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CT Extremity - MSK

Exams covered include

Hip Knee Ankle Foot Lower Extremity
Shoulder Elbow Wrist Hand Finger Upper Extremity

Contrast per radiologist instruction
Injection Rate Per radiologist instruction
Respiration per protocol /body part

Topogram - Scout
PLANE II:II:I'cIi-I?VI T,:'égg INTERVAL DFOV Area
Axial Soft Tissue | 2.0 mm 2.0 mm smallcens: +4 MPR Reformat
Axial Bone 2.0 mm 2.0 mm smallcer:}t +4 MPR Reformat
Coronal Bone 2.0 mm 2.0 mm smallcerzt +4 MPR Reformat
Sagittal Bone 2.0 mm 2.0 mm smallcens1t +4 MPR Reformat
NOTES:

« LMP on pts of child-bearing age
« Shield children when possible

Any deviation from protocol MUST be radiologist approved. Rad Director will be notified if this occurs without prior approval



