Uncertainty Contributors in CTDI Benchmarking
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Figure 1. Standard CTDI phantoms and 100-mm pencil ionization chamber used
for CT dose measurements. A 16-cmm diameter head phantom and a 32-cm
diameter body phantom composed of polymethyl methacrylate (PMMA) were
used to perform CTDI measurements following the standard CTDI
methodology. A calibrated 100-mm pencil ionization chamber was inserted
into the phantom measurement holes to acquire CTDI data.
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