BASIC CT PROTOCOLS
Nasal cavity

Dolichocephalic nose

· Pre and post contrast

· Axial

· Sharp or detail filter

· High edge enhancement

· 35 mm thickness 

· 5 mm interval

· scan from nasal planum through retropharyngeal lymph nodes

· If lesion affects cribiform/ethmoids, reposition patient in dorsal recumbency with nose pointing to ceiling.  Scan this dorsal plane of at 1mm thickness/ 1mm interval with bone filter.

Positioning:

· Sternal recumbency

· Head first

· Head should be straight!

· Plan scans on DV scout view

Small canine / feline nose

· Pre and post contrast

· Axial

· Sharp or detail filter

· High edge enhancement

· 3mm thickness

· 3mm interval

· If lesion affects cribiform/ethmoids, reposition patient in dorsal recumbency with nose pointing to ceiling.  Scan this dorsal plane of at 1mm thickness/ 1mm interval with bone filter.

Positioning:

· Sternal recumbency

· Head first

· Plan scans on DV scout view

Orbital region

Orbit, axial plane scan

· Pre and post contrast

· Axial scan

· Detail or sharp filter

· No edge enhancement

· 2 mm slice thickness

· 2 mm slice interval

Positioning:

· Sternal recumbency

· Head first

· Plan scans on DV or lateral scout view

Brain

Large canine / small canine & feline brain scan

· Pre and post contrast

· Axial

· Detail filter

· No edge enhancement

· 5 mm slice thickness / 3 mm for small patients

· 5 mm slice interval /3 mm for small patients

Positioning:

· Sternal recumbency, with the forelimbs pulled caudally alongside the chest

· Head first

Plan scans on DV scout view

Spine

Spine – intervertebral disc space

· Pre contrast (if lesion seen on survey radiographs) or post myelogram

· Axial scan

· Detail filter

· No edge enhancement

· 1 mm slice thickness

· 1 mm slice interval

Positioning:

· Dorsal recumbency

· Head or tail first

· Gantry angle to align with intervertebral disc space(s).  Change angle for each disk space if needed.

· Plan scans on lateral scout view

Spine, high-resolution bone scan (i.e. bone tumors, diskospondylitis, fracture)

· Pre Contrast

· Axial scan

· Bone filter

· High edge enhancement

· 2 mm slice thickness

· 1 mm slice interval
· Positioning:

· Dorsal recumbency

· Head or tail first

· Gantry rotation to align with intervertebral disc space(s)

· Plan scans on lateral scout view

General spine, pre contrast helical scan

· Helical

· Detail filter

· No edge enhancement


· 5 mm slice thickness

· 5 mm slice interval

· 1.3 or 1.5 pitch

· Once lesion is identified, repeat with smaller slice thickness and interval with axial images both pre and post contrast

Positioning:

· Dorsal recumbency

· Head or tail first

· Gantry rotation to align with intervertebral disc space(s)

· Plan scans on lateral scout view

Thorax/mediastinum

Mediastinal / Cardiovascular helical scan

· Pre and Post Contrast

· Helical

· Soft tissue filter

· No edge enhancement

· 5 mm slice thickness

· 1.5 pitch

Positioning:

· Sternal or dorsal recumbency

· Head first

· Plan scans on DV or lateral scout view

Lung

· No or Pre Contrast

· Helical

· Sharp/detail filter

· High edge enhancement

· 3-5 mm slice thickness depending on patient size

· 1.5 pitch

· Hyperventilate prior to scan

· Manual breath hold during scan

Positioning:

· Sternal recumbency

· Head first

Plan scans on DV or lateral scout view

Abdomen (especially renal and adrenal) and pelvis

Abdomen, large dog, helical scan

· Pre and post contrast

· Helical

· Detail filter

· No edge enhancement

· 5 mm slice thickness

· 1.5 pitch

Positioning:

· Sternal or dorsal recumbency

· Head or tail first

· Plan scans on lateral scout view

Abdomen, small canine / feline, helical scan

· Pre and post contrast

· Helical

· Detail filter

· No edge enhancement

· 3 mm slice thickness

· 1.5 pitch

Positioning:

· Sternal or dorsal recumbency

· Head first

· Plan scans on lateral scout view

Dual phase CT Portography

· Non Contrast Portion of Scan

· Dorsal recumbency

· 18-20 G cephalic catheter

· Pressure injector at 5ml/sec (if you have one, otherwise begin scan at end of rapid injection)

· Hyperventilate prior to scan

· Pilot image like VD radiograph

· Non-contrast survey

· KvP 130, MA 200

· Label as Non-contrast

· Cranial aspect of diaphragm to caudal L5

· 3mm collimation with 1.7 pitch or 5mm with 1.4 pitch

· Identify slice where porta hepatis is seen

· Dual Phase/Helical Portion of Scan

· Hyperventilate prior to scan +/- breath hold during scan

· Label as + Contrast

· Inject 814mg I/kg

· Arterial phase

· Start scan at time of injection.  There is an inherent 6-8 second delay of scanner to start

· Plan with “load and go”—see below

· Scan from porta hepatis to cranial aspect of diaphragm

· Portal phase

· Begin as soon as arterial phase acquisition is complete

· Scan from cranial aspect of diaphragm to caudal L5

· Plan with “load and go” (plan study ->Load and go (arterial phase)->plan additional study (portal phase)

**Arterial and portal phases should not be separated by any break.  Scanner should be programmed for both and scans should take place back to back.

Musculoskeletal system and superficial soft tissues

Elbows, high-resolution bone scan: scanning protocol

· No Contrast

· Helical

· Bone filter

· High edge enhancement

· 1 mm slice thickness

· 1.0-1.3 pitch

· scan from olecranon process to distal to coronoid process of ulna

· Reconstruct the images to center on each elbow separately with smaller image size based on size of patient (usually 10cm)

Positioning for elbows (both elbows on one scan): 

· Head-first

· Dorsal recumbency in a trough

· Elbows positioned at same level

· Extend both legs & fix them (sandbags, tape)

· Plan scans on DV scout view

