
CT PROTOCOL (version 3.0)

CT Scan Technique:

1. ECLIPSE Protocol
· General Electric or Siemens (minimum of 4 slice CT scanner)

· 1 or 1.25 mm volumetric acquisition

· 120 kVp

· 40 mAs
· Pitch of 1.25
· CT scan at full suspended inspiration

· Smallest Field of view that includes both lungs

· Image Reconstruction:

i. High spatial frequency reconstruction algorithm (GE – bone, Siemens – b60f)

ii. Low spatial frequency reconstruction algorithm (GE – standard, Siemens – b35f)

· Images reconstructed and archived with a 512 x 512 matrix 

NOTE: Do not use the GE “Lung” algorithm for the HRCT.  Only use “Bone” for HRCT and “Standard” for the lower resolution algorithm

· Radiation Exposure:
· 1.8 mSv per CT study

· PA Chest X-ray = 0.05 mSev 
Lateral Chest X-ray = 0.05 mSev 

· Baseline background exposure at sea level is 2 mSev per year 
· Therefore 1 ECLIPSE CT ~ 36 PA CXR or 18 PA & Lateral CXR 
· Total ECLIPSE Protocol (3 CT scans) = 5.5 mSv (110 PA CXR)
2. Genetics Followup

· One axial acquisition (1 image or 1 set of images, i.e. 4 or 8) at 6 anatomically identifiable locations.
i. Thoracic vertebrae 2, 4, 6, 8, 10, and 12.

· 1.0 or 1.25  mm thick images at:

· 120 kVp,

· 200 mA tube current CT scan at full suspended inspiration

· Smallest Field of view that includes both lungs

· Image Reconstruction:

i. High spatial frequency reconstruction algorithm (GE – bone, Siemens – b60f)

ii. Low spatial frequency reconstruction algorithm (GE – standard, Siemens – b35f)

· Images reconstructed and archived with a 512 x 512 matrix 

NOTE: Do not use the GE “Lung” algorithm for the HRCT.  Only use “Bone” for HRCT and “Standard” for the lower resolution algorithm

· Radiation Exposure:
· 1.6 mSv per CT study

· PA Chest X-ray = 0.05 mSv 
Lateral Chest X-ray = 0.05 mSv 

· Baseline background exposure at sea level is 2 mSev per year 
· Therefore 1 Genetics Follow-up CT ~ 32 PA CXR or 16 PA & Lateral CXR   
· Total Genetics and ECLIPSE Protocol = 7.1 mSv (143 PA CXR)


3. Clinical Center must notify the analysis center (in writing) the manufacture and model of CT scanner to be used for the analysis.  The scanner should not change during the course of the study.
4. Representative images should be sent to the analysis center prior to beginning to determine the quality of the CT scans and for quantitative and qualitative analysis. 
Image Archive Technique

1. Images archived in uncompressed DICOM 3.0 format.

2. Images will be anonymized by replacing the patient name and medical reference number (MRN, ID number) with study numbers.  The other identification tags can be removed.

· Patient name field replaced with the study identifier
· Medical Reference Number (MRN) field replaced with a CT study number


