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Purpose or Learning Objective
To assess CT KUB technique carried out for investigation of suspected renal colic, aiming to reduce unnecessary scan length and ionising radiation exposure in a large Australian tertiary hospital.

Methods or Background
54 CT KUB scans were retrospectively reviewed, carried out at Royal Perth Hospital from a period of 1/7/23 to 21/7/23. All scans were reviewed, 4 excluded due to the indications other than suspected renal colic.
The below data were collected from each scan: a) DOB b) Date of scan c) Total number of slices d)Sex of the patient e) Location of request (department). f) Slices above upper pole of highest kidney (overscan slices). g) Percentage of total scan that is “overscan” i.e. e/d x 100

Results or Findings
50 CT KUBs included in the study:
31/50 (62%) >10% overscan
11/50 (22%) >10% overscan
5/50 (10%) >10% overscan

Conclusion
More than 60% of CT KUBs included displayed overscan of greater than 10%, highlighting a large proportion of unnecessary overscanning above the highest kidney point. At time of audit the department did not have a defined standard protocol for CT KUBs. The audit was presented in our department. Radiographers were re-educated about the scan length highlighting importance of limiting the scan area as implementing such changes are essential to maintain safety in every scan done. We have identified the upper border of the T11 vertebral body as a potential location from which to begin the upper margin of a CT KUB scan.

Implications for practice
By starting CT KUB scans at the upper border of the T11 vertebral body, we can allow the whole kidney to be imaged while minimising unnecessary overscanning above the kidney, thus lowering excess patient irradiation while still producing high quality scans.
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