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EDITORIAL NOTE

We are constantly changing. These changes are needed towards
new achievements. The accurate information and hard work are

key components ithe construction of scientific knowledge.

The lonizing Radiation Metrology Book emerged as an
initiative to make accessible to a broader public issues related to
metrology of ionizing radiation presented during the First
Brazilian Congress of Metrology ddnizing Radiation (CBMRI),
held from November, 235, 2014. With this work, we intend to
bring a contribution to new generations of researchers and

professionals.

The metrology of ionizing radiation experiencasgrowing
demand for higHevel technical seices in different segments.
We must act with quality, conduct research and ingin
professionals with excellence. Based on these roles, the country
is strengthening its metrological structure and investing in the

workergradiation protection, generaliplic and environment.

It is important to highlight that metrology has fundamental
importance in health, industry, environment, among other sectors,
since the entire work will provide a guarantee reliable
measurements for the safe performance of activitts the
society can enjoy the benefits of the applications of nuclear

technology with maximum reliability.



The focus on th&nowledgedisseminationprocesseguality,
realization, maintenance and dissemination of magnitudes related
to ionizingradiation in Brazil are more than a mission, they are a
challenge. We hope that future generations use that knowledge
and construct new research levels and technical and scientific

achievements based on susability, with great wisdom.

The best result foan institution, their professionals and the
enthusiast®f an area is to see that his work benefits millions of
people and provides welfare to society. The most direct and

immediate return of a research activity.

José Guilherme Pereira Peixoto



FOREWORD

This book, which marks an important milestone in the field of
metrology of ionizing radiation is sponsored, among other
organizations, by the Technology Brazilian System
(SIBRATEC), Brazilian Society of Metrology (SBM)National
Institute of Metrology, Qality and Technology (INMETROand

the Institute of Radiation Protection and Dosime(tiRD),
scheduled for releasing during the | Brazilian Congress of
Metrology of lonizing Radiation (CBMRI)The main purpose of

this publication is to review various canqts, fundamental topics

and methods related to the primary or secondary measurements

of ionizing radiation.

The book is an outgrowth of the authors many years of
experience and assembled into chapters, recounts in detail the
historical development of meagments with ionizing radiation,
as well as guideghe reader to the abundant and updated

available scientific literature.

Students and professionals who are dealing with experiments,
calibration systems and metrological techniques normally applied
to hedth, industry, environment, nuclear safety and radiation
protection will certainly benefit from the book. Over all there is
an expectation that this volume will become a reference not only

for those professionals who are already intrinsically involved in



this field of metrology, as well as for those who are taken the

first contact with such measurements.

Following the approach proposed by tiBPM Comité
Consultatif pour les Etalons de Mesures des Rayonnements
lonisants, the book is fully devoted to threffedent aspects of
metrology, namely: radionuclides and radioactivity:rays,
Gamma, Electron and Charged Particles; Neutron metrology.
Approaches inherent traceability, primary standard (absolute)
and secondary (relative), assessment of uncertaintiesean
instrumentation, and laboratory infrastructure were also

contemplated herein.

Finally, the IRD as manager of the National Laboratory of
Metrology of lonizing Radiation (LMNRI) owe a sincere debt of
gratitude to all of the generous colleagues, whnallii wrote the
chapters and made valuable contributions to the book. The
institute could not fail to express its gratefulness to Dr. José
Guilherme PRreira Peixoto, a researcher of this institution, for
having the idea, coordinateaxhd editingof the wholeprocess,
which led b the publication of this book.

DejaniraLauria da Costa
IRD Director
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Chapter |
Standard application in photon dosimetry

José Guilherme Pereira Peixoto
Maria da Penha Potiens

The characteristic ionizing radiation response is defined by the
relationship between the stimulus and the correspondent response,
which converge for many specifications that can be found using
specific measurement instruments and tbah be used for
applications in lonizing RadiationIR. However, we looked for

a response divided by the corresponding current or charge from
the ionizing radiation stimulus; the sensitivity of these
measurement instruments is related to their metrabgioperty.

We found many response characteristic examples for
measurement devices in different lonization chambers, shapes
and volumes and for sokstate dosimeters from thermo
luminescence or semiconductor materials. These results
depended on the apgdition: for use as therapy, protection or
diagnostic measurement instrument.

The typical secondary standard device that is used for IR for
X and gamma rays is the ionization chamber; its discrimination
threshold is related not only to the sensitivity oé thheasuring
instrument but also to its stable response overtime and ease of
use, i.e., the largest change in a slowly and monotonically
changing stimulus that produces no detectable change in the
response of a measuring instrument.

Under these conditionghe dc ion chamber shows these
characteristics because the charges or current is efficiently



collected, measuring its ion current and considering
recombination to be negligible.

I.1 Proprieties

We could not obtain the measurement directly or invasively but
rather nornvasively by looking at the gas cavity. The ionization
chamber is the most widely used type of cavity for ionization
measurements, is commercially available and has a wide variety
of projects and designs for dosimetry applications.

