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SOMATOM Definition Flash, 80/Sn140kV, #x & i
fi]: 3.3sec, CTDly,: 2.14mGy, DLP: 85mGycm,
effective dose: 3.06mSv

Country of Mallinckrodt Institute of Radiology,
Washington University School of Medicine, St.
Louis, Missouri, USA
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SOMATOM Force,70kV, fixi FEfi: 0.6sec,
CTDlyo: 1.16mGy, DLP: 9.2mGycm,

effective dose: 0.33mSv

Courtesy of Astrid Lindgrens Childrens Hospital,
Karolinska University, Stockholm, Schweden
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CTDlyq: 1.16mGy, DLP: 29.3mGycm,
effective dose: 0.23mSv
Courtesy of Astrid Lindgrens Childrens Hospital,
Karolinska University, Stockholm, Schweden
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