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CALCULATING DRLS.




RADIODEFENCE AND DRLS IN ITS FUNCTION.




THE FUNDAMENTAL COMPONENTS OF THE COMMISSION'S
DEFENCE SYSTEM FOR PRACTICES.

® Justifying a practice means that the practice brings more benefits than damage.

e Optimizing patient protection means maximizing the margin of good versus .
harm.

® The use of dose limits means an adequate standard of protection for ¢

most exposed individuals.



B Faien Name: NERIEME DUSHKU Examne: 29176
il Accession Number: 06 0ct 2020
Patient I0: 29176 LightSpeed VCT
Exam Description: CT ABDOMEN
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Dose Report

Series  Type ScanRange  CTDivol  DLP  Phantom
A (mm) (mGy)  (mGy-cm) m
m = - -

g 2 Helical 16.500-M51500 1123 57260 Body 32
| Total EamODLP: 572,60
Unrecognized tube in use - Dose may vary. The reported dose

information is calculated based on empiri
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Patient Name: LIDA XHAFA Exam no: 29206

Accession Number 07 0ct 2020
Patient I0: 29206 LightSpeed VCT

Exam Description: CT ABDOMEN

Patient Name: HYRIE HYKA Exam ne: 29181

At(e\ssjon Number: 06 0ct 2020
Patient 10: 29181 LightSpeed VCT

Exam Desription: CT ABDOMEN
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Dose Report

; ScanRange  CTOvol  DLP  Phantom
Series  Type oy (mGy)  (mGy-cm)  cm

1 Scout - - E =

2 Helical $66500-1348500 1137 54553  Body 32

Total ExamDLP.  545.53

Unrecognized tube in use - Dose may vary, The reported dose
information is calculated based on empirical observations of systems with
GE Medical Systems tubes. GE cannot assure the accuracy of reported

dose information for any configurations that include tubes other than GE
Medical Systems tubes, N
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Dose Report

‘ S (TDlvel  DLP  Phantom
Series Type mm (mGy) (mGy-cm)  cm

1 Scout - - - -
2 Helical $47.000-1448.000 1822 101976 Body 32
Total ExamDLP.  1019.76

Unrecognized tube in use - Dose may vary. The reported dose

information is calculated based on empirical observations of systems with
GE Medical Systems tubes. GE cannot assure the accuracy of reported
dose information for any configurations that include tubes other than GE
Medical Systems tubes.
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DOSE-OF-AGE ADDICTION FOR THE EXAMINED PART:

HEAD.

Dose-age dependence (head)

Age (years)
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DOSE-AGE ADDICTION FOR THE EXAMINED PART: ABDOMEN.

Dose-age dependence (abdomen)
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DOSE-OF-AGE ADDICTION FOR THE EXAMINED PART:

THORAX.

Dose-age dependence (thorax)




DOSE-OF-AGE ADDICTION FOR THE PART EXAMINED:

CEREBRUM.

Dose-age dependence (cerebrum)
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DOSE-OF-AGE ADDICTION FOR THE EXAMINED PART: SINUS, NECK,
VERTEBRAE.

Dose-age variation (sinus, neck, vertebrae, knee)
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CONCLUSIONS




RECOMMENDATIONS

1. Staff involved in interventional radiology should be highly motivated, specialized and trained,
respecting the principles of radiation protection.

2. The danger for the patient will be greater if the dose is distributed in a larger area, because the riscus Is
more related to total energy deposited than to the absorbed dose.

3. Diagnostic and therapeutic procedures must be performed at as short a time as possible, to avoid the

need for repetition of the procedure.
4. Interventional procedures should be optimized, so that doses taken are lower in line with clini
requirements. This can be achieved by reducing both the time of fluoroscopy and the numb
- radiographic exposures as well as the possibility that the device provides for lowerir

ecommended that drlvalues be defined for general types of proced
O
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0 ensure that drlvalues are not exceeded
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