
« Take 16 + Bolus time = Prep delay
« [f the timing f 0 ¢ s 2 cha nds. We do not want to use

me non - contrast scan

« Number 1 thing instructions on the scanner (10 s breath in and out + 4 s pause)

Reformat Instructio

Use DMPR on THIN ST.

Reformats  [edit]

nstructions

Slice
Thickness Interval (mm) | Orientation
(mim)

SA BODY THIN ST DMPR Average 5 25 sagittal
CO BODY THIN ST DMPR Average 5 25 coronal

DMPR or Type (MIP,

Name Source Recon
Manual Average, etc.)

™ (C) is perpendicular to (8)

Protocolshare.org template
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TECHNICAL DETAILS

Protocolshare.org template

In the interest of time, | am not
going to go into the details of
technical acquisition parameters.
This should be the wheel house of
the physicist. For good references,
see the parameters listed within the
AAPM CT protocols.

This is not trivial, you should
worry about all the recons the
techs/docs need, not “just recon
1” or the acquisition parameters.
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TECHNICAL DETAILS: RESOURCES

This is online as well.

We made this because
we were sick of
“making these names
up” which lead to
complete non
uniformity across our
thousands of CT
protocols. Hopefully
you can find value in it
as welll ©

UW-Madison CT Protocol Series Naming Scheme
Each series descriptionis composed of 6 possible modifiers:

tickress Il 0 R rime R conratr« B crerev<+ [ 0 2L

THIN ST (soft tissue) LATE (i.e. for w/C 50 keV MAR (metal artifact reduction)
{default is to BONE differentiating early W/0O 67 keV SSF (snap shot fregze)
leave empty LUNG and late arterial CTA 140 keV x;‘o((iﬂ/;(I':e"n:::;a;i::: :;r;f:))
which denotes a phases) CTV (CT venogram) QC EXP‘(e)'<r.;Eration)
thick recon) DELAY XX MINUTES ~ ARTERIAL VNC {virtual non INSP {inspiration)
{i.e., XX is the LATE ARTERIAL contrast) EXP HI-RES (high resolution)
number of minutes  (default is empty) VUE {virtual INSP HI-RES
the phase is delayed unenhanced) ABER (abduction and external
Abdominal/Pediatric/  <2.5 mm >=2.5 mm and varies by Water (lodine) rotation)
Thoracic/Neuro/CV TAVI

protocol) lodine {Water) PRO (prospective)

MSK <1 mm >=1 mm TIMING BOLUS* {default is empty, RETRO (retrospective)
{default is empty) only used for DECT) LT (left side)

RT (right side)
(default is empty, use sparingly)

*A timing bolus series normally only has 1 reconstruction; therefore, no modifiers are needed for naming a timing bolus series other than the label “TIMING BOLUS".
**If the series is single phase and non contrast, this modifier is empty. If a protocol has multiple series, the non contrast series has the “W/0”

modifier. In general, it is preferred to use time to specify specific contrast phases {i.e., use “DELAY 10 MINUTES” instead of “UROGRAPHIC” to

denote a delayed CT urography phase).

***This is where DECT names are detailed. Energy here refers to monochromatic energy level. Only 50, 67, and 140 are shown; your practice will likely use different
energy levels. These levels do not refer to the beam energy used in SECT (i.e., 120 kV). SECT energy levels should not be specified. Basis material images should be
denoted using <material name> (<partner basis material name>).

**++¥\We do not have orthopedic device modifiers in the list as they vary site to site. The “Special Options” modifier should capture vendor/device/practice-specific
naming conventions.
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https://www.radiology.wisc.edu/uw-ge-ct-protocol-project/resources/
https://www.radiology.wisc.edu/uw-ge-ct-protocol-project/resources/
https://www.radiology.wisc.edu/uw-ge-ct-protocol-project/resources/
https://www.radiology.wisc.edu/uw-ge-ct-protocol-project/resources/
https://www.radiology.wisc.edu/uw-ge-ct-protocol-project/resources/
https://www.radiology.wisc.edu/uw-ge-ct-protocol-project/resources/
https://www.radiology.wisc.edu/uw-ge-ct-protocol-project/resources/
https://www.radiology.wisc.edu/uw-ge-ct-protocol-project/resources/
https://www.radiology.wisc.edu/uw-ge-ct-protocol-project/resources/
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Radiology Group given by
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Group activity time

1. Break into pairs

2. Discuss facets of a protocol using the provided handout (does
not need to be exhaustive) (~¥15 minutes)

3. Complete the size and patient presentation questions at the
end of the handout

Clinical Protocol to document is “Active Bleeder”

¥\ C-TECC

) CT Education and
¥ Collaboration Collective
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