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Why it matters

• Stochastic effect: permanent DNA alteration

• Known acute effects (deterministic) of high
doses of medical imaging radiation

• Potential for cancer

• Potential for genetic effect

• Specific pediatric dose registries with dose

tracking are currently not established and

in consensus.

• Large-scale dose repositories make it

possible to optimize pediatric imaging

protocols across institutions, therefore

promoting a culture of radiation safety in

pediatric radiology.

Why dose registries

How it can be carried out

• Common exposure index already in place
(International Electrotechnical Commission
(IEC) exposure index)

• Similarly, common dose recording monitor can
be set up

• “As low as reasonably achievable” (ALARA)
principle

Factors affecting Dose Registry formation and Patient Radiation Dose
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• Collect and analyze data
• Identify trends and outliers in radiation

exposure
• Monitor radiation dose over time
• Optimize imaging protocols

• Providing information at the point-of-care for
the referring practitioner (i.e. justification)

• Promoting development and use of
diagnostic reference levels (DRLs) (i.e.
optimization and building consensus)

• Providing information of radiation risks
• Establishing a tool for use in research and

epidemiology

Factors affecting patient dose

Technical factors to consider

• Scanner parameters

• Gender

• Age

• Body habitus

• Anatomy imaged

• Number of phases of imaging

• Dose-related parameters captured in pixels

• Dose indices equal machine energy output

• Multiple vendors

• Multiple dose recording software

Why it matters

Medical Imaging vs Background Radiation
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