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Since the very beginning, ionizing
radiation has been has been associated
to medical diagnosis and treatment
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Since the discovery...
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1895 — Discovery of X-rays
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Since the discovery ...
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1896 — Discovery of radioactivity
1898 — Discovery of Radium
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Much experimental work placing the
hands directly in the beam

Almost every

- professional working
- with X rays had to
8ill! use his own hand
very frequently to
check the output of
the X ray tube




The first X-ray tubes had no shielding
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John Daniels letter to the editor of
Science, 10 April 1896

yestoarday, 21 days after the experiment, all the
hair came out over the space under the X-ray
discharge. The spot is now perfectly bald,
being two inches In diameter. This is the size
of the X-ray field close (o this tube. We, and
especially Dr. Dudley, shall wateh with interest




Dental X rays shortly after X-ray
discovery

e | ong exposure because
of extremely low
sensitivity of the
photographic plate

e | oss of hair of patients
at beam entrance
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In sumary: injuries in the fist two
decades were

e Primarily, researchers, manufacturers,
radiologists and radiation therapists



1928 The birth of the ICRP

e In response to growing concerns about the effects of
lonizing radiation being observed in the medical
community ...

e The second International Congress of Radiology, held in
Stockholm in 1928, established what is now ICRP under
the name of the International X-ray and Radium

Protection Committee
r < f:l. b )
'.i b \ o

Rolf Sievert, 1923 (Chair 1928-31, 1956-62
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The first Chairperson was the
32 year old Rolf Sievert

olf Sievert 1965 (Chair 1928-31, 1956-6




First set of international recommendations
Stockholm July 1928, entirely focused on
occupational protection in medicine

INTERNATIONAL RECOMMENDATIONS FOR X-RAY

AND RADIUM PROTECTION o Basica”y three rules

on the proposal of the Hadio-FPhysies Section adopted by the Second Inter-
rational Congress of Radiology in Stockholm, July z7th, rgaB D' t
¢ pistance

1. ‘The dangers of over-exposare 1o X.raye and radiom can be avoided by the
wsion of adequate protection and suitable working conditions. [t is the

duty of those In charge of X-ray and radivm departments to ensure soch con- h A I A
ditions for their personmel. The known effects to be gusrded against are: ® Ie Ing
(a) Injuries to the su icial fissues;

(k) Dersngements of snternal organs and changes in the blood.

I. Waorking Howrs ete ® Limitation Of Working

2 The :fl:]]q:l.l.'h'q; wrxr'lring haure ete, are recommended for whole-time X Tay

'
and radivm workers: t m
{a) Mot more tham seven working hours a day. I e

(b} Mot meore tham five working days a week. The off-days to be apent as
mmch ag ]mhle out of doors,

{c) Mot less than one month's holiday a year.

{d) Whole-time workers in hnsphal X-ray and radium r!:]'nrh'n:ms- shomld
not be called upon for other hoapital service

I, Gl Ty Rt i e |n addition, there were a

3 X-ray departments should net be situated below ground-floor level
4 AAI rooms, ncluding d:rh-mr;-m.i. should be provaided with windows afford- H
mg goo nataral h ﬁng arel e ¥ facihties for acl:rni.rti.r'.g sunshine aml fresh t f l I ll I I d t
air whenever pa:-saiﬁ. Se O reCO e n a IO n S

5. All rooms should be i‘lﬂ‘ll’l.l‘l.!ﬂ with adequate exhaust ventilation cx .
of repewing the air of the room not less than 10 times an hour. Air nlets
anid nu:lzlugshuuld be arranged 1o afford cross-wise ventilation of the room. On eleCtrlcal Safety

6. Al rooms should preferably be decorated in light colours.

7. X-ray rooms should be large enough to permit a convenient lay-out of the
-:quilgnl:m. A minimum floor area of 250 sq. feet (25 :?. metres) i3 recommended
for X-ray rooms and o0 sq. feet (10 sq. metres) for dark-rooma,  Ceilings
should be mot less than rr feet (3.5 metres) high

