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Abstract 
As a cosequence of the highly nonuniform exposure conditions in the 

interventional radiology, a reliable estimation of the effective dose for 
occupationally exposed persons requires a number of dose measurements at 
various locations of the body. The nonuniform occupational exposure is 
mainly associated with the relatively short distance to the radiation source 
(the scattered radiation from the patient) and the attenuation of the scattered 
radiation by protective clothing and shielding. The staff who undertake these 
procedures may receive radiation doses approaching the dose limits 
suggested by International Commission on Radiological Protection (ICRP 
1991) if there is a high patient workload, for extended period of time.  

According to the Croatian radiation protection regulations for the effective 
dose estimation it is mandatory to use one dosimeter placed at the left side of 
the chest under the protective apron. From the dosimeter reading (dosimeter 
is calibrated in term of Hp

In the University Hospital Zagreb the personnel performing interventional 
radiology procedures in addition to the dosimeter placed under the apron 
always wear another dosimeter placed on the apron at the neck or shoulder 
position. In this work, the results of recorded dosimetry measurements 
performed during the period of 10 years were analysed. Special attention 
was given to the evaluation of the effective dose. The results of only one 
dosimeter are compared with the results obtained with two dosimeters. In the 
later case the effective dose was evaluated using some proposed algorithms 
for double dosimetry. Since it is well known that the evaluation of effective 
dose from the reading (without any correction) of only one dosimeter placed 
under the apron usually underestimate the effective dose, the reading of 
another over apron dosimeter can give valuable information and data for 
further analysis. 

(10)) the effective dose is estimated. If additional 
dosimeters are worn on different parts of the body, their results have to be 
recorded, but they are not used for effective dose estimations. 
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