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When innovation hurts: Increasing radiation doses from modern CT scanners in obese and overweight patients
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(CT exams, n=1,353,168 belonged to 381,790 patients)

Including only CT exams
with radiation dose>50 mSv

CT exams (n=6249)
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CT exams (n=4991)
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CT exams with IR CT exams with diagnostic
protocols (n=3661) protocol (n=1330)
(mean age+SD: 64+16) (mean age+SD: 61+15 yrs)
(Male:female 1623:2038) (Male:female 548:782)

Including only CT exams
that BMI was available
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The percentage of CT exams with high dose, stratified for each age group.
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Data for 5 top CT exam IR protocols associated with high dose (50 mSv+ and 100 mSv+)

Conclusions

v An exponential increase in proportion of CT exams with >50 mSv dose in
recent years likely stemming from use of more powerful CT scanners and a
lack of user-prescribed limit on scan phases, CTDIvol and DLP.

v/ Automation and innovations in CT technology requires careful setting of
radiation dose limits, particularly for overweight and obese patients, to
avoid unnecessary increase in radiation doses.



