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[Abstract] Objective To investigate the radiation protection effect of radioprotection cabin on the
first and second operators in performing cardiac radiofrequency ablation. Methods The real-time dosimeters
were attached on the operators’ main body surface areas, at the heights of 100 cm, 120 cm, 140 ¢m and 160
cm separately. The radioactive ray entrance doses at different sites on the first and second operators were
measured at the following projection positions commonly used in radiofrequency ablation of heart: posterior-
anterior (PA), left lateral, 30° right anterior oblique (RAO) and 45° left anterior oblique (LAO) positions.
The measurement of the radioactive ray entrance doses was conducted with and without the use of
radioprotection cabin separately. The radiation dose attenuation ratio was calculated by the following formula:
(radiation dose in not using radioprotection cabin-radiation dose in using radioprotection cabin) + radiation
dose in not using radioprotection cabinx100%. Results Under the protection of radioprotection cabin, the
radiation dose rate received by the first operator was (0.5+0.1) wSv/min, and the radiation dose attenuation
ratio was up to over 99%. The radiation dose rate received by the second operator ranged from (0.5+0.1) wSv/
min to (1.24£0.2) wSv/min, and the radiation dose attenuation ratio was up to over 90% except at 100 ¢cm and
120 c¢m heights and at 30° RAO position, where the radiation dose rate was (1.1+0.1) pwSv/min and the

radiation dose attenuation ratio was 80.7%. Conclusion The use of radioprotection cabin can effectively
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provide radiation protection. It not only can greatly reduce the radiation exposure on the first operator, but

also provide radiation protection on the second operator.(J Intervent Radiol, 2018, 27 1098-1101)
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