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tomography (CT) of abdomen, pelvis and chest for 38%, 
of the total effective dose from medical imaging 
procedures administered to the population studied [7]. The 
fact that the CT scan is not covered by many insurance 
companies does not deter patients from paying 750-1500 
US dollars for it [8]. More than 62 millions of CT scans per 
year were performed in the USA in 2007 as compared to 3 
millions in 1980 [9].  

Today we realize that medical procedures using 
internal or external radiation are adding, sometimes 
unnecessarily, an increased radiation burden to the public 
and that no legislation exists to prevent accidents or 
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 scans are repeated 

,500 CT scans are 
 each patient to the 
hs [14]. 
y in 2008 was well 

zed. The boy underwent a CT scan at his cervical 
spine because he had fallen out of bed and had difficulty 
moving his head. A lady technologist R. K. administered to 
the boy a radiation overdose that caused an immediate 
local bright erythema and substantial chromosome 
damage. It was estimated that the boy received at his 
head and neck area between 1.5-7.3Gy and was 
expected to develop cataracts within 3-8 years. The 
technologist was fired, her license was suspended and the 
hospital was fined with 25,000$. The technologist claimed 
that the CT scanner displayed a failed code. The boys’ 
family has reached a settlement with the hospital where 
the incident occurred.  
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Abstract 

This article presents and discusses new information
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Fluoroscopy is another imaging procedure that can 

pack a radiation wallop. In some cases patients are 
leaving the fluoroscopy table unaware that they’ve 
received enough radiation to cause skin injury. Skin 
injuries up to necrosis may appear due to multiple 
coronary angiography and angioplasty procedures [26]. 

For handling beta-emitters like yttrium-90-90Y-
DOTATOC or 90Y-Zevalin and for calculating their 
Bremsstrahlung radiation it is advised to use shielding by 
Perspex (10mm) or aluminum (5mm) and add lead [1mm] 
on the outside. It is also advised to divide handling among 
several individuals [27-29]. 
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report medical errors, g) to have, radiation dose reference 
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to individualize the dose injected to every patient [12, 31-
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protection in nuclear medicine 
Specific protective agents to the MRE effects in nuclear 
medicine are not really available today. After treatment of 
differentiated thyroid cancer, amifistine [Ethylor] has not 
moved effective in xerostomia and colchicine and maleic 
acid being toxic to the kidneys may not be used in peptide 
receptor radionuclide treatment (PRRT) cases where 
amino-acids are used to protect kidneys from the toxic 
effects of PRRT [26].  

A lead collar is partially protecting the environment of 
patients who have received high 131I doses for the 
treatment of differentiated thyroid cancer [41].  
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