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1 P - M

KA IRIE, SRR ER b EmWIBERO—>Th | BEHII TN T
b SR A NS 2 5| & 2 3 faRiEn H 5 [1-3],

2011 AR [EIBS S R s Zs B2y (ICRP) 1, BRI B v AT HES & | 1990
R R 2007 FEEN S T L 72 BORFR T X 2 KB IRTRE L OB BEE O L 2 VWi E
(ZHZH 56y 3 L 8Gy) Wi/l Tdh D & L, ZAVE CORMSHRIEEF DK
A SRR PR (150mSv/4F) %, 5 4 1% 20mSv/4F- 72 50mSv/4F (25| & T
HY 7)VEAEZFEFER LT~ (ICRP Statement on Tissue Reactions, April 2011,

http://www. icrp. org/page. asp?id=123),

FTROLIEEMREFREICLY, BEHRANEO LEWHRENSIER KD I
W ENR o TE T2, BRI ERR OB L T\ D,

[EIBRIA - 78R8 (TAEA) Ti3, IEfEZK R RREFHT O 72 oIs, REFHT A
2 S HRICIEWLE TE =4 —9 5 L 9 ITHESE L TUr % (INTERNATIONAL ATOMIC
ENERGY AGENCY, Implications for Occupational Radiation Protection of the
New Dose Limit for the Lens of the Eye, TAEA TECDOC 1731 ( 2013) .).

£ 72 TCRP {3, 3mm R B2 B TR SR ARRE 2 Rl 35 2 & 23R T % (ICRP,
2012 ICRP Statement on Tissue Reactions / Early and Late Effects of

Radiation in Normal Tissues and Organs, Threshold Doses for Tissue
Reactions in a Radiation Protection Context. ICRP Publication 118. Ann.

ICRP 41(1/2).),

HARDEARREET = U v 7 A —T—2 +EOFRE 26 FEFEEF RS R HHEH
L&, AARDEZEMRITITIBNT, KBEDOFMIRED 20mSv/4FEEL B R 726 D
IXEFHERE T 2600 ALLEBAFIET D (HEEMH) . Ko CKERIEEIE S IXERE S
BICBWTHRHZEER L ZATH Y, MO fE) X bRELL TER
FEBA DK IR I S DEF LA LI T 2 0E DN B 5 [4-7],

SRR E I E < (2B L CRRINEEE Tl ORAMED (Optimization of Radiation
Protection of Medical Staff.)#fE2MTHOAT=ZNS, DL IZEMTE T DKL
REIT S FHEICRE E > THEY , EHI2 3SmmfE Y &ICTHIEEE N b DiX
1E & A L4V (EURADOS Report 2012-02, Braunschweig, April 2012),



EESE O T, #FIC Interventional Radiology (IVR) FH: T, E
RER D X BB TR O EHRIE < 1T L o T, BEC IVR REEH D bR
EEZTDHIERENH B [8-12],

IVR &, XBRBHERE T C. BN 7 —T V%2 A TR Z TR i
FLWRRIETH D, IVRIE, HRICHT 2 58MN D72 AR S EHET
TOMREEBNTFFREZF->TEY, ®laORBOBENEITT 230
DIFFEC, DZE - PoliE (BREZAEBIRIZ AT, PCI) FIZIRISH I T
W5, DFED VR ITEBE ORmEm TREGERS KLV QOL (Quality of Life)
OfEFFM LIZBO THHATHY . BUEHE L L TWD, Ll IR (X, #HED
EVERF] 72 & TiE X BB RN IER IR D 2 b b, BER
IVR A% v 7 OFGHHRIE < BREIEIMMAEKABE & 72> TRV . IVR RED it
MEEGINBETHLIE S, TOBIERRERFELE 2> T D,

B IVRIZHERAT 2 X BUEHREEE I, T2 —T7 =70 X il & 4 —
N—=T =T X SERNH Y | W T2 MR A S KB 7 2 R 2 A
T 5200, IVRIEFE OHFIL S HESALBFEPIT < ORPUTmE TRE < R
72 B RTREMEN & B [13, 141,

BRI A 2 5 L 7o U IR EE 1L, 0 0 REERPIT < #5207
TWDATREMED 8B 5 & o1 5 [15, 16], £ OBRUERIL, FERAHTIZEERE L8
ANBREFHZ Lo T, KEEBREOHEEM 21T 5 Z & B3RO BN TWND,