B A working temperature of about 18° C. (65% F.) is desirable in X-ray
[ (BN

0. Wherever practicable, the X-ray generating apparalos should be placed in
a separate room from the X-ray tube
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Distance

1. An operalor Should place himselT as rémol¢ as practicable irom the A-ray

tube. It should not be possible for 2 well rested eve of normal acuity to detect

15 In ihe case of A-ray treatment the operator 15 Dest stanioned completely
outside the X-ray room behind a protective wall of a minimum lead equivalent

12
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Shielding

12. The X-ray tube should be surrounded as completely as possible with pro-

ective material of adequate lead equivalent.

13. The following lead equivalents are recommended as adequate:

X-rays generated by peak Minimum equivalent thick-
voltages ness of lead
Not exceeding 75 I mm.
# * 100 14y »
& B 125 2 %
: # 150 21, »
i * ]Tj 3, &
¥ # 200 4 @
% ¥ 225 5B
14. In the case of diagnostic work, the operator should be afforded pro-
rection from scattered rays by a screen of a minimum lead equivalent of 1 mm.
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13




Time

I. Working Hours etc.

2. The following working hours ete. are recommended for whole-time X-ray
and radium workers:

(a) Not more than seven working hours a day.

(b) Not more than five working days a week. The off-days to be spent as
much as possible out of doors,

(¢) Not less than one month’s holiday a year.

(d) Whole-time workers in hospital X-ray and radium departments should
not be called upon for other hospital service.

16. Screening examinations should be conducted as rapidly as possible with
minimum intensities and apertures.
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Successive recomendations continued to
ocus on occupational protection in medicine

1950

1934

1937

Tnternationnl Recommendations 1
INTERNATIONAL RECOMMENDATIONS FOR
X-RAY AND RADIUM PROTECTION
HEVISED BY THE INTERNATIONAL X-RAY AND RADIUM PROTECTION

COMMISSION AT THE FOURTH INTERNATIONAL CONGRESS
OF RADIOLOGY, ZORICH, JULY 1gi4.
Mewbers
Dr. R Lesovx-Lrmsan (1 rance), Chairm
Physical Lai

. eatory, Kiglasd), Honerary Seeretary,
Paor. R Bix [jwlu..rl.llnh_

D IT. Benskes (Physikaliseh-Tecknische Reichsanstaly, German
Da R, Bimvawr (Bwedan).

D L. Soromok (Service d'Ersloanage de Hipital 81 Astolne, Paris).
F. Tawg (Switzcrlasd),

Tarrox (National Bureau of Srandards, USA)

Da. B, Poono-Wawosn (Taly),

INTERNATIONAL RECOMMENDATIONS
d radiam can be avoded

of over exposure 10 X ray

y the provisice
of sdequare protection asd suitable workisg conditios. It is the duty of those in charge of
Xeray asd radium depsruments 1o ensure sesch conditions for 1helr perionpel. The knows
effects to be guardsd agsisse arer—

(a) Injurics o the smpesficial tissues.

() Derangements af ineeaal aggans and changes in the blood,

The evidence at present available appeas to soggest that under savislaceory working
conditions & person in rormal health can wherate exposare to X rays o an extent of aboat
¢ international sémegens () per day, On the basis of cor '!unusu radiation during a warking

o seven biurs, this Egure comesponds o a dosage rate of 16 1 per second, The protective
values given in these recomment src gencrslly in harnmony with thia fgese under
average conditions. Mo similar o lse i at present available in the case of radiven
A FayR.

L WOREING HOURS, ETC.
2. The following working boums, ctc, are mecommended for whalo-time Xeray and

radivm workers:

() Mat more than séven working hours 3 day in temperate of cold eimates. For workers
In tropiesl elimares sharter hoars may be desirable.

#) Mot more than fve working days a week. The of-days e be spent as musch a5 possible
out of doors.

