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AAPM Position Statement 13-B

“...medical imaging should be used
when clinically appropriate....[and]
performed using the lowest
radiation dose necessary to
accomplish the clinical task....”

.XTI https://www.aapm.org/org/policies/details.asp ?id=430&type=PP Radboudumc






Radboudumc




100 mSv

Radboudumc













2021 ACR
Appropriateness

0 Criteria’

Radboudumc



Variant 1: Neurogenic thoracic outlet syndrome. Initial imaging and follow-up imaging after surgery or
intervention.

Procedure Appropriateness Category Relative Radiation Level
MRI chest without and with I'V contrast Usually Appropriate o
MRI chest without IV contrast Usually Appropriate O
Radiography chest Usually Appropriate &
CT chest with IV contrast May Be Appropriate S99
CTA chest with IV contrast May Be Appropriate el
US duplex Doppler subclavian artery and vein May Be Appropriate O
CT chest without and with I'V contrast bl
CT chest without IV contrast el
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Variant 2: Occupational exposure, suspected interstitial lung disease. Initial imaging.

Procedure Appropriateness Category Relative Radiation Level

CT chest without IV contrast Usually Appropriate bl
Radiography chest Usually Appropriate e

CT chest with I'V contrast bl

CT chest without and with IV contrast S0

MRI chest without and with I'V contrast 0

MRI chest without 1V contrast O
FDG-PET/CT skull base to mid-thigh PP
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AAPM/ACR/HPS Position Statement 35-A

“...the decision to perform a medical
imaging exam should be based on
clinical grounds, including the
information available from prior
imaging results, and not on the
dose from prior imaging-related
radiation exposures....”

.XTI https://www.aapm.org/org/policies/details.asp?id=1533&type=PP Radboudumc



AAPM/ACR/HPS Position Statement 35-A

Frequently Asked Questions
Target Audience: Healthcare Professionals

1. The facility where | work uses a dose manageme
from imaging exams. Why should we not use th
imaging exams?

Over the past decade, many medical imaging f«

software programs to collect and analyze inform
imAaaina exaomes NDoce metrics renorted hv the imaoao

.XTI https://www.aapm.org/org/policies/documents/EffectiveDose FAQ.pdf Radboudumc



Th a n k yo u ! Statement

o Mulli-ModaIil.y
o
s M3l
. ::5 @ Medical Imaging
LRCB UNIVERSITY | TECHMED
e OF TWENTE. | CENTRE




	Perspective from the �American Association of Physicists in Medicine (AAPM)�
	Slide Number 2
	Slide Number 3
	history of dose from prior imaging exams�is not relevant
	Deterministic
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Optimization
	AAPM Position Statement 13-B
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Appropriate dose records
	AAPM/ACR/HPS Position Statement 35-A
	AAPM/ACR/HPS Position Statement 35-A
	Thank you! 

