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Questionnaire Survey of Computed Tomography Examination in the Treatment of Coronavirus
Disease 2019 (COVID-19)
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[Abstract]

Chest Computed Tomography (CT) examination is performed for the evaluation of pneumonia in the treatment of
Coronavirus disease 2019 (COVID-19). On the other hand, no survey has been conducted on the placement of radiologi-
cal technologists, operation of the examination room, ventilation time, support for image interpretation, and changes in
imaging conditions. Therefore, as a result of conducting a questionnaire survey on the current status of CT examination
operation in COVID-19 among radiological technologists at medical facilities, 61.5% of facilities are able to handle exami-
nations with two people, and 49% of facilities are assisting with image interpretation. In addition, the actual conditions
such as ventilation time, reduction of radiographic dose, and reporting of findings to doctors differed depending on the
situation of each facility.
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Table 1 Imaging conditions for chest CT scan in COVID-19

=D Pitch Collimation FEBTIBTER Number of
(n=13) Voltage mAs Use of AEC  Hybrid IR Slice Thickness
Factor (mm) Rows
(kVp) (mm)
Median 120 82.5 On: 7 1.37 0.6 1.0
Range of
ANSWErS Or (104 100)  (25-350) Unknown: 6 Unknown: 11 (1-1.39)  (0.6-1.5) (0.6-5.0) (16-320)
Unknown
Quantity
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Table 2 Survey questions
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Questions asked in the questionnaire

Q1.

How many radiological technologists do CT scans for patients with COVID-19 at your medical institution?

Q2.

How does your medical institution allocate radiological technologists involved in CT imaging?

Q3.

Does your medical institution change the imaging conditions for chest CT imaging between usual examinations and COVID-19

positive patients?

Q4.

What parts do you clean after a CT scan of a COVID-19 positive patient?

Q5.

How long do you take post-CT scan ventilation for COVID-19 positive patients?

Q6.

What action would you take if you found an incidental finding suggestive of COVID-19 on a patient’s CT scan?

Q7.

Does your institution have a radiological technologist assist with interpretations of radiograms?

Q8.

What is the communication system between radiological technologists and examination ordering doctors/radiologists at your

medical institution?

Q9.

What other measures does your medical institution take to prevent the spread of COVID-197?
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Fig.1 How many radiological technologists do CT
scans for patients with COVID-19 at your
medical institution?
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Table 3 Placement of radiological technologists involved in CT imaging

Number of personnel present during the shoot
(number of respondents in question 1)

Number of respondents for
question 2 (individuals)

Response rate for question 2
regarding question 1 (%)

Not applicable. (n=8) 2 25.0
Lack of filming experience. 1
Facilities not compliant with COVID-19 measures. 1
Handled by one person. (n=5) 5 100.0
Handled by two people. (n=78) 48 61.5
One person for positioning, one person for filming. 47
Unclear or unknown. 1
Handled by three people. (N=3) 3 100.0
Two people for positioning, one person for filming. 2
One person for positioning, one person for filming, 1
one person for cleaning.
Four or more people. (n=4) 0 0.0
No response provided. 40
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Fig.2 Does your medical institution change the
imaging conditions for chest CT imaging
between usual examinations and COVID-19
positive patients?
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Fig.3 Cleaning points after CT scan of COVID-19 positive patients
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Number of responses=33

Mean value=31.9 * 55.2(min)

Median value= 13.8(min)
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Fig.4 Ventilation time after CT scan in COVID-19 positive patients
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Fig.6 Does your institution have a radiological
technologist assist with interpretations of
radiograms?
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