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7) Development of the (_)T Protocol using Multimedia Tool Book

A EYL
Kwanghyun Chang*, Jongduk Lee, Moonchan Kim

Abstract : CT examination protocol is difficult for inexperienced radiotechnologists. CT Radiotechno- logists
who works shifts per day are not easy to attend continuing education session usually offered during their
working hours. One of solutions to thls problem would be to develop a electronic protocol which does not
limit time and place. :

The aim of this study is to develop and evaluate a computed aided protocol program, to help
radiotechnologists improve their knowledge. This study provides an approach to simplified the CT examination.
The electronic CT protocol system based on multimedia data. This model of the electronic CT protocol would

be a reference to develop multimedia data on the computer.
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