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premature death resulting from a CT procedure involving a second
generation unit are shown in Figure 2. Curve A may represent an upper
bound to risk estimates for a procedure inuwlving any area of the
body, since risk factors for breast, lung, GI tract, leukemia, and
bone, as well-as all.other cancers were considered, assuming a dose of
8.18 Gy from second generation scanner to all organs. Curve B may be
a lower bound estimate for a procedure involving-the lung-breast area,
since risk factors for leukemia, GI tract, bone and all other cancers
were iunored, assuming dose of 8.10 Gy to breast and lung only. Curve
C may beé a lower ‘bound estimate for a procedure involving the GI
tract, since risk factors for lung, breast, leukemia, bone and all
other cancers were ignored, assuming dose of 0.10 Gy to GI tract only.
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Figure 2: Estimates of probability of premature death from a single procedure involvina

a second-generation CT scanner.
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Fig. 1. A typical exposure profitz after a slow
single scan.
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