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What could be found in the data?

Total air Kerma 16.57 Gy

• Fluoroscopy 2.75 Gy (74.7 min)

• Exposure 13.82 Gy (12.5 min)

air Kerma spread out over an area due to C-arm angulation

• Highest air Kerma in a projection 13.5 Gy
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The literature (10-15 Gy = trouble, 15+ Gy = necrosis)

Total air Kerma 16.57 Gy
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What about our patient?

After one month

• Change in tone/blush and scaling skin

After nine months

• Hyper pigmentation
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Back to the literature
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When should you do QC of digital data?

Tenders

• Require formal DICOM compliance

• Request RDSR/other data for QC

Installation

• Test in DMS/unity test

Software upgrades

• Test in DMS/unity test

Decommissioning

• Migrate data and delete
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Who should do the work?

• Medical physicists

• Biomedical engineers

• Manufacturer engineers

• System admins

• IT-safety professionals

• Radiology equipment manufacturers

• DMS manufacturers
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Report all incidences/deviations!



Begränsad delning

Report summary and recommendations

1. Air kerma at the reference point together with physical corrections 
and RDSR data and computational phantoms can achieve meaningful 
estimates of skin dose.

2. Use the AAPM TG125 test routine to understand the FGI equipment.

3. More work is needed to understand the uncertainties associated with 
skin dose estimates, which should be reported with 95% confidence 
intervals.
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Report summary and recommendations

4. Real-time monitoring of skin dose should be used with care during 
procedures, the primary task is patient outcome.

5. There is a need for better naming conventions for standardised 
procedures.

6. There are gaps in available DICOM information, which could further 
advance accuracy and mitigate uncertainty in skin dose estimates.
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