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Approach to reduce dose for pediatric CT examination
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—{ Abstract

X-rays which are not caused by an image.

dose CT.

they are not yet fully optimized.

Radiation exposure has become an increasing problem in the pediatric CT examination. For
this reason, various dose reduction techniques are being applied to the latest CTs.

To name some hardware technologies for dose reduction, there are Organ dose modula-
tion that protects a radiosensitive high organization and Dynamic Z-axis tracking that covers the

Today, the iteration reconfiguration method is often applied to improve image quality in low

With these techniques, the improvement of dose reduction techniques is advancing. On the
other hand, when it comes to dose management and the diagnosis reference level of the patient,

Keywords : Pediatric CT, Dose reduction, Organ does modulation, Dose Watch
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Lifetime Attributable Risk (LAR) of site-specific solid cancer incidence.
Number of cases per 100,000 persons exposed to a single dose of 0.1 Gy.

Age at exposure (years)

Cancer Site 0 5 10 15 20 30 40 50 60 70 80
Male Stomach 76 65 55 46 40 28 27 25 20 14 7
Colon 336 285 241 204 173 125 122 113 94 65 30
Liver 61 50 43 36 30 22 21 19 14 8 3
Lung 314 261 216 180 149 105 104 101 89 65 34
Prostate 93 80 67 57 48 35 35 33 26 14 5
Bladder 209 177 150 127 108 79 79 76 66 47 23
Other 1123 672 503 394 312 198 172 140 98 57 23
Thyroid 115 76 50 33 21 9 3 1 0.3 0.1 0
All solid 2326 1667 1325 1076 881 602 564 507 407 270 126
Leukemia 237 149 120 105 96 84 84 84 82 73 48
All cancers 2563 1816 1445 1182 977 686 648 591 489 343 174
Female  Stomach 101 85 72 61 52 36 35 32 27 19 11
Colon 220 187 158 134 114 82 79 73 62 45 23
Liver 28 23 20 16 14 10 10 9 7 5 2
Lung 733 608 504 417 346 242 240 230 201 147 77
Breast 1171 914 712 553 429 253 141 70 31 12 4
Uterus 50 42 36 30 26 18 16 13 9 5 2
Ovary 104 87 73 60 50 34 31 25 18 11 5

Bladder 212 180 152 129

Other 1339 719 523 409
Thyroid 634 419 275 178
All solid 4592 3265 2525 1988

Leukemia 185 112 86 76
All cancers 4777 3377 2611 2064

109 79 78 74 64 47 24
323 207 181 148 109 68 30
113 41 14 4 1 0.3 0

1575 1002 824 678 529 358 177
7 63 62 62 57 51 37
1646 1065 886 740 586 409 214

Fig.1 Health Risks from Exposure to Low Levels of lonizing Radiation : BEIR VII Phase 2
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