Not less than four weeks holiday a year, prefersbly consecutively.

Whole-time workers in bospinal X-ray
apon far ather hospital servics

radivm departments should net be called

and particulsily rakium wokors, should be spstemstically submitsed, both
i year, 10 cxpert medical, peacral and hleod
ns the mezeptance, tefural, limitas

INTERNATIONAL RECOMMENDATIONS FOR
X-RAY AND RADIUM PROTECTION

REVISED BY THE INTERNATIONAL X-RAY AND RADIUM FROTECTION
COMMISSION AT THE FIFTH INTERNATIONAL CONGR
OF RADIOLOGY, CHICAGO, SEPTEMBER, 937,

Mewmibers _m-mr
D, G, W, C. Karve (Nationa] Phyvics| Laborarory, England), Chairman,
De. H. Bersexns (Phoysikalische Technische ug.chmurnJ: Germany)
D, 1. Sovoson (Service d'Etalonnage de I'Hipaal St .-\nmlnc. Pacis).
D, L. 5 Tarion (Mationsl Bureau of Standards, U.5.4.).
Dy, E. Preano-Vasos (Taly),

INTERNATIONAL RECOMMENDATIONS

1. The dangers of over exposure to X rays and radium can be avoided by the
provision of sdequate protection and suitable Working conditions. &t i the duty of
those in charge of X-ray and radium departments to ensure such conditions for their
pessoanel. The kaown effects 1o be puarded againe are:—

{#) lnjanes to the superficial fissues.
(¥} Changes in the E:'mﬁ and dersngements of imternal organs, partiealarly
the generative organs,

‘The evidence st present svailable o suggest that under satisfactory working
conditions, & person in normal health can wletate exposure to X says or radinm
pamma rays to an extent of about o2 international romtgen (r) 1ot dey or 1 ¢ per
week. On the basis of contimuous irsadiation during o working dey of seven hours,
this figure corresponds to a tolerance dosage mate of 10~* 1 per second.  The protective
values given in these recommendstions are generally in harmsony with this figuee
under average conditions.

L WORKING HOURS ETC

1. The following working houss ¢t2,, are recommended for whole-time X-ray and
rudium workers =—
() Mot more than seven working hours a day in wemperare o cold climates,
For workers in tropical climates shorrer bours may be desinl
(K] Mot moge than five working days a week, The off-days to be spent as
much a8 possible out of doors,
{r} Mot less than four weeks hoiday 3 year, preferably consecutively,
{d) Whole-time workers in hospital X-ray and radium departments should not
e called i for other hoipital serviee.
(A X-ray, .,.J” sticufarly radiom workers, should be svstematically sub-
ed, bqth on endry and subsoquendy at least twice a year, to expert
medical, general and blood examinations, special atention being paid
oo the hands. Thess examinations will determine the accepeance, refusal,
limiration or terminaston of such oocuparinn,
(f) The amount of radistion received by operators should be syateamatically
checked 1o ensure that the tolerance dose is not exceeded. For this
Te phum!;r:plur films or srnail-capacity condensers may be cacried

1
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INTERNATIONAL RECOMMENDATIONS ON RADIOLOGICAL
PROTECTION

Revised by the Internatiomal Commission on Radiclogical Pratection
af the Sixth International Congress of Radiology, London, Fuly 1950,

TRODUCTION
EVELOPMENTS in nuclear physics and their
practical applications noe the last Inter-
natianal Congress have greatly increased the number
and scope of potential hasards. At the same time
bislogical research hae led to an extension of our
lwnowledge of the dangers associated with ionizing
radiations. This increasc of biological knowledge has
not only brought a realisation of the importance of
certain effects, particularly carcinogenic and genetic
effects, but has also provided more informarion as o
the permissible levels of radistion, The International
Commission on Radiological Protection has there-
fore adopted new rudiation safety standards with
more rignd eriteria. Such standarde muat, in view of
the srill limited experience of the effects of radiation,
be kipt continually ander review.
In apgpears that the effects o he considered are:
(1) Superficial injuries.
(2) General effeces on the body, particalarly the
blood and blood-forming ofgens, rg., pro-

duction of anxmia and leukemias.

