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Average effective dose of radiation

Average effective  Equivalent Equivalent period of average
dose ofradiation  number of natural background radiation
Proceduret (mSv) radiographs  (days)

Posteroanterior chest radiography 0.02 1 3

Skull radiography 0.1 5 15

Mammography 0.4 20 61

Pelvic radiography 0.6 30 91

Abdominal radiography 0.7 35 106

Lung perfusion scintigraphy *"Tc-MMA) 2.0 100 304

CTbrain 2.0 100 304

Intravenous urography 3.0 150 456

Bone isotope scintigraphy (**"Tc-MDP) 6.3 315 958

CT chest 7.0 350 1065

CTabdomen 8.0 400 1217

Barium enema 8.0 400 1217

CT pulmonary angiography 15.0 750 2281

CT coronary angiography 16.0 800 2433

*Exact dosesvary according to the imaging technigue used. As an example, for CT of the chest, whethervolumetric
0.675mm or 2.5 mm settings are used and whether overlapping or contiguous image acquisition is used.

CT=computed tomography; *"Tc-MMA=technetium-99m-methyl methacrylate; **™Tc-MDP=technetium-99m-
methylene diphosphonate.



Typical organ specific radiation dose

Organ specific

Procedure Organ radiation dose (mSv)
Posteroanterior chest radiography  Lung 0.01
Mammography Breast 3.5
CT chest Breast 21.4
CT coronary angiography Breast 51.0
Abdominal radiography Stomach 0.25
CTabdomen Stomach 10.0
Colon 4.0

Barium enema Colon 15.0
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Potential risks associated with
clinical procedure

Procedure Complication Approximate risk
Paediatric CT Risk of fatal cancer 1/1000
CT coronary angiography Lifetime cancerrisk 1/270 (aged 40)
Lumbar puncture Postdural puncture headache 0-70/100
Spinal or epidural surgery Paraplegia 7/1720000
Cataract extraction Infective endophthalmitis 1.28/1000
Bronchoscopy Death 1-4/10000
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