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Purpose:
Thetwo techniquesemployed for lung scanswhenpulmonaryembolismis suspectedare
computedtomographyand QV nuclearmedicinescan.Thetechniqueshavegreatly
differentdosedistributions to thebreastandto thefetus.A recentsurveyin theUK has
shownthatdoctorslack knowledgeof fetal dosimetry. Thepurposeof this presentationis
to discuss this andother implicationsin thechoiceof a lung scan.

Methods and Mater ials:
A reviewof theliteraturewas performedand estimatesof fetal and breastdosefrom the
CT andNM werefound.MonteCarlo estimatesof theCT doseusingtheprogram
CTdosimetry version0.99xwere made. Thenuclear medicineQV scantechniquemethod
uses1.5mCi Tc99mlabeled MAA perfusioninjectionandtheventilation study, if
needed,usesa nebulizer doseof 40.7 mCi Tc99mDTPA. Thedosesarecomparedto the
NCRPreport54 on “M edical Radiation Exposureof PregnantandPotentiallyPregnant
Women,” 1977.

Results:
Thedosefrom CT is 40-60 mGyto theBreastand3-131microGyto thefetus.
Thedosefrom NM perfusionis 270microGyBreast and 110microGyto thefetus.
Thedosefrom NM ventilation is 57 microGyBreast and90 microGyto thefetus.
Thetotal fetal dosefor a QV is 200microGy.

Conclusions:
Thefetal dosesfrom bothprocedures arelessthanthe5 radlevel for negligible risk from
theNCRP.Thefetal dosefrom CT is somewhatlesshoweverthebreastdose is higher.
Theefficacyof thetwo procedures is not judgedhere.It is importantto notethat proper
diagnosis of pulmonaryembolismis essential. Theradiation dosesarefar lessimportant
thanhavinga full rangeof diagnosticinformationthatis readilyavailable at all times.


