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mammography radiation 
dose constant  
despite variation  
in compression 

A recent paper from Norwegian 
researchers described their analysis 
of the breast compression levels and 
radiation dose used in mammogra-
phy screening in the context of the 
Norwegian Breast Cancer Screening 
Program (Waade GG, et al. Compression 
forces used in the Norwegian Breast 
Cancer Screening Program. Br J Radiol. 
2017 Jan 19:20160770) 

Breast compression is used in mam-
mography to reduce breast thickness, 
and by so doing improve image qual-
ity and decrease the radiation dose. 
However the degree of compression is 
not specified — European  guidelines 
state simply that  “the breast should be 
properly compressed, but no more than 
is necessary to achieve a good image 
quality”. There are several indications 
that breast compression levels can vary 
significantly, probably reflecting dif-
ferent compression procedures, per-
haps related to culture and technique 
among radiographers and screen-
ing sites. The Norwegian group ana-
lyzed compression force and radiation 
dose in the screening centers in the 
Norwegian Breast Cancer Screening 
Program (NBCSP), as a first  step 
towards establishing evidence-based 

recommendations for compression 
force. They carried out a  study which 
included information from 17 951 ran-
domly selected screening examinations 
among women screened with equip-
ment from four different vendors at 
fourteen breast centers in the NBCSP. 
They analyzed the applied compres-
sion force and radiation dose used on 
craniocaudal (CC) and mediolateral-
oblique (MLO) views on the left breast, 
by breast centers and by vendors. 

Although the researchers observed 
substantial variations in mean com-
pression forces between the breast 
centers, they found that compression 
force alone had a negligible impact 
on radiation dose and speculated that 
this could be due to breast charac-
teristics and differences in choice of 
exposure parameters between differ-
ent mammography systems  from dif-
ferent vendors. 
https://tinyurl.com/Waade-et-al-paper

launch of online  
tool on radiological 
protection systems 

Ever since its establishment in 
1928, the work of the International 
Commission on Radiological 
Protection (ICRP) has been  aimed 
at preventing diseases and side-effect 
associated with exposure to ionizing 
radiation— all ionizing radiation not 
just that from medical imaging. 

The latest initiative from ICRP is 
the launch of ICRPaedia, a new online 
tool that helps readers of all levels to 
better understand the work of the ICRP  

www.icrp.org/icrpaedia 
While the online tool is currently 

very broad in nature, the plan over time 
is to build on this site. While keep-
ing it as a user-friendly platform, ICRP 
intends to share both their past and 
present work so that all concerned and 

interested parties may find the answers 
they are looking for. An ICRP spokes-
man said “This is a big step towards 
ICRP’s priority to better engage with 
members, health professionals, and the 
general public amongst many other 
groups.” As the web tool grows, so will 
ICRP’s ability to make its work acces-
sible and cost-friendly to everyone 
around the world. 

The current online tool covers the 
following issues:

The System of Radiological 
Protection: An Overview; Protection 
Objectives; Fundamental Principles 
of Radiological Protection; Exposure 
Categories and Situations;Absorbed, 
Equivalent, and Effective Dose; Dose 
Limits; More about Ionizing Radiation; 
What is Ionizing Radiation? Sources of 
Radiation Exposure
www.icrp.org/icrpaedia 

low - dose coronary 
artery calcium (cac) 
scoring with iterative 
reconstruction 

The clinical utility of coronary 
artery calcium scoring (CACS) is well 
established as a coronary artery dis-
ease (CAD) marker to predict cardio-
vascular mortality and morbidity in 
asymptomatic patients. According to 
the 2010 American Heart Association 
(AHA)  guidelines, CACS is a Class 
IIa recommendation for cardiovascular 
risk prediction in asymptomatic adults 
at intermediate risk, and a IIb recom-
mendation for persons at low-interme-
diate risk.

While CACS as determined by CT 
is a robust risk stratification tool, there 
remain concerns regarding its associ-
ated ionizing radiation exposure and 
some retrospective analyses of the 
effective radiation dose in CACS CT 
have shown a significant variation in 
the dose with a mean value of 3.1 mSv. 
This has stimulated efforts to standard-
ize CT protocols and decrease radiation 
exposure. 

A Canadian team from St. Paul’s 
Hospital, University of British 
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Columbia, BC Canada rose to this 
challenge and have just published the 
results of their study of low-dose CAC 
scoring  (Sulaiman N et al. Comparison 
of low-dose coronary artery calcium 
scoring using low tube current technique 
and hybrid iterative reconstruction vs. 
filtered back projection. Clin Imaging. 
2017 Feb 2;43:19-23). 

