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Survey on Imaging Techniques for Autopsy Imaging CT

R "™, vtk BE”, B B8O, A KB, ﬁ% TR, =ik 0E°, 7o BA°, =H @%°,
HER BE", ITHEe®, FH £, 7% 3", B2 Be®

1) Bt (B B‘BERIEMAPRENFHRDERBEHREZR

2) Bt (REERERZT) RIERZRZREZRMEEHBRIMF D

3) WhEMEREYY—hREGRE 4) LEBERTY Y —REREITR
5) BERIEMKZMERRE 6) XHEiREREEHEARTE./ RREBRETIRER
7) EREGHEERERE 8) MHERESHRBECMERKETRE

9) RIERRFGEIZEALRATHRE

Key words: Autopsy Imaging, CT, Postmortem CT, Ai-CT

[Abstract]

The purpose of this study was to investigate the actual practices of imaging protocols for postmortem CT examina-
tions (Autopsy imaging CT: Ai-CT). A questionnaire survey was conducted, and data concerning facility information, CT
equipment information, and imaging protocols were collected from 132 facilities nationwide. As a result, there were 39
combinations of imaging protocols. The automatic exposure mechanism was used in many facilities. The results suggest
that imaging protocols for Ai-CT examinations vary from facility to facility and are not standardized. The results of this
study are expected to contribute to the establishment of standardized Ai-CT imaging protocols in the future and to the
forensic and clinical fields.
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Fig.1 Questionnaire on imaging methods for
Ai-CT scans
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Installation location of CT equipment and average number of CTs per month

Less

Average number of cases per month

1toless 10toless 30 toless More

than1 than10 than30 than50 than50 'Ot
Hospital (General Medicine) 21 52 11 1 0 85
('3 " Hospital (Emergency room) 5 13 14 2 0 34
g § University Department (Laboratories, etc.) 0 2 2 0 1 5
% 2 University Department (Centers, etc.) 0 2 0 1 1 4
§ ° Other 0 1 2 1 0 4
Total 26 70 29 5 2 132
Table 2 Detector size and number of detectors
Number of detectors in body axial direction [Row]
4 16 64 80 128 256 320
0.25 0 0 1 0 0 0
0.5 0 11 40 2 1 22
8 0.6 0 1 0 3 1 0
N 0.625 0 1 26 0 0 2 0
B.E 0.8 0 0 1 0 0 0 0
a 1.0 1 2 0 0 0 0
1.2 0 1 0 0 0 0
Total 1 16 43 41 5 4 22
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Fig.2 Sample answers on setting up a shooting
range and how to shoot
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Fig.3 Results of the setting of the imaging range and the exposure method
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Fig.5 Results for settings related to image reconstruction
a. FOV settings, b. Use of MAR, c. Use of IR
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Fig.6 Relationship between CT-AEC setpoints and imaging conditions

a. Relationship between CT-AEC setpoints and whether IR is used or not
b. Relationship between CT-AEC setpoints and Limitations on X-ray tube heat capacity
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