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Usefulness of Bismuth Shielding in Cerebral Vascular Intervention

FP>

prd|
E

Jae-seok Kim" - Jin-hyun Son™ - Young-kil Kim"
"Ajou University + ~ Singu University

E-mail : m4fbr@ajou.ac.kr

HAZA JEMAANES A AeR 8 mie 2 3R IHFe WAMd gF oz g
A&7 Wi s] BaEo] A it} o]o] CT(computed tomography) scan Al 38 = wWFARA 744
o] dRIg o] MR x| g 37“72}7]4 WAME 91 &8 AAAZ 52X 02 AZE bismuth 2}
HAE AAFETHQA A ot HIRA AHMA Alsol] &2 FAL Aol vl
A AR Foo WAL 9E AsE Hete AFE A st drh

ABSTRACT

Cerebral nervous system intervention procedures have been reported frequently due to radiation exposure
such as skin baldness, hair loss, and redness due to prolonged procedures.

Therefore, the bismuth shield designed to reduce the radiation exposure of the target organ located in the
anterior part of the human body sensitive to skin and radiation sensitivity during CT (computed tomography)
scan is applied to the cerebral vascular system intervention by ergonomic design, To reduce the radiation dose
of sensitive scalp, we propose a study.
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