The team recognized that one 
method of reducing dose is to reduce 
the tube current, but this is known 
to result in increased image noise. 
The noise reduction tool of iterative 
reconstruction enables radiation dose 
reduction while maintaining diagnos-
tic image quality. However most of the 
previous work on dose reduction in 
the field was carried out using hybrid 
iterative reconstruction (HIR), which 
is a blend of FBP and different levels 
of IR.  The results of this approach are 
variable and many observers advised 
caution due to calcium score instabil-
ity with IR, which could resulting in 
reclassification of considerable number 
of patients into different risk categories.

The Canadian team  sought to deter-
mine the impact of a new hybrid IR 
algorithm (HIR) (ASIR V from GE 
Healthcare) on CACS segmentation 
and scoring in patients, to determine 
whether it could replace routine full 
dose CACS CT reconstructed by fil-
tered back projection (FBP). They 
enrolled 100 patients to undergo low 
dose CACS CT with HIR, in addition 
to routine full dose FBP.

The results show that the new hybrid 
iterative reconstruction algorithm 
they were evaluating (ASIR V from 
GE Healthcare) gave similar results to 
those  from standard full dose FBP in 
terms of Agatson score (in diagnos-
tic cardiology, the Agatston score is a 
standard measure of calcium from CT 

evaluation of Coronary Calcification) 
but enabled significant radiation dose 
reduction (26%).

The Canadian team said :”Our find-
ings of dose reduction and stable CACS 
quantification have the potential to sig-
nificantly impact clinical care. While 
CACS serves as a powerful test for the 
prediction and stratification of CAD 
risk, there remain concerns about the 
utilization of ionizing radiation for 
asymptomatic patients screening. The 
agreement of our results with other 
contemporary data across different 
CT vendor platforms emphasizes the 
potential of the recent hybrid iterative 
reconstruction techniques to allow for 
stable calcium scoring at significantly 
lower radiation dose. This has the 
potential to enhance the integration of 
CACS in the management and assess-
ment of individualized risk and help 
allay the fears of clinicians and patients 
regarding radiation dose exposure”.
https://tinyurl.com/Sulaiman-et-al-paper 

mpi radiation dose in 
asia higher than in 
rest of the World

It has been estimated that half of the 
world’s burden of cardiovascular dis-
eases is borne by the population of the 
Asia-Pacific region, which makes the 
critical role of the diagnosis, prevention, 
and treatment of cardiovascular disease 
in this region all the more important. 
Against this background and given 
that radiation exposure due to medical 
practices, — to which cardiac imaging 
contributes — is a growing concern, the 
International Atomic Energy Agency 
(IAEA) Nuclear Cardiology Protocols 
Study (INCAPS) was launched with 
the aim of characterizing nuclear car-
diology (NC) practice worldwide, 
with a focus on Myocardial Perfusion 
Imaging (MPI) and radiation exposure 
to patients undergoing this procedure. 
A recently published paper provides a 
snapshot of the practice of NC in Asia, 
presenting INCAPS results in Asia, and 
identifies areas of possible intervention 
to optimize patient radiation expo-
sure due to NC procedures. (Pascual 

TN, INCAPS Investigators Group et al. 
Nuclear Cardiology Practice in Asia: 
Analysis of Radiation Exposure and 
Best Practice for Myocardial Perfusion 
Imaging- Results From the IAEA Nuclear 
Cardiology Protocols Cross-Sectional 
Study (INCAPS). Circ J. 2017 Feb 8. doi: 
10.1253/circj.CJ-16-0677)

In the study, a survey instrument 
was emailed to all nuclear medicine 
centers performing NC MPI registered 
in the International Atomic Energy 
Agency (IAEA) database, as well as to 
the entire database of local and inter-
national nuclear medicine, cardiology 
and related professional organiza-
tions and INCAPS coordinators.. Data 
received from responders worldwide 
were checked for accuracy of infor-
mation and, if necessary, clarifications 
were sought. Potential participants 
were approached and provided with 
data collection forms.

Radiation effective dose (ED) in 
1,469 patients and Quality Index (QI) 
of 69 laboratories in Asia were com-
pared against data from 239 laborato-
ries in the rest of the world (RoW). 