A, X0 IEREZ KA IRIE S SO 7= 00, B ARR R 2 K S U 2 0k
L, RBFEWREATBIT 2IERLS ORBEEMRE) Z2FMT 52 &0
PELWNWEEZD,

IVR PEFE OREMIZITEETH 508, EMERKBEREIIA L CENT
W2V, Z TTTARMIFE T, BT LVWUKERIRRRERE (DOSIRIS) Z VT, FFIT IVR
IZHED D A% 7 OKE AR E (3mm fREY &) OEBFHELITo72, 72 IR
23T DERIRSEDBLFERN R A Rl L 7=,
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v KERIRSEATAR SR O E N EUAAL - SEH OO O 21T 2 &
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KA AR ST R AR 21TV, IEROFHI A IE(EAE=2 Y 7 T T
ANy V) LT D2 L

v Mz CHAEMER TIEE R D0 a ORET — 2 ZINET L2 L

v U CTHURBRBLRE K OV BRI T B D Jii 38 5~ D& A 5 12D T
Bt &, RETHD,

DOSIRIS(I“‘”{'JZ) HSANWS
K& {ZIS.‘E.ZE EJ; (HEDEAE=
(3 mmiFEHE) B )

72%5. DOSIRIS 1%, 77 v AHSHRBLFEIR+ /e 98T (IRSN) 12 K - THH
B SN KRR ER T D, DOSIRIS O HERIE LiF 2 Epksy & L= TLD &
FH& 725 TRV | 3mm FREY & A HIE RN T X 5 7 AR IAHEIE < Rl BT
RWZHIFF SN T B HEFTH D, DOSIRIS ITEETT 4 v MENREL, ~v
RN REHEHLCTELAES L OKEFIIFHMEICHR TR RES TS 2 &
T, OIS LWKEERBREFMAAIREICRD EFZS 2N TS, £
DOSIRIS %, B A T A DORMIZ HELET D Z ENFHETH D72, B A T %
PERHZ BV TS EMRKaERELZHETE 2 Bbhd,

H T Ay DIERPL Bl 2 R L72HIEZ: T, 70 um AR E2Y B O Tom AR E2Y
BOFMNAARETH D . TN B HGHRERIZIAS H AL L TWD,
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DO EATD Z &
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OIMEIVR(I T —FT VT T L —a VE) BT S, (EEE ORI
MEEZFHET D Z &

v L TODEDAN IR VR, 72BN IVR (SRR =2 A /L8R AT
728, BEEERRS VR (BN FZEERIRER L) ICRBT DHEEE DK
RIS HMEZHMET D2 &, 7 ETh D,

M IREREOEMERETE LT, AEEII RO 21T,
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ZAEE LHIEFHI L 21T 9, ZAUT LY | fERIE TR EDOHEE 217
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v" DOSIRIS IZ X% 3mm #iE 2 & & HH /Sy DEAMEFHI L D 70 pm M E Y =
Je O Tem fpEY B A i35 2 &

v Z L TPb AT RMERARHIZONATHERET 2 Z &, e ETH D,
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(A) @ ZEIRFHE OKEETRR) 1T3E Lok iR# &R (DOSIRIS),

UL TIXEED X 5 ICEBTINEIC IR Y A 7O ABRERH (T Ay
V) B,

(B) : WU HRABAERRBTEEAE 12 O PRI & #MAILZ DOSTRIS % Fi i,

ATEC I8 Y DOSIRIS 1% 3mm F Y & 2 BRI E T & % TLD #+ ('LiF:Mg, T1)
PEA L~y RN FAFREETH Y . YR CTITEARMICITAEIRERIZ
DOSIRIS Z&EH L7 (—#BIxACHIEBALIZ HEEE L),

PRIRBE A2 2855 Lo Gaid. 2 osMilc %@MTmmmms%%mL@ﬁﬁ@W
S COREE 2 RT3 2 2 & T, $hiRSEIC X A R 2 M LTz, =
%%®%ﬁﬁ(ﬂOMWb%%\ﬂ/7vy—»$}WWW%ER@MMW%\
W) ZEA LS, —EICOWTIEBIO X A 7 OMIREE % FV 7=,

