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The standardization of X-ray CT imaging was first discussed by the Japanese society of radiological
technology in 2006, followed by a research study conducted by an academic research group in 2008,
and the first edition of "Standardization of X-ray CT imaging - Guideline GULACTIC (First Edition)" was
published in 2010. Subsequently, "Standardization of X-ray CT imaging -GALACTIC- 2nd edition" was
published in 2015.The first and second editions have been distributed in more than 8,000 copies, and
are used as "standardized protocols" in clinical practice at many facilities in Japan. The standardization
must be revised in accordance with improvements in equipment performance and examination
techniques, and research and studies are underway for the third edition of the standardization from
2021. This paper reconfirms the history and necessity of standardization, reviews its role, and explains
how standardization should evolve in the future editions.
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