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Camp Bastion contrast calculator and
CT dose optimisation

Scan protocol: 2/3 contrast volume injected at slow rate x, and 1/3 volume injected at
approximately 2x. Contrast rates are calculated for injection phase to last 70 secs. Scan

initiated at 70 seconds.

75 kg patient
150 ml total volume of contrast:
100 ml @ 1.6 ml/sec
50 ml @ 3.5 ml/sec

70Kkg patient
140 ml total volume of contrast:
94 ml @ 1.6 ml/sec
46 ml @ 3.3 mlfsec

10 kg patient

20 ml total volume of contrast:
14 ml @ 0.3 ml/sec

6ml @ 0.6 mi/sec

20 kg patient

40 ml total volume of contrast:
26 ml @ 0.5 ml/sec

14 ml @ 1.0 ml/sec

60 kg patient
120 ml total volume of contrast:

80 ml @ 1.4 ml/sec
40 ml @ 2.8 ml/sec

50 kg patient

100 ml total volume of contrast:
66 ml @ 1.2 mlfsec

34 ml @ 2.4 ml/sec

30 kg patient
60 ml total volume of contrast:
40 ml @ 0.7 ml/sec
20 ml @ 1.6 ml/sec

40kg patient
80 ml total volume of contrast:
54ml @ 0.9 ml/sec

26 ml @ 2.1 ml/sec
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CT dose optimisation

1. Use scan parameters — mA, kVp and pitch according to a patient’s weight or age.? For
example:

10 kg patient. 20 ml total volume of contrast. 6 ml at 0.5 ml/sec then 14 ml at 1 ml/sec.
Scan initiated at 70 secs.

2. There should be an acceptable level of noise for ‘trauma scanning’.
3. Single-phase acquisition with a dual-contrast model.

4. Use iterative reconstruction, tube current modulation or organ-based modulation where
available.”

5. Use protocols to reduce dose to particularly radiosensitive areas (for example, lens) where
possible.
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