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used in this study to analyze the historic records of the
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external radiation doses to staff members working in our
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of 99mTc from 99mMo/99mTc generators, syringe pre -
paration, radiopharmacy kit preparation, injection, acco -
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Table 2. Effective dose (E) mean £ SD in SPECT/CT

Table 1. The average effective doses from low dose CT and radiofarmaceuticals

The historic records of the external radiation doses to
staff members working in our nuclear medicine depart -
ment for the past three years (2012-2014) was analyzed
and shown on Table 3.
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CONCLUSION: The results from this study showed that
annual effective radiation doses to nuclear medicine staff

members were within permissible levels.The increases in

effective doses from SPECT/CT study is considered clinica -
lly acceptable in view of the diagnostic benefits of the CT.