Flo, BAF v 73gh T 0 VAMUDEFEALEIC T T ANy Y (TARHET
7 JAt) ER L, BEHT 7 ANy POREMRE (T0 pm FHEYE) 22 5KME
R GmmREYE) Z2HETEX 0L I 0EIZOVWTREF Lz (—EixhAeH
ROBINLEIZHEE LT,
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XX, DOSIRIS B L OB T ANy POERMBEOEFEZ R LTEHLDOTH
%o MR DOSIRIS & EEFHER A T ANy PN HEANE TH L, EHD X HI12h)
DALEIC IS LiHLZ1T> THELH 5,

A BB LM TVR
D | Bl D KR - D — 1]
Th b,

FEO X5z, FH|
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ZEA LZIRRETO
PR R TH B,
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5. HEFHMh K

Rk 29 4 10 A ~12 A OFFL IVR ZEORIERMIIEE & . ZHUChESE LAKERIR
MEZAETM L2 %2 v 7 (B a2 TIorRT,
& JEERTIE IR TH 5,

FPREL, OE TR &

IR AR SER ERfi15% (PoEBEEA 114, $LAA)
108 115 128
ZWhT—TIL 341 291 280
5. 2 A 72 Rl AT 143 79 78
B R AIVR 14 13 19
7IL—a 41 41 33
RS &8 AT fig R Effi3% (POEBEE2E . EL1%)
105 115 128
FFENRIE FZE e L 23 31 34
ZDith (FRENARERE T ) 5 2 17
A3 (PbAH REL)
FEERT: 104

IR #REREM : 5% (44)

BelRIL¥1:34




WIZFEoIE. MM IVR%ETH 5,

i n & R ELf34 (PbEREEA34)
108 | 118 | 12H
ZWHT—TIL 4 5 12
IVR(BIAREOMILERSE) 6 1 11
A3 (PbAH R EEL)
EER 34

BRRRITFt:14

B, ARIEHE 21T - 72k TVR ik, BAIAIC Digital Subtraction
Angiography (DSA) #xE WX, ERiB LR % v 7 (XME GRS IRREL .
BIE AEPUTELE L TV D GERZANEANIZ, N RS Pz va Vi ThT,
AoVl X—FEHNTND,)

WMIREMT, BEFFIIREENOBEOHIND,

F AR AL, AR OMILA TVR 2 CI3RHI & L T &M =i
IS B AL T, IVR HIHIFE & A EBIEERNO BRI TEEZIT O 120, KK
I T D LW L, Lo TARIOMIMAE VR & Tk, BRI DK
aa S E R T o 72,
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6. &

2017 4 10 H~12 AIZ 3 HHOBIERRFNZOWTRT, FHIE LT, %&
HREE I — » B OFEREAEIZ TRIERS R 2 70 L7z,

728 20mSv/ A E B LWIKEIREMRERE L5 &, —» A4V Tl &
Z 1.TmSv ([ZHY 45, Lo T, L.TmSv/HEZO & HDIEMERRIE L L CiMiid 5
ZEbiTol,

FPTRANC, CHBILE RIZHE 0 B AT O ERE R 2 =T,
TIE, O AENRHERTT, Pb A TR L OGEIZ OV T ORIERHEF] T &
% (102 H T2 FHRRE) , Pb A B ML OERIL, £< O%A. 1. TSv/H (=
20mSv/4F) 7 A ﬁ“éf”ﬁﬁf%dt% <. ERX Pb AT FDOIEENMETHD L
B, HEFEESEMEICOVLTIL, DOSIRIS & XN ¥ b I A O f
BHEERH L DICEMETH L7720, TN HIEAEMICEES L TOKMEREZ T
ZHFTREZ LR L,

@ Lot . B PR ER Bl D i B A ME & AR R ZE (0=19, Po A WX ELDHA)

—T
—~ sl
= 6 N
> 2.3+1.1 2.1+1.1 2.1+1.1
E 9 . 1.7+1.0
el . e 1.0£0.5 o
g 4 . : : :
= (]
i

