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Patient Radiation Exposure Dose in Computed Tomography
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Abstract

In case of a CT examinations, there is a difference in the distribution of radiation dose from that of general
X-ray equipments, and it has been known to cause a great radiation exposure during the examinations.
However, owing to its high reliability on the accuracy of a examinations result, its use has increased
continuously. In consideration of such a circumstance, the CT equipment, radiation dose during CT
examinations, diagnostic reference level, and solutions to reduce radiation dose were mentioned on the basis of
previously reported data.
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Fig. 1. Latest 5 years diagnostic radiographic
examinations in Korea (200772011).
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Fig. 2. Annual diagnostic radiographic examinations and
radiation dose per capita in 2011 years.
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