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ABSTRACT

A proper dosimetric estimate of the patient’s radiation exposure is required due to the steadily rising radiation 
dosage used in diagnostic x-ray imaging. Entrance skin dose, effective dose, and dose reference levels are crucial 
management tools for correctly administering ionizing radiation doses to patients. The aforementioned duties 
are mostly carried out by medical physicists who provide important services for the evaluation required for each 
type of procedure carried out and periodically oversee any changes in the selection of exposure parameters to 
safeguard patients from radiation risk. In this study, Cal Dose _X 5.0 software was primarily used to estimate the 
entrance skin dose (ESD) and effective dosage (ED), while M.S. Word Excel spreadsheets were used to calculate 
the diagnostic reference levels (DRLs) and other statistical parameters. For both erect and supine projection, the 
ESD and ED obtained ranged from 1.71 mGy to 19.30 mGy and from 0.12 mSv to 2.59 mSv, respectively. For both 
centers (SMH & FMC), the average ESD and ED values were 6.78mGy & 0.87mSv. The DRLs assigned to SMH and 
FMC were 8.07. While the effective dose offered in this research work was below the threshold value of 1 mSv per 
year set by national and internal organizations, the ESD values given in this work were noticeably greater than 
those obtained in the literature. The DRLs number was higher than the value recorded in the UK in 2000 but was 
relatively lower than the values set by the European Commission in 1999 and the IAEA in 1996.
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Introduction
Knowing the current trends in radiation exposure from con-

ventional X-ray procedures and other X-ray modalities is crucial for 
identifying areas that require the greatest focus and effort to reduce 
patient doses to optimize radiological procedures and protect the na-
tion’s population. Conventional X-ray machines proliferated in Keb-
bi State and throughout Nigeria as a result of economic prosperity. 
A recent increase in awareness of the harmful effects of X-rays ne-
cessitated the need for radiation dose estimation of adult patients 
during abdominal X-ray procedures. The general public recognized 
conventional X-rays as important and useful in early-stage diagnostic 
procedures such as abdomen, chest, skull, and lumbar spine examina-

tions. Abdominal X-rays use a very small dose of ionizing radiation to 
produce pictures of the inside of the abdominal cavity. It is used to 
evaluate the stomach, liver, intestines, and spleen and may be used to 
help diagnose unexplained pain, nausea, or vomiting. 

When used to examine the kidneys, ureters, and bladder, it’s called 
a KUB x-ray. Because abdominal X-rays are fast and easy, it is particu-
larly useful in emergency diagnosis and treatment. The radiation dos-
es delivered to the patients are dependent on exposure factors such 
as kV, mAs, body projection, film-focus distance, and filtration. There-
fore, the increasing applications of x-radiation and risk in medical 
fields bring about great efforts of various researchers and organiza-
tions in radiation protection for giving diagnostic reference values as 

ARTICLE INFO

Received:   July 05, 2024
Published:   July 15, 2024 

Citation:  B Samaila and A BellO. In-
vestigation of Radiation Doses and 
Diagnostic Reference Level among the 
Patients with Abdominal Pains Un-
dergoing X-ray Examinations. Biomed 
J Sci & Tech Res 57(4)-2024. BJSTR. 
MS.ID.009029.

https://biomedres.us/
https://dx.doi.org/10.26717/BJSTR.2024.57.009029


Copyright@ :   B Samaila | Biomed J Sci & Tech Res |     BJSTR.MS.ID.009029. 49458

Volume 57- Issue 4 DOI: 10.26717/BJSTR.2024.57.009029

a guide to protect patients referred to the radiological investigations 
(Kharita, et al. [1]). The radiological X-ray investigation has gotten a 
vital position in the medical field. It is one of the important and indis-
pensable tools. About 30% to 50% were estimated for critical medical 
decisions on x-ray investigation. In Norwegian Association of Medical 
Personnel affirmed that new technology, people demand, and clini-
cian intolerance of uncertainty were the highest causes of increasing 
X-ray investigations (Haval [2]). The hazards of the dose delivered 
during any radiological examinations are classified into two probabi-
listic and non-probabilistic effects that have a threshold above which 
they occur, that is if the dose received by the patient is high enough 
one type of effect will appear. 

The probabilistic effects are those effects without a threshold of 
occurrence but whose severity does not depend on dose level. It has 
occurred in a random manner and random, the best-known examples 
are cancer and genetic mutations (Andisco, et al. [3]). The research 
aimed to assess the radiation doses delivered to the patients under-
going abdominal X-ray examination in two selected hospitals in Kebbi 
State, northwestern Nigeria. The assessment involved the following 
parameters: entrance skin dose, effective dose, and diagnostic refer-
ence levels.