[

3_05:!:03 0.9+0.5 1.0+0.5
i i
0_

H/] ZEA ELE'J @ HE A/ HE E4A
SMmigENE 1cmiBEUE 70umiEEXNE (*)1 or 70 Max
DOSIRIS HSRINYD HSRINYS HSRI\WS

(%) 10r70 MAX HS R/ : HSRNYDRIEEIZBNT 70m RELEF (L 1em BELEDZ VA DAIEE
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TEIE, Pb A W R A2HEAE Lo ORI E NEHERTIZIS T D, Pb A T ROWNHD
DOSIRIS &R F T 5,

fEH L7z Pb A TR IFHTGEOM . UV 8T 74 F (0. 07TmmPb &) & =7 X
k794 K(0.07mmPb 4 &) TH 5,

g (B A 72N OREMIX, BiF2MHEARH -7,

Pb A TR DR R DONTIE, YV T T4 (0=9) 13T 58%,
T ARTTA4 b (0=6) IFFEHT58.6% (0. 07mmPb 4, L) TH-o7o,

¥, ik (24 HZM) 205, MImEPs S EOSRIREEO ML HE] (n=3) 2 H
ST, TIUZDONWTIE, EFLOSrnbERI LT,

AR OFAMCIL, Pb IREEZ 455 L2 [ERI O K531, 1. TmSv/ A (=20mSv/4F)
R Loz, 20, TnE@mLFbH 0, i-#EO b OBLS
b KR AR O 72D DR, B ZAXERIREE O BIFERN K1 b 72 £ 73
VETHDHEEZD,

@ LB E NFLERT : PiFE A T xS DR
5

"""" (n=15)

y = 2.5242x - 0.0769
R2? = 0.9612

ABHFIMAIDIE(mMSV/A)

=

B

0 1 2
Brs&E X HTRBIDIE(MSV/A)
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WA, NEEBATIECRIZHE D 2 Al O E At R 2 7= 37
TR, EMI3A (14, BiF24) T ZR[IO DOSIRIS & HE N P
ERER (1A &7 FfiE) ThHo,

@IEEATIBRERT (S E & EHERZE. nSv/A)

DOSIRIS HSAN\y=
3mm 1cm 70um Max = Bﬁfgg*
=l =1
Dr.1 |0.67+0.08|3.90+1.53/4.00+1.65|4.00+1.61| & =]
Dr.2 |0.35%0.14|1.03+0.29/1.07+£0.28 | 1.07+0.28| #F B
Dr.3 |0.49+0.20|0.34+0.14 0.33+0.180.35+0.16| #&+F i
Dr.1 (#) IZBIL T, & L PhIRBEAEIE L2 - 2581, 1. TSv/H (=

20mSv/4F) Z i3 D faRtE N o 5 EHEHITE B,

Pb IREE A 25 LT 6.
i,
PREGHEAALEIZ OV T,

FRER /S PHNE NI RIS @ RFHE 32 2 & 23R

BR O I NEEIE & Tl A3, DOSIRIS

HEEN y UM OB EREEA IR 28 H 0 . LT, EE
FFlER =R & . JRRIENC AR TREFREZ =2 LIEGTRRWEBbhi,
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WA, ENDRIN A R 2 T 3Rl O JE RS Rl % 7”7,

TIX, FHi#A (2 TPb AHTREEL) 2OV TCOWMEFTMFITH D, FHikhl
DKRBEHIT < 1X, ERIOZN L VITEHEETHY | 1. TnSv/H (=20mSv/4F) %
BT A fEREn b E Boniz, ZoEBIE, SROEHENO T EER
ELATICRE LT, BEDOBEICNIE L TWAEEEN, ERNCHE_D R n=dTH
L& bND, 72720 1.0nSv/ A BT FEH#EM WD, Lo THEH#ERICKEN,

. KERIREIE S B Db A HEE T 5 M ELIT B D,
mﬂmskﬁ%ﬂyV@%ﬁm@ﬁwwﬁﬁ@Jﬁﬁﬁm@%ﬁbokG@V
*Eﬁﬁfﬁ\y?@?ﬁu@mi%b\{tﬁm ZHD),

FHHEMICB T AMBHESEOLEANEICOWTIE, BRI X 5 I E MO E
HIEE AN & 25 ’%1‘5 (2722 Z L 13 ME<  DOSIRIS & FHHR/N » Vb IRCHHE e /2
FEITET W ehotz, (R LETAREEICRDZGERH-T2),

@FH#AT O LM ETIME L R HERZE (0=30, F(TLMEIILER)

- WAL
Z{Hl A4
3.07 Il DOSIRIS(Bmm)
B> A/ Y(1cm)

