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DACS

- constructor point of view
- Practical use :

- CT
- Fluoroscopy
- Miscellaneous (OR)



DoseWatch™
DoseWatch is a comprehensive integrated 
solution that enables radiation dose and 
contrast parameters management, 
optimization and standardization. It is a web-
based dose management solution that 
captures, tracks, and reports radiation and 
contrast dose directly from the medical 
device or PACS.
It is a multi-modality and vendor agnostic 
solution that can support optimizing dose 
levels by helping to detect possible causes of 
excess radiation. Thanks to its analytical 
functions and visualization abilities the 
system helps to get more transparency and 
dose awareness. Thus focused images can 
be produced in diagnostic exams with lower 
exposure.

Contrast only with 4th generation injectors

Unable to differenciate datas from pacs

Some constructors more «GE friendly» than
others…



Practical use 

Solutions
Standardization

Forbidden
The closest… or home 
made
10% vs half/full time job !

Problems
Protocols / interventions 
names
Manual entries
NRDs to use

Time allowed (prevision vs 
reality)



CT

Structured analysis
Built protocols
NRDs used and «well» 
defined

Dose «known»
Justification
Optimisation
Limitation



CT

Comparison of practice, 
protocols
Used to change or 
validate changes in 
practice/protocols



CT TAP

749,88

3,20

707,50

3,06

DLP NBRE SÉRIES DLP NBRE SÉRIES

PROTOCOLE STANDARD PROTOCOLE GSI

CT TAP

BMI 26.78 BMI 23.75



CT Neck-TAP

1033,09

4,19

1134,71

6,25

DLP NBRE SÉRIES DLP NBRE SÉRIES

PROTOCOLE STANDARD PROTOCOLE GSI

CT COU TAP

BMI 25.83 BMI 24.47



CT TAP 3 phases liver

1241,44

5,81

1198,01

5,32

DLP NBRE SÉRIES DLP NBRE SÉRIES

PROTOCOLE STANDARD PROTOCOLE GSI

CT TAP 3phases

1368,18

6,32

1198,01

5,32

DLP NBRE SÉRIES DLP NBRE SÉRIES

PROTOCOLE STANDARD PROTOCOLE GSI

TAP 3 phases "vrai"

BMI 26.82 BMI 24.77 BMI 26.12 BMI 24.77



CT

Oversize patients



Brain centering study by 
MTRA



Context
Objectify our current practice by:

Ø Centering an anatomical region with little anatomical variation:       

BRAIN

Ø Use of a tool allowing reproducibility: 

DOSEWATCH
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Context
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IN PRACTICE
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IN PRACTICE
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RESULTS : different support used

Head holder Foam head
cushion Head holder Foam head

cushion

26% 74% 1% 99%
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CT 07                              CT 05

Head holder Foam head
cushion Head holder Foam head

cushion

31% 69% 5% 95%

H.H F.H.C

14% 86%

H.H F.H.C

18 % 82 %
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RESULTS
% Use R/L A/P Axis

Head holder 16 % 4.5 10.99 89 %

Foam head cushion 86 % 8.43 8.46 45 %
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Avant                              

% Use R/L A/P Axis

Head holder 18 % 2.58 8.78 83 %

Foam head cushion 82 % 8.58 8.58 59 %

Après                              
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Fluoroscopy

Justification:
Interventionnal
procedure and risk

Not only interventionnal
radiologists



DoseWatch for Interventionnal
Radiology

Dose control for patient undergoing
internventionnal Radiology (Car, RNRX, Vasc, 
Visc)

Time of fluoroscopy > 90min
Kair > 5Gy
=> Alert to the interventionnal
practicioner in charge of the 
case







Fluoroscopy

Initiate follow-up of 
patient with dose alert

Cumulative dose… and 
what ?

Student Master study in 
Cardiology

Case January 2020 :



Clarity Used to demonstrate
technologic
improvement



2015 : 
Upgrade 
Allura Philips 
with Clarity

Detector set up for image visualisation 
et post processing (spacial image 
filtration)
Filtration Cu
Lower mA
Possibility to use small focal spot 
Short pulses (except for side images 
of abdomen and chest)



Clinical practice analysis
Collecting dose tool (DoseWatch™)

august 2013 and june 2017

Brain procedure : selective angioplasty
700 exams collected

Cardiac procedure : coronary angiography
3300 exams collected

Data analysis :
Kair et PKA (burn risk resp. stochastic risks)
Fluoroscopy time (complexity of the procedure)
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Patient exposure : burn risks (Kair)
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Skin Dose exceeding…

Cérébrales, avant
MàJ
Cérébrales, après
MàJ
Cardiaques, avant
MàJ
Cardiaques, après
MàJ
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Brain Procédures

Patient Dose

Fluoroscopy time

-75 %

No change
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-40 %

+ 20 %
Something affect
Doctors’practice
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Cardiac procedures

Patient Dose

Fluoroscopy time



To Do List…

OR : 2-3 representative
exams ?
Master : Interventionnal
procedures NRD 
(abdomen, brain,…)

Having a connexion 
between all institutes for 
efficient follow-up

Work in progress….



Thank you !