The researchers concluded that, in 
their study of MPI practice in Asia 
and worldwide, a marked variation in 
radiation dose was observed between 
Asia and RoW as well as in the use 
of best practices impacting radiation 
dose. In comparison with the RoW, 
Asian laboratories were character-
ized by higher average radiation dose 
despite lower patient weight, more 
frequent use of thallium, less use of 
weight-based technetium dosing, and 
a trend towards a lower rate of stress-
only imaging. Involving a diverse array 
of societies, significant differences were 
noted between regions of Asia. The 
researchers concluded that through the  
laboratory-specific identification of 
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non-adherence to best practices, and interventions targeted 
at implementing best practices, it is possible to offer Asian 
laboratories numerous opportunities to improve the quality 
of NC care across the continent.
https://tinyurl.com/Pascual-et-al-paper

radiation exposure and cancer 
risk from low dose cT screening for 
lung cancer found acceptable  in 
high-risk subjects

Lung cancer is a leading cause of cancer for both men and 
women. The US National Lung Screening Trial showed that 
screening of high risk populations with low dose computed 
tomography (LDCT) reduces lung cancer mortality by more 
than 20% as compared to chest radiography. As a result, CT 
lung screening has been increasingly recommended, and 
in the USA,  positive insurance coverage has been granted 
to LDCT screening. Millions of healthy high risk individu-
als are therefore theoretically eligible for CT lung cancer 
screening.

There is concern, however, that exposure to the ionizing 

radiation of low dose CT in lung cancer screening might 
increase the risk of developing solid cancers and leukemia. 
The hard evidence of this increased risk related to low dose 
radiation (doses <50 mSv) is controversial, but merits addi-
tional consideration given that the ionizing radiation in CT 
screening is delivered to healthy people. To address this issue 
an Italian team set out to estimate the cumulative radiation 
exposure and lifetime attributable risk of cancer incidence 
associated with lung cancer screening based on  annual 
LDCT Their results  have just been published (Rampinelli 
C et al. Exposure to low dose computed tomography for lung 
cancer screening and risk of cancer: secondary analysis of trial 
data and risk-benefit analysis. BMJ. 2017 Feb 8;356:j347).

The Italian study was a 10 year, non-randomized, single 
centre, low dose CT, lung cancer screening trial (COSMOS 
study) which took place in Milan,  and involved more than 

5000 subjects, all  high risk asymptomatic smokers aged 
50 and older, who were current or former smokers (≥20 
pack years), and had no history of cancer in the previous 
five years. Outcome measures were cumulative radiation 
exposure from low dose CT and positron emission tomog-
raphy (PET) CT scans, calculated by dosimetry software; 
and lifetime attributable risk of cancer incidence, calcu-
lated from the Biological Effects of Ionizing Radiation VII 
(BEIR VII) report. The researchers found that  the median 
cumulative effective dose after 10 years of CT screening 
was roughly 9 mSv for men and 13 mSv for women. One 
radiation induced cancer could be expected in every 108 
lung cancers detected after 10 years of computed tomog-
raphy screening. 

The team concluded that radiation exposure and can-
cer risk from low dose CT screening for lung cancer, 
even if non-negligible, can be considered acceptable in 
light of the substantial mortality reduction associated 
with screening. They did point out however that the dose 
could be further decreased  with the introduction of new 
CT scanners and optimized acquisitions protocols which 
can reduce the dose by up to a further 40%,. The use of 
new iterative reconstruction algorithms, could enable the 
same diagnostic image quality with a dose that is reduced 
by up to 80% compared to standard FBP that was used in 
the Italian trial
https://tinyurl.com/Rampinelli-et-al-paper 

hypoattenuating liver lesions 
detectable in mDcT at reduced  
radiation doses using  
reconstruction algorithms 

Iterative reconstruction (IR) algorithms in multidetector 
computed tomography (CT) have been shown to improve 
image quality compared to the traditional filtered back 
projection (FBP) algorithms and may allow for imaging at 
reduced radiation doses without compromising image qual-
ity. The sinogram-affirmed IR (SAFIRE) algorithm  from 
Siemens has been available for several years and  extensive 
studies — most of which were carried out on phantoms 
—  have concluded that SAFIRE had significant (25%–75%) 

Graphical user interface of the LesionTool software package used in the study.  
Image courtesy of Radiology 
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radiation dose savings potential.  
However it is questionable whether the 
results from studies based on uniform 
phantoms can translate to how an IR 
algorithm would perform with real 
clinical data.