& 735 A/ 2(70um)
> 2.0 0.62+0.32 0.70 = 0.4(
E | 0.56=%0.28 0. 64+0 36
) 0. 48+0 27 . : .
T 10 : 0.51+0.25
= .
) 'i ﬁ i ﬁ

0.0-

cm 10um cm 70U m

DOSIRIS HSRINYD DOSIRIS HSRINYD
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TR, B#Al (RIS OIBILE R) 1231 2 KRS AT S0 o FE B <
&V, DOSIRIS JIEME & FHER N v PHEME ORISR Z RS, GEENEILm A I
FRlchs,)

T X 912 DOSIRIS HIEME & FHE S » DHEM L. H2ORBREOMEALZRL
7o Lo THEROKBEMBIE FEMIL, SEE/ Ny IS TR KRR E
EE=HFTELAMEMERSH Y, TOLATERIEL R (T0umfREY R YD) (I
ML TH EWE bz,

LU S, FEMITEMIZR O TREEPIELS A%, LT, FTRIO
LI EEE R 1ZFUF EE < IXMEL | F 7= DOSIRIS JIEfE & REE S > &
HWEEONRTZYXEH D, Lo T, L0 EMERKBEHES ZFHMIT 57291
X, BEIC L o TUTFEHAITB VT H DOSIRIS (2 CTHIE M2 4 5 LN H 5
EEZD,

@ AT AR & : DOSIRIS HIEMHE & BHH N v DVRIEME O (n=30)

)

m 2

N

@

£

o 1.5

&
@ : 1 y = 1.01x + 0.1503
§ S R2 = 0.7279
Zin05g

R

n o

R 0 0.5 1 1.5 2

DOSIRIS'C“G)ZKHEM*%{WﬁE(mSV/ A)

[BmmiEEHE]
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RIZ IRt GO E R 2 ) OWRERERF L2 =T,
Tli\%%I%i(éf%%ﬁXﬁb)_omf@ﬂmﬁﬁfkéo%%
THELOKBEBIZ X, FHEMAOZN LV IZERETHY, 1.™TmSv/ A (=
20mSv/4F) Zim T D EMRIESMIT E A ElanE B b, Z OB, BRTE
LI MEEEREENICTEBEIT O BT, BELRRERN O AT, FICERM
DEINAE L TWDEANREL . Lo TRERMICEDOEFRIRIZL D7D TH
LEEPND, 2L, BERTZHICEBWTYH, BEOEHETIEELTT I HE
TEREIC R DERME S B D7D KA PRIE < B IZ DWW TRRET 2 BT
»H D,

DOSIRIS & ZH#B/N » P ONWERIEEIL, MEBRFEETH D | OLHH N v ¥
OHEED =V ME T d > 72,

F MBS OEANMBIZOWTIL., ZROBREREMENLCOEE TH -
Too &Ko THRR LY LOKBBEIE S FAGIL, ks & RIS OFE N >
N TN KRR EE T =4 TELAREERH 5,

@R TH L OLMRETHE L FERE (0=8, DM R)

£y i iv
E{l Al

1.07
T 5 0.32+0.16
A 0.28+0.14 0.28+0.15
£ 0-6025+019 0.25+0.14
gg 0.4- 0.17%+=0.14 _8
=
# 0.2

0.0

3mm cm 70pm 3mm 1cm 70pm

DOSIRIS 7J SANvS  DOSIRIS HFRANYS
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WA, IR (RIS DRI SR)  ORIE RS B %2R T,

TEE, BB (22T Pb A T RIEL) 12OV TORIEFMFITH 5,
IR AT O KA <X, FEMOZN LV ITEHETH Y | 1. TnSv/
H (=20mSv/4) Z i D famENITEA Lt bbb, ZOHEBIX. 2
B BRI M S REENICTEBEITO 203 3L A 813
EFENTIEET 272D Th D EBbhd, 72720, 1 BlOBESBRERH
HEGH)EE DR E Ch o7z, TAUTEBER X EB OB CTIEELXITo72 2 &
TR 2 & B b, 20X RIGEIE, KEEEEIE < B O k<> DOSIRIS
IZ L DHERHR IOV TR 2 LER D D,

