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Dose reduction technologies for area detector CT
in pediatric examinations
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CT Sales Department , Clinical Application Research Center, Toshiba Medical Systems Corporation

—{ Abstract

The Toshiba Aquilion ONE™ is an area detector CT (ADCT) scanner incorporating a 160-
mm area detector. A new scan method in ADCT known as volume scanning allows a range
of up to 160 mm to be covered in a single rotation at a scan speed of 0.275 s/rot. In pediatric
examinations, X-ray generation can be completed in a single rotation. It is therefore considered
that ADCT not only allows the X-ray exposure dose to be reduced but also minimizes motion
artifacts when imaging pediatric patients.

With regard to the exposure dose, which has been emphasized in pediatric examinations,
various dose reduction technologies, such as the advanced iterative reconstruction algorithm
AIDR 3D, have been installed in ADCT scanners.

ADCT has been developed with the goal of permitting the exposure dose to be reduced
easily in any clinical situation, not just in specific clinical situations.
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