
       1300 North 17th Street ▪ Suite 900 
Arlington, Virginia 22209 

Tel: 703.841.3200 
Fax: 703.841.3392 

www.medicalimaging.org 
 

 

 

1 
Leaders in Medical Imaging 

  

 

 

 

 
 

 
 

MITA FAQ on Joint Commission Diagnostic Imaging Requirements for CT  
 

The Joint Commission’s updated diagnostic imaging requirements for hospital and ambulatory 
care programs went into effect July 1, 2015, with the goal of improving patient care and safety.  
 
This MITA FAQ is intended to help sites and medical physicists achieve this goal by providing 
clarification around the new requirements in the areas of CT image equipment testing and 
maintenance and CT radiation dose management.  

 
Q.  The terms “Radiation Dose” and “CTDIVOL” for computed tomography are not explicitly 

defined in the Standard, can you clarify?  
 
A. There are several references to “Radiation Dose” or “CTDIVOL” in the Joint Commission 

Standard with no accompanying formal definition or reference to a definition cited.  All 
CTDIVOL values displayed on manufacturer systems are determined in accordance with the 
IEC 60601-2-44 international standard definition of CTDIvol. As manufacturers regulated by 
the FDA, we are compelled to report CTDIVOL on our display consoles using this standard. 
The methodology for measuring CTDIvol according to the IEC standard is provided to users in 
the manufacturers’ operating manuals, along with any additional model-specific 
measurement instructions.  Service personnel are trained in the IEC standard and are 
generally unable to assist with any questions arising from using alternative forms of CTDIVOL 
measurement.  Medical physicists using other methods of determining CTDIVOL, particularly 
for complicated geometries, may get differing dose values from those displayed.   

 
Q. PC 01.02.15 states that sites should use CTDIVOL, DLP, or SSDE for tracking radiation dose.  
What do manufacturers’ think about tracking with SSDE?  
 
A. While industry is supportive of the SSDE metric, we do not recommend tracking SSDE by 
itself at this time; if SSDE is tracked, it should be tracked in combination with CTDIVOL.  The 
international IEC standard for SSDE measurements is currently under development and, until its 
completion, there is variation in how this empirical metric is implemented.  In addition, SSDE it 
is not currently displayed on many commercial CT consoles.   
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Q.  The Standard states that I should verify the measured dose (CTDVOL) to be within 20% of 
the displayed CTDIVOL for my protocol.  If my protocol is a helical protocol, should I compare 
my measured CTDIVOL to the displayed CTDIVOL for the original helical protocol or the axial 
version of the protocol I use for measurement?   
 
A.  Note that most protocols on CT scanners today use a helical trajectory for which the CTDIVOL 
is not directly measurable.  Rather, the CTDIVOL measurement must be performed using axial, 
rather than helical, mode.  Due to slight differences in how the technology operates in clinical 
helical vs axial modes, CTDIVOL measurements made in axial mode should be compared to the 
corresponding displayed CTDIVOL in the axial mode used and not that of the original helical 
protocol.   
 
Q.  The Standard states that I should verify the measured dose (CTDVOL) to be within 20% of 
the displayed CTDIVOL for my protocol, but what if my result is greater than 20%? 
 
A. The 20% tolerance cited in the Standard is required for adult head, adult abdomen, 

pediatric head and pediatric abdomen and is achievable for most typical adult and pediatric 
routine head and body protocols.  For certain protocols, such as with very thin collimation 
or on old systems, a deviation greater than 20% can be expected. In these cases, users 
should consult manufacturer specifications for their system.   
 
Please note, if vendor-provided CTDIVOL measurement methods are not followed, this 20% 
tolerance can be exceeded due to measurement methodology difference.  Please refer to 
manufacturer-provided documentation to ensure the proper measurement procedure is 
being used for your system.   

 
Q. The Standard lists recommended Quality Control image quality tests.  How should I 
perform these tests? 
 
A. The manufacturer’s quality control program is carefully crafted with the specific design of the 
hardware and software in mind and should be used to perform QC testing.  Service and 
manufacturer personnel are trained according to these manufacturer procedures and are best 
able to assist you when using these vendor QC tests. In addition, failure to maintain the system 
using the QC protocols, procedures, and frequencies recommended by the manufacturer may 
result in voiding of warranties and may be in violation of your purchase or service agreement. 
 
Manufacturer QC programs are created in adherence with the FDA-recognized international 
consensus standards IEC 61223-3-5 and 612232-6 for Acceptance and Constancy testing.  IEC 
standards are developed as an international collaborative effort between manufacturers, 
regulators, and academic scientists.   
 

 


