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The investigation on parameters and doses of CHD children

during interventional diagnosis and treatment
MIN Nan, NIU Fei, LIU Qian, YANG Shuhui, CHEN Yingmin
Institute of Radiation Medicine, Shandong Academy of Medical Sciences, Jinan 250062 China
Abstract: Objective To investigate the main types of interventional operation and the dose of CHD children. Methods A
retrospective investigation was conducted on the demographic information and radiation dose data of children with CHD who
were collected for interventional treatment in a class a hospital in 2016. Results The radiofrequency ablation ( RFCA) had
the longest fluoroscopy time in the interventional diagnosis and treatment of children with CHD for 21. 8 min; The maximum
number of frames was VSD, about 355 frames ;The high dose of cumulative dose (CD) and dose area product ( DAP) was
VSD, about 728 mGy and 1 415 mGy-cm’ ; The proportion of 10 years old children was highest, especially PDA, about 83% .

Conclusion Cardiac interventional therapy should be used reasonably to optimize the surgical parameters and reduce the radi-
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ation dose of children.
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