Material and Method
The criteria for the selection of the hospitals considered for this 

study is the high number of patients that visit the facility for X-ray ex-
aminations. And they are the most referral hospital in Kebbi State (Sa-
maila, et al. [4]). Two X-ray machines in two major referral and busiest 

government hospitals were included in this research with an average 
workload of 115 per week for each X-ray unit. These x-ray machines 
are Shimadzu Mobile X-ray imaging system with model number: col-
limator R-20CA, while in FMC was Mobile X-ray with model number: 
2185226. Both have a total filtration of 3.0 mm Al for both inherent 
and added filters. Before the patient dosimetric assessment, informa-
tion on X-ray exposure parameters (kVp, mAs), geometric parameters 
(X-ray tube focus–film distance [FFD] and X-ray tube focus–skin dis-
tance [FSD]), and anthropometric parameters (age & sex of patients) 
used in radiographic examinations of adult patients of average body 
mass for abdomen radiographic projections were collected directly 
from the control panel. The X-ray exposure parameters were used lat-
er to estimate patient doses through a three-step protocol: X-ray tube 
output measurements, incident kerma estimation, and entrance sur-
face air kerma calculations. ESD, ED, and DRL values were assessed 
for 76 patients undergoing abdominal X-ray procedures (Samaila [5]). 
The entrance Air kerma and Backscattered factors were measured us-
ing Cal Dose_X 5.0 software. And later converted into entrance skin 
dose using the equation below.

 ESD ESAK BSF= ×  (1)

Similarly, the effective dose was obtained using normalization 
factors in Cal Dose_X 5.0 software by selecting ESAK output values, 
ED will be displayed as a weighted dose in the software Excel sheet. 
The diagnostic reference levels and other statistical parameters were 
estimated using MS Word Excel spreadsheets for each patient in the 
two hospitals and presented in Table 1.

Table 1: Statistical distributions of exposure parameters for individual Centers.

Examination
SMH FMC

Min Med Mean Max Mx/mn STDEV Min Med Mean Max Mx/Mn STD

Abd Erect

Age (years) 20 38 45.00 50 2.50 12.19 23 25 41 70 3.04 17.9

FFD (cm) 100 100 102.00 111 1.11 4.16 100 110 115.2 180 1.80 19.4

FSD (cm) 85 90 90.00 95 1.12 4.08 75 90 92.3 140 1.87 12.9

KV 77 80 80.57 85 1.10 2.94 78 85 83.5 90 1.15 4.03

MAs 20 28 27.86 32 1.60 4.02 32 50 50 43.7 1.56 7.48

ESD (mGy) 3.85 5.02 4.99 6.13 1.59 0.78 5.63 8.40 8.87 19.3 3.4 3.1

ED (mSv) 0.58 0.65 0.68 0.84 1.45 0.09 0.73 1.16 1.32 2.59 3.55 0.49

Abd supine

Age(years) 20 38 35.00 70 3.50 13.33 23 36 40 70 3.04 17.1

FFD (cm) 100 100 102.83 130 1.30 7.20 100 110 109.2 116 1.16 4.54

FSD(cm) 68 80 82.56 113 1.66 9.29 88 89.5 88.9 97 1.21 5.79

KV 65 77 76.35 80.00 1.23 3.60 70 80 79.14 85 1.21 4.33

MAs 18 22. 21.83 28.00 1.56 2.90 30 34 35.57 40 1.33 4.16

ESD (mGy) 1.71 4.02 3.99 7.41 4.32 1.30 3.39 6.32 6.29 9.91 2.91 1.76

ED (mSv) 0.12 0.49 0.47 0.84 7.00 0.14 0.73 0.96 1.08 1.91 2.62 0.32
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Result and Discussion
The radiation dose assessment of the patient in this work in-

volved indirect calculation of entrance skin dose, effective dose, and 
dose reference levels. The statistical analysis of the above parameters 
including exposure factors involved estimation of minimum, maxi-
mum, median, mean, standard deviation, and ratio of max/min due 
to abdominal x-ray examinations are tabulated in Table 1. In recent 
years, variations in dosimetric quantities observed in various coun-
tries have stimulated worldwide interest in patient doses, and sever-
al major dose surveys have been conducted in many countries (Mo-
hamed [6]). Tables 2-4 indicate comparisons between the assessed 
ESD, ED, and DRLs with national and international studies.

Table 2: Comparison of mean ESD [mGy] of all centers with national 
and international studies.