IR AR ATIZ 35U T, DOSIRIS & 285/ ¥ OEEJRAEEIL, Wi [F% T
bole, FTMEFHEE OLELNEDOREHRE RIS MO ERIEME N PR
EETH o, & o TREBETREAT O K S EWRIE < FMIL, TEkiE & Rk
FEAMOEHER S » IZ TR RMNKEA AR EZ =2 TE L ARERH 5,

@ DR B R O F MR B TFIME L B ERZE (=14, FITOBMER)

2.0
0.35+0.40

0.35+0.37 0.35%x0.37
0.32+£0.33

—
¢

Fi#RE(mSv/A)
o

O
rh

SmmBELUE IcmBEYNE TOumEEHE  (#)10r70 MAX
DOSIRIS HIRINYD HIRIYS HIRIWS

(%) 10r70 MAX ASRIYY : ASRNYTRIEBEIZENT I0m BENEF-F IcmBELEDZVLVAFDAIEE
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BRI, M4 /E TVR S CH#E D 2 EERN, BRERN, ERIR L% oflE R Rl &2 ~7,
TRIT, ERIS 4 (&2 THIRSEEERE) T, AWM DOSIRIS & FEE/N v HIE
FERF (1A B0 OFHRE) THhoD, airmo@Ey  WEHmE3»A (1
MHOBEEMEX 3NH) THY., TO 1A HEZY OFEHE mSv/H) %
NLTELDOTH D,

@RI E REERT (SRERGELEE, FHME, mSv/A)

DOSIRIS - AR
SREREESMA | SREREEAE] | 1cmiREHE | TOUmiREHE | Max
EEh A 0.19 0.11 0.19 0.25 0.25
EHD B 0.29 0.10 0.03 0.06 0.06
E& C 0.46 0.22 0.36 0.37 0.37

KRBT < 1, DIRILE REMSEO TN L VITEBRETHY . PERE A
5 L CWiuE 1. TmSv/ H (=20mSv/4E) Z a4 o fERIEN D L Bbin s,
ZOEHIL, BRO X 9, JFHIAIC DSA BREFHT, MRASIMEEE L, #IE
ARPHUICHLIE L TV D Z R AL D, & HITHKIMAE IVR 250 5 ERIE
BOELIR (BEEAR « BEER) 2D OREREE S e iiE MLE T O 7 — 7 VRS 21T
STWLZEHZOHBEE L TEXLND, 2720, ML VR EICEDHIE
A BT K IERIE S B Db 2 T 5 LT H 5,

S, FEZRBIBGETZ1TO PETH D,

ANy IR NT, lemBEYE L T0un HEYETIZ, Wb KX VVE

(MAX) 1270 umfREYETH-72, Lo T b LIECKE (N YY) TR
KR EZTMT 25680, T0unfRELYELZHVWDILERH D,
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TR, FRRICHETAG LB 34 (& THhIRSER L) LR T 1
& BPIREEZ2 L) . M DOSIRIS & FHER v DHIERSE B Tdh 5,

ATOMEIE, WEFRAR (k) Tholo,

AEORKIMAE TVR 25Tl H#Ah & AR Tebid, i EERAZENICIED
HHD0, FEARMITIX, BEDPOPRVEENAIE CTIEXEIToTND 2 &N
ZOHHBATH D bbb, (6T, ERMFEERIC DSA R, MEEERAE
FAMTIBRRE LHE < RICEE L Cnd 2 &b, JIE FIRAMIC /R > 72 HEH O
OWeEOThrEEDNS,)

@i & RE AT & R TEE GRiREER L, THRE, nSv/A)

N VAN
DOSIRIS ——— ———
IlcmifE4=E [T0umiEE=E& = |Max
HEERT A * * * *
EEET B * * * *
EEAN C * * * *
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1. Evaluation of Eye Radiation Exposure of Medical Workers: What is the
Most Desirable Method?

Evaluation of Eye Radiation Exposure of Medical Workers: What is the AMost Desirable
Method?