A group of researchers from Duke 
University set out to determine the 
effect of radiation dose and recon-
struction algorithm (FBP vs SAFIRE) 
on noise, contrast, and observer-based 
detectability of subtle hypoattenuat-
ing liver lesions using so-called hybrid 
images (i.e., real CT images infused 
with virtual lesions). The team aimed 
to objectively and directly estimate 
how radiation dose and reconstruc-
tion algorithm affect detectability, 
thus enabling a realistic estimate of 
the radiation dose reduction potential 
of SAFIRE for the given clinical task. 
(Solomon J et al. Effect of Radiation 
Dose Reduction and Reconstruction 
Algorithm on Image Noise, Contrast, 
Resolution, and Detectability of 
Subtle Hypoattenuating Liver Lesions 
at Multidetector CT: Filtered Back 
Projection versus a Commercial 
Model-based Iterative Reconstruction 
Algorithm. Radiology. 2017 Feb 
7:161736) . 

In the study, a dual-source computed 
tomography (CT) system was used to 
reconstruct CT projection data from 
21 patients into six radiation dose lev-
els (12.5%, 25%, 37.5%, 50%, 75%, and 
100%) on the basis of two CT acquisi-
tions. 

The results provided further evi-
dence that SAFIRE could facilitate 
imaging of subtle hypoattenuating 
focal liver lesions at lower radiation 
doses. However, the magnitude of the 
radiation dose reduction potential 
(approximately 16%) is smaller than 
that suggested by previous investiga-
tors and is mitigated by reduced con-
trast and resolution for low-contrast 
detection tasks. 

The team concluded that the 
SAFIRE algorithm reduces image noise 
but also reduces contrast and resolution 
of subtle hypoattenuating liver lesions 
compared with FBP. The net effect is 
that SAFIRE increases detectability by 

approximately 2% at a given radiation 
dose and is able to offer equivalent 
detectability at approximately 16% ± 13 
reduced radiation dose. This estimated 
dose reduction is somewhat smaller 
than past studies have suggested.
https://tinyurl.com/Solomon-et-al-
paper 

cT-guided biopsy of 
entirely endophytic 
small renal masses 
using standard-dose 
and reduced-dose cT 
protocols

With the rapid increase in the use of 
imaging studies, the incidental detec-
tion of small renal masses also con-
tinues to increase The likelihood of a 
benign diagnosis is inversely correlated 
with the size of the tumor. In the case 

of small renal masses, endophytic renal 
masses are thought to require some-
what special clinical and surgical man-
agement. There are two clinical issues 
to consider in patients with endophytic 
small renal masses. First, as the size of 
the tumor decreases, the likelihood of 
a benign diagnosis increases. Second, 
endophytic lesions have a higher rate 
of postoperative complications than 
exophytic ones. 

Therefore, to avoid unnecessary 

operations of endophytic small renal 
masses, biopsies are required and 
their have been increasing recently. 
CT-guided biopsies for renal mass 
biopsy give better visualization 
of detailed anatomic structures,. 
However, CT-guided biopsy has two 
main drawbacks: patients receive a 
radiation dose and an injection of 
contrast medium. The goal of CT at 
the time of biopsy is only to distin-
guish between a small renal mass and 
the renal parenchyma—not to char-
acterize the small renal mass; hence, 
the radiation dose and amount of 
contrast medium should be as low as 
possible.

A recent study from Korea com-
pared diagnostic rates and compli-
cations when using standard-dose 
and reduced-dose CT protocols for 
CT-guided biopsies of entirely endo-
phytic small renal masses. (Kim 
MH CT-Guided Biopsy of Entirely 
Endophytic Small Renal Masses: 
Diagnostic Rates and Complications 
Using Standard-Dose and Reduced-
Dose CT Protocols. AJR Am J 
Roentgenol. 2017 Feb 8:1-7)

A total of 73 patients with 74 
tumors underwent CT-guided biopsy 
of entirely endophytic small renal 
masses (≤ 4 cm). Diagnostic rates, his-
tologic findings, radiation doses, com-
plication rates, and procedure dura-
tion were assessed by retrospective 
review of charts and images and were 
compared for the standard-dose and 
reduced-dose groups.

It was found that a biopsy of entirely 
endophytic small renal masses that 
is performed with guidance using a 
reduced-dose CT protocol gives diag-
nostic results similar to a standard-dose 
CT protocol without any increase in 
complication rate or procedure dura-
tion. 