Present/Other studies ESD (mGy)

This study 6.78

Hamza [22] [Gombe] 0.95

Nsika [19] [AkwaIbom] 1.89

IRAN, 2008 3.27

Gholami, et al [21] [Iran] 5.58

Gaetano, et al [23] [Italy] 2.58

ARPNSA [6] 6.00

NRPB [7] 6.00

Osib & Azevdo,2008 [Brazil] 1.75

Iacob [9] [Romania]. 15.8

Table 3: Comparison of mean ED of all centres [mSv] with national 
and international studies.

Present/Other study ED (mSv)

This study 0.87

Olowookere, et al. [10] 3.20

Iacob [9] [Romania]. 2.31

Haval [2] 1.62

Kharita, et al. [1] 1.07

Durga [11] 1.50

Mettler, et al. [12] 0.70

Ernest [13] 0.14

Table 4: Comparisons of LDRLs [75th percentile) with National and 
International Studies.

Present/Other study DRLs (75th percentile)

This study 8.07

European Commission [14] 10.00

IAEA [15] 10.00

Sonowane, et al. [16] [India] 7.08

PD [17] 6.18

Hart, et al, [18] [UK] 6.00

Discussion

The need for radiation assessment of patients referred to hospi-
tals under study from radiological x-ray procedures has been noticed 
by the increasing knowledge of risk due to low doses (Mohamed [6]). 
ESD obtained was comparably higher than the results of (ARPNSA 
[6,7]) but lower than the results obtained by (Iacob [8] (Romania)). 
All other previous studies were lower than the results estimated in 
this research work as shown in Table 2. Effective dose provides an 
approximate indicator of potential detriment from ionizing radiation 
and should be used as one parameter in evaluating the appropriate-
ness of examinations involving ionizing radiation. Standard radio-
graphic examinations have average effective doses that vary by over 
a factor of 1000 (0.01–10 mSv). The effective dose as an indicator of 
ionizing radiation hazard was comparably lower than the results ob-
tained by (Olowookere, et al. [1,2,9-11), but higher when compared 
with the result obtained by (Mettler, et al. [12,13]) is indicated in Ta-
ble 3. This shows that there is not much radiation delivered to the pa-
tients as a result of exposure factors selection during the procedures. 
The values of DRLs (third quartile value of SED (mGy)) obtained in 
this work were compared with other studies as shown in Table 4. The 
DRLs estimated were lower than the standard value of (the European 
Commission [14-16]), but remarkably higher than the results of (PD 
[17,18]). This indicated that the centres under study are justifying 
the investigated procedures. However, DRLs should be revised peri-
odically and for this purpose, the establishment of a national patient 
dose database program may be considered [19-23].

Conclusion
The findings from the study demonstrate that the ESD received 

by the patients exceeded the reference values set by ARPNSA [6,7] 
exposing the patient to excessive radiation. As a result, there has 
been an improvement over past studies, which suggested instances 
of exceeding the reference dose, such as research in Romania (2020). 
However, the Nigeria Nuclear Regulatory Agency [NNRA] revealed 
that the risk indicator (effective Dose) was less than 1mSv/year as 
specified. There is not much risk involved in this operation. The DRls 
were likewise below the minimum standards set by the IAEA in 1996 
and the European Commission in 1999. In addition to providing local 
diagnostic reference levels for abdominal diagnostic X-ray exams at 
SMH, FMC, and other locations in Kebbi State, the data from this study 
will be helpful for the development of NDRLs. Future evaluations of 
the population’s overall dosage from medical exposure and the radi-
ation dangers associated with various radiological treatments can be 
based on these findings. To enhance exposure optimization and tech-
nical methods in plain abdominal radiography, additional national 
investigations are advised.

References 

1.	 Kharita MH, Khedr MS, Wannus KM (2010) Survey of patients’ doses from 
conventional diagnostic radiographic examination in Syria.

2.	 Haval YY, Hariwan AM (2017) Assessment of patients’ X-ray doses at three 
government hospitals in Duhok city lacking requirements of effective 

https://dx.doi.org/10.26717/BJSTR.2024.57.009029
https://www.sciencedirect.com/science/article/pii/S1687850716300875
https://www.sciencedirect.com/science/article/pii/S1687850716300875


Copyright@ :   B Samaila | Biomed J Sci & Tech Res |     BJSTR.MS.ID.009029. 49460

Volume 57- Issue 4 DOI: 10.26717/BJSTR.2024.57.009029

quality control. Journal of Radiation Research and Applied Sciences 10(3): 
183-187.