Monday 12:45-1:15 PM | FHO09-EB-MOE | PH Compmmity, Learning Center
Hardcopy Backboard
# Award: Certificate of Ment

PARTICTPANTS:

Fumitzka Sato. Sendai, Fapan (Presenter)
Disclosure: Nothing to Disclose
Eoichi Cluda, FhD Sendai, Japan
Disclosure: Nothing to Dhsclose
Xoshibiro Haga, Sendai Japan
Disclosure: Nothing to Disclosze
Hircki Ishii Sendai, Japan
Dhisclosure: Nothing to Disclose
Fou Satsural Sendai, Japan
Disclosure: Nothing to Disclose
Yuyi Kaca BT Sendai, Japan
Dhisclosure: Nothing to Disclose
Takafumi Honda. BSC Sendai, Japan
Disclosure: Nothing to Disclose
Mitsiya Abe. PhD Sendai, Japan
Disclosure: Nothing to Dhsclose
Taiichirou Mesuro. Sendai, Japan
Disclosure: Nothing to Disclose

TEACHING POINTS

-Tounderstand the importance of correct radiation evaluation of the eve lens. -To discuss the
varous methods of evaluating the radiation eve dose of medical workers and elucidate the
advantages/disadvantages of these methods. -To clanfy the basic performance of a new
occupational eve dosimeter (DO SIEIS).

TABLE OF CONTENTS/OUTLINE

Advantages/limitations of occupational eye dese evaluation methods DOSIEIS, 12 system,
Pocket dosimeter; Glass badee, Chuxel badse, dose-related factors. eic., were compared.
Evaluation of findamenial characteristics of a new occupaifional eye dosimeter (DOSIRIS)
Energy dependence, angular dependence, reproduectbility, efc., were studied. OUTLINE: The
ICEP reviewed epidemiological evidence and suggested that eye tissue reactions such as
cataracts oceur at radiation doses lower than those considered acceptable previously. It is
important to measure the radiation dose to the eve. Fundamental charactenstics among several
occupational dosimeters were evaluated In general, the DOSIRIS exhibited excellent
fundamental performance. Comect evaluation of the lens dose [3-mm dose equivalent, Hp(3)]
using an eve dosimeter such as DOSIETS is necessary. Although the DOSIRIS does not
provide real-time dose menitorimg, we believe that the DOSIRIS facilitates accurate
monitoring of eccupational eve doses.
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2. Occupational Exposure of the Eye in Interventional Radiology

Laboratory Staff

Occupational Exposure of the Eve in Interventional Radiclegy Laboratory Staff

Thursday 12:15-11:45 PAM | VID17-EB-THA | VI Community, Ieaming Center
Hardcopy Backboard
® Award: Certificate of Ment

PARTICTPANTS:

Yoshihito Hazs, Sendaa, Japan (Presenter)
Disclosure: Nothing to Disclose
Koichy Chida, FhD Sendai, Japan
Disclosure: Nothing to Thsclose
Yuji Kaga. BT Sendai, Japan
Disclosure: Nothing to Disclose
Fumitaka Sato. Sendai, Japan
Disclosure: Wothing to Dhsclose
Takafurni Honda. BSC Sendai, Japan
Disclosure: Wothing to Disclose
Masahiro Sota Sendai, Japan
Disclosure: Nothing to Disclose
Mitsuva Abe. Phi} Sendai, Japan
Disclosure: Nothing to Dhsclose
Taiichirou Mesuro. Sendai, Japan
Disclosure: Nothing to Dhsclose

TEACHING POINTS

To mnderstand the mportance of correct radiation evaluation of the eve lens, since the
regulatory dose limit for the lens has been reduced markedly from 150 to 20 mSviyear. To
understand the importance of radiation protection of the eve lens of interventional radiology
(IR staff. To demonstrate the nsefulness of a direct eye dosimeter for comect measurement of
the occupational dose in a clinical IR, setting.

TABLE OF CONTENTIS/OUTLINE

Evaluation af eye dose of IR sigff and related factors in move than 3000 consecutive IR
procedures Ooeupational radiation exposure (eye doses) of more than 30 TR staff (physicians
and nurses, etc.} were measured using the novel direct eye dosimeters (DOSIRIS) and the
personal dosimeters (neck badee). Reducing ifre radiation eye dose Understand protective
effects of using commercial lead eye glasses. Eadiation safety education for staff is important
to reduce the radiation dose to the patient and the staff SUMMARTY: In this study of the IR
procedures, one physician who did mot wear Pb glasses exceeded the equivalent dose hint for
the lens (20 m5v/year). Eve doses of IE. staff were reduced with the routine nse of Pb glasses.
The eye doses evaluated using & neck badge tended to be oversstimated. For this reason,
occupational eye doses of TR staff should measure with DOSIRIS.
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