In conclusion, reduced-dose CT–
guided biopsies for entirely endophytic 
small renal masses yield diagnostic 
results comparable to standard-dose 
CT protocol biopsies without increas-
ing the complication rate or procedure 
duration.
https://tinyurl.com/Renal-mass-biopsy 

46-year-old man with small renal mass in upper pole of 
right kidney.. Transverse CT images show 1.5-cm mass 
(arrows) in right kidney that is gradually enhancing. 
Image courtesy of American Journal of Roentgenology
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reference levels for 
pediatric interventional 
radiology 

The International Commission 
on Radiological Protection (ICRP) 
and the European Council Directive 
2013/59/ EURATOM have clearly 
stated the need to establish and use 
reference levels (RLs) in radiology 
as a quality assurance and quality 
improvement tool for controlling 
radiation dose. First introduced for 
diagnostic radiology examinations in 

the 1990s, diagnostic reference levels 
(DRLs) are derived from data col-
lected for standardized examinations 
performed on a standard size patient 
or phantom. The only European RLs 
for pediatric patients concern com-
mon radiographic and computed 
tomography examinations. 

However, as a team of research-
ers from various hospitals in Paris, 
France, pointed out in a recent paper 
(Habib Geryes B et al  Patient radia-
tion doses and reference levels in 
pediatric interventional radiology. 
Eur Radiol. 2017 Feb 16), interven-
tional radiology procedures cannot 
be standardized in the same way as 
diagnostic radiography. Although 
several studies have been published 
on patient radiation doses and pro-
posed RLs in interventional radiol-
ogy, the vast majority concerned adult 
patients. The French team therefore 
set out to evaluate patient radiation 
doses and to propose RLs in pediat-
ric interventional for three routinely 
performed procedures: cerebral digi-
tal subtraction angiography (DSA), 
brain arteriovenous malformation 
(bAVM) embolization, and head and 
neck superficial vascular (venous and 

lymphatic) malformation (SVM) per-
cutaneous sclerotherapy. The group 
was able to establish patient radiation 
dose distributions and RLs at the 75th 
percentile for these three types of 
pediatric interventional radiological 
procedures according to patient age 
groups. The researchers suggest that 
their results may help departments to 
develop pediatric dose guidelines and 
could contribute towards delineating 
French national levels, with the pros-
pect of contributing to the develop-
ment of specific regulations regarding 
interventional pediatric radiology. 
https://tinyurl.com/Habib-Geryes-
et-al-paper

radiation dose-
reduction strategies 
in thoracic cT

A review of radiation dose-reduc-
tion strategies in thoracic CT has 
recently been published by a UK 
team (Moser JB et al. Radiation dose-
reduction strategies in thoracic CT. 
Clin Radiol. 2017 Jan 27). 

The group highlight the fact 
that modern computed tomogra-
phy machines have the capability to 
perform thoracic CT for a range of 
clinical indications at increasingly 
low radiation doses,  and go on to 
review several factors, both tech-
nical and patient-related, that can 
affect radiation dose. The authors 
discuss current dose-reduction 
methods relevant to thoracic imag-
ing through a review of current 
techniques in CT acquisition and 

image reconstruction. The fine bal-
ance between low radiation dose 
and high image quality is consid-
ered throughout, with an empha-
sis on obtaining diagnostic quality 
imaging at the lowest achievable 
radiation dose. The risks of exces-
sive radiation dose reduction are 
also considered. Inappropriately 
low dose may result in suboptimal 
or non-diagnostic imaging that 
may reduce diagnostic confidence, 
impair diagnosis, or result in repeat 
examinations incurring incremental 
ionizing radiation exposure.

The conclusion of the review is 
that dose reduction in thoracic CT 
requires a multi-faceted approach 
that will vary between radiology 
departments, depending on local 
population characteristics, available 
CT technology, radiologist toler-
ance for image quality, and clinician 
expectations.

