
Radiation protection for patients (refer guidelines)  

DISTANCE, TIME, SHIELDING principle should be applied  

 

Indication 

Justification of the practice: no radiation examination shall be 

adopted unless the benefit outweighs the associated risk 

Optimisation of protection: radiation doses from medical exposures 

and those received by the public and occupationally exposed persons 
must be kept (ALARA) 

Limitation of individual dose and risk: all medical applications of 

ionising radiation must be managed in such a way that radiation doses 
to occupationally exposed persons and members of the public do not 
exceed the specified dose limits  

X-ray examinations shall not be performed unless there are valid 
clinical indication 

 

Patient records 

Patient records must be kept and be available for inspection purposes 
by DoH.  A patient record / register must be preserved for 5 years.  

Patient record information must contain the following detail: 

1. date of examination;  

2. surname, name,  

3. date of birth or ID number  

4. age and gender;  

5. type of examination;  

6. brief clinical indication of the examination;  

7. number of exposures (repeat exposures included) and  



8. fluoroscopy time, dose results (if available) and the name of the person 
performing the fluoroscopy procedure  

9. total dose read-out or Dose Area Product (DAP) reading (if applicable)  

10. brief statement of the diagnostic information obtained from the   

     examination.  

 

Leadmarker to indicate anatomical side 

 

 

Distance 

Maximize distance between the x-ray tube and the patient to the 

furthest possible extent.  

Minimise the distance from the patient to the Image Intensifier (II).  

The tube may not be closer than 30cm from the patient during 
screening.  

 

 



 

 

 

 

 

 

 

 

 

 

Short fluoroscopy Time  

Use the shortest possible screening time per procedure.  

Use pulsed fluoroscopy with the lowest frame rate possible 
to obtain images of acceptable quality  

 

 

Fluoroscopy Shielding  

Shield the patient areas of non-interest with a lead apron – especially 
children.  

Use collimation- collimate the x-ray beam to the area of interest.  

The radiation source during fluoroscopy is scatter from the patient.  

 

Fluoroscopy C-arm position  



The orientation of the C-arm influences distribution of the radiation.  

The image intensifier must be placed above the patient with the tube 
under the table  

The inverse C-arm with the image intensifier below, can ONLY be used 
in cases for extremities IF the physician places the area of interest on 
the image intensifier (example- screw placement in the hand).  

 

Fluoroscopy skin injuries 

Avoid exposing the same area of the skin by means of different 
projections.  

Vary the beam entrance port by rotating the tube around the patient. 

Oblique projections increase the Entrance Skin Dose (ESD).  

Avoid the use of magnification.  

Example of skin injury as result of long 
screening procedure (refer Wagner 2007). 

*Note the following statement from the ICRP (ref 
4825-3093-1464) Statement on Tissue 
Reactions, approved on April 21, 2011.  

4) Although uncertainty remains, medical 
practitioners should be made aware that the 
absorbed dose threshold for circulatory disease may be as low as 0.5 
Gy to the heart or brain. Doses to patients of this magnitude could be 
reached during some complex interventional procedures, and therefore 
particular emphasis should be placed on optimisation in these 
circumstances.  

 

 

Pregnant patients 

For examinations where the primary beam unavoidably irradiates the 
foetus, the methods of minimising dose shall be used as appropriate and 
particular attention shall be given to: 



  
 Minimising the number of projections 
 Strict beam collimation; 
 Using higher kVp settings 
 Using fast image recording media 
 Where practicable, using PA (posterior anterior) projections in 

preference to AP (anterior posterior) 
 

10 Pearls of patient protection 

http://rpop.iaea.org/RPOP/RPoP/Content/Documents/Whitepapers/poste

r-patient-radiation-protection.pd 

 

Interventional protocols http://www.imagegently.org/Procedures/Interventional-

Radiology/Protocols 
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