{#) The induction of maligran: tumours.

(4) Onher deleterious effects incuding cataract,
obesity, impaired fertility, and reduction of
life span.

(%) Genetle effects.

Whibe it i still fundamenial to express whole-hody
exposure in termz of a single number, it B ot
peacticable, in general, in view of the complexity of
arcumstances now arising, to express the maximum

cmissible hazards in terms of @ single parameter,
ru. for gxample, hu;hh desirable to deive values
of radio-
mn-e ‘materials in the sit or in drinking water, taking
into necount the metabolismn of the materials von-
cerned, and sssuming standard anatomical, physio-
logical, and chemical data. Furthermore, the
previoualy nccepted value of 1 r per week for maxi-
mum permissible exposure to extermal radiation
itself needs revision in the light of the natare of the
radiations 1o which warkers are now exposed. There
is the added difficulty that the rintgen is pot an
acceptable unit of dose for all fomzing radiations.
Accordingly, the following recommendations are

on considerations of the equivalent energy
absorbed in tissue coupled with the appropriate
relative ical efficiency.

Whilst the values proposed for maximum permis-
aible exposires are such as to involve a risk which is
small compared to the other hazards of life, never-

theless in view of the unsatisfactory nature of much
of the evidence on which judgments must be
based, coupled with the knowledge that cermain
radiation effects are irreversible and cumulative, it i
strongly recommended that every
reduce expasures 10 il types of jonizing radiaions
i the bowest posaible level.

Exposupg 70 ExtemnaL Ramiation

1. Expasiere of individwals to X, y, and § radiation
(@) Whole-body exposure

A careful considerstion of the deleteriows bio-
logacal effects enumerated in the Introduction, in the
light of abservasiona on man and of the experimental
data on amimals, has led to the conclusion that, in so
far as the well-being of the indrvadual 1s concerned,
the most dangesoua effects of external radiation are
probobly those on the blood-forming organs.
Although the dose to these arguna is regarded s a
fundamental quantity, for practical reasons the
maximum permissible exposure ir best stated in
terms of the surface dosc per weck. The figure of | ¢
per week ly adopted by the I
X-rny and Radium Protection Commission scems
very close to the probable threshold For adverse
effects, particulardy for radiations of high encrgy
which are more frequenty emcountered than for-
mexly. A reduction o“li surface dooe is therefore called
for. Foe these reasons and for those previously out-
lined in the Introduction, it is recommended that:—

(i) fn circumnilances umder whick the whole body
may be expased over an indefinite period fo X ar
y radiation of quanium exergy less than 3 MeV,
the maximum rrmuﬂr doct recereyd by the
swrface of the body shall be 0.5 ramtgen in any
ome weeh. Thir dose correspands to 0.3 1 per
ok measured in free @iz,

(it) I the care of high energy B rays, the maximuin
permissible exposre of the surface of the body in
iy ome teek thall be the saergy flue of § radia-
tiom ruch that the abwerption per pramme of
nlrur_,ﬁcml tigrues £ equivalent to the emergy

absorpiion fram 1-5 rintgen of hard y rays,

For purposes Eﬂm\'nhrmw the nupfllfmmr
tirswes comerrned thall be auumed to be the basal
layer of the epidermis, defined muwnmml’.', o
bytng af o depth corverpouding to T mg /em

(#) Critical tizrees

The recommendations relating o cxposure to
external radiation are prima amed in relation to
expoaure of the whale body. Nevertheless, o greater

These ICRP recommendations were published as papers in various
scientific journals in the fields of medicine and physics
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By 1950, the scope of radiation
protection had expanded

e The field of radiological protection had widened from
protection in medical radiology (X rays and radium) to
embrace all other aspects of protection against ionising
radiation.

e The organization was renamed in 1950, taking its current
name, International Commission of Radiological
Protection

e The parent organization continues to be the International
Society of Radiology

Ieai INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION



The following Committees were
appointed

1. permissible dose for external radiation;
2. permissible dose for internal radiation;

3. protection against X rays generated at potentials up to 2
million volts;

4. protection against X rays above 2 million volts, and 3 rays
and y rays;

5. protection against heavy particles, including neutrons and
protons; and

6. disposal of radioactive wastes and handling of radioisotopes

There was no Committee on protection in medicine.

