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THE CHALLENGE: Imaging Pediatric Patients with Low Dose
Standing tall after Hurricane Harvey, Driscoll Children’s Hospital, is a
not-for-profit 189-bed pediatric tertiary care center for pediatric specialists
representing 32 medical and 13 surgical specialties serving children
throughout South Texas. Its number one goal is patient care.
As this is a not-for-profit hospital, the Radiology Department is focused on
providing the best care for as many children as possible. With that in mind,
the facility is known as an early adopter of digital radiography (DR). The
benefits from DR (lower radiation dose and more efficient workflow) are
crucial for a hospital that caters to 170,000 plus children visits.
One area at Driscoll Children’s Hospital that lacked a DR solution was
long-view radiography. Demand has been increasing too, as the facility
performs 10-15 scoliosis exams each week. The hospital had been using CR
technology which turned out to be less effective and efficient for its patients.
In general, pediatric radiography is more difficult than in the adult world. With
scoliosis, it is even more challenging when being very mindful of minimizing
radiation doses. The current DR scoliosis technology at Driscoll Children’s
Hospital would also require three images which exposed its young patients to
additional capture time and radiation doses.
“Radiology exams on children are very tough because they have a very
difficult time keeping still,” explained Elisa Constante, Quality Management
Coordinator and a veteran technologist at Driscoll Children’s Hospital.

2. Dose Reduction: As the facility’s number one goal is patient care, hence
safety, radiation dose reduction is on the top of the list. The Radiology
team appreciated that the system was single-exposure and DR.
3. Image Quality: On image quality, Chavez noted that, “Usually with lower
dose there is a potential loss of image quality, but with the FDR D-EVO
GL panel, the image is pretty awesome.”
The dose reduction was a sticking point with the Radiology staff at the
children’s hospital.
“We’re X-raying some of these children from the time that they are neonates
until the time that they are 25 years old in some cases, especially for
scoliosis, which requires regular follow-up and monitoring of imaging,”
Constante added.
Radiologic Technologist Allison Guajardo has been working in Driscoll
Children’s Hospital Orthopedic Clinic for nearly a decade and a half. She
appreciates the speed of the new system which eases patients that are
anxious or in pain.
“The FDR D-EVO GL capability that helps optimize patient care the most is
the single exposure, for sure,” she says. “It’s a great advantage to pediatric
imaging. We have a lot of patients between 1 and 18 years old who aren’t
able to hold steady. That single exposure is so quick – it really helps us
achieve an optimal image the first time. We just get the patient up there, take
the image and it’s over before they even have a chance to start to move.”

When movement occurs during an image capture, it sometimes results in a
low-quality image which often times calls for a repeat exam. At Driscoll
Children’s Hospital getting the image right the first time is a priority.

Even the patients appreciate the new technology. “I had a patient tell me that
the FDR D-EVO GL panel is so much better,” noted Constante.

While the staff understands the importance of a single exposure, Driscoll
Children’s Hospital needed the technology to enable this process. As the
need for scoliosis exams continued to grow, it was evident that the hospital
needed the right technology to properly live up to its mission to provide the
best possible care for children in South Texas.

Exams

THE SOLUTION: Long-View Single Exposure Detector
At RSNA 2015, the solution presented itself to Ernest M. Chavez, Director of
Radiology at Driscoll Children’s Hospital. Charged with purchasing new
technology for the Radiology Department, Chavez knew immediately that the
FDR D-EVO GL panel, the world’s first long-length DR detector, was right for
Driscoll Children’s Hospital.
“Nobody had to sell me on it,” recalls Chavez. He installed the system shortly
after it received U.S. FDA clearance.
Regarding the quick decision to install the FDR D-EVO GL panel, Chavez and
his team noted three key features which include:
1. Performance: The DR panel syncs seamlessly with its PACS. The
full-length image is captured faster (with one exposure) and as soon as
the image is captured, it can be sent to PACS.
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RESULTS & NEXT STEPS: A New Standard for Scoliosis
With its early success and efficacy, the FDR D-EVO GL panel quickly became
the standard of care at Driscoll Children’s Hospital.
The dose reduction has made a large enough impact for the hospital to not
use anything else but the FDR D-EVO GL panel for scoliosis exams. For
anteroposterior radiographs of the spine, they’ve been averaging about a 45
percent reduction in radiation with FDR D-EVO GL as compared with CR. For
lateral spine images, they’ve seen their doses drop 29 percent.
Constante added, “The dose is so low that we have begun to capture images
of hips as well with the FDR D-EVO GL panel.”
“It was taking us from 15 to 30 minutes, with an average of 21 minutes to
do CR for scoliosis images,” Chavez concluded. “Once the technologists
became comfortable working with the new detector, we got it down to six
minutes, on average. So we are knocking these out really quickly.”
In a facility where no child is turned away for care, the speed, reliability and
safety of the FDR D-EVO GL is appreciated, as Guajardo hints, “I can’t wait to
get another D-EVO GL…that would help the workflow even more.”
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