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CT-aujour dohul

«CT Is a remarkable modality. It enables better
surgery, better diagnosis and treatment of cancer
better treatment of injury, better treatment of strok

and better treatment of cardiac conditions.»
Hedvik Hricak, Radiology011

« For example, in the USARO million clinically

unwarranted CT scans may be given each year.»
D. J Brenner, Annals of the ICRI®12



Nombre des machines CT en Suisse

Computertomographie

Reto Treier, OFSP5.01.17



Exposition aux radiations ionisantes

Suisse
Dose effective/an

1998- 4 mSv
3mSv« naturel
l ImSv« medical
2008- 4.5mSv
3mMSv« naturel
l 1.2mSv« medical
- 68% =CT (6%)?

2013- 4.8mSv
3mSv« naturel
1.4mSv« medical
OFSP/BAG - 71% =CT (10%)

ISamara, Health Physic012



Radiologie diagnhostigue- Suisse
2013 10mi | | i o n s Y dlpl8exaamens/habitant

Interventionnel
Interventionnel thérapeutique 6.2%
thérapeutique
0.4%

FREQUENCES CONTRIBUTION EN DOSE

Y Dose effective annulel |
diagnostique 4.42mSv/habitant

Le Coultre, Expo pop Suiss#)15



Radiologie diagnostique- Suisse

1.4

1.2 ¢

1.0

0.8

0.6

Effektive Dosis (mSv/Person)

OFSP/BAG

Y Augmentati on Ildéad mmarmisa
nombre des examens ©bservee depuis enf0ans




Utilisation excessive du CT en Suisse

Disponibilité des machines C
Progres technique/informatiq
Progres logistique/administra
Aspects médicolegaux

CT > autres tests diagnostiqu

EXxposition au patient
Co%t de | O
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Utilisation excessive du CT en Suisse °

U Disponibilité- CT
U augmentation du nombre des machines CT
U machines opérationnekglh sur24h

U Progres technique/informatigoYe Vi t ess e §
n

U de | 6acquisition des don
U du postprocessing
U de | 6anal yse«xwirkflowe x amens

U Progres logistigue/administratif
U Prise en charge des patients plus efficace (urgences)

U Aspects m®dY cco |l ® geaxucxl uyrye
U Bénéfice du CT > autres tests diagnostigues

U Solidité («robustness») du CT (>US)
U Avantage économique (tests sanguins, IRM)



Trends of CT Use in the Adult Emergency Department 1n
a Tertiary Academic Hospital of Korea during 2001-2010

Hye Yeon Oh, MD', Eun Young Kim, MD', Jinseong Cho, MD?, Hyuk Jun Yang, MD?,
Jeong Ho Kim, MD', Hyung Sik Kim, MD', Hye-Young Choi, MD'

iepartments of ‘Radiology and “Emergency Medicine, Gachon University Gil Hospital, Incheon 405-760, Korea

Revue des examens CT 1##2001a12/2010(409539
adultes admis aux Urgences)
Y Augmentation d
examens CT realises @85%
des patients aux Urgences3to

Oh, Korean J Radia?012
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|l ndi cati ons yyy a
U Imagerie cardiaque et vasculaire
U Arteres coronaires

U Malformations cardiagues
U Aorte et arteres digestives/périphérigues

U Dépistage
U Citur
UColon Y colonoscopie Vvirtue
U Poumons

Estce gue tous ces examens CT spnt
necessaires, donc «justifies» ??




Justification en médecine

U traditionnellementmeédecin (expert en radioprotection)

- ALARA
U Des2018 Adaptation de la loi de radioprotection Européenne

- Euratom BasiGafetyStandards Directive2013

Justification in medicine takes place at three different levels:
¢« The first level considers the application of ionising radiation in medicine "as such” and needs
no further discussion here because there is general agreement that “it can be taken for
granted that these applications do more good than harm to the patient”
The second level of justification concerns the generic justification of a defined procedure with
a specified objective. It deals with the whole population or defined population subgroups, but
not at the level of individual persons or patients, it concerns pathologies in general, without

dealing with the specific health conditions of an individual. This level is typical of the “health
technology assessment” for new applications or new radiological equipment, but also serves
for defining screening protocols in the framework of preventive medicine.

Finally, the third level concerns the justification of a procedure implying exposure to ionising
radiation to an individual person or patient. This is the level encountered typically in a standard
setting of curative medicine.

Y Revision de | oor do(ORaP) c e
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