The first vew of one ionization chamber cavity is given by a
gas volume in the presence of an electric field. The drift of the
positive and negative, as represented by the ions and electrons,
constitutes an electric curreidf, and the rate of the ion pair that
is formed is constant and directly proportional to theina.

For any kind of gas volume, the rate of ion pairs is associated
with the gas volume through recombination, diffusion or
migration. However, the experimental difficulty of obtaining this
ionization measurement generally requires the study of the
chargeparticle equilibrium.

For additional information and details, seRadiation
detection and measuremdhj, but figure 1.1 illustrates the basic
elements of a rudimentary ion chamber. A volume of gas is
enclosed within a region in which an electric field can be created
by the application of an external voltage

At equilibrium, the current flowing into the external circuit is
equal to the ionization current collected at the electrodes, and a
sensitive ammeter in the external circuit can thus measure the
ionization current. Usually, the electrometer that is coteteto
the chamber is used as a sensitive ammeter to measure the
collected charge in real time.
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Figure 1.1: The basic components of an ion chamber and the
corresponding currentoltage characteristid4].

An ionizing radiation chamber device should be connected to
the measurement system, where the ionizhgmber serves as
the sensor, connected to a power supply and an electrometer or a
lower device counter, and at the end, displaying a device that is
also connected to the air density measurement device.

|.2 Absolute dosimeter

The absolute dosimeter, simmilto a free air chamber, as used to
determine the photon X ray tube potential for diagnostic,
protection and therapy applications has various special designs.
However, it depends on this requirement to replace lost electrons
[2] and has evolved into so many primary standard dosimetry
laboratories in the countries.

We found that more traditional design is the plapaeallel
geometry, as in figure 1.2, where the plate system inside the box
consists of three coplanar plates on site of the beam and a
parallel highvoltage plate opposite. The plates are all parallel to
and equidistant from the X ray beam g@k

All types of free air ionization chambers are enclosed in-a Pb
shielding box to exclud¥ rays scattering from elsewhere, and a
tungsteralloy diaphragm is at the front of the box and aligned
with the X ray beam. Thus, the beam passes across of the section
area in the plane of the axial point.



Polarizing voltage

[

Electrometer

Figure |.2: Freeair chamberschematic diagramPhotons
enter through an aperture of radiap and interact with the

air of the chamber to produce secondary electrons (el, e2, and
e3). If the electrode separation d is sufficiently large, the
secondary electrons come to rest within the chamber. In the
course of slowing down, charge is liberated and swept in the
electric field between the electrodes. An isolated section of
electrode createsair region of length | (shaded) from which
charge is collected and measured as ionization cyBEnt

A cylindrical chamber, such as ariable volume of free air
ionization chamber, was proposed by Af&x4].

These new freair ionization chambers are made by two
telescopic clnders, where the air can move independently, and
the variable air volume, which is maintained at the same
longitudinal axis, opens and closes the chamber volume, as
shown in figure 1.3. The polarizing potential is applied to a pair
of telescoping cylinds [5, 6].

The collecting electrode is an eaikis rod that extends the
entire length of the cylinders; this arrangement has & non
uniform electric field but does not interfere with thperating
principle of the chambdi].



Figure 1.3: Design of the cylinder freer ionization chamber
with variable volumg2,4].

These chambers show differences between the plane parallel;
as in geometry and operations, knowing the chaagticle
equilibrium and electronic loss, electric field uniformity and
better air mass definition are not needed becauseslectrode
collector length uncertainty is eliminated.

The point (P) at the border of the diaphragm is the reference
point at the cavity chamber to be compared with the free air
chamber when centered. The diaphragm is positioned such that
the beam axis aincides with the plate or concentric cylinders
axis center. The diameter of the cylinders is subject to the same
dimensional constraints as the electrode separation d in parallel
plate chambers, namely electdmss considerations.

The quantity is obtairte by the direct measurement for the
planeparallel and that for the concentric variable cylinder is
determined differentially by measuring the ionization current
charge in open and closed cylinders.

The cylinders are equipped with precision movement such
that the distance from the fixed diaphragm to the center of the
collecting region remains constant. The charge that is collected
for the collapsed position arises from photon interactions in
regions A and B in figure 1.3. The charge that is collected #®r th



expanded position by the increased volume V creates regions A’,
B” and V. The photon interactions in the A" region will be
greater than those for the collapsed measurement in region A
because it is closer to the diaphragm. However, this difference
will be compensated for by a good approximation and by reduced
photon interactions in the B” region. The secondary electrons that
are generated in the V region will stop within the chamber and do
not depend on the homogeneity of the electric field.

The main adwvatage of the concentric cylindrical chamber is
that the difference in the measurement by the first cylinder
expanded and by the second one collapsed. When the first
cylinder collapsed and the second expended, we could determine
the air mass effect directlyelated to the cylinder movement,
figure 1.4 shows into the Victoreen model 4B1) implemented
as a primary standard dosimetry for medium X Ray energy

e
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Figure 1.4: Victoreen Free air ionization chamber, model 480

implementedas a primary standard dosimetry for medi¥m

ray energyf4].

