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HRCT Protocol for ILD: Version.2/2026

Supine/Expiration
(fnnsietunsousn tunsed follow-up
Rwastudusieg )

Supine/Inspiration Prone/inspiration

(Optional TRWo1stubusieq U)

(MNASY8 NvASYLSALE: follow-up)

limited to region of interest?

Scan coverage Whole chest' Whole chest’ (18U lower chest) K$o Whole
chest1
Recommended: sequential* (every 10- Recommended: sequential*
20 mm interval) {uBov end expiration (every 10-20 mm interval)

Optional: innau > ulaunuKxso

Technique PR @odUn12: TBM 9719111 volumetric scan  Optional: nnaulaulduau

{uyeus forced expiration las 91911 volumetric scan QW=
A28 ultralow radiation dose (*) uas region of interest’ Ua:AJS(3
pitch goga’ radiation dose NUDYNIN
R1g PN uas pitch goaa’
Collimation Thinnest (¢1.5 mm)® Thinnest (1.5 mm)® Thinnest (1.5 mm)®
6 6
Rotation time Shortest (<0.5 s)f Shortest (<0.5 s) Shortest (<0.5 s)
Pitch Highest (>1)’ B B
2 120 kVp, 20-60 mAs® 100 or 120 kVp, 20-30 mAs®
Radiation dose D A *100 kVp, 40-60 mAs® (<1 mSv)
(1-3 mSv)
(<1 mSv)
1. Axial, lung-window?® Axial, lung-window® (high-spatial Axial, lung-window?® (high-
(high-spatial algorithm) algorithm), €1.5 mm thickness spatial algorithm), <1.5 mm
<1.5 mm thicknessu overlap (30-50%)° thickness
2. Axial, mediastinal-window™
Reconstruction®” (Low-spatial algorithm), 1.5 mm thick

ness, overlap (30-50%)

3. Coronal", mediastinal- window
(lLow-spatial algorithm), <1.5 mm
thickness contiguous

RUIYIRQ  WL/WW for lung-window setting: -450 to -600 HU/1450 to 1600 HU
WL/WW for mediastinal-window setting: 30 to 50 HU/350 to 450 HU
TBM = tracheobronchomalacia

ikquanZaus:lysdnla

'* WU rate of detection fAvouid=t0u focal lesion yunatan uoAPINTHVEISAASIV multiplanar reformation WoANUYINISAS=D18AIIGANAE

2 9199:="UaWI=ALWDAQ radiation dose y

* lagraw: ?qu:meuaJtho Uaz/K3o No1g <45 U

* K1AUA31 Tmm awasanszrilducio=d noise U

67 lwaasvomwn motion-free (shortest rotation time llax high pitch o= =l81oan scan nonsaoan utau 5 3u1i)

¢ 1A3ov CT UUDRUU D=aW1sacty auto mA (automatic exposure control) [d §oo=a=ann31 ws=lidoousu mA lugUoenvuraluiinau
lagtaw zns209ndWUUAD soft tissue U1NNI1 lugUdgarguoglagiawzl WAKeGON follow up aaguao H'maaon7sa0Usu7tusoau.7nn37L7
awsalslusunsudalulda low dose Fvo=awisaniKuawaIu mA (4 K3orIHUQ mA AVAaDAaRYNSIVaN 9810 [SAWAISKANIAEY ultralow
dose {uUA1sr supine inspiratory HRCT

° IWondWAUSQ

0 twauaoowansan1wnm£1:)aao?u mediastinum Uaz soft tissue

" Woudavs:urwuuEN (vertical distribution)

uu=U1IK T3 Iterative reconstruction (IR) tWOaQ noise

darionaisloy : Awey.FAWS GICUUWOALES), SA.UW.3ICUUN aUDUIAYSE, SA.WEY.SUAUT 1dDASVIAC, LAz WA.UW.SUW ASFISSEU
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