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1. Describe when and why spermatogonia and ova are most radiosensitive. Pg 135 Sherer
Spermatogonia
· Mature are specialized and so less radiosensitive (no longer dividing)
· Immature are still dividing rapidly and so are extremely radiosensitive
· 2 Gy may cause temp sterility for as long as a year
· 5 or 6 Gy may cause permanent sterility
· 0.1 Gy may cause genetic mutations
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· Radiosensitivity varies during the lifetime of a female
· Immature ova are very radiosensitive – in young females (fetus to young child)
· At puberty less radiosensitive (Age 20 – 30 least radiosensitive)
· At 30, sensitivity increases until menopause
· Single dose of 2 Gy to ovaries can cause temp sterility
· Single dose of 5 Gy can cause permanent sterility

2. List the recommended limits for pregnant radiation workers. Pg 199 Sherer
· Monthly EqD limit not exceeding 0.5 mSv to the fetus and limit of 5 mSv for entire pregnancy

3. Why are there differences in gonadal exposure in males and females?  What are some examples of procedures where there is a large difference?  Pg 258, 25 Sherer.  Pg 509 Bushong
· L-spine, Intravenous urography, and abdominal exams cause higher doses in females
· Pelvis exams cause higher doses in males

4. Who is required to calculate fetal exposure if a pregnant woman is inadvertently exposed? Pg 273 Sherer
· Radiologic physicist responsible to calculate the fetal exposure
· Most medical procedures result in fetal exposures less than 1 rad (10 mGy)

5. List some considerations for irradiating a pregnant patient. Pg 274 Sherer, SC35 pg 13 
· When it is in the best interest of the pt, x-rays must be taken
· Use gonadal shielding whenever possible
· Prone vs supine to save the fetus dose
· Close collimation

6. Describe the possible effects of irradiation in utero.  Pg 530-535 Bushong
· Time and dose related
· Prenatal death, neonatal death, congenital abnormalities, malignancy induction, general impairment of growth, genetic effects and mental retardation
· Within 2 weeks of fertilization, prenatal death (spontaneous abortion) – at very high doses
· 2 – 10 weeks – congenital abnormalities
· 2 – 15 weeks mental retardation
· 0 – 9 months – malignant disease, impaired growth and development, genetic mutation
· Increase in these effects is extremely due to radiation.  Effects occur more often naturally
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