3.	 Andisco D, Blanco S, Buzzia AE (2014) Dosimetry in radiology. Rev Argent 
Radiol 78(2): 114-117.

4.	 Samaila B, Bello A, Abbas M, Maidamma B (2021) Assessment of Radiation 
Dose for Adult Patients during Anterior Posterior Pelvic X-ray Examina-
tions. International Journal of Advances in Engineering and Management 
(IJAEM) 3(9): 1061-1065.

5.	 Samaila B, Rilwanu MD (2023) Radiation Dose Estimation to Adult Pa-
tients Undergoing Diagnostic Chest X-Rays Examinations in Kebbi State, 
North-Western Nigeria. Radiation Science and Technology 9(1): 8-12. 

6.	 Mohamed AK A (2010) Patient dose levels for seven different radiographic 
examination types. Saudi Journal of Biological Sciences 17(2): 115-118.

7.	 Joseph DZ, Christian CN, Mohammed SU, Ameh PO, Njoku G, et al. (2017) 
Establishment of Local Diagnostic Reference Levels for Radiography Ex-
aminations in North-Eastern Nigeria. Science World Journal 12(4): 78-90.

8.	 (2000) National Radiological Protection Board (NRPB). Radiation Expo-
sure of the UK population. Report R263.

9.	 Iacob O, Diaconescu C (2020) Doses to Patients from Diagnostic Medical 
Radiation Exposure in Romania. Unpublished article, p. 1-10.

10.	 Olowookere CJ, Obed RI, Babalola IA, Bello TO (2011) Patient dosimetry 
during chest, abdomen, skull, and neck radiography in SW Nigeria. Radi-
ography Journal 17(3): 245-249.

11.	 Durga PR, Seife TD (2012) Radiation Exposure of Patients Undergoing 
Common Diagnostic X-Ray Examinations in Some Major Hospitals in Vi-
sakhapatnam, India. Journal of Medical Diagnostic Methods 1(1): 101-119.

12.	 Mettler FA, Terry TY, Mahadevappa M (2008) Effective Doses in Radiology 
and Diagnostic Nuclear Medicine. Radiology journal 248(1): 100-111.

13.	 Ernest KO, Johnson D (2013) A Survey of Organ Equivalent and Effective 
Doses from Diagnostic Radiology Procedures. ISRN Radiology 7(2): 1-9.

14.	 (1999) European Commission. Guidance on diagnostic reference levels 
(DRLs) for medical exposures. Radiation Protection 109. Directorate-Gen-
eral, Environment, Nuclear Safety, and Civil Protection.

15.	 (1996) International Atomic Energy Agency [IAEA]. Safety support series 
No.115: International Basic Safety Standards for Protection against Ioniz-
ing Radiation and the Safety of Radiation Sources.

16.	 Sonowane AU, Shirva VK, Pradhan AS (2010) Estimation of skin entrance 
doses (ESDs) for common medical x-ray diagnostic examinations in India 
and proposed diagnostic reference levels (DRLs). Radiation Protection 
Dosimetry 138(2): 129-136.

17.	 (2010) Protection Dosimetry [PD], (in Slovenia). Advance Access publica-
tion 140(2): 163-165.

18.	 Hart D, Wall BF, Shrimpton PC, Bungay D, Dance DR (2000) Reference dos-
es and patient size in pediatrics radiology” NRPB-R318, NRPB, Chilton.

19.	 Nsikan EU, Obed RI (2015) Assessment of Patients’ Entrance Skin Dose 
from Diagnostic X-ray Examinations at Public Hospitals of Akwa Ibom 
State, Nigeria. Iranian Journal of Medical Physics 12(2): 93-100.

20.	 Nsikan UE, Rachel IO (2012) Doses Received by Patients during Thorax 
X-Ray Examinations. Iranian Journal of Medical Physics 9(4): 80-95.

21.	 Gholami M, Maziar A, Khosravi HR, Ebrahimzadeh F, Mayahi S (2015) Diag-
nostic reference levels (DRLs) for routine X-ray examinations in Lorestan 
province, Iran. International Journal of Radiation Research 13(1): 85-90.

22.	 Hamza AH, Lamaran FS (2020) Assessment of Entrance Skin Dose in rou-
tine X-ray Examinations at Federal Teaching Hospital, Gombe Nigeria.

23.	 Gaetano C, Laura P, Carlo B (2005) Local Diagnostic Reference Levels in 
Standard X-ray examinations. Radiation Protection Dosimetry 113(1): 54-
63.

