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WELCOME TO THE ARPANSA

NDRLS NEWSLETTER FOR 2021

After taking a break from the newsletter last year, we are back with an update on

the current state of the National Diagnostic Reference Level Service (NDRLS) and to
remind you to get your Multi-Detector Computed Tomography (MDCT) data in before
the end of year shutdown.



MDCT news

The NDRLS continues to grow, with an additional 48 facilities signing up so far this
year. Last year we received a record 5045 survey submissions for adult patients

- if we are to reach that figure again, we will need to receive over 2000 surveys
between now and 7 January 2022. As always, we are appreciative of all those who
participate in the MDCT DRL survey. The more sites actively involved, the more
representative the derived national Diagnostic Reference Levels (DRLs) will be,
which will help support optimal care for patients.

SURVEY NEW 2021 SURVEY
SUBMISSIONS FACILITIES CLOSES
IN 2020 SIGNED IN 2021 7 JANUARY 2022

2021 data collection close off

There will be a brief service interruption on the morning of 7 January 2022 while we conduct the 2021 close
off. Open surveys with less than 10 patients will be locked and no DRL report will be generated. Surveys with
10 or more patients will be closed and a DRL report will be generated.

The NDRLS will be closed from 24 December - 4 January (inclusive). During this time the NDRLS hotline and
email service will be unattended, and we will not be able to reset your passwords. We apologise if you have
found responses from the NDRLS hotline patchy of late; however, a new system is now in place and we should
be able to answer your calls in a more consistent manner.

Update to the DRLs

Since the last newsletter update, the DRLs for soft-tissue neck, cervical spine and kidney-ureter-bladder scans
have been updated as per Table 1.

Table 1: New DRLs for selected protocols (with previous DRL in brackets where different).

Cervical spine PANPX)) 470

Soft-tissue neck 15 (17) 450

KUB 10 (13) 460 (600)

An explanation of how and why the DRLs were changed can be found on our website. The NDRLS MDCT portal
was updated at the end of March 2021 to include the new DRL values - if you submitted a survey since that
time you have been using the updated values.

Update to MDCT reports

We are finalising work to add an indication of patient weight to NDRLS summary reports for CT survey data.
Figure 1 shows an example of how this will look. The first two rows remain unchanged with the median
dose-length product (DLP) and the median volume CT dose index (CTDIvol) for the survey compared to the
respective national DRLs. Below that we are adding a row showing the median patient weight for the survey
and how it compares to the median patient weights in the data used to set the national DRL.

Survey Outcome

Australian Adult

Dose Metric FRL DRL Comment
DLP / mGy.cm 426 450 Your FRL falls within the Australian Adult DRL.
Your FRL is greater than the Australian Adult DRL. Unless
CTDIvol / MGy 44 17 clinically justified the implementation of an optimisation process is
recommended.
Characteristic Median Median (&IQR) Comment

for DRL data

: The median patient weight in your survey is below the
Weight / kg 56 75 (70 - 80) interquartile range (IQR) for the Australian Adult DRL data.

Figure 1: Example of an updated survey report that includes a comment on the patient weight of the submitted survey.

The comparison data shows the median and the interquartile range (the range from the 25th to the 75th
percentile) for median patient weight in the reference data. This information is being added to provide context
to the comparison of your facility reference level (FRL, the median value of each dose metric) with the national
DRL. A comparatively heavy or light patient cohort may explain your relatively high or low FRL.


https://www.arpansa.gov.au/research-and-expertise/surveys/national-diagnostic-reference-level-service/current-australian-drls-update

Image-Guided and Interventional Procedures
(IGIP) news

Were you aware that the NDRLS is collecting data on image-guided and
interventional procedures (IGIP)? Or that there is a national DRL for diagnostic

coronary angiography procedures?

Well, we need your data! Please get involved or let your colleagues in angiography,
fluoroscopy, and interventional radiology know. Register for the survey on our website.

New template mailout

At the beginning of each year, we e-mail updated
survey templates (excel spreadsheets) to all
registered sites. Please make sure you’re using the
new templates for each year when submitting your
data as we update our processing systems to match
changes to the templates - we can’t process the old
templates.

Update your details

You don’t need to re-register every year, but please
advise us of any changes to contact details by
emailing ndrld@arpansa.gov.au with the subject
line ‘IGIP - update to contact details’. Please include
your facility’s name, and your Location Specific
Practice Number (LSPN), if known, so we can make
the appropriate changes.

on

More data needed

The list of procedures covered by the NDRLS IGIP
survey is shown in Table 2, along with the numbers
of surveys received in the last 2 years. We’d like to
boost these numbers to at least 30 surveys per year
in each category so we can set national DRLs. As
always, the more data, the better!

More information about the IGIP survey can be
found on our website.