An expanded perspective of the air ionization chamber
variable volume pieces is given by Victoreen model 481,
figurel.5. In detail, these pieces are the "diaphragd), the
"large cylinder" (2) and the "lower cylinder" (3) and are
fundamental in obtaining the interest volume and the air



attenuation correction factor, depending on the cylinder
positioning, figure 1.6 shows into the Victoreen model 481
implemented as @rimary standard dosimetry fdow X ray
energy[8].

8

Figure 1.5: Expanded perspective of the air ionization
chamber variable volume pieces geWictoreen model 481.

In detail, these pieces are the "diaphragm" (1), the "large
cylinder” (2) and the "lower cylinder" (3) and are fundamental
parts in obtaining the interest volume and the air attenuation
correction factor, depending on the cylingesitioning[8].
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Figure 1.6: Victoreen Free air ionization chamber, model
4818].
The concentric cylinder free air ionization chamber has been
implemented as the primary standard for medamargy X rays
in Italy [9] and in Taiwar{10] and for mammography X rays in
the USA[8, 9] and Brazil[5, 10,11].

|.3 traceable dosimeter

We found many geometry varieties of the cavity ionization
chamber, but all basically consist of a solid dope, such as
spherical, plane parallel and cylindrical, surrounding afitjad
cavity, as seen at table 1.1, and an electric field is established to
collect the ions that are produced by radiation. If the sensitive gas
enters the atmosphere, it is calesied the vented tyg&2i 14].

We could determine this type by the chamber shape in each
area; in particular, the spherical designs were used more in the
i sotropic irradiations. Convent.i
as they are sometimes called, are irradiated at rdoeotional
beams and at therapy beams.

The chambers can be designed as very compact or larger as
needed for applications for therapy, diagis or protection,



including whether monoor multi-directional radiation fields are
used.

Observing the specific application of the ionization chambers,
low to high energy beams and different dose measurements for
photons or electrons ensure that thdidsavall material is
necessary for the range of the secondary electrons.

lonization chambers are technical devices that are defined
specifically with metrological characteristics applied to make
ionization radiation measurements. Applications in X ray
diagnostics include fluoroscopy, interventional radiology,
mammography, CT and dental. Applications in X and Gamma
rays include protection and therapy.

The ionizing standard chambers are calibrated in order to
ensure traceability of their measurement, knownsesondary
standards, which have advantages in working with dosimeters
with calibrations that are traceable in the laboratory. Thus, before
ordering the calibration of the secondary standard, it should be
established that the Primary Standard Dosimetryotatbry i
PSDL i that should be employed for the task is capable of
providing traceability, i.e., in the energy region considered, the
free-air chamber or the calorimeter (water or graphite) could be a
primary standard for realizing the air kerma or absdridose
(water or graphite) quantities. When the -woilecting gas
volume is precisely known, the chamber is an absolute dosimeter

2].

Now, the Secondary Standard Dosimetry Laboratory
SSDLi is traceable to stated referenc@&sis traceability chain
should make it possible to trace the calibration results back to
PSDL, which is acceptable for the customer. This secondary
standard must reflect the traceability of the standard to the
workshop level or user.



I.4 Secondary standa dosimeters and their characterization

An SSDL must have at least one secondary standard dosimeter
that has been calibrated at the BIPM or at a PSDL. This
dosimeter should conform to the specifications that are given in
IEC 60731 [18] for referene class instruments. For each
category of measurements, the SSDL should have two reference
class ionization chambers.

Each reference chamber (or set of reference chambers) should
provide a useful operating range of radiation qualities applicable
to all qudities of sets that have been approved for that category.
Some specifics characteristics for diagnostic radiology
instruments performance are recommended by IEC 6[®]4lt
is recommended that the secand standard be recalibrated at
intervals of approximately three years, although this period can
depend on its demonstrated laiegm stability and might
therefore differ between instrumef2i 22].

The secondary standard can be used either directly for the
routine calibration of user instruments or periodically to calibrate
one or more working standard instruments or to determinerthe ai
kerma or absorbed dose rate for subsequent use in calibration.
The overall calibration uncertainty that is attributed to the user
instrument might be slightly less when calibrated against the
secondary standard rather than a working standard, but the
difference should be small and must be balanced against the
increased damage risk of a calibration coefficient change of the
secondary standard if used regularly.

The SSDL dosimetry depends on the secondary standard
stability is preserved with the maximum eaand is stored in a
safe place under stable environmental conditions that minimize
the possibility of calibration coefficient change.



The secondary standard dosimeter ionization chamber must
have a high degree of loftgrm stability and low energy
dependace and must be vented and have sealed chambers that
are generally less stable in the long term. For the measurement of
air kerma, suitable buildup caps might be necessary f8tabad
Cs® sources. If the water phantom chamber is used, a
waterproof sleew must be available unless the ionization
chamber is designed to be inserted directly into water.

