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09:10~10:00
LAER (2)

#4378 : Unfors RaySafe: A Holistic Approach to Radiation Safety

#FF © Tatsuya Takaoka FLUKE Biomedical Japan country manager
PRAIGE D BRGNP

£

® 4 3 % 4 i 5+~ 5 UEC (The University of Electro-Communications) in Tokyo

Graduated from Management engineering course / Bachelor of Engineering

® Konica Minolta, Inc.

Ultrasound Product planning manager / Sales development manager

LERR

Each year approximately 3.6 billion X-ray examinations are performed worldwidel leading
to earlier and more accurate diagnosis of medical diseases. However, considerable concern
has been voiced regarding the stochastic and even deterministic impact on both patients and
medical staff 2. Authorized bodies have therefore emphasized the importance of ensuring the
proper performance of X-ray equipment and of keeping the dose to medical staff and patients
as low as reasonably achievable (ALARA). This suggests that a holistic approach is required
to ensure overall radiation safety.

This presentation aims to present solutions to achieve holistic approach to overall radiation
safety: (1) help protect patients from unnecessary radiation, (2) help staff reduce their
radiation exposure, and (3) simplify measuring on medical diagnostic x-ray equipment. At
Unfors RaySafe, we continue to pursue our mission, not only to ensure the performance of
diagnostic X-ray equipment but also to optimize the dose to medical staff and patients.

1. IAEA 2007, Dosimetry in Diagnostic Radiology: An Interactional Code of Practice,
Technical Reports Series No. 457, p. 3.

2. ESR 2011, White paper on radiation protection by the European Society of Radiology, in:
Insights Imaging 2011/2(4), p. 357.
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Strengthening the medical education of emergency

Oral-2 Huang Yi-Chun 15:10-15:20 Computer tomography inspection by using team resource
management (TRM) and simulated simulation teaching
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Oral-2  15:10~15:20

Strengthening the medical education of emergency Computer tomography inspection by using team
resource management (TRM) and simulated simulation teaching
Huang Yi-Chun®, Li Yu-Cheng ' ,Chien Hung-I*,Su Yi-Hsin', Tsai Hsiao-Han',
Tseng Ying-Chi*,Chen Chi-Jen’
Taipei Medical University Shuang Ho Hospital*

Purpose

Good receiver communications upon handoff and crisis management abilities while performing examinations are
crucial for patient safety. However, these abilities are difficult to obtain in classroom and internship, unless in first-line
clinical practice. We utilize team resource management (TRM) and case-based-simulations to expand clinical
experiences therefore restrain errors.

Materials and Methods

A 6 month training program comprise of clinical task education (mainly by 8 experts from medical imaging
division, laboratory medicine and nursing department), case simulation videos filmed under ISBAR concept, final
exam, panel discussion and bilateral feedback to conclude the program. There are 16 young radiology technicians in
their post graduate year enrolled in this program.

Results

Pre-test and post-test were given to understand trainee’s professional knowledge improvement, education
benefiting parameters, and program satisfactory scores. All trainees had significant improvement among professional
knowledge and statistical decrease in medical errors. Therefore, this program showed beneficial to these young
radiology technicians.

Conclusion
Realistic case simulation tend to make trainee more devoted to key event, however realistic level mainly rely on
facility and environment, every settings should be thoroughly go over details by details to keep the course on tract.
Besides professional knowledge, we can adopt available medical staff and clinical resources in case simulations
to enforce medical education, including cross-vocational cooperation on how to react upon emergent curriculums and
rare situations. These experiences will make trainee more skillful, more resilient against stress, and quicker response
to rare clinical problems.

Keywords
Computer tomography , team resource management , simulation teaching
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1. Department of Radiology, Taichung Armed Forces General Hospital, Taichung 406, Taiwan; ROC
2. Department of Cardiology, Taichung Armed Forces General Hospital, Taichung 406, Taiwan; ROC.

3. Graduate Institute of Radiological Science, Central Taiwan University of Science and Technology, Takun,
Taichung 406, Taiwan; ROC
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Oral-9  16:40~16:50

The clinical features of Tako-tsubo cardiomyopathy transient left ventricular apical ballooning
Yun-Ching Hsieh 1,2 , Hsiao Su- Ching 2, Zu-Bin Wu 3

1 Department of Radiation Oncology, CHIA-Y Christian Hospital Department, Taiwan
2 Department of Cardiovascular and Radiological Sciences, Dalin Tzu Chi Hospital, Taiwan
3 Department of Medical Imaging and Radiological, CHIA-Y Christian Hospital Department, Taiwan

Purpose

Tako-tsubo cardiomyopathy (TTC) is typically triggered by an acute emotional or physical stress events. Clinical
characterized by transient LV dysfunction and mimics acute myocardial infarction with symptoms .TTC is rare,
female are more than male to experience the sudden intense chest pain or shock, that can be caused by an emotionally
trigger event .Such as the death of a loved one, accident,or constant anxiety.

Materials and Methods

That evaluated ten patients who presented with left ventricular dysfunction after sudden emotional stress.

All patients underwent echocardiography and cardiac catheterization G shows ST elevations and abnormal cardiac
enzyme, insignificant coronary artery disease and atherosclerosis demonstrated apical ballooning with stress-related
dysfunction Results

Results

The median age of patients with stress-induced cardiomyopathy was 62 years, and 100 percent were women. after the
onset of symptoms (median, day 4) measured 25 % mild hypokinesis,50 % severe hypokinesis, 25 % akinesia ; heart
rate average beats/min ,90% were emotion trigger,10% .diabetes patients usually.

Conclusion
Emotional stress can trigger severe,reversible left ventricular dysfunction in patients without coronary

disease.Exaggerated sympathetic stimulation is probably to the cause of this syndrome.

Keywords
Takotsubo Cardiomyopathy, left ventricular ,ballooning
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