CHAPTER II
REVIEW OF RELATED LITERATURE

It is well known that the radiation dose associated with CT
scanning is relatively high[1]. Recent studies in the USA and Europe
state[2] that CT scans compromise only 3-5% of all radiological exams,
but they contribute 35-45% of total radiation dose to the patient
population. It is also true that the radiation dose associated with head and
neck CT scans is considerablyslé t associated with abdominal or
chest CT examination[3,4]. Ho head CT scans are more
common, their contribution to tive radiation dose to the
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installed in all CT machines[2,14]. The results of older surveys that were
based on investigations of radiation dose for conventional and single

detector-row CT[15] may not be representative data at the present
situation.
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The radiation dose in patients who underwent head CT
examination[16] were reported. Mean section doses were 44.4+11.1 mGy
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for infants and 44.2+1.5 mGy for adults, with protocol parameters of 120
kVp, 271+73 and 340+0 mAs for infants and adults respectively.

There was a result of comparison between MDCT and single-row
detector CT (SDCT) on a standard pelvic imaging protocol and
parameters[17]. Protocol parameters for SDCT were 210 mA, 140 kVp,
pitch of 1.0, 5-mm slice thickness and 0.8-second gantry rotation speed.
MDCT protocol parameters were 130 mA, 140 kVp, pitch of 0.75, 5-mm
slice thickness, 15-mm table feed and 0.8-second gantry rotation speed.
With noise constant MDCT resul in a dose profile approximately 27%

higher than that from SDC" imaging(8.0 vs 6.3 mGy) and
69% higher at adjacent .
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(excluding the brain and location is from superior aspect of hyoid bone to
supraorbitomeatal baseline) protocol parameters comparing two multiple
detector-row CT scanners (Siemens Sensation 4 and Siemens Sensation
16) at King Chulalongkorn Memorial Hospital in Bangkok, Thailand.
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