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[Abstract]

catheterizations for the treatment of ventricular septal defect,

Objective To estimate the radiation dose to which children are exposed during cardiac

to analyze the factors affecting the radiation

dose and to find out the measures to decrease the radiation dose. Methods From December 2008 to October

2009, transcatheter closure was performed in 30 children with perimembranous ventricular septal defect.

During the procedure the radiation doses to the children were estimated by using thermoluminescent dosimetry

(TLD). The TLD chips were calibrated before use and were attached in four measuring points, representing

the radiation dose of the crystalline lens, the thyroid, the exposure field and the gonad. Results The mean

entrance dose of the crystalline lens, the thyroid, the exposure field and the gonad was (65.7 + 48.8)uGy,
(2618.2 + 862.6)pGy, (3376.5 + 838.4)uGy and (57.0 + 59.4)uGy, respectively. The mean fluoroscopic

time used for interventional procedure was (7.2 + 3.0)minutes,

and the mean angiographic exposures time

was (6.1 = 1.8) seconds. Conclusion Transcatheter closure therapy for perimembranous ventricular septal

defect is safe and effective. The exposure field is the region receiving the largest radiation dose, in the next

place was the thyroid. Some more effective protections,

such as smaller exposure field,

strengthened

protection of thyroid region, etc. should be taken in order to decrease the X-ray radiation dosage accepted by

children as they are more sensitive to radiation exposure. (J Intervent Radiol, 2010, 19: 518-520)
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