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Courtesy of Hebei General Hospital, Hebei, P.R. China
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BEAXIRIRE CT (with Tin filter)

7 Whole Body CT Scan with Tin filter
BT Sn130kVp, #iHif#: 24sec, CTDIvol: 2.46mGy,
DLP: 371.86mGycm, effective dose: 5.0mSv
Courtesy of University Hospital Erlangen, Erlangen,
Germany
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