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Purpose: To estimatetheabsorbed dosefor a rangeof settingsof CT topogramsandscans to determinethebesttechniquefor node
localization in breastlymphoscintigraphy while minimizing thedoseto thepatient.

Method and Materia ls: This study was performedwith an anthropomorphicthorax phantomon a Symbia-T6® SPECT/CT to
producemechanically registered datasets[SiemensMedical Solutions USA, Hoffman EstatesIL]. The data includeda SPECT,
anteriorand lateraltopograms,a CT, andstaticanterior andlateral emissionscintigrams. CT topograms andscanswere acquired at
80, 110, and 130 kVp with varied mAs settings to comparethe quality of the imagesand dose estimates for lower dosesettings.
Scintigram andSPECTscanswerefusedto eachtopogram andCT, respectively, to allow for qualitativecomparisonof localization.
Exposure measurementsfor topogramswereacquired using an ion chamber at isocenter, andentranceskin doses wereestimatedfor
the CT topograms. A CTDI bodyphantom wasused to acquire datafor estimation of effectivedosefor theCT scans.

Results: Theskin dose for a CT topogramrangesfrom 0.089mGy to 0.235mGy, andtheeffectivedosefor theCT scanrangesfrom
0.308 mSv (lowest dosesettings) to 5.265 mSv (clinical scan setting). Qualitativecomparisonshowedthe80 kVp, 20 mA topogram
and110 kVp, 10 mAs CT to be suffi cient for localization. The skin doseis 0.089uSv andthe effective doseis 0.392uSv for these
techniques,respectively.

Conclusion: The absorbed dose to the patient can be substantially reducedfor CT topograms and CTs that are to be used for
localization. Thesedo not have to be of diagnostic quality in orderto provideenoughanatomicalinformation to localizethesentinel
nodes in breastlymphoscintigraphy.
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