MESA AORTA MANUAL OF OPERATIONS     Updated 3/10/05

MESA Protocol for Abdominal Aortic Scans (EBT Scanners).

Introduction.  The abdominal aortic scan is supposed to cover the aorta from the superior mesenteric artery just to the aortic bifurcation. The bifurcation has two useful topographical landmarks, which are the umbilicus (navel) and the iliac crest.  The superior mesenteric is near the midpoint of the point half way between the lower tip of the xyphoid and the umbilicus.  

1. Always stop study after the last (second) heart scan and then reselect subject before the abdominal scan.  Leave subject positioned head first in scanner.  Do NOT position subject feet first.

2. Put word “MESAAB" followed by acrostic in last name field. 

3. Put word "MESAAB" followed by the subject ID number provided by study personnel in ID number field..

4. Reposition calibration pad under abdomen so that it spans from just below xyphoid process to below umbilicus.

5. Set scanner in CVS mode with exposure time equal to 400 msec, scan collimation to 3 mm and slice thickness to 6mm (NOTE:  This uses 3 mm collimation but 6 mm thickness in CVS mode). 

6. Scout (preview) abdomen. 

7. Set scanner to scan 25 images from superior to inferior.  Check positioning on scout to be sure that last scan is just below the L5-S1 junction (at superior end plate of S1).  If this junction is not visible on scout, then make last scan just below the iliac crests.

8. Center table so that phantom and as much of the abdomen as possible will be included in all images with 35 cm field of view.  

9. Instruct patient to breathe normally and not to move.

10. Do only one set of scans of the abdomen.
11. Reconstruct in 25 6mm slices with 35 cm field of view.  Use normal kernel.
12. Transfer two heart and one abdomen study to MESA reading center in the usual way.
MESA Protocol for Abdominal Aortic Scans (MDCT Scanners).

Introduction.  The abdominal aortic scan is supposed to cover the aorta from the superior mesenteric artery just to the aortic bifurcation. The bifurcation has two useful topographical landmarks, which are the umbilicus (navel) and the iliac crest.  The superior mesenteric is near the midpoint of the point half way between the lower tip of the xyphoid and the umbilicus.  

1. Always stop study after the last (second) heart scan and then reselect subject before the abdominal scan.  Leave subject positioned head first in scanner.  Do NOT position subject feet first.

Put word “MESAAB" followed by acrostic in last name field. 
Put word "MESAAB" followed by the subject ID number provided by study personnel in ID number field.   
Reposition calibration pad under abdomen so that it spans from just below xyphoid process to below umbilicus.  
Use spiral/helical mode, reconstructed slice width 5 mm and scanner specific settings as follows:


· For GE LightSpeed 16 use

· Helical scan, 0.5 sec rotation time, 5mm/1.375/27.5 (5 mm thickness, pitch 1.375, 27.5mm/rotation table feed), 120 kVp, 360 mA, Std reconstruction filter (recon); Note: This uses 4 x 5mm beam collimation
· 
· 
· For Siemens Sensation 16 use:  
· Helical scan, 0.5 sec scan time, 120 kVp, 120 effective mAs, 5 mm slice thickness, 1.5 collimation, 24 mm table feed, B30f reconstruction filter 
· For Siemens Sensation 64 use: 
Helical scan, 0.5 sec scan time, 120 kVp, 120 effective mAs, 5mm slice 
·                            thickness, 24x1.2mm collimation, pitch 1.0, B30f reconstruction filter.
· For Toshiba Aquilion 64 use:

        Helical scan, 0.5 sec scan time, 120 kVp, 240 mA, 5mm slice thickness, 16x2mm collimation, (acquired as 16x2mm, reconstructed as 5 mm thick slices), pitch 1.0, 350 mm FOV, FC10 reconstruction filter. 
· 
· 
2. Scout (preview) abdomen.
3. Set scanner to scan 24 to 30 images from superior to inferior (approx 15-18cm).  Check positioning on scout to be sure that last scan is just below the L5-S1 junction (at superior end plate of S1).  If this junction is not visible on scout, then make last scan just below the iliac crests. 

4. Center table so that phantom and as much of abdomen as possible will be included in all images with 35 cm field of view.  

5. Instruct subject to breathe normally and not to move. 

6. Do only one set of scans of the abdomen.

7. Reconstruct in 35 cm field of view with 5mm slice thickness.  Use standard kernel (or equivalent reconstruction kernel/filter that is used on adult abdomen such as STD for GE, B30f for Siemens).

8. Transfer two heart and one abdomen study to MESA reading center in the usual way.




