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Development of evaluation and management of cardiac organ dose and breast dose
in cardiac computed tomography and interventional radiology.
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Recently, medical exposure has attracted international attention. In 2007,
the International Commission on Radiological Protection (ICRP) published a new set of radiation
weighting factors in order to assess the carcinogenic risk effectively. According to the
publication, the radiation weighting factors for breast and heart were increased and corrected the
risk assessment of stochastic effect. Furthermore, in ICRP Publication 118 (2013), it was reported
that cardiac CT and IVR require high doses, which may cause radiation injury and increase the risk
of cancer.

In this study, we measured the breast incident dose of cardiac CT and IVR using many arrayed glass
dosimeters in clinical. The results of breast incident dose of cardiac CT were 100mGy, and cardiac
IVRs were 20mGy. On the other hand, the average absorbed heart organ dose using a chest phantom was
50mGy for Cardiac CT and 150mGy for cardiac IVR.
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