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PROTOCOL
CT KIDNEY STONE W/O

Indication 

INDICATIONS: STONES, 

UROLITHIASIS, FLANK PAIN 

HEMATURIA.
SERIES # 1 1 of 3 2 of 3 3 of 3

PARAMETERS NONCONTRAST Unenhanced Corticomedullary Phase Nephrographic phase

Slice thickness(mm) 3 3 3 3

Index (interval) 3 3 3 3

FOV PT SIZE PT SIZE PT SIZE PT SIZE

Algorithm STD STD STD STD

CONTRAST

Oral NO NO NO NO

IV NO NO YES Delay, aready given

Amount 150CC

Bolus 3CC/S

Delay/trigger 25 SEC 100 SEC

SCANNING

Start level ABOVE KIDNEYS ABOVE KIDNEYS ABOVE KIDNEYS DOME OF DIAPHRAGM

Stop level BELOW SYMPHYSIS PUBIS BELOW KIDNEYS BELOW KIDNEYS ILIAC CREST

Inspiration YES YES YES YES

Expiration NO NO NO NO

WINDOW RECONS

Soft tissue YES YES YES YES

Lung YES NO NO YES

Bone NO NO NO NO

Reformations SAG AND CORONAL SAG AND CORONAL SAG AND CORONAL SAG AND CORONAL

NOTES
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CT KIDNEY MASS W & WO 

INDICATIONS: MASS, NODULE, HEMATURIA.


