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Comparison of radiation doses between different modes of
C-arm X-ray apparatus applied to lumbar nerve root canal radiography
WU Liang ZHANG Jia+4i YANG Guang MO Yi FU Shuan-hu
( The First Department of Orthopedics the First Affiliated Hospital of Guangxi University of Chinese Medicine Nanning 530023 China)

[Abstract] Objective To compare the effective radiation doses for operators during the single segmental lumbar nerve root canal
radiography between pulsed fluoroscopy mode and high contrast fluoroscopy mode of C-arm X-—ay apparatus so as to explore the safer
fluoroscopy mode of C-arm X-ray apparatus during the operation. Methods Forty-six patients with single segmental lumbar spinal stenosis
were randomly divided into Group A( n =24) and Group B( n =22) . And the patients of group A and group B received lumbar nerve root
canal radiography under high contrast fluoroscopy mode and pulse fluoroscopy mode of C-arm X—ray apparatus respectively. All cases were
performed by the same operator. The operative time and fluoroscopy time were recorded and the effective radiation doses of right opisthenar
left chest and neck were measured for the operator. Results There was no statistical difference in the mean operation time or mean
fluoroscopy time between two groups( P > 0. 05) . The mean effective radiation doses of right opisthenar left chest and neck in Group A
were (0.142 £0.012) mSv (0.066 £0.011) mSv and (0.031 £0.005) mSv respectively while in Group B were (0. 102 +0.009) mSv
(0.059 £0.005) mSv and (0.030 +0.004) mSv respectively. The mean effective radiation doses of right opisthenar and left chest in
Group B were lower than those in Group A( P <0.05) . There was no statistical difference in the mean effective radiation dose of neck
between two groups( P >0.05) . Conclusion During the lumbar nerve root canal radiography the pulse fluoroscopy mode is a safer mode
and produces lower radiation dose for operator compared to the high contrast fluoroscopy mode.

[Key words] Lumbar spinal stenosis; Lumbar nerve root canal radiography; C-arm X—ray apparatus; Effective radiation dose; Pulse
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