The measuring assembly, usually an electrometer, measures
the charge or current from the ionization chamber and often also
provides the polarizing potentialhe measuring assembly can
either be calibrated together with the ionization chamber, or the
recommended methods are calibrated separately. In the latter
case, the measuring assembly calibration in terms of electric
current or charge must be traceable tecteical standards.
Special high insulation coaxial cables are necessary to connect
the ionization chamber to the measuring assef@3iy25].

Electrometers measure currents equal tdess than 18 A
with a high gain, negative feedback, and operational amplifier
with resistor or capacitor standard in the feedback path to
measure the current or charge that is collected over a fixed time
interval, as shown schematically in figuré [26].

I.4.a lonization chamber propies

lonization chambers come in various shapes and sizes depending
on the specific requirements, but they generally all have the
following propertie426]:

These chambers are basically -§lied cavities surrounded
by a conductive outer wall and with a central collecting electrode,
as show in figure 18. The wall and the collecting electrode are



separated with a highuality insulator to reduce the leakage
current when a polarizing voltage is applied to the chamber.

Ionization
Chamber

Capacitor

ﬁeSlSIOI‘

=

Current

Figure I7. Electrometer in feedback mode of operatideing
rate modds V = RI , andusingintegrate modeés v = (I t)C,
where V is in voltage, R is in ohm, | is in ampere, t is in
second and C is in farad units.

Electrode = g
separatio= |

Electrode

Guard

e
Insulator

Windows

L4

J i gh vltage (6}
312 Electrod (2)
Guard(3)

Figure 18. Schematic diagram of cylindricaleft) and plane
parallel ¢ight) ionization chambersThat could see the
electrode, guard, insulator and electrode separation dithe

cavity.

A guard electrode is usually provided in the chamber to
further reduce chamber leakage. The guard electrode intercepts



the leakage current and allswit to flow to the ground, by
passing the collecting electrode. This guard also ensures
improved field uniformity in the active or sensitive volume of the
chamber, with resulting advantages in charge collection.

Measurements with opeair ionization chamérs require air
density correction to account for the change in the mass of air in
the chamber volume, which changes with the ambient
temperature and pressure. The ionization current was
standardized using 20 °C and 101.325 kPa as reference
conditions. Ugig the ideal gas law for the air density correction
inside the chamber, volume sensitive measurement and the
relative humidity were maintained between 40 and 70 %, as
shown in equation I.1.

_ (27315+T) 101325 1.1
P (27315+20) P

I.4.b lonizaton chambers (shape anlume)

lonization chambers are technical devices that are defined
specifically with metrological characteristics applied for
ionization radiation measurements. Protection, therapy and X ray
diagnostic applications include fluoroscopy, interventional
radidogy, mammography, CT and dental uses.

An ionizing radiation chamber device should be connected to
the measurement system, where the ionizing chamber serves as
the sensor, with a power supply and an electrometer or a lower
device counter, and at the entlpsld display a device that also
connects to the air density measurement device.

The ionizing radiation measuring system has different
measuring instrument data processors and auxiliary devises,
which are assembled in the laboratory with environmental



contolled conditions and linked together to carry out specified
measurements.

The Primary Standard Dosimetry LaborataryPSDL T is
capable of providing traceability, i.e., in the energy region
considered, the freair chamber or the calorimeter (water or
graphite) could be a primary standard for determining the air
kerma or absorbed dose (water or graphite) quantities. The
ionizing standard chambers are calibrated in order to ensure the
traceability of their measurements, known as secondary standards.

Now, the Secondary Standard Dosimetry Laborato§SDL
T is traceable to stated references. This traceability chain should
make possible tracing the calibration results back to PSDL.

The more common ionization chambers that are used for these
purposes should bef the vented type, i.e., their sensitive gas
volume should communicate with the atmosphere, independent
of their shape or volume design.

The codes of practice TRS 3987] and TRS 45728] and
standards IEC6126[29] and 1SO403718i 21] generally follow
ICRU 74[34] on patient dosimetry for X and Gamma rays used
for medical or protection purposes. The dosimetry quantities are
divided into basic and applicatiegspecific quantities. Basic
quantities are fundamental quantities as defined inrPIGR[23,

24, 35 and 3p

I.4.b.i Cylindricalor spherical ionization chamber

The response of cylindrical or spherical chambers is very
symmetrical with respect to the axis. These chambers are usually
oriented with the cylindrical or spherical axis of the chamber
perpendicular to the X or gamma ray beam and are measured
from all directions; back scattering is includéd].



[.4.b.ii Plane parallel ionization chamber.

Plane parallel ionization chambers use two parallel, flat
electrodes that are separated by a few millimeters. These
chambers are calibrated with their plate oriented perpendicular
the beam axis, which is also the orientation in which they should
be used. Some of these chambers have different windows for
entrance and exit, in which case it is important that the entrance
window faces the beam focal point and that they measure only
from one direction.

