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CT Protocol Options

Routine contrast 
enhanced CT

CT pulmonary angiogram 
(CTPA)
Group 4 (CTEPH)

Non contrast CT
Group 3 (Lung Disease) & 
Controls



PVDOMICS Lung  
Imaging Protocol

 Preferred: Thin section 1mm non-contrast CT scan
 ***Acceptable: 3mm sections for all protocols

1 mm slice thickness 10mm slice thickness



Example of a Center-Specific
Scanner Parameter

Center Specific Scanner 
Parameters

Institution – Center 99 -. 
Sample Medical Center 

Scanner Make GE

Scanner Model Discovery CT750 HD 

Scan Type Helical 

Rotation time (s) <5

Detector Configuration 64 x 0.625

kV 120 

mA/mAs BMI setting

Pitch 1.0

Reconstruction Algorithm 
Standard Standard

Reconstruction Algorithm Lung Lung

Additional Image Filters None

Iterative Reconstruction Do not use

Dose modulation Off 

Thickness (mm) 1.0

Interval (mm) 0.8

Individual center 
parameters provided in 

MOP Chapter 80 
appendices



PVDOMICS steps per participant
5 steps

1. Verify no thin section CT images available for participant 
within last year 

2. Provide form to CT technologist to scan participant using 
predefined parameters and breathing instructions

3. Upload and transmit DICOM data via TeraRecon Intuition 
Uploader to DCC radiology server

4. Access individual PVDOMICS account to transfer de-
identified Final Radiology Report to designated secure 
portal

5. Enter scan information onto CT data transmittal Form #252 
or #253 and into PVDOMICS database 



CT Technologist Specs and Instructions 



Chest CT Scanning 

• Refer to CT Technologist Instruction Form 
regarding imaging instructions

• DO NOT repeat spiral scans for any 
reason 



CT Image: Post Processing 

• CT technologist must reconstruct scan with identifiers 
specifying slice thickness and reconstruction 
kernel/algorithm 

• Example of labeling scheme for PVDOMICS 
reconstructions: 
– 1.0mm slice thickness B30/Standard kernel 
– 1.0mm slice thickness B60/Lung kernel 

• Please try to only send these 2 scan reconstruction data 
sets through iUploader

• All PVDOMICS reconstructions must be archived and 
stored at local site 



Lung Image Reconstructions

B30 Standard kernel B60 Lung kernel 



iNtuition Uploader

• Purpose: Transfer Data to LIC
• Configured by DCC LIC administrators, 

TeraRecon and local study 
coordinators

• Software provided by CC/TeraRecon
administrators



Uploader Configuration



Data Anonymization



Data Anonymization and 
Assignment of ID #

• Ascribe ID# to CT study before de-
identification occurs
– CT_id#_alphacode_testdate.pdf

• Assure research ID# matches true patient 
ID and store in local research database 
(including MRN #, Accession #, Name and 
DOB etc.) 

• Essential for retrieval of patient information 
for clinical purposes



Uploading Data

Option 2Option 1

Browse to a folder to upload the data
Can be dragged from CT console, PACS, 
local drive or pre- anonymized CD



Transmitting Data

• Internet connection 
• Anonymization 

occurs before data 
transfer

• Click on folder to 
submit and transfer 

• Progress of data 
transfer on screen 
until complete



Obtaining, uploading 
and transferring data:
1. Technologist 

performs CT scan 
and saves DICOM 
in destination folder

2. Study coordinator 
performs 1-click 
removal of patient 
information than 
drags and drops 
DICOM file into 
iNtuition Uploader 
folder

3. Study coordinator 
electronically 
submits data

4. Secure digital 
transfer of data

General Overview
Digital Workflow



Complete Anonymization

• VERY IMPORTANT- must remove all 
DICOM files containing patient information

• Intuition uploader will automatically 
remove PHI attached to images

• Additional/separate files containing PHI in 
patient folder must be removed manually



Processing Clinical Reports 
• PLEASE INDICATE 

WHETHER SCAN WAS 
RESEARCH, CLINICAL OR 
HISTORICAL

• Final Radiology Report must 
be de-identified prior to 
transferring

• Print hard copy of report 
• Black out all identifying 

information such as name, 
DOB, MRN, etc.

• Enter participant’s PVDOMICS 
ID #, alphacode, date of CT 
scan on each page

• Scan and save as a pdf 

PVDMICS ID#: 
CT_xxxxxx_ac_mmddyyyy  



• File naming convention is: 
“CT_xxxxxx_ac_mmddyyyy.pdf”

file content        PVDOMICS id #      alphacode      test date      file type

• Log in to SSH with previously assigned account name and password

• Drag and drop file into DCC’s secure portal on SSH/WinSCP

• Include document transfer date on Form 252 (or 253) 

• DCC will move file out of home directory for processing 

• Please send DICOM data and emailed clinical report as close in time 
as possible with recorded dates for both

Transferring Clinical Reports 



Ventilation Perfusion Imaging



VQ scan
• Not required if participant 

has accompanying CTA 
and CTA images are 
positive for CTEPH & 
provided to LIC 

• Not required if V/Q has 
been performed within 4 
years prior to enrollment 

• Report only will be 
transmitted to LIC via 
secure DCC portal; V/Q 
images will not be 
transferred



Transferring VQ Reports 

• Identical method to transmitting CT reports
• Final report must be de-identified, printed, 

re-identified with PVDOMICS ID #, 
scanned, saved as pdf and transmitted to 
DCC secure portal

• File name is:
“VQ_xxxxxx_ac_mmddyyyy.pdf”



Conclusion
• Simple, efficient and secure method of data 

upload, transmission and network sharing via 
TeraRecon iUploader, iNtuition Server, and 
iShare

• Study coordinator and CT technologist work 
together with minimal post-scanning/ 
processing effort

• Will ensure accurate transmission of DICOM 
for post processing data analysis at Lung 
Imaging Core which will be essential to 
phenotyping patients in PVDOMICS study
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