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BACKGROUND



1980’s   ……..  3.6 mSv/year



US Medical Per Caput Dose 

~ 0.6 mSv in 1980 



2006 ……….. ~ 6 mSv/year



US Medical Per Caput Dose 

~ 3 mSv in 2006



Accepted Radiological Wisdom 



+

CTDIvol ~ 15 mGy

DLP ~ 500 mGy-cm

Effective dose ~ 10 mSv





Assume that radiation risks are real 

because:

Cautionary Principle

ICRP/UNSCEAR/BEIR 

(No Threshold)



Justified

Optimized



10 mSv + ICRP risk factors 

~ 0.1% cancer induction

~ 0.04% cancer fatality

~ 0.06% detriment



? Can we do better `? 



Benefits > Radiation Risks

Eliminate Unnecessary 

Radiation (Risks)



Cancers/mGy-cm/100,000











RADIATION RISK CAVEATS 

Latent period 

Differences in life expectancy of 

“patients” and normal population

Risk Uncertainties



SUMMARY



Understand (Any) Radiation Risks in CT

Improve Ability to Justify/Optimize



Thank You
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