Table 2: Number of IGIP surveys submitted

Cerebral angiography -
Coronary angiography

*As at 26/11/2021
! percutaneous coronary intervention
2endovascular aortic repair

Handy hint for completing IGIP surveys

Fluoroscopy and angiography systems love to confuse us by using a range of units to express the same
quantity. How many times have you scratched your head trying to convert pGy.m? to Gy.cm? or time in decimal
minutes into seconds?

Well, your pain is our pain and all our IGIP template spreadsheets . . b
) yourp . i’ . . P g , , Unit Settings
include a handy little unit selection box on the ‘data entry’ tab. It’s the
green box on the right-hand side at the top (see Figure 2). Here’s how DAP

[ & [ em |

the unit settings work:

+ The quantities are named in bold type and the selected units are
displayed in the yellow highlighted boxes.

Fluoro Frame Rate

Framesper [ s |

+ Each of the yellow highlighted boxes is a pull-down menu.
DA Frame Rate

+ Click on the cell and select the units that your system uses from the
. Framesper [ s |

drop-down list.

+ The selected units are also reflected in the column headings of the Ref Dose Fluoro Time
data entry grid. Gy ~ nin.decimin |

+ Now you can happily enter the data as reported by your system Figure 2: IGIP unit settings box -
and our conversion tool will do the necessary work to translate the it’s at the upper right on the Data
data into our preferred common units. Entry tab

Thanks to all those who have made suggestions about the weird and
wonderful range of units to include. We’ve got you covered!

Nuclear medicine news

2021-2022 nuclear medicine survey

A new NDRLS nuclear medicine survey is currently underway. Participants are being asked to provide
information relating to their written protocols and to then record the doses administered to patients over
a two-week period. The survey is being conducted via Excel spreadsheets, which we will email to you if you
register via our webpage. All nuclear medicine and Positron Emission Tomography (PET) providers within
Australia are encouraged to participate - the more facilities participating, the better the new DRLs will be.

When you submit a survey, the NDRLS will provide you with a report that shows how your doses compare to
the current national DRLs and how your administered doses compare to your prescribed doses. This report
can be used to demonstrate compliance with your regulatory requirements relating to DRLs.

Thank you to those who have already submitted data - those who have not have until 31 March 2022 to do so.

on


https://www.arpansa.gov.au/research-and-expertise/surveys/national-diagnostic-reference-level-service/current-australian-drls/igip
https://www.arpansa.gov.au/research-and-expertise/surveys/national-diagnostic-reference-level-service/current-australian-drls/igip
https://www.arpansa.gov.au/research-and-expertise/surveys/national-diagnostic-reference-level-service/igip/igip-survey-form
mailto:ndrld@arpansa.gov.au
https://www.arpansa.gov.au/research-and-expertise/surveys/national-diagnostic-reference-level-service/igip/igip-survey
https://www.arpansa.gov.au/research-and-expertise/surveys-and-studies/national-diagnostic-reference-level-service-ndrls/nuclear-medicine-drl-survey-2021-2022

ARPANSA training material update

An updated RPOP?

ARPANSA is updating its Radiation Protection of the Patient (RPOP) online training material and we’d value
your suggestions or feedback. While primarily intended for referring physicians, it’s also been used by medical
professionals and radiation safety officers (RSOs), trainers etc. to provide a basic introduction to medical
radiation safety.

If you haven’t seen RPOP, please check it out on the ARPANSA website. The associated printable patient
handout is particularly popular. Once you’ve had a look, please send your feedback to alan.mason@arpansa.

gov.au or give Alan a ring on 0414 747 447. Thanks!
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ARPANSA’s ORE released

Do you know anyone within your facility that is unnecessarily scared of radiation? What about some that are a
bit too blasé in its use? To help provide you with high quality radiation information, ARPANSA has released its
Occupational Radiation Exposure (ORE) online training material.

The training is brief - we’re not talking of a day, half day or even hours, rather 10-30 minutes. Despite this, it’s
interactive and uses contemporary adult learning principles that will keep you engaged.

The module is easily tailorable by occupation, the level of involvement with radiation and other
considerations. This means for example, that an admin person or a cleaner will get a smaller module covering
their issues, while a nurse or physician working in CT will each get different, more comprehensive content.

Please check out ORE on our website.

ORE is also available in PDF and SCORM versions and it’s all free. If you have an RSO or training manager
etc. that hasn’t seen ORE yet, please pass it onto them. They will thank you.

If you have any queries or feedback, please email alan.mason@arpansa.gov.au or give Alan a ring on
0414 747 447. Thanks!

Danger scale

Select each commaonly occurming radiation source o rabes
i arrrul you thirk: it is. Select rating for an abdominal ultrasound.

Which one do you think has a long-term martality rate
similar to motor vehicle accidents?
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