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Z-Axis Dose
Modulation (Z-DOM)

This is an application guide for Z-DOM on Brilliance Scanners 2.0 and higher.

For more detailed information, please refer to the Philips operator or user guide.

Getting started with Z-DOM

e Philips Dose Tools are turned on under “Preferences.”

e Select “Scanner”
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e Ensure that “Use Z-DOM” is selected.
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« HOW DOES Z-DOM WORK?

e A protocol is chosen and a surview scan is acquired.

The surview data is processed. As a result, a mAs profile along the z-axis is calculated, so that
the same noise level is maintained in all of the slices along the z-axis.

The system looks at the absorption co-efficient of the body and determines areas of higher and
lower attenuation values. Refer to red line below.

Often referred to as low frequency modulation. Standard
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e If no dose tools are utilized, the scanner uses the set mAs and a constant dose of radiation is
delivered to the patient. Thus there is little to no dose savings.

e Z-DOM results in improved uniformity of image quality along the z-axis.
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Z-DOM IN CLINICAL USE

e Z-DOM must be selected before the surview is taken.
¢ You must have DoseRight ACS turned on before the surview for Z-DOM to work.

o ACS sets the maximum mAs based on the absorption coefficient of the surview as compared to
the pre-stored reference set.
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e Z-DOM, used simultaneously with DoseRight ACS, will result in maximum dose savings.
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IF I DECIDE TO TURN ACS OFF AND ONLY USE Z-DOM AFTER THE SURVIEW?

e After acquiring the surview, you have the option to deselect DoseRight ACS while continuing to
use Z-DOM.

e The mAs will be in red when ACS is on. This will alert the user that ACS is on and functioning.

K\ 120

Type in new value for mAs here if needed
misiSlice: 175 yp
Center A [U Vi o / Deselect Dose Right ACS

b atri 512 «rl _—

DOM; 7D0Mgl |
/ [ —— Butleave Z-DOM on
Dose Right ACS - | Adaptive Filter

¥ SF Filter

¢ The following message will appear after you turn off DoseRight ACS or adjust the suggested
mAs after the surview.
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e Select “Ok” and continue with scan.

e Selecting “Cancel” will revert to the suggested mAs value.

Z-DOM NOTES
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e Z-DOM will not increase the mAs beyond the maximum in the protocol parameters

e Z-DOM will not decrease mAs by more than 70% of the planned mAs
EXAMPLE

If 175mAs is set in the protocol, the lowest mAs that would be used is 52.
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e Z-DOM cannot be turned on after the surview.
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e Z-DOM is not used on axial scans (only helical). [Tlme:?'.'4555 LA e G
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e Planning beyond the surview limit by more than 30% will disable both ACS and Z-DOM.
0 The mAs will return to the protocol default and will be displayed in black.

¢ If the entire plan is outside the acquired surview, the system will utilize the default mAs. ACS
and Z-DOM will be turned off.

o When a dual surview is acquired, the attenuation value is determined from the 90 degree

surview.
0 The 90 degree surview and the 180 degree surview may result in slightly different values
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