Different ionization chamber shapes for X and Gamma ray
applications for measuring air kerma or absorbed dose (water or
graphite) quantities are found in the market.

|.5 Calibration method

The measurement conditions cannot be keptepdyf constant,

as by air density imperfections or same cavity effect and electric
field, causing random changes in the indications that are obtained
by an ionizing measuring system. Thus, it is necessary to repeat
the measurement an appropriate number tiofies under
repeatable conditions in order to minimize the random influences,
and a calibration method will be more accurate for the capability
of a measuring instrument. Independent of the calibration method
that is used, the repeatability is shown by #éinghmetic mean

and standard deviation of the stability result indications.

|.5.a Substitute method

For the reference point at this calibration, each chamber is placed
successively at the measurement point. Note that the reference
point of a cylindrical othimble ionization chamber is located on
the chamber axis at a distance from the tip either as stated by the
manufacturer or as indicated on the instrument.



For a plangparallel chamber, the reference point is normally
taken to be at the center of theén surface of the front window
(for the thirwindow chambers that are used for fewergy X
rays, the outer surface is takef88]. X ray calibration by
substitution normally requires extra control equipment, such as
an X ray tube current or monitor chamber.

[.5.bTipto-tip method

The two ionization chambers are placed coaxially with the ends

of thechambers close to each other and irradiated simultaneously.
If either sensitive volume has a length much greater than its

diameter or if measurements are being carried out in a phantom,
it might be better to place the chambers side by side with the

chambelaxes parallel (still referred to as-ig-tip calibration).

In both cases, the reference points of the two chambers should
be positioned symmetrically with respect to the beam axis and at
the same distance from the radiation so((3&¢.

Conventional X ray tubes usually have reflection targets (in
contrast to the transmission targets that are ughdaecelerators,
for example). As a result, there can be significant variation in the
output rate and photon energy along the cross section of the
beam parallel to the anddmathode direction of the X ray tube
(the heel effect). For tio-tip calibrationin X rays, therefore,
the reference points of the two chambers should be positioned on
a line that is perpendicular to the aniotkthode direction.

To compensate for any residual radial non uniformity of the
beam, the measurement should be repeated hétchambers
interchanged in position, and if time allows, the positions should
be interchanged several times. The mean of the calibration
coefficients that are obtained with the chamber in the two
positions should be used as the best estif38le



In tip-to-tip calibration, each chamber receives scattered
radiation from the other. The error that igroduced by this
effect is minimized when the two chambers are similar in design.
Tip-to-tip calibration might be considered the method of choice
in X ray beams if there is no monitor chamber or if it has become
unreliable[38].

I.5.c Known radation field or Dosimetry method

For the dosimetry reference point at this calibration, the reference
chambe is placed at the measurement point for all of the
dosimetry measurements that are needed for the radiation
conditions set.

The chambers or dosimeter to be calibrated should be stated at
the same point and measured. The time measurement should be
used. Nte that the reference point of a cylindrical or thimble
ionization chamber is located on the chamber axis at a distance
from the tip either as stated by the manufacturer or as indicated
on the instrument.

For a planeparallel chamber, the reference pomtniormally
taken to be at the center of the inner surface of the front window
(for the thinrwindow chambers that are used for lewergy X
rays, the outer surface is taken).

|.6 Calibration Results

From the definition of accuracy of a measuring instrumint,
follows that the quantitative expression for the measuring the
instrumental capability to provide reliable indications would be
the difference between its indication and the true value of the
corresponding input quantity.

This difference is called thesrror (of indication) of a
measuring instrument. However, upon recognizing the fact that a



true value cannot be determined, a conventional true value is
used instead. In most cases, the reference value provides a
suitable measurement standard. The error aofmeasuring
instrument is estimated through instrument calibration.

Therefore, the measurement conditions cannot be kept
perfectly constant, as by air density imperfections or same cavity
effect, causing random changes in the indications that are
obtainedby an ionizing measuring system. Thus, it is necessary
to repeat the measurement an appropriate number of times under
repeatable conditions in order to minimize the random influences.

At the end of this repeat, we use the arithmetic mean and
standard dewation of the indications as the result and type A
uncertainty, respectively. The difference between the value thus
obtained and the measured yields a reference value of a
systematic error estimative of the indication of a measuring
instrument. In additiorto random variation in the charge or
current, this result depends to some extern on the measurement
conditions, and the uncertainty should be determjagH

The accredited National Metrology Institute NMI T or
SSDL provides result traceability to measure the standard
following the ISO/IEC 17025[40], ensuring apropriateness and
relevance. Once the air kerma or absorbed dose of i isea
established, the reference class ionization chamber is calibrated
using the substitution method. If the customers do not find a
suitable accredited SSDL, the employed laboratoay be able
to provide traceability to the ionizing chamber, but the customer
should ensure that the calibration is carried out using an
appropriately documented calibration method.

