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Mission of the AFCN-FANC

>»The Federal Agency for Nuclear Control (FANC) has the
mission to protect population (including patients), workers,
and environment against the negative effects of radiations

»FANC works proactively to improve radiation protection and
the knowledge on effects of radiation

Justification and
optimization should be one |
of your concern I'
|




The results of the first bad practices started to become known ...

Accidents and Injuries
in X-ray Departments

published 1925
82 Accidents

21 Accidents in X-ray Diagnostics

61 Accidents in X-ray Therapy

Mihran Kassabian

Radiologist (1870-1910)

FANCOAFCN



Average Annual Radiation Exposure
1987 vs 2006 in USA

Sources of Exposure
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Dosisbelasting van de
Belgische bevolking

De gemiddelde blootstelling aan 0%
ioniserende straling in Belgié
bedraagt 5,1 mSv per jaar.

® Kosmos: 0,3 mSv/jaar

" Aardstraling: 0,4 mSv/jaar

" |nterne blootstelling door inhalatie van
natuurlijke radionucliden: 1,8 mSv/jaar

Interne blootstelling door ingestie van

natuurlijke radionucliden: 0,3 mSv/jaar

GMedische toepassingen: 2,3 mSv/jaar)




Aandeel medische blootstelling

Dose Number of procedures
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UNSCEAR data

@ Radiologee

B Scanographie

>Population

>Workers

EANC ® AFCN




Comment I'Agence stimule-t-elle la culture
de siirete dans le secteur médical ?

e Justification & optimisation art 19- 22, 55, 56

e Communication ouverte art 77, 78

e Sensibilisation et responsabilisation art 77, 78

e Stimuler la culture de notification et les audits
cliniques art 58 art 63

e Réglementation ,’
— Impléméntation nouveaux BSS avant 02/2018 ;r
e Formation (action du jour) art 15-18 |



“High” doses at work

> 2010 University research center : operator == 31,8 mSV (12 months)

> 2011 Academic Medical Center : interventional MD == 21,96 mSV (1 months)
Academic Medical Center : radiotherapy nurse == 23 mSv (1 months)
Academic Medical Center : interventional MD = 33,5 mSv (12 months)
Academic Medical Center : interventional MD m==) 53,1 mSv (4 months)

> 2012 Academic Medical Center : NM technologist =22, 14 mSv (12 months)
Regional hospital : radiologist fingers =) 775 mSV (1 months) .I
Academic Medical Center : interventional MD ™% 38,9 mSv (12 months)lll
Academic Medical Center : interventional MD =) 43,8 mSv (12 monthsjI
industrial : operator left hand / right hand = 7,3 /5,5 Sv (1day:/

Industrial: operator (whole body) =) 360 MSvV (Bio dosimetry)



“High” doses at work
12 months

> 2013 none

> 2014 Industrial: operator (whole body) mm) 32 MSV (1 months)
Academic Medical Center : interventional MD == 34,4 mSv (12 months)

> 2015 Industrial xRay : operator =) 32 MSV (1 months)
Regional hospital : NM nurse ( skin dose) ms) 1250 mSv

20 % NM+ RT |
46 9% interventional procedures

27 % industrial

7 % University lab.



Incidents in RT reported to the FANC
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Rules of the game

=

We kindly
appreciate your
turning off that

#1)8!@ cell phone.

Thank you so much.
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