The selection of protocols is best 
undertaken on a patient-tailored 
basis so as to optimize dose with-
out sacrificing required image qual-
ity. In combination with monitoring 
and auditing of dose at an individual 
and institutional level, aided by dose 
management systems (and being also 
aware of the limitations of dosimetry), 
the authors encourage radiologists to 
strive for continuous improvement 
of thoracic CT radiation dose whilst 
carefully monitoring for the conse-
quences of excessive dose reduction 
on diagnostic performance
https://tinyurl.com/Moser-et-al-
Paper 

cT and patient risk: 
facts, perceptions 
and uncertainties

In a recently published paper 
a team of radiologists from Cork, 
Ireland set out to put into context 
the current perception (and uncer-
tainties) regarding the risk to patients 
from CT.(Power SP et al Computed 
tomography and patient risk: facts, 
perceptions and uncertainties. World J 
Radiol. 2016 Dec 28; 8(12): 902)

The authors recognize that one 
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of the  major concerns associated with the widespread 
use of CT is the associated increased radiation expo-
sure incurred by patients. However they point out that 
the link between ionizing radiation and the subsequent 
development of neoplasia was largely based on extrap-
olating data from studies of survivors of the atomic 
bombs dropped in Japan in 1945. However, the associa-
tion between exposure to low-dose radiation from diag-
nostic imaging examinations and oncogenesis remains 
unclear. Thus clarity regarding the association between 
radiation exposure and oncogenesis is, as yet, not fully 
elucidated. 

However, despite this, the goal when imaging patients 
should always be to use a dose that is “as low as rea-
sonably achievable”. Imaging, irrespective of the risk, 
should only be used when the potential clinical benefit 
outweighs the potential risk. Imaging, irrespective of 
the risk, should only be used when the potential clinical 
benefit outweighs the potential risk. The three funda-
mental principles of radiation which are laid out by the 
International Commission of Radiologic Protection  are  
(1) justification; (2) dose optimization; and (3) dose 
limitation.

 There is a responsibility to adhere to these fundamen-
tal principles particularly since carcinogenic risks in the 
individual extrapolated by the popular media are often 
sensationalized by the popular media resulting in signifi-
cant distress and anxiety amongst the public.

Having set the scene, the authors go on to describe 
the significant advances that have already been 
achieved with regards to radiation dose reduction par-
ticularly since recent data have shown that a single scan 
may have  low risk but in the light of  CT expansion, 
cumulative doses can escalate. There are several dose 
optimization strategies available that may be readily 
employed including omitting unnecessary images at 
the ends of acquired series, minimizing the number of 
phases acquired, and the use of automated exposure 
control as opposed to fixed tube current techniques. 
In addition, new image reconstruction techniques that 
reduce radiation dose have been developed in recent 
years with promising results. These techniques use 

iterative reconstruction algorithms to attain diagnos-
tic quality images with reduced image noise at lower 
radiation doses. 

In conclusion, the authors conclude that the establish-
ment of national reference levels for specific CT examina-
tions will allow audit at a local, national and international 
level. They recognize that while controversy still exists 
regarding the exact oncogenic risk associated with CT 
scanning simply ignoring the issue is not acceptable —  
audit, education and reassessment are key to improved 
understanding and safer practices.
https://tinyurl.com/Power-et-al-paper 

First dosimetry studies of new 
tracer for imaging tumor hypoxia 
Tumor hypoxia has been identified as a major indepen-
dent prognostic factor influencing tumor progression, 
response to therapy and overall survival in many malig-
nancies. A variety of methods to measure tumor hypoxia 
have been proposed. However, none of the experimental 
in vivo methodologies (e.g. direct oxygen measure-
ments) is currently clinically used in cancer patients, 
mainly because they are invasive, technically demanding 
and limited to accessible tumor sites. 

An Italian  group from IRCCS San Raffaele Scientific 
Institute, Milan, Italy  has investigated Fluorine-18 
labelled fluoroazomycinarabinoside (18F -FAZA) as a 
PET biomarker for noninvasive identification of regional 
tumor hypoxia with the aim of evaluating  the human bio-
distribution and dosimetry of 18F -FAZA in non-small 
cell lung cancer patients.(Annarita S  et al First evalua-
tion of PET based human biodistribution and dosimetry 
of 18F-FAZA, a tracer for imaging tumor hypoxia. J Nucl 
Med. 2017 Feb 16.)

 Their conclusion was that, with respect to available 
literature, the biodistribution of 18F-FAZA appeared to 
be slightly different in humans than in mice, with a low 
clearance in humans, so the estimated organ radiation 
doses from animal data could exhibit a moderate under-
estimation. However overall the  data showed that dosim-
etry of 18F -FAZA, for an injection of 370 MBq of tracer, 
is safe for its clinical use and it is almost similar to other 
widely used PET ligands. 
https://tinyurl.com/Annarita-et-al-paper

The number of CT scans has increased exponentially over the last few years
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large  presence for eurosafe imaging at  ecr 2017

EuroSafe Imaging 
will once again have a 
strong presence at the 
upcoming European 
Congress of Radiology 
2017 to promote radia-
tion protection and the 
ESR’s quality and safety 
initiatives through-
out the conference at 
Austria Center Vienna 
from March 1-5, 2017.  