Each calibration carried out by the SSDL must be reported
accurately, cledy and objectively on a calibration certificate.
The most important information on a calibration certificate is a



list of calibration coefficients with their uncertainties, which
must be clearly indicated and determined using the ISO and
IAEA recommendatins; however, additional information is
necessary for the correct interpretation and subsequent use of the
calibration results. The information contained in a calibration
certificate is specified in the international standard
ISOIEC 17025 [40]. The following list of items is an
interpretation of these general requirements for the calibration of
dosimeters:

(a) A title (e.g., Calibration Certificate).

(b) Name and address of the calibrating laboratory.

(c) A unique certificate number, printed on every page.

(d) Date of issue of the cditiate.

(e) Page number on every page,

(f) Name and address of the user.

(9) Unique identification of the instrument(s).

(h) Date of calibration measurements and staff performing the

calibration.

(i) Results of the calibration (eferably in tabular form):
Beam quality specified (HVL, gamma ray source);
Calibration coefficients, stating quantity and unit;
Uncertainty of measurement and coverage factor.

() Reference conditions.

(k) Calibration conditions.

(I) Instrument operation.

(n) Results of additional measurements.

(o) Information about the beams.

Miscellaneous information:

(i) Calibration traceability.

(i) Name, position and signature of the responsible person.



Chapter Il
X and gamma ray secondary standard

metrology
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[1.1 Introduction

The Secondary Standards Dosimetry Labora8§DL) role [15,

16, 25, 2830] is crucial in providing traceability, disseminating
calibrations at specific radiation gjlities, and appropriately
using radiation measuring instruments. An SSDL may be either
national or regional. A national SSDL is a laboratory that has
been designated by competent national authorities to undertake
the duties of necessary radiation dosimetraceability to
nationalinternational standards for country users. A regional
SSDL is designated by an intergovernmental agreement or by an
international organization not only to carry out national functions
but also to provide calibration services aadvice to other
countries within the concerned geographical §da

An SSDL is equipped with secondary standards that are
traceable to the primarystandard dosimetry laboratories
participating in the international measurement system, Primary
Standard Dosimetry Laboratorie€SDL) and the Bureau
International des Poidst MesuregBIPM). Figure 1.1 illustrates
the global metrological links of the ternational measurement
system(Sli Systéme International) for radiation dosimd2g].

In 1976, the International Atomic Energy Ager(tAEA) and
the World Health OrganizatiofWWHO) established an SSDL



network called the "IAEA/WHO Network of Secondary Standard
Dosimetry Laboratories". Thebjective of this SSDL network
was to improve accuracy in applied radiation dosimetry
throughout the world; it is an association of SSDLs that agrees to
cooperate to promote the objectives of that network under
international auspicd42].

PSDLs BIPM PSDLs

SSDLs

SSDLs

IAEA

SSDLs

Users Users | Users III Users | Users

Figure I1.1. Global retrological links of the international
measurement systeli®6].

Historically, although the first SSDLs provided mainly
radiation therapyevel calibrations, the scope of their work has
expanded over the yeafd5]. Today, many SSDLs provide
traceability for amplified range measurements, applied in
radiation protection and diagnostic radiology in addition to
radiotherapy fdbwing the IAEA recommendations and code of
practiceq15, 16, 27, 3Q]

The requirements for traceabland reliable calibrations
performed at SSDLs are becoming increasingly important, and
the demonstration of their competence can be achieved through
comparisons and the establishment of a quality system following
the International Organization for Standiaation(ISO) standard
[40]. One important requirement of the quality system is the




assessment of the measurement uncertainty and a general
guidance on the uncertainty estimation published by[E3D36],
based on which the IAEA prepared a practical guideSeDLs

on how to assess and report measurement uncertgitfijes

[I.2 SSDL Responsibilities

The SSDL responsibilities include but are not limited to the
following activities[50]:

- Maintaining secondary standard instruments in agreement with
the international measurement system and performing re
calibrations at least every 3 years.

- Performing alibrations of radiation measurement equipment
and issuing calibration certificates with all of the necessary
information, including the estimated uncertainties.

- Organizing dose comparisons for institutions within the country
or region and participating imeasurement comparisons within
the IAEA/WHO SSDL network and with other standardizing
laboratories.

- Cooperating with the IAEA/WHO network and with other
metrological laboratories in the exchange of information and
improvement of measurement instrumentd gathniques.

- Documenting and preserving records of all of the calibration
procedures and results.

- Keeping up to date on progress in radiation measurement to
improve calibration techniques as required, thereby providing a
better service to the users of igttn.

- Providing training in radiation measurement, calibration
techniques and relevant instrumentation use and maintenance as
appropriate to the users of radiation as served by the SSDL.



- Secretariat reporting, at least annually, on the secondary
standard status, radiation sources, calibrations performed and
related activities.

[1.3 Determination of a calibration coefficient: The model
equation

Three methods can be used to calibrate instruments in a radiation
field: tip-to-tip, substitution or calibratiomethod in a known
radiation field[51].

