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ED ITORIAL
Radiation Hazards
The publicity given by the Press to the Prime

Minister's statement in the House of Commons
about the rate of radioactive fall-out is a proof of
the increasing awareness of the problem of
radiation hazards among the general public. It is
therefore a pity that so little has been done to
inform medical men of the dangers inherent in
modern methods of investigation by X-rays and
isotopes, which constitute a greater hazard to a
proportion of the population than do all the
explosions.that have taken place.
The use of radio isotopes in this country is

already carefully controlled by the Medical Re-
search Council and tracer doses are restricted to
amounts that cause much less irradiation than do
many radiographic investigations. Moreover, a
trained operator in a well-designed department
should receive very much less irradiation than the
maximum permitted amount of 300 mr. a week.
X-ray departments, however, present a much

greater problem. Many of them were sited in
unsuitable, overcrowded rooms in old hospitals
many years ago, with inadequate screening to
protect operators and clerical staff. The urgency
of this problem has now been realized and hospital
physicists have been making surveys all over the
country. Many patients, however, undergoing
multiple investigations, often repeated unwittingly
at several different hospitals, are subjected to an
enormous number of diagnostic X-rays. It is not
unknown for a young adult to be X-rayed and
fluoroscope several times when suspected of con-

genital heart disease before being sent to a cardiac
surgical centre where all these investigations have
to be repeated, together with cardiac catheteriza-
tion and perhaps angiocardiography. It would be
interesting to give these patients film badges at
their very first attendance and to develop these
after their final post-operative X-rays.
Few physicians realize how much greater hazard

to the patient is fluoroscopy than radiography.
Gibson (Cardiac Problems for Chest Physicians,
N.A.P.T., 1958, 13) states that fluoroscopy at
3mA. for three minutes is equivalent to 400 plain
chest films in terms of skin radiation dosage (per-
haps totalling 72 r.). He considers that routine
fluoroscopy is now unjustifiable.
A committee, headed by Lord Adrian, is making

a national survey of the problem and has already
published its findings in the field of mass minia-
ture radiography. They are satisfied that the risks
of this procedure are extremely small, though they
recommend that children and pregnant women
should be excluded from it. It is to be hoped
that the final report will be given very wide
publicity. Every doctor who is in a position to
order a patient to be X-rayed should know what
sort of risk this involves, just as he already knows
the risks of a dangerous drug. It is possible that
the general practitioner might have an important
part to play in keeping a check on a patient's
radiation dosage; he is far more likely to be able
to do this than the specialists to whom he sends
his patients.
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