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Optimisation projects

Responsibility

= exploitant

Role of the medical physics department

= involvement of MPE

= projects are set-up

Role of MPE

= content (= optimisation is applied correctly)
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Collaboration MPE

• Different levels of collaboration possible

• Not necessary MPE to set up projects

Role MPE Nuclear Medicine and Radiotherapy

For RT/NM logical to have MPE in those domains in multidisciplinary teams
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Equipment 

= CT (not CBCT)

= interventional equipment (see definition)

However:

• Optimisation of “diagnostic CT” NM will also be taken into account for the NM 
department if this department is also implicated.

• When departments have CT and CBCT, e.g. RT departments, with “optimised CT”, 
optimising CBCT imaging as part of an optimisation project (art. 38) is also allowed. 
Motivate in project why the modality has been chosen.



Optimisation projects



Optimisation projects

Department:

• Explained in report to the king:

• hospital departments recognised under a specific letter;

• medical-technical departments;

• heavy medical-technical departments;

• departments designated as such in the establishment's medical regulations.

• Not MPE or head MPD to dig into hospital organisation, if unclear, exploitant needs 
to provide this information
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Documented:

= different steps should be documented briefly

= collaborations should be documented

≠ writing a scientific paper (or similar)

Decided by involved parties who does the writing.
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Example 1: CT - radiology

Collection of information

• Dose difference between 2 identical CT devices in one 
department

Analysis

• Parameters and images were analysed

• Incorrect use of head support possible explanation

Identification of optimalisation

• Work procedures adapted such that head support remains 
out of FOV

• Staff informed

Follow-up

• No significant difference anymore

These examples are purely 
exemplary and are not necessarily 

applicable to your situation!



Example 2: CT - radiology

Collection of information

• Centre with several CT-systems (2 new + 1 older)

• Exams going above national DRLs identified

Analysis

• Different protocols identified

• Protocols and dose values were MD dependent

Identification of optimalisation

• Parameters adapted where possible

• MDs with best results presented as good practice for others

Follow-up

• Protocol use ongoing

• Image quality verifications ongoing

These examples are purely 
exemplary and are not necessarily 

applicable to your situation!



Example 3: CT - radiology

Collection of information

• Standard setting for CT head often not possible for emergency 
or obese patients

• No evidence-based guidelines for alternative

Analysis

• Comparison

• Head support versus “pillow”

• 2 protocols with helical and “volume”

• Dose, image quality and feasibility have been evaluated

Identification of optimalisation

• Guidelines

• Standard setting (helical, head support) preferred

• If impossible use “volume” protocol with pillow

Follow-up

• Guidelines to be used

These examples are purely 
exemplary and are not necessarily 

applicable to your situation!

Thanks to: ZNA Middelheim: J. Bauwens, D. De Jongh, K. Trap



Example 4: Interventional setting

Collection of information and analysis

• MDs increase fluoroscopy setting to higher doses, but almost 
never decrease the settings

Identification of optimalisation

• Default setting is a “lower dose” setting

Follow-up

• Higher dose settings less used

• No influence on treatment = required image quality

• Lower doses for the patient

These examples are purely 
exemplary and are not necessarily 

applicable to your situation!



Example 5: Operating theatre

Collection of information

• Overview of the protocols used

• Low dose protocols/options hardly used

Analysis

• Discussions: staff not aware of existences of these 
protocols/options

Identification of optimalisation

• Training and information for staff

• Same and default low dose settings on all devices (if possible)

Follow-up

• Verification of use of low dose option on-going

These examples are purely 
exemplary and are not necessarily 

applicable to your situation!



Example 6: Interventional – skin doses

Collection of information

• Low (no) awareness on possible skin effects

Analysis

• Skin dose (indicator) examined for certain period

• Compared to trigger levels, PSD levels

Identification of optimalisation

• Identify exams at risk

• Introduce pre and post exam procedures

• Training and information for staff

Follow-up

• TBD

These examples are purely 
exemplary and are not necessarily 

applicable to your situation!



Radiotherapy CT and CBCT

These examples are purely 
exemplary and are not necessarily 

applicable to your situation!



Radiotherapy CT and CBCT

These examples are purely 
exemplary and are not necessarily 

applicable to your situation!
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Skin effects: legislation



Skin effects

The risk of skin injuries is small but often disregarded (estimated 1 in 10 000, large error margin)

• Patients with mild effects should be reassured

• Patients with serious skin injuries should receive an adequate treatment 
→ different treatment when injuries are caused due to ionising radiation



Skin effects in practice

General

• Identify procedures at risk

• Identify patients at risk

• Install procedures/working methods for informing patients before their procedures

• Install procedures/working methods for skin dose evaluation

• Install procedures/working methods for follow-up

For each procedures/patient (identified above)

• Inform patient beforehand

• Check parameters after the procedures

• Perform follow-up if needed



Skin effects: information and communication



Skin effects: aftercare

Aftercare guidance

• Skin dose > 3 Gy

• Graded approach

• 3 Gy < skin dose < 7 Gy : information document

• > 7Gy : 

• information document

• Actively call patient 1 month after procedure

• Internal procedure

• Specific training for nurses / physicians

• Ask the right question

• Procedure for follow up for persistent lesions

• Inform family doctor and referring physician



Skin effects: toolkit

Free downloadable from FANC website



Optimisation and 
optimisation projects

Katrien Van Slambrouck, PhD
Coordinator Medical X-ray Applications

2024



References

• Slide 4: “responsibility” icon by Kandero from Noun Project.

• Slide 6: “collaboration” icon by Eko Purnomo from Noun Project.

• Slide 8, 15-17: “CT scan” icon by bsd studio from Noun Project.

• Slide 10: “emergency room” icon by Puspito from Noun Project.

• Slide 12: “documents” icon by IcoMonk from Noun Project.

• Slide 18: “Angiography” icon by C.S.Lee from Noun Project.

• Slide 19: “Radiology” icon by Bandemppo from Noun Project.

• Slide 20: “xray” icon by Ruoccha Wang from Noun Project.

• Slide 21: “radiotherapy” icon by Andre Buand from Noun Project.

https://thenounproject.com/browse/icons/term/tree
https://thenounproject.com/browse/icons/term/tree
https://thenounproject.com/browse/icons/term/tree
https://thenounproject.com/browse/icons/term/tree
https://thenounproject.com/browse/icons/term/tree
https://thenounproject.com/browse/icons/term/tree
https://thenounproject.com/browse/icons/term/tree
https://thenounproject.com/browse/icons/term/tree
https://thenounproject.com/browse/icons/term/tree

	Diapositive 1
	Diapositive 2
	Diapositive 3
	Diapositive 4
	Diapositive 5
	Diapositive 6
	Diapositive 7
	Diapositive 8
	Diapositive 9
	Diapositive 10
	Diapositive 11
	Diapositive 12
	Diapositive 13
	Diapositive 14
	Diapositive 15
	Diapositive 16
	Diapositive 17
	Diapositive 18
	Diapositive 19
	Diapositive 20
	Diapositive 22
	Diapositive 23
	Diapositive 24
	Diapositive 25
	Diapositive 26
	Diapositive 27
	Diapositive 28
	Diapositive 29
	Diapositive 30
	Diapositive 31
	Diapositive 32