17
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1958 — Publication 1
of the current series

e With “present maximum
permissible exposure levels
no special treatment of
radiation workers with respect
to working hours and length of
vacation is needed”

e The report stated that “no
recommendations are given
with regard to the dose to the
individual from medical
exposure”

18
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Patient protection remained excluded
until Publication 9 (1966) in which...

Ieai INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION

... citing the 1962 UNSCEAR report,
recognized that medical exposure
could be reduced without loss of
medically important information.

Soon after this statement in
Publication 9, the first task group
charged with patient protection in x-
ray diagnosis was established,

The task group prepared Publication
16 (ICRP, 1970).

20



First publication entirely devoted to
patient protection

e “the establishment of
efficient measures for
patient protection will in no
way impede the continuing
development of radiological
diagnosis.

e |t may be stated that, ...,
such measures contribute to
the highest standards of
clinical radiological practice.”

IGRP "
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Technical contents of Publication 16

e This publication addressed the following topics, with
recommendations that are still applicable today:

Ieai INT

properties of the radiation beam,

size and position of x-ray beam,

organ shielding,

antiscatter grids,

sensitivity of the recording system,

processing control and recording of radiation exposure, and
reduction in number of retakes.

22
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1977 Renaming and refocusing
Committee 3

Radiological protection In
medicine

“Matters requiring particular attention
include the protection of the patient...”




Chairpersons of Committee 3 on Radiation
protection in medicine since 1977

1977—-1985
Charles B. Meinhold, USA,

1993—-1997
Henri Jammet, France

L ]
A=

1997—-2005 2005-2009 2009 to date,
Fred J. Mettler, USA Claire Cousins, UK Eliseo Vano, Spain

24
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Series of comprehensive reports on the
protection of patients were published in the
80°s

Annats of the ICRP Il Annals of the IcRp [ Annals of the ICRP

'_"_1-_\._..
Vot @l Pergamon Press
)%'“m P'I'“’ Jwne: wmowemn - - =/ Outord - New York - Toranto - Sy
=

ey Frank o

1982 1985 1987

25
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ICRP 34: patient protection in

PROTECTION OF THE PATIENT IN DIAGMOSTIC RADIOLOGY

APPENDIX 1

Determination of Organ Doses from Diagnostic X-ray Examinations*

51

There are several methods for estimating the dose to specific organs of a patient from
diagnostic x-ray examinations (A-1).t One method is to refer to tables of organ dose for a
reference patient. An example of such data is presented in Table A1, which gives the calculated

PROTECTHON OF THE PATIENT IN DIAGNOSTIC RADIOLOGY

53

Table A2. Average absorbed dose (1 mGy) in the thyroid for selected x-ray projections,’ 1 Gy entrance kerma (air

kerma in air without backscatter)

SID Image receptor

Beam quality (HVL, mm Al}

20

Projection View (em)®  size {cm)? 15 0 3.5 40
Skuil AP 102 254 % 305 216 273 34 151 378 399
PA 102 254x305 9 15 21 1] i1 52
LAT 102 305w 254 B7 10 137 (11 L& 198
Abdaminal* AP 102 IShx4l2 <01 < (1 < {1L(H < {001 =0 <001
PA 102 I56x432 002 007 [N} 0.2 0.5 0.6
LAT 102 35.6 =432 <001 < (01 <001 =< .01 < (0] < (.01
Lumbar spine AP 102 356x432 006 02 0.3 0.6 0.9 1.3
LAT 102 356xd432 =001 <1 =001 0.0 <001 <001
Scapula {one side
only) AP 102 254305 13 17 25 iz 3% 45
Full spine AP 183 356x91.4 fid 3 ROR 936 10640 1110 1170

