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• Committee 3: Protection in Medicine 
 

• C3 is concerned with protection of persons 
and unborn children when ionising radiation 
is used for medical diagnosis, therapy, or for 
biomedical research; also, assessment of the 
medical consequences of accidental 
exposures. 

• New formulation (2011): includes protection 
of staff and public in medicine. 
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 P113. Education and Training in Radiological 
Protection for Diagnostic and Interventional 
Procedures. Ann. ICRP 39 (5), 2009 (issued 2011). 

 P112. Preventing accidental exposures from new 
external beam radiation therapy technologies. 
Ann. ICRP 39 (4), 2009. 

 P106. Radiation Dose to Patients from 
Radiopharmaceuticals: Addendum 3 to ICRP 
Publication 53, Ann. ICRP 38(1-2), 2008. 
 

7 



 P105. Radiological Protection in Medicine, Ann. 
ICRP 37(6), 2007. 

 P102. Managing Patient Dose in Multi-Detector 
Computed Tomography (MDCT), Ann. ICRP 
37(1), 2007. 

 P98. Radiation safety aspects of brachytherapy for 
prostate cancer using permanently implanted 
sources, Ann. ICRP 35(3), 2005. 
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P97. Prevention of high-dose-rate 
brachytherapy accidents, Ann. ICRP 
35(2), 2005. 

P94. Release of Patients after Therapy with 
Unsealed Radionuclides, Ann. ICRP 34(2), 
2004.  

P93. Managing patient dose in digital 
radiology, Ann. ICRP 34(1), 2004. 
 

 
9 



SG2. Radiation and your patient: A guide for 
medical practitioners, Ann. ICRP 31(4), 2001.  

SG2b. Diagnostic reference levels in medical 
imaging – review and additional advice, ICRP 
Supporting Guidance 2. Ann. ICRP 31(4). 
2001. 

P87. Managing Patient Dose in Computed 
Tomography, Ann. ICRP 30(4), 2000.  
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P86. Prevention of accidental exposures to 
patients undergoing radiation therapy, Ann. 
ICRP 30(3), 2000.  

P85. Avoidance of Radiation Injuries from 
Medical Interventional Procedures, Ann. 
ICRP 30(2), 2000. 

P84. Pregnancy and Medical Radiation, Ann. 
ICRP 30(1), 2000.   
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1. Radiological Protection in  
fluoroscopically guided 
procedures performed outside the 
Imaging Department (M. Rehani) 
2011. 

2. Radiological Protection in 
Paediatric Diagnostic and Interv. 
Radiology (PL Khong and H 
Ringertz) 2011.  

3. Patient and staff Radiation 
Protection in Cardiology (D Miller 
and C Cousins) 2011. 
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• Pregnancy 
• Interventional 
Radiology 
• Accidents in 
Radiotherapy 
• CT dose management 
• Digital Radiology 
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1. TG. Secondary cancer risk after modern radiotherapy; 
practical recommendations (JM Cosset, new TG and terms of 
reference to be proposed in October 2011). 

2. TG. Radiation Dose to Patients from Radiopharmaceuticals 
(S Mattsson, together with C2). 2012. 

3. WP: Radiation Protection in Charged Ion Radiotherapy (Y 
Yonekura). First full draft October 2011. 

4. WP: Justification of the use of Ionisation Radiation in 
Diagnostic Imaging in asymptomatic Individuals (KA 
Riklund). Detailed table of contents October 2011. 

5. WP: Follow up of persons accidentally exposed to ionizing 
radiation (I Gusev). 

6. Participation in the TG on Effective Dose (P Ortiz). 
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 Using the dose coefficients for the new 
computational phantoms for adults and children.  

 A number of options were considered for 
dissemination of existing material (ICRP 
Publication 106, 80 and 53): making free use of a 
newly developed viewer for indexing the available 
documents on the ICRP website.  

 C3 approved the biokinetic models for 18F-FLT 
(fluorothymidine), 18F-FET (fluoroethyl tyrosine) and 
18F–choline during the last meeting (Oct 2010). 
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 First draft is ready to be 
discussed in Bethesda 
(October 2011). 

 Members from other 
Committees invited to 
contribute. 

 Initial main chapters: 
 Outline of ion beam RT 
 Physical issues for RP 
 Radiobiological implications 
 Exposures in ion beam RT 
 Radiation safety for ion beam 

RT facilities and 3 appendixes 
 

 
 

19 



 Methods using ionisation radiation for investigation of 
asymptomatic individuals have increased (e.g. whole 
body CT, cardiac CT, PET/CT, CT colonography, etc). 

 Revision of the risks and benefits and latest situation 
including position statements of professional 
societies and preparing practical recommendation on 
RP.  

 Evidence based screening programs such as 
mammography will be excluded.  

 Initial extended table of contents to be discussed during 
the  meeting en Bethesda (Oct 2011). 
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 To prepare the ICRP publication giving 
recommendations and advice on the scientifically 
justified scope of medical examinations to be 
provided to different human cohorts affected by the 
ionizing radiation due to radiation accidents and 
unintended medical overexposure at late periods after 
the radiation exposure, when acute radiation effects (if 
any) were already treated 

 The audience of the publication involves health 
authorities and GMP treating patients affected to 
accidental radiation in the past. 
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1. Occupational protection in Brachytherapy (L. Dauer) P1. 
2. Radiation protection in cone-beam CT (medical and 

dental) (M. Rehani) P1.  
3. Justification in medical exposure (H. Ringertz) P1. 
4. Occupational protection issues in interventional 

procedures (P. Ortiz) P2.  
5. Extending the use of reference levels for interventional 

radiology, digital radiology and new technology. P2. 
6. Occupational protection issues in PET/CT and cyclotron 

use. P2.  
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 Presence in medical and RP congresses and  
meetings. 

 Observers from several organizations invited to C3: 
 World Health Organisation (WHO) 
 European Commission, IEC, IRPA, ISO. 
 International Agency for Research on Cancer (IARC) 
 International Labour Office (ILO) 
 But also, regular contacts with: ISR, IAEA, ESR, etc 
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 Introduction 
 Current clinical use of Brachytherapy 
 Characterizing Brachytherapy treatments  
 Brachytherapy source characteristics 
 Motivation, objectives and existing additional information 

 Biological effects of radiation 
 Principles of radiological protection for staff applied to BT 
 Radiation doses and protection of staff during BT 
 Staff dose management  in specific applications of BT 
 Emergency plan and response 
 QA programmes, training and appendices. 
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 Introduction 
 Increasing application of Cone beam CT 
 Technology and radiation doses involved  
 Awareness and motivation 

 Principles of radiological protection for patients and staff 
 Patient doses in different CBCT 
 Patient dose management in CBCT  
 QA and training  
 Dose management  in specific applications of CBCT 
 Recommendations for various stake holders 
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 Introduction (including ethical issues). 
 Current situation. 
 The principle of justification in medicine  

 All medical procedures (e.g. diagnosis, therapy, research) 
 Multiple levels of justification 
 Key players in each of these levels and their respective roles.  

 General framework 
 Benefits of negative and positive results 
 Additional considerations for interventional procedures 

 Specific situations where justification is most important  
 Appropriateness criteria and referral guidelines 

development, meaning and scope  
   
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