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during Pneumatic Reduction and Voiding Cystourethrography (VCUG)

Sang-Tae Kim, Ji Won Choi*, Tae-Jong Han*
Bun—Dang Seoul University Hospital, Jeonju
University.*

Abstract

0]
e

7159 AE<(pneumatic reduction) U HMARA HjkAl The Pneumatic Reduction and VCUG (Voiding
Q% %2%<%(Voiding Cystourethrography: ©]d} VCUG) Cystourethrography) are commonly used in the paediatric
oA o082 o SoloA A A =T o] A= FEA age group, .The procedures had a particularly long
A3} spot GO R o]Folx|H o] FAFGOoZ QlFt fluroscopic screening time, despite a successful outcome
HALA mZe Brlust Aot spot HOR 013 mEL for paediatric patients., Pneumatic Reduction and VCUG
B2 shdAre] BAYARS capturedls 7591 fluorograbd almost invariably requires fluoroscopic guidance which
olgstol AT 4= T} fluorograbS spotEAkT} H|Z:5H does cgnfer a radiation dosfe,. This article COD'taiI?S
ASIAE AU gom H AFSET Qb fjuye = suggestlons on how the radlatl.on dose to paediatric
AzrodAu]of Al A Y 7ol A|ut tho] oA} Wl HIARA patlen:?s from Pneumatic Redu.ctlon e:nd VCUG can be
A= o] 758 oI5k Bata QAL elx|alas 9)out made 'as low as reasonably achlgvgble (A].AARA), '
STAHOE spot FAL AL 9 A o[} o) HAA The glm of our study was ehr.mnated in spot. image
o] e M7k AEtje] &3t o) ol AAL 104 vl applylr}g the. FluorofG?ab, which Iphas 1;1nct.1on .of
whol A AL 207 OPFS spot 2delA] e 27129 4 capturlng an Hna'lge of interest area from the plct'ur'mg
P > Sl = 3 while fluoroscopic procedures, FluoroGrab has clinical
& 5L VCUGOA 1 o] AA| otk sl webA 5 value equivalent to the spot image, and is applied to
7159 ' B VCUG ARAl spot HYOR QIR 9 the most recent fluoroscopic rocedlires The radiologist
ofe] TEL A § HUOR spor BYS AT ild ' ¥
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and the radiographers should consider new option for
] =] = P
fluorograb2 AotetH o|Z QIst 7|&9| F7|2Y A2 decreasing the radiation exposure delivered to paediatric

patients by making equipment modifications to the
fluoroscopy to optimize radiation exposure reduction
techniques,

Thus, we propose the FluoroGrab instead of spot
exposure for the reduction of patient exposure dose in
paediatric, and try to confirm the effect of the
mitigating amount of radiation exposure to paediatric
patients when pneumatic reduction and VCUG,
Fluorograb is the safe and useful method that shows the
equivalent level of accuracy to spot exposure, and to
minimize the radiation load to paediatric patients are to
be the substitute for the spot exposure for Pneumatic
Reduction and VCUG,
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ztol7t Adet. 0All, 1Al SAMIE FHEE 37 AP
o] o o} FAT AAS 93 HegE AEd
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0.89 mGy (0Al, 1A, 54, =%k 0.84 mGy, 0.58
mGy, 0.47 mGy (0Al, 1A, 54, ¥ 0.72 mGy,
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Tablel. Exposure conditions of spot
exposure by age group.
Parameters age 0 age 1 age 5
VoltagelkVp] 66 66 66

Anod

angle?degree] 17 17 17
Filtration[mm] 2 Al 2 Al 2 Al
Beam centerlx,y,z] (0,0,7) (0,0,11) | (0,0,14)
Beam widthlcm] 18 23 30
Beam heightlcm] 19 25 32
FSDIcm] 92 88 85
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(A) age O
» P Figure 2. X-ray field for a spot
exposure (rendered by PCXMC)

(B) age 1 (C) age 5

) age 0 ) age 1 ) age 5
}} Figure 3. X—roy field of the three
mathematical phantoms for a spot
exposure(rendered by PCXMC)
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PP Figure 4., Comparison of spot

image(A) and fluorograb image(B),
inversed fluorograb image(C) for

pneumatic reduction



A) (B)

»P» Figure 5. Comparison of spot image(A)
and fluorograb image(B), inversed

fluorograb image(C) for VCUG.,

Table 2, Diagnostic Value of Fluorograb.,

\{ery Usefulne {\lot
usefulness sS usefulness
pneumatic
) 2 17 0
reduction
VCUG 1 24 0
Total(%) 3 (6.8) 41 (93.2) 0 (0)
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Table 3. Age and Sex Distribution of the

Patients with pneumatic reduction

and VCUG,
Agely) No.(n=XX) Total(%)
Male Female
<2 16 13 29 (65.9)
275 5 6 11 (25.0)
>7 3 4 (9.1)
Total(%) 24 20 44 (100)
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