
The trade-o� between radiation exposure and image quality

Strategies for reducing radiation dose while preserving
image quality

Hardware and software that can help you optimize 
the implementation of the LDCT protocol
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Many people fear LCS may be an 
invasive procedure, could lead to 
incidental �ndings, or involve 
radiation exposure.1

To learn more about what stops people 
from participating in LCS, check out the 
�rst edition in our series

Despite the guidelines, a wide distribution of
LCS CT doses across facilities continues to be reported.4

In diagnostic imaging, reducing patient dose 
often comes with the trade-o�s of poorer 
image quality2,3 and increased clinical risk of 
patient mismanagement.3

The target for optimization is the point where 
the combined net risk is minimized.3

To deliver the bene�ts of LCS and 
minimize the e�ective dose (ED), 
many countries have provided 
recommendations4-8 on radiation dose.

Finding the balance between  
radiation dose and image quality 
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Examples & range of dose reductions based on data from recent studies:
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  while preserving image quality21,22 or              
ensuring no anatomy is missed23
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• Scouts using helical 
ultra low dose CT 
(ULD-CT) to identify 
anatomic structures

• AI assists to 
automate scan 
planning

• Automatic 
exposure 
control (AEC)9

• Adaptive 
collimation9

Radiation 
dose

E�ective screening 
program for asymptomatic 
at-risk individuals

96%
of low-dose chest CT scans (0.44 mSv) 
were reported to be of diagnostic 
quality in a recent study.17
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Low-dose 
computed tomography 
(LDCT) chest protocol 

(ED: <0.5–2 mSv)10-19

can be implemented to 
balance dose reduction 

with su�cient image 
quality.17,19,20

Communicate the bene�ts and 
potential risks of screening to 
facilitate informed decision-making 
among participants for improved 
adherence.9

Utilize hardware and software-
based technologies to optimize 
radiation dose without 
compromising image quality.3,11

Keep close collaboration between 
the radiologist and medical physicist 
to monitor and optimize ED, 
eventually improving adherence to 
dose recommendations.
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