ULTRASOUND QUALI TY CONTROL PROGRAM OF TVENTY- ONE UNI TS OVER FOUR YEAR EXPERI ENCE
This paper will present sunmarized results of the current ultrasound QC program
in our institute over past four years. A tissue-minicking nulti-purpose QC

phant om suppl enented with a | ow contrast phantom was used for perfornance
testing of Gray-scale nbde and a Doppl er phantoni fl ow control system for Doppl er
node. The Gray-scale tests included di stance accuracy, systemsensitivity and
penetration, axial and |ateral high contrast resolution, |ow contrast
detectability, void perception, inmage unifornmty, dead zone and inmage display
eval uation. The Doppler tests included the maxi num sensitivity of Doppler
signal s, Doppler angle accuracy, directional discrimnation, range-gate accuracy
and peak velocity readout accuracy. |In addition, physical inspection checked
the probe integrity and system el ectrical -nechanical cleanliness. These QC tests
have been performed annually. O all the deficiencies revealed during QC testing
over the past four years, 23%was directly related to broken probes or system
mechani cal integrity reveal ed fromsinple physical inspection. 69%was found in
Gray-scal e node, of which mpjority was related to image unifornity, image

di splay and storage devices. 6% of the deficiencies was associated with software
settings. Only 2% of the deficiencies was found in Doppler node. The result of
this anal ysis recomends that sonme QC tests such as image unifornity, image

di spl ay eval uati on and physical inspections should be perfornmed nore frequently
in order to reveal problens at their earlier stages. The small nunber of

probl ens reveal ed i n Doppl er node suggests the linmtation of the current Doppler

QC program



