
Think Tank Findings on Radiation Safety in
Cardiovascular Care

T
he American College of Cardiology (ACC) Founda-
tion, American Heart Association (AHA), and Duke
Clinical Research Institute hosted a think tank meet-

ing on February 28, 2011, in Tysons Corner, VA, with an
agenda titled “Developing an Action Plan for Patient Radi-
ation Safety in Adult Cardiovascular Medicine.” The con-
clusions from this meeting were endorsed in December by
the participants, including representatives from SNM,
American College of Radiology, AHA, American Society
of Nuclear Cardiology, Heart Rhythm Society, Society for
Cardiovascular Angiography and Interventions, and Society
of Cardiovascular Computed Tomography. A full report of
the discussions and recommendations from the think tank
was published online on March 12 ahead of print in the
Journal of the American College of Cardiology.

“SNM is pleased to endorse the findings outlined in this
publication,” said Henry Royal, MD, who represented SNM at
the meeting. “This is one of a number of important cross-dis-
ciplinary and concerted efforts to address radiation safety and to
identify ways in which routine techniques can be incorporated
into clinical imaging to ensure that images are of high quality
and that exposure remains as low as reasonably possible.”

The JACC report, representing the views of imaging
societies, private payers, government and nongovernmental
agencies, industry, medical physicists, and patient represen-
tatives, describes consensus points on several issues, in-
cluding the need for: (1) broad collaboration across
a large number of diverse stakeholders; (2) clarification of
the relationship between medical radiation and stochastic
events; (3) education of ordering and providing physicians
and creation of a culture of safety; (4) development of in-
frastructure to support robust dose assessment and longitu-
dinal tracking; (5) continued close attention to patient
selection by balancing the benefits of cardiovascular testing
and procedures against minimized radiation exposures; (6)
collation, dissemination, and implementation of best prac-
tices; and (7) robust education not only across the health
care community but also to patients, the public, and media.
The report authors add that “because patient radiation

safety in cardiovascular imaging is complex, any proposed
actions need to be carefully vetted (and monitored) for
possible unintended consequences.”

The think tank meeting was held in part to address recent
questions about whether low doses of ionizing radiation used
in cardiovascular imaging may lead to an increased lifetime
risk of cancer. In February 2010, the House Committee on
Energy and Commerce Subcommittee on Health held a
“Hearing on Medical Radiation: An Overview of the
Issues.” This was followed in March 2010 by a public
meeting of the Food and Drug Administration on “Device
Improvements to Reduce Unnecessary Radiation Expo-
sure from Medical Imaging.” Participants in both meet-
ings discussed the need to regulate radiation exposure in
the clinical setting and for physicians to directly address
the topic of dose minimization.

The think tank organizers structured their meeting by
identifying 4 critical areas in which participants were charged
with defining 3–5 goals and associated strategies required to
achieve these, including methods, responsibilities, stakehold-
ers, and implementation time frames. The time frame require-
ment was included to convey the urgency of each issue as
well as the relative priorities of different recommendations.
Critical areas focused on ways to: (1) quantify estimated
stochastic risks of low-dose radiation associated with cardio-
vascular imaging and therapeutic procedures; (2) measure
and report radiation dose in cardiovascular imaging and pro-
cedures; (3) minimize radiation dose for single episodes of
care and across entire systems of care; and (4) educate and
communicate with multiple groups to increase awareness
and achieve goals in minimizing exposure.

The report concludes that “these deliberations provide
a robust and feasible road map for optimizing radiation
safety, reducing patient dose and obtaining diagnostic qual-
ity images while maintaining optimal cardiovascular care
through appropriate and best practice use of imaging for
diagnosis and to guide therapeutic procedures.”
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