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Picture archiving and
communication system(PACS)
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MSCT scanners

1991 Dual slice
1998 Four slice
2002 16 slice
2003 32 slice
today
— 64 sub-mm slices
- 0.4 s rotation




Helical CT

» Continuous gantry rotation + continuous table feed

« Scan data traces a helical path - or 'spiral’ - around
patient

-~ data used to form axial images
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Figure 2.8. Line integral projection P(p,6) of the two-dimensional Radon transform.
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Figure 2.9. A schematic diagram for reconstructing images from projections. Three projections are
back-projected to reconstruct obfects A and B.
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Multi-slice CT scanning

« Many features in common with single slice (SSCT)

— multiple parallel detector banks along z-axis

- enables a number of projections
to be acquired simultaneously
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Slice width selection: 4 slice

LT
4 output slices




Slice options: real example

Z-axis
EESSSSEEEEEENENE

« GE LightSpeed
- 4 slices
— 16 detectors oo

* Detector output combined
to define data acquisition
width

« Coverage up to 20 mm




64 slice scanners
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64 x 0.5 -
Toshiba Aquilion 64

- 64 x 0.625 mm -
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GE LightSpeed VCT

Philips Brilliance CT64
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— Siemens Sensation 64




64-Slice CT: double sampling

« 2-flying focal spot
= 32 detectors -> 64 data channels
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Bio-Medical Engineering
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EMG(Electromyogram)
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EMG(Electromyogram)
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