Using the tipto-tip method, the reference dosimeter and the
dosimeter to be calibrated are placed in the radiation beam and
irradiated simultaneously.

In calibration by substitution, first, the reémce dosimeter is
placed at the calibration point to determine the reference output
rate of the beam through a set of readings. It is then replaced by
the dosimeter to be calibrated, and a similar set of readings is
taken.

To perform a calibration in a kwn radiation field, it is
assumed that the basic radiation quantity characterizing the field
is already known and that no reference instrument is needed at
the time of the irradiation of the dosimeter to be calibrated.

Each method has advantages and d@athges, and an SSDL
may select one or another procedure. Most SSDLs use the
substitution method41]. The calibration coefficient can be
easily derived from the substitution method and can be
determined in two stefd49]:



Step 1: Te radiation beam output rater, o, of quality Q is
determined with the SSDL reference standard, traceable at a
PSDL:

bp Oy 0 Qf 1.1

where .  is the SSDL reference standard calibration
coefficient for the beam quality £- is the reference
dosimeter reading corrected for the quantities @fte; and

E  is the factor to account for the difference in beam qualities
of the PSDL and the SSOR7].

Step 2: The instrument to be calibrated is placed at the same
position as the SSDL reference standard in the beam of quality Q.
The calibration coefficient for the beam quality Q of the
instrument to be calibrated is determined as rdu@ of the
outputrate+ j , determined in step 1, to the mean reading that is

obtained from the instrument to be calibrated and corrected for
the influence quantities.

0 i) 1.2
whereE is the correction for the effect of a change in the
source position, and is the reading that is obtained with the

user instrument, already corregti®r influence quantities.
I1.4 Dosimetry Protocols: Codes of Practice

One of the principal goals of the SSDL network in the radiation
dosimetry field is to guarantee that the dose that is delivered to
patients and/or received by individuals undergoindiatéon
fields within internationally accepted levels of accuracy. This
regulation is accomplished by ensuring that the calibrations of

1Th.:-z model equation is also valid for integral kerma



instruments that are provided by the SSDLs are correct,
emphasizing the participation of the SSDLs in quality assurance
programs, promoting the contribution to support dosimetry
quality audits and assisting if needed in performing the
calibration of equipment in hospitals.

II.4.a Radidherapy

The Code of Practice TRS 3@87] determines the absorbed dose
for the water methodology in lowmedium and highenergy
photon beams, electron beams, proton beams and -fwavy
beamaused for external radiotherapy.

The determination of absorbed dose to water formalism in
high-energy photon and electron beams uses an ionization
chamber or a dosimeter calibrated in terms of absorbed dose to
water in a C® source.

It is assumed that thebsorbed dose to water,0s known at
a depth of 5 g/chin a water phantom for €bgamma rays. This
determination is realized at the SSDL by means of a calibrated
cavity ionization chamber performing measurements in a water
phantom. The user chamberpiaced with its reference point at
the same depth, and its calibration factgr,Ns obtained from

0fp — 1.3

where M is the dosimeter reading corrected for influence
guantities; recommended reference conditions for the ionization
chamber calibration in Cbare given in table I1.1.

Medium- or low-energy X rays measuring the chambmaist
be calibrated in similaguality beams, but only a few PSDLs
have primary standards of absorbed dose to water for kilovoltage
X ray qualities [38, 39]. However, it is possible to derive
calibration factors in terms of absexb dose to water from air



kerma calibration factors using one of the accepted protocols or
Codes of Practice for the dosimetry of X ray beams.

Table I11.1: Reference conditions for ionization chamber
calibration in®*Co gamma radiation for absorbed dosé®im-
and mediurrenergy X ray beams in standard laboratories.

Reference value or reference characteristic

Gamma X Rays
Influence quantity ®co Low Medium
Phantom material Water PMMA® Water
Phantom size (cf 30x%30x30 12x12x6 30x%30x%30
Sourcechamber 100 cm Specified by Specified
distance (SCD) user by user
Air temperature 20°C
Air pressure 101.3 kPa
Relative humidity 50%
Reference pointof  cylindrical® plane cylindrical®
the ionization plane parallef
chamber paralleP
Depth in phantofh 5 glen? Surface 2 glent
Field size at the 3x3 cnf 10x10 cm

positioH3

“on the entralaxis at the center of the cavity volume

® onthe @ntralaxisatthe outside of the entrance window
“water equivalent plastic

P of the reference point of the chamber

Typical reference conditions for the ionization chambers
calibration in kilovoltageX ray beams are given in table 11.1. The
reference radiation qualities are those that are recommended by
BIPM and their main characteristics are presented in tables 11.2
and IL3[54].

The radiation conditions or dosimetry quantities that were
used for X and Gamma ray applied for Protection, Therapy and



Diagnosis are shown in tables2lito 11.16. In the past, various
radiation conditions have been used for the specification of the
dose in IR, and there has been ambiguity because the same name
has been used for different radiation conditions, expressed by the
tube voltage, added filtrath, half value layer (HVL) and
homogeneity coefficient.

