AbstractlD:9118Title: Lung scandoses for youngand pregnanivomen with suspec¢ed
pulmonaryenbolism

Purpose

Thetwo technguesemployed for lung scanswhenpulmonaryembolismis suspectedire
computedomographyand QV nucleamedicinesan. Thetechniquedavegreatly
differentdosedistributions to the breastandto thefetus.A recentsurveyin the UK has
shownthatdoctorslack knowledgeof fetd dosimetry The pumposeof this presentatiors
to discus this andothe implicationsin the choiceof alung scan

Methods and Materials:

A reviewof theliterature was performedand estimate®f fetal and breastdosefrom the
CT andNM werefound.MonteCarlo estimate®f the CT doseusingthe program
CTdos metry version0.99xwere made Thenuclea mediche QV s@antechniquemethod
usesl.5mCi Tc99mlabded MAA perfusioninjectionandtheventilation study, if
neededusesanebulize doseof 40.7 mCi Tc99mDTPA. Thedosesarecomparedo the
NCRPreport54 on “M edical Radidgion Exposureof PregnanandPotentially Pregnant
Women” 1977.

Resuls:

Thedosefrom CT is 40-60 mGyto the Breastand3-131 microGyto thefetus.
Thedosefrom NM perfusionis 270microGyBreastand 110 microGyto thefetus.
Thedosefrom NM ventilaion is 57 microGyBreas and90 microGyto thefetus.
Thetotal fetal dosefor aQV is 200 microGy.

Conclusions

Thefetal dosedrom bothprocedures arelessthanthe5 radlevd for nedigible risk from
the NCRP. Thefetal dosefrom CT is somewhatesshoweverthe breastdos is highe.
Theefficacyof thetwo procedures is notjudgedhere.lt is importantto notethat proper
diagnoss of pulmonaryembolismis essatial. Theradiation dosesarefar lessimportant
thanhavingafull rangeof diagnostianformationthatis readilyavailable atall times.



