
ImmersiveTouch

CT/CBCT SCAN PROTOCOL

This protocol outlines the guidelines for a CT or CBCT scan when ordering the following products and services: 
IVSP (ImmersiveView Surgical Planning)

Thanks for taking a moment to read our protocol. Each workflow starts with patient scan data. The more accurate the CT, the 
more accurate the service or product ImmersiveTouch can deliver. It is important to distribute our CT Scan Protocol to your 
respective radiology department to ensure proper scan resolution. For support questions please contact us at +1 
773-832-7762. For billing questions please contact us at +1 630-570-5943.

PROTOCOL FOR MEDICAL CBCT SCANNERS 

SCAN TIME: 

VOXEL SIZE: 

Longest Available 

0.3 - 0.5 mm 

FIELD OF VIEW: 

FILE TYPE: 

Largest Available 

DICOM / CT (one file per slice) 

RECONSTRUCTION: 

COMPRESSION: 

Axial

Uncompressed 

PROTOCOL FOR MEDICAL CT SCANNERS  

SLICE SPACING: 

PIXEL SIZE: 

FIELD OF VIEW: 

ALGORITHM: (EXAMPLES) 

GANTRY TILT: 

FILE TYPE: 

ARCHIVE MEDIA: 

1.25 mm or less (equal to 
slice thickness) 

0.60 mm or less 

20.0 - 25.0 cm 

GE: Standard 
Siemens: H30s 
Toshiba: FC20 
Philips: B 

SERIES: Original / Primary / Axial 
(no recon, reformat or post 
process data) 

0° 

CD or DVD 

DICOM (uncompressed) 

SCAN CONSIDERATIONS:

Please use a 3D scanning routine that provides high 
resolution images as would be suitable for image guided 
surgery, stereotactic planning or other 3D applications. 
It may be useful to consult with your CT vendor’s Applica-
tion Specialist for advice on optimal parameters for your 
machine that provide the best scan with acceptable 
radiation dose levels. Scans should not be taken more 
than 3 months prior to the surgery date.

Acquire scans at a high spatial resolution. Series should 
be acquired with thin, contiguous image slices (equivalent 
thickness and spacing of 1.25 mm or less) and as small a 
field of view (FOV) as possible while still including the 
patient’s anatomy of interest.

Please provide images in the original scanning plane. If 
software post-processing is performed to reorient or 
reformat the scan volume, then a series of thin slice 
images in the original acquisition plane MUST be included.

Do not use gantry tilt during image acquisition. Images 
acquired with gantry tilt then postprocessed to reorient 
images (i.e. “take out” tilt) are not acceptable. 

Please ensure that scans are free from motion artifact. 
Patient must remain completely still through the entire 
scan. If patient motion occurs, the scan must be restarted. 
Image distortion from patient motion can severely 
compromise the accuracy of a model.

Image artifact caused by metallic implants can obscure 
anatomy of interest. Please take steps to minimize artifact 
from the presence of metal.

Archive the entire study in uncompressed DICOM 
format on CD-R or DVD for shipping. It is also possible to 
transfer image data via the internet. 
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PATIENT POSITIONING:

Occlusal plane should be parallel to the 
gantry. 

+
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