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Introduction
These guidelines were produced in response to a perceived need for clear
guidance concerning the implementation of the 10-day and 28-day rules. In
particular the guidelines were produced

1 .to respond to reported confusion in X-ray departments on the use of the
10-day and 28-day rules,

2. in the light of recent concerns regarding the increased risk of induction
of childhood cancer following examinations that result in fetal doses of
some tens of milligray, and

3. because in some cases the 10-day or 28-day rules were invoked for X-
ray examinations, such as extremities and skull, where they were not
warranted.

This guidance does not claim to deal exhaustively with all aspects o the
protection of the unborn from ionising radiation.

Recommendations
1 .At the outset it is important to emphasise that, in all cases, the serious-

ness of the clinical situation must be taken into account as being of
paramount importance and an overriding consideration to the guidelines.

2. Radiographs o the chest, skull and extremities may be done at any time,
provided that best practices are adhered to.

3. All requests for radiological examinations of female patients, which place
the uterus in or near the primary X-ray beam, i.e. irradiation between the
diaphragm and pubis, or nuclear medicine examinations which are likely
to result in a dose to the unborn child up to 10 mGy, should include the
date of the last menstrual period. The prescriber and practitioner or
radiographer should ask a patient beyond day 10 o the menstrual cycle
whether she might be pregnant. This enquiry and the patient's answer
should be recorded in writing. If the answer is no, the examination may
proceed. If the answer is yes or uncertain, the examination should not
proceed. in cases of medical emergency, the practitioner or the
prescriber, if necessary following discussion with the practitioner or
radiographer and taking ustification into account, may decide to proceed
with the examination. The practitioner or prescriber must record this
decision in writing and sign it.

4. The 10-day rule is recommended for certain high dose examinations
where the dose to the uterus is likely to exceed 10 mGy. These include a
small number of diagnostic X-ray and nuclear medicine procedures.

5. Appendix gives typical fetal doses arising rom common procedures in
diagnostic radiology and in nuclear medicine. However, it is important to
note that these figures are taken from UK surveys o diagnostic radiology
and nuclear medicine and therefore may not be fully representative of
doses delivered in all Irish hospitals.



Appendix 
Fetal Doses from Common Diagnostic Radiology

and Nuclear Medicine Procedures

Exam in ati on/Proced u re Fetal
Dose 12

(rn6y)

Abdomen 4.2
Barium Enema - 24

ir Barium Meal 5.8
Chest 4011

Oa Intravenous Urography 1 0

Lumbar Spine 10
Pelvis 4

Skull 401
Thoracic Spine 401

Abdomen 49

Chest 0.96
E Head 4005

Lumbar Spine 8.6
Pelvis 79
Pelvimetry 0.4

"nTc Bone Scan (phosphate) 4.6
99FnTc Lung Perfusion (MAA) 0.4
9ftTc Lung Ventilation (aerosol) 1.2
ftTc Kidney Scan (DTPA) 4.0

OnTc Thyroid Scan (pertechnetale) 1.6
9"Tc Dynamic Cardiac Scan (RBC) 3.7
NnTc Sestamibi Myocardial Imaging -Rest 5.03
F-Tc Sestarnibi Myocardial Imaging -Rest/Stfess (one day protocol) 12.04
RnTc Tetrolosmin Myocardial Imaging -Rest 4.03
9MTc Teftofosmin Myocardial Imaging - Rest/Stress (one day protocol) 10.04
201TI/99mTc Myocardial Imaging - Rest/Stress (one day protocol) 10.04
201TI Myocardial Perfusion (thallium) 4.03
51Cr Glornerular filtration (EDTA) 0.01

67Ga Tumours and Abscesses 12.0
1311 Thyroid Metastases 22.0

Notes and References
1 . Fetal doses cited are those assumed from estimates of uterine dose. The values given

are maximum values found in surveys carried out in the UK.
2. Diagnostic Medical Exposures: Advice on Exposure to lonising Radiation during

Pregnancy, NRPI3, 1998.
3. Notes for Guidance on the Clinical Administration of Radiopharmaceulicals and Use

of Sealed Radioactive Sources produced by the NRPB for the ARSAC (UK), 1998.
4. One-day protocol involves injection of GBq of NmTc labelled myocardial agents of

alternatively 80 MBq of 201TI followed by 500 MBq of 99mTc labelled agent.
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