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The major radiation problem during

regnandcy.




xample Uf age dependence:

nasal cell carcinoma

basal cell carcinoma
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Examples where higher radiation
risks have been showhn for women
compared to men

specific cancers
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(age at exposure: 30 years)







Pronounced

Esophagus carcinoma; reaction after 10
fractions of 2 Gy each; skin dose about 10 Gy




Some known bioloc

that determine radiosen
in alphabetical order)
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Comparison of CVD findings from various

studies of external exposure

Cohort Mean cumulative  Mortality Mo, of deaths ERRy
dose (L) ar morbidif’?  or cases
Japanese A-bomb sunvivors:
LS55 020 Mortality 3,954 012
(90% Cl 0.02,

Adult Health Study 057 Norbicity 7249 0.07
(95% I -0.08

llauals wiorkers .54 Mortality 753 002
(95% CI-0.12

llauals wiorkers 024 Norbicihy 4 418 046
(95% C| 036,

Muclear worlkers 0.018 Mortality 1,224 0.88
(international) (95% Cl-067,
EMNFL workers 0.053 Mortality 1,018 043
(LK) (90% C1-0.10

Chernobyl recovery 0109 Norbicihy 12,832 045
operations workers (95901

(Russia)
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Source; Azizova, Muirhead: Article 31 seminar 2008 u s







Indoor radon risk
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mechanisms relevant

ow dose range

Number
of

persons
affected

Adaptive response
Apoptosis
Bystander effect
Genetic predisposition

- ‘I \Genomic instability

— [Tmmune defence

100 mINjumber of mutations requirec
Repair

Repair systems inactive?




What might be
radiation protection reglt
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What might be done
Fadiation protection r




What might be
radiation protection reglt
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