Ieai INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION

diagnostic radiology

Parameters influending
exposure

Methods for
optimization
Education and training

Appendices on organ
dose calculation from
entrance doses

26



In 1997 Committee 3 recognized that

e Comprehensive ICRP reports were used by radiation
protection specialists in hospitals,

e But not by the medical community
e The impact was, therefore, limited

Ieai INTERNATIONAL COMMISSION ON RADIOLOGICAL

PROTECTION



A decision was made to

e |dentify specific demands by specific audiences within the
medical community,

e address them in short concise reports, worded in plain
language understandable to these audiences

e but still in a scientific manner and consistent with all the ICRP
recommendations

e accept high-quality translation by professional societies to
local languages

e accompany them with a set of slides to be used or adapted by
professionals in lectures

28
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ICRP 84
Pregnancy and medical radiation

Wahurma 30 hia 1 3000 TRES [T 4N Ak

Annals of the ICRP

PUBLICATION 84

Pregnancy and Medical Radiation

Pergamon
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Pregnancy and medical radiation

Pregnancy and Embarazo e
Medical Radiation Irradiacion médica
valuma 30 M 1 2000 IREN (1748 a8l
Annals of the ICRP
EMBARAZO E
FRLASESHE ted o IRRADIACION MEDICA
QAL OIZ AR
PU B LICATION 84 Pregnancy and Medical Radiation PUBLICACION ICRE 24
Pregnancy and Medical Radiation !‘aw?u
J— AA l
@ HEAFAIOHE Al 7| S I T MIEY “zdm gf/)
Pergamon s S
In Korean In Spanish
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Guidance for physicians:
Radiation and your patient

kst 31 Ma 4 2000 Chith OO G 2110

Annals of the ICRP

Supporting Guidance 2

Radiation and Your Patient:
A Guide for Medical Practitioners

o

Pergamon

(SR S ProTEGToR
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An overview of existing approaches
for diagnostic reference levels

Annals of the ICRP

PERGAMON ICRP Supporting Guidance 2

Diagnostic reference levels in medical imaging:
Review and additional advice

ICRP Supporting Guidance 2
Approved by ICRP Committee 3 in September 2001

Abstract-Diagnostic reference levels (DRLs) should be used by regional, national and local
authorised bodies. The numerical values of DRLs are advisory, however, implementation of
the DRL concept may be required by an authorised body.

The concept of DRLs allows flexibility in their selection and implementation.

The present ICRP advice does not specify quantities, numerical values or details of imple-
mentation for DRLs. This is the task of the regional, national and local authorised bodies,
each of which should meet the needs in its respective area. ICRP considers that any reason-

IGRP ”
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R IR,
Education and training

33
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Radiation therapy

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO



Radiation Safety in Radiation Therapy

Emphasis on Prevention of Accidental
Exposures

14N D108 Aatd

Wl B0 Na 3 OO0

Annals of the ICRP

Publication 86

Prevention of Accidental Exposures to
Patients Undergoing Radiation Therapy

)

Pergamon

Conventional Radiotherapy

Ieai INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION

ISSN 0146-6453
Volume 39 No. 4 2009 ISEN 978-0-7020-4405-2

Annals of the ICRP

ICRP Publication 112

Preventing Accidental Exposures from
New External Beam Radiation
Therapy Technologies

ELSEVIER

New technologies external beam

35



Radiation safety in
ion beam radiotherapy

Ien? INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION
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Specific issues in radiation safety in
brachytherapy

Wotgmra 5 fez 3 POCS THAA Qi Db B0

WVohiree 35 Mo} 008

Annals of the ICRP Annals of the ICRP

ICRP Publication 97 ICRP Publication 98
Prevention of High-dose-rate Radiation Safety Aspects of Brachytherapy
Brachytherapy Accidents for Prostate Cancer using Permanently