For the first time, the European Congress of 
Radiology will feature the ‘EuroSafe Imaging Café‘ 
(Austria Center Vienna, 1st floor, foyer N). The EuroSafe 
Imaging Café will not only be a simple café, but a dedi-
cated place for networking and learning about radiation 
protection while enjoying a cup of tea or coffee. Lots 
of information on EuroSafe Imaging’s activities will be 
provided at the EuroSafe Imaging information booth 
located in the Café.

POsteR eXHIBItIOn AnD PResentAtIOn
In line with the International Day of Radiology 2016’s 

focus on breast imaging, the overarching theme of the 
2017 exhibition is Dose Optimisation in Breast Imaging 
in relation to Action 3 ‘Optimisation, DRLs, Image 
Quality’ of the EuroSafe Imaging Call for Action.

The posters will be available in the EPOS Arena on 
the first floor of the Austria Center Vienna (ACV). 

In addition, selected posters will be presented by the 
authors at the ‘Voice of EPOS‘ stage in the EPOS Arena. 
The session dedicated to EuroSafe Imaging will be on 
Saturday, March 4, 11:00, Stage 1.

sCIentIfIC sessIOns 
In 2017, five scientific sessions are categorised as 

EuroSafe Imaging sessions, while a number of related 
sessions are also promoted as part of the campaign. 
These sessions reflect the wide scope of EuroSafe 
Imaging’s activities to promote quality and safety in 
medical imaging.

•  EuroSafe Imaging Session 1 
Clinical diagnostic reference levels

Wednesday, Mar 1, 16:00-17:30, Room M1

•  EuroSafe Imaging Session 2 
focus on appropriate image quality: what we have to 
know

Thursday, March 2, 10:30-12:00, Room X

•  EuroSafe Imaging Session 3 
european Alliance for Medical Radiation Protection 
Research (euRAMeD)

Thursday, March 2, 16:00-17:30, Room L8

•  EuroSafe Imaging Session 4 
european Ct dose repository

Friday, March 3, 14:00-15:30, Room M1

•  EuroSafe Imaging Session 5 
eurosafe Imaging stars

Friday, March 3, 16:00-17:30, Room M1

radiation safety awareness among 
medical interns: are eU guidelines 
being implemented?

It is widely 
accepted that 
many CT 
examinat ions 
are performed 
unnecessarily. 
The principle of 
justification and 
knowledge of 
the law for pre-

scribers is important to decrease the number of unnecessary 
examinations. However, knowledge of radiation safety has 
been shown, in many studies, to be significantly lacking in 
qualified medical professionals In an effort to redress this 
situation, EU Council Directive 97/43 suggests that mem-
ber states ‘‘shall encourage the introduction of a course on 
radiation protection in the basic curriculum of medical and 
dental schools’’.  More recently, the medical radiation protec-
tion education and training (MEDRAPET) document was 

published in 2014 at the behest of the European Union and 
issued new guidance on the basic radiation safety train-
ing and knowledge required by a prescriber that should be 
obtained at an undergraduate level

Two Irish clinicians decided to evaluate to what extent 
these recommendations were actually being followed in 
Ireland. (Lee AM & Lee MJ. Radiation safety awareness among 
medical interns: are EU guidelines being implemented? Ir J Med 
Sci. 2016) . 

To do so they distributed a web-based questionnaire to the 
Irish 2014 intern population (n = 683) via network intern-
coordinators. The survey encompassed knowledge of radia-
tion dose in X-ray investigations, laws governing the pre-
scribing of radiation and complications of radiation exposure 
to staff and patients.  

The results of the study showed that currently, there is 
little formal radiation safety training in Irish medical schools. 
Knowledge of radiation dose and the laws governing pre-
scribing was found to be limited among qualifying interns. 
The authors suggest that implementation of a formal radia-
tion safety curriculum in Irish Medical Schools would adhere 
to EU guidelines and improve prescriber knowledge, patient, 
and personal radiation safety.

https://tinyurl.com/Lee-Lee-paper


