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ixposure Dose of Digital Subtraction Angiography
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Department of Radiology, Hirosaki University School of Medicine

Reserch Codo No. : 203.9
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The exposure dose in digital subtraction angiography (DSA) was measured in the TLD system under
the same condition as in the actual clinical practice. In cerebral and thoracic DSA, the incidence angle-
related exposure dose of the skin area (called the ““skin dose’” hereinafter) arnounted to 21.8 R and 24.9R
respectively. In abdominal and pelvic DSA, the skin dose was 36.1R and 42.9R respectively. The ex-
posure dose of the gonads was 8.9mR in male and 138 mR in female in abdominal DSA, and 241 mR in
male and 7.5R in fernale in pelvic DSA. The results showed evidently higher figures than those of recent
reports in the literature, probably due to different radiographic condition and program. The extremely
high exposure dose in DSA as compared to that in conventional angiography and cardiac catheterization
may demand an extracare in considering the indication of DSA.
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Fig. 1 Humanoid phantom. Model RT-200
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Fig. 2 A piece of slice-section of the head and it’s CT. TL element was inserted

into the hole (block arrow).
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Fig. 3 The CT images of each slice-section in the thoracic, abdominal and pelvic parts.
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Table 1 Exposure dose of cerebral DSA.

CI mode PI mode
I 5.62mC-kg™! 8.6TmCkg™!
Skin (21.8R) (33.6R)

: 109.90uCekg™* 138.03uCkg!
Opposite Skin ( dEGﬁlR) g (535mR)
Brain(center) Egg i%g# Cekg™ 3‘?%?‘33;%')‘(3"
Gonads Male — -

Female — -
75KV 320mA
80KV 50mA 140mS
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R~ L7z, Plmode Ti%, £z Clmode X b {E\~
fEx L T\w5 (Table 2), 7k, bhibhii,

BE ORHEE Tk, Clmode ZH\T\ 5, &
By (BBRMMOR S b s L0 T,
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Table 2 Exposure dose of thoracic DSA.

CI mode PI mode

: 6.42mC-kg™! 3.33mC-kg™!
Skin (24.9R) (12.9R)

e 128.484C kg~ 64.50uCrkg"!
Opposite Skin (498mR) (250mR)
Gonads Male — —
Fene UG -

{ 75KV 160mA

62KV 100mA oV

Table 3 Exposure dose of abdominal DSA.

CI mode PI mode
Siin TEERE TERE
Opposite Skin lzgéggfn%kg“‘ SZEg‘igrE%g” :
Liver O A
Kidney BT T
Gonads Male 2 {THE" L RUEE”
Female LR MG
KV 100mA oKV, 160mA
Table 4 Exposure dose of pelvic DSA.
CI mode PI mode
Skin et Sl ol
Gonads Male ?gﬁ;’;{‘é‘kgﬂ 3 (ig&%klﬁg_'
reme LG OHgH
76KV 100mA oKV 160mA
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