Implanted Sources

Eg

Prostate treatment with

HDR brachytherapy permanent implants 37
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Fluoroscopy and interventional



Fluoroscopy and interventional

Vs 3 W 3 3000 ERN OO D) e

Annals of the ICRP

Publication 85

Avoidance of Radiation Injuries from »,
Medical Interventional Procedures

ed Procedures Performed

@

Pergamon

Avoiding radiation injuries Interventions outside the

imaging department
IGRP INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION



Cardiology

40
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Digital radiography
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Transition from conventional to
digital radiology

ICRP Publication 93

Managing Patiem. Dose in Digital Radiclogy

Ieai INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION
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Computed tomography
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Radiation protection in computed
tomography

Annals of the ICRP

Annals of the ICRP

PUBLICATION 87 ~ ICRP Publication 102 ICRP Publication 129
Managing Patient Dose in i oing Paﬂdﬂtﬂﬂﬁin Ml_j‘}t_i-ﬁ_etector Radiological Protection in Cone Beam Computed
Computed Tomography .,'p,’.‘:nmputed Tomography (MDCT) . Tomography (CBCTF; ’

.a%_‘?’ '5.!‘

L)

Pergamon : | 5
- P
@

Single slice CT Multi slice CT

Cone beam CT

IGRP B
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Special groups: paediatry

NNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN



Paediatric imaging

1 in Pae
. %

nterventional Radlo

46
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In summary, 20 concise publications
from 2000 to date

P ICRP ICRP ICRP

—

[
|
drenihs ol e AP |

— —

Al ol the ICAP frrals of fua ICAF Agwaly 5l o ICRP Sawtil i e ISRP Annak i SeE
wol e et Bl v - e | ::" a1
. = 1 A x 1 u " L1
ICRP 34 ICRP 85 ICRP 86 ICRP87CT ICRP 93 Digital ~ ICRP %4 Release ICRP9THDR ICRP 98 ICRP 102 MDCT
Pregnancy Interventional Prevention of of patients Brachytherapy ~ Brachytherapy
accidental RT prostate
1?:'_'_E_—: [l T = : 'E.;;E?WE"E: e T e i —r—
= " n BLS | = x i v
ICRP 106 ICRP112 ICRP 113 Training  ICRP 117 Outside ICRP 118 ICRP120 ICRP 121 ICRP 127 IBRT ICRP 129 CBCT
Radiopharmaceu  Radiotherapy imaging Statement on Cardiology Pratection
ticals new technologies department Tissue Reactions Pediatric
Radiology
47

Ieai INTERNATIONAL COMMISSION ON RADIOLOGICAL PROTECTION



Committee 3 current work

e Occupational radiological protection in brachytherapy,

e Occupational radiation protection issues in radiation imaging
guided interventions,

e Justification: framework for justification in medical uses of
lonizing radiation,

e Diagnostic reference levels for diagnostic and interventional
imaging

e Radiological protection in therapy with radiopharmaceuticals,

e Radiological protection in medicine related to individual
radiosusceptibility
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Conclusions

e Since its birth in 1928, the ICRP has been intimately related to
protection in medicine. It was born at the International
Congress of Radiology, in response to growing concerns about
the effects of ionizing radiation observed in the medical
community.

e During the first 30 years its recommendations were devoted to
protection of the radiological professionals.

e Inthe 50°s the ICRP widened its scope to embrace other
areas of protection
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Conclusions

e |[n 1977 undertook a significant re-orientation of priorities
assigning Committee 3 radiation protection in medicine,
including the patients.

e |Inthe 80°s, comprehensive publications were devoted to
patient protection in radiology, nuclear medicine and
radiotherapy and

e From year 2000 about 20 concise publications have been

published, addressing specific concerns from specific
audiences within the medical community
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Thank you for your attention

www.ICRP.org