Submission Link: https://biomedres.us/submit-manuscript.php

Assets of Publishing with us

•	 Global archiving of articles

•	 Immediate, unrestricted online access

•	 Rigorous Peer Review Process

•	 Authors Retain Copyrights

•	 Unique DOI for all articles

https://biomedres.us/

This work is licensed under Creative
Commons Attribution 4.0 License

ISSN: 2574-1241
DOI: 10.26717/BJSTR.2024.57.009029

 B Samaila. Biomed J Sci & Tech Res 

https://dx.doi.org/10.26717/BJSTR.2024.57.009029
https://www.sciencedirect.com/science/article/pii/S1687850716300875
https://www.sciencedirect.com/science/article/pii/S1687850716300875
https://ijaem.net/issue_dcp/Assessment%20of%20Radiation%20Dose%20for%20Adult%20Patients%20during%20Anterior%20Posterior%20Pelvic%20X%20ray%20Examinations.pdf
https://ijaem.net/issue_dcp/Assessment%20of%20Radiation%20Dose%20for%20Adult%20Patients%20during%20Anterior%20Posterior%20Pelvic%20X%20ray%20Examinations.pdf
https://ijaem.net/issue_dcp/Assessment%20of%20Radiation%20Dose%20for%20Adult%20Patients%20during%20Anterior%20Posterior%20Pelvic%20X%20ray%20Examinations.pdf
https://ijaem.net/issue_dcp/Assessment%20of%20Radiation%20Dose%20for%20Adult%20Patients%20during%20Anterior%20Posterior%20Pelvic%20X%20ray%20Examinations.pdf
https://www.sciencepublishinggroup.com/article/10.11648/j.rst.20230901.12
https://www.sciencepublishinggroup.com/article/10.11648/j.rst.20230901.12
https://www.sciencepublishinggroup.com/article/10.11648/j.rst.20230901.12
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3730880/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3730880/
C://Users/Admin/Downloads/ajol-file-journals_413_articles_166096_submission_proof_166096-4921-428196-1-10-20180205.pdf
C://Users/Admin/Downloads/ajol-file-journals_413_articles_166096_submission_proof_166096-4921-428196-1-10-20180205.pdf
C://Users/Admin/Downloads/ajol-file-journals_413_articles_166096_submission_proof_166096-4921-428196-1-10-20180205.pdf
https://inis.iaea.org/collection/NCLCollectionStore/_Public/32/039/32039825.pdf
https://inis.iaea.org/collection/NCLCollectionStore/_Public/32/039/32039825.pdf
https://www.sciencedirect.com/science/article/abs/pii/S1078817410000593
https://www.sciencedirect.com/science/article/abs/pii/S1078817410000593
https://www.sciencedirect.com/science/article/abs/pii/S1078817410000593
https://www.longdom.org/open-access/radiation-exposure-of-patients-undergoing-common-diagnostic-x-ray-examinations-in-some-major-hospitals-in-visakhapatnam-india-2168-9784.1000101.pdf
https://www.longdom.org/open-access/radiation-exposure-of-patients-undergoing-common-diagnostic-x-ray-examinations-in-some-major-hospitals-in-visakhapatnam-india-2168-9784.1000101.pdf
https://www.longdom.org/open-access/radiation-exposure-of-patients-undergoing-common-diagnostic-x-ray-examinations-in-some-major-hospitals-in-visakhapatnam-india-2168-9784.1000101.pdf
https://pubmed.ncbi.nlm.nih.gov/18566177/
https://pubmed.ncbi.nlm.nih.gov/18566177/
https://pubmed.ncbi.nlm.nih.gov/19864328/
https://pubmed.ncbi.nlm.nih.gov/19864328/
https://pubmed.ncbi.nlm.nih.gov/19864328/
https://pubmed.ncbi.nlm.nih.gov/19864328/
https://ijmp.mums.ac.ir/article_4772.html
https://ijmp.mums.ac.ir/article_4772.html
https://ijmp.mums.ac.ir/article_4772.html
https://www.sid.ir/FileServer/JE/105920120404.pdf
https://www.sid.ir/FileServer/JE/105920120404.pdf
https://ijrr.com/article-1-1424-en.pdf
https://ijrr.com/article-1-1424-en.pdf
https://ijrr.com/article-1-1424-en.pdf
https://pubmed.ncbi.nlm.nih.gov/15572400/
https://pubmed.ncbi.nlm.nih.gov/15572400/
https://pubmed.ncbi.nlm.nih.gov/15572400/
https://dx.doi.org/10.26717/BJSTR.2024.57.009029

