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. we have utilized dual-energy pancreatic CT exams, showing the output of the high and low energy tubes.
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: - + Dual source CT using low kV scanning can permit marked increases in
disease conspicuity, if the patient is of appropriate size.
+ Dual source CT facilitates faster scanning when scanning morbidly
obese and pediatric patients.
« Radiation dose reduction can be achieved using dual source low
scanning when contrast to noise is held constant.
» Ongoing work includes methods for selecting optimized dual source tube
energies based on patient size and type of exam.
« Further reductions in radiation dose are possible using low kV scanning.






