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..News from Sapheneia
on Recent Installations

Sapheneia software.” What’s significant, he adds, is reducing
the dose delivered on all CT exams without impacting
the diagnosis.

Reducing dose is dependent upon several factors: the
patient’s body habitus, the body part being scanned and the
clinical question. “Many sites follow the manufacturer’s
suggested dose level, which is often too high to begin with,”
notes Felix Smith, Supervisor at Physician’s Imaging of
Washington Hospital Center — Outpatient Center, “and in
many studies we don’t need the highest resolution for a high-
quality diagnostic study.” By starting at a lower initial dose and
then utilizing Clarity CT, the hospital has reduced patient dose
by as much as 75% in some cases, Smith adds.

Case in point, says Dr. Jelinek, is a young woman
with a kidney stone. “We don’t need the highest
resolution — which means increasing dose — to see
the kidney stone,” he explains. “We can see it just
fine with a reduced dose CT image.”

The crux of this issue, adds Dunn, is to become
more cognizant of all the patient variables — includ-
ing their age and the type of study ordered. “With
technology, our industry has moved to a push-
button approach to CT scanning. We actually had to
step back and retrain our techs to become more aware
of the dose levels they are delivering.”

Washington Hospital is spreading the news on radiation
dose reduction via the hospital newsletter, flyers sent to
physician offices and a recorded message when someone is

placed on hold.

“Building awareness,” says Dunn, “is so important with the
media coverage on patients overexposed to radiation dose.”
And continuing to educate technologists on proper dose levels
is crucial. He adds, “Know what your dose level is, then cut
it down by 10%, 20%, even 30% until someone notices a
difference in image quality. If no one notices, then why give
the patient the extra radiation dose?”

Smith recommends that facilities continually evaluate their

imaging protocols. And that requires close collaboration between
the technologists and radiologists.

Figure 1. Neuro CT exam on a 41-year old male. (1a) Routine scan with no
dose reduction; (1b) Same patient in 1a with 30% dose reduction;
(1) Same image in 1b processed with Sapheneia Clarity CT.

Being a patient advocate is an important aspect of the
technologist’s job, says Dunn. “We want them to always
consider if the dose levels are appropriate and that, as often as
possible, they are pushing the dose down as far as is clinically
acceptable.”

Dunn, Smith and Dr. Jelinek all note that their efforts
to trim dose levels occurred in many instances without the
radiologists even knowing. While on a few occasions their
efforts lowered the dose to levels that were not acceptable to
the radiologists, the referring physicians remained unaware.

“It is important for our referring physicians to know that
their radiology partners are very concerned and motivated to
protecting patients while providing the highest quality images,”
Dr. Jelinek adds. This awareness, he says, can help address
concerns for patient safety as it pertains to lifetime radiation
dose. He cautions against the pendulum swinging too far in the
other direction, where patients and their physicians avoid studies
that may reasonably help them address their health issues.

“We don’t want people to not get a test, based on an
assumption that a CT study will lead to cancer or other health
issues,” he explains. “More than anything else, our campaign
[to lower dose] has allayed those fears.”

“We all need to image wisely,” concludes Dr. Jelinek. “Our
techs and radiologists are motivated to provide the highest
quality images at the lowest possible dose and we reassure
patient and referring physicians that when someone needs to
get a CT, they’ll get an excellent quality study that has as little
radiation as possible.”
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