Table 11.2: Low-energy X ray qualities recommended by
BIPM [54].

Tube Added Half Value  Air Kerma
Voltage(kV) Filtration(mmAl) Layer(mmAl) rate(mGy/s)
10 -- 0.037 1.00
25 0.208 0.169 1.00
30 0.372 0.242 1.00
50(a) 3.989 2.262 1.00
50(b) 1.008 1.017 1.00

Table 11.3: Mediumenergy X ray qualities recommended by
BIPM [54].

Tube Added Filtration HVL'(mm)  Air Kerma
Voltage (mm) rate
kv Al Cu Al Cu mGy/s
100 3.431 - 4.030 0.149 0.50
135 2.228 0.232 -- 0.489 0.50
180 2.228 0.485 -- 0.977 0.50
250 2.228 1.570 -- 2.484 0.50

"Half Value Layer



I1.4.b Diagnostic Radiology

Various examination techniques are used in X ray diagnostic
radiology and include fluoroscopy, interventional radiological
procedures, mammography, Computed Tomography (CT), dental
and general radgraphy. X ray beams with tube voltages from
20 to 150 kV are used.

Table 11.4: Radiation qualities for calibrations of diagnostic
radiology dosimeters

Radiation Radiation  Material of Application
Quality beam an additional
filter
ROR X ray No phatom General
assembly radiography and
dental applicatiors
RQA added filter ~ Aluminum Measurements
behind the patiefit
RQT added filter Cooper CT applications
RQRM X ray No phantom Mammography
assembly applications
RQA-M added filter ~Aluminum Mammography
studies
W or Rh added filter Mo, Rh, Pd Mammaography
Anode and Al studies
Afree in air

®on the image intensifier

The tube voltages in fluoroscopy, CT, dental and general
radiography range from 50 to 150 kV; the anode material is
usually tungsten. Mammographyaminations are conducted
with tube voltages between 22 and 40 kV, and various
combinations of anode and filtration materials are used; the most
common materials are molybdenum anode and molybdenum



filtration, but for calibration, we could use also tungste

molybdenum and Rhodium anode, combined with Aluminum,
Molybdenum, Palladium, Rhodium and Silver filtration
[41,42,56i 58]; see table 11.4.

In diagnostic radiolog the specification of radiation qualities
is important because the response of all dosimeters depends, at
least to a certain extent, on the spectral distribution of the X rays
employed. Radiation qualities are usually specified in terms of
the X ray tubevoltage first HVL and homogeny coefficiej@0].

Thedosimetry formalism based on air kerma determination is
given in detail by the TRS 45]28], and the recommended
radiation qualities are described by the IEC 61289], as
presented in Tables Il.5 to 8. This Code of Practice generally
follows ICRU 74[34] on patient dosimetry for X rays that are
used in medical imaging.

Table 11.5:Characterization ofion-attenuateadiation quality
seriesRQR; the number 5 is the reference radiation quality
[16 and17].

Radiation Xraytube FirstHVYL  Homogeneity

Quality voltage(kV) (mm Al coefficient
RQR2 40 1.42 0.81
RQR3 50 1.78 0.76
RQRA4 60 2.19 0.74
RQR5* 70 2.58 0.71
RQR6 80 3.01 0.69
RQR7 90 3.48 0.68
RQR8 100 3.97 0.68
RQR9 120 5.00 0.68

RQR10 150 6.57 0.72




Table I.6: Characterization ofattenuateradiation quality
series RQA; number 5 is the reference radiation qulidy
and17].

Radiation X ray tube Added Nominal first
Quality  voltage(kV) Filtration(mm Al) HVL(mm Al)
RQA2 40 4 2.2
RQA3 50 10 3.8
RQA4 60 16 5.4
RQA5* 70 21 6.8
RQA6 80 26 8.2
RQA7 90 30 9.2
RQAS8 100 34 10.1
RQA9 120 40 11.6
RQA10 150 45 13.3

Table 117: Characterization ofmammography radiation
quality series RQM and RQAM; number M2 is the
reference radiation qualifit6,17 ands1].

Radiation X ray tube Added Nominal

Quality voltage kV Filtration first HVL
mm mm Al
RQR-M1 25 0.28
RQR-M2* 28 0,03 Mo 0.31
RQRM3 30 0.33
RQR-M4 35 0.36
RQA-M1 25 0.56
RQA-M2 28 0,03 Mo+2 Al 0.60
RQA-M3 30 0.62

RQA-M4 35 0.68




Table 118: Characterization of Computed Tomography
radiation quality series RQT; number 9 is the reference
radiation qualityf16 and17].

Radiation X ray tube Added Nominal first
Quality voltage(kV) Filtration(mmCu) HVL(mm Al)
RQT8 100 0.2 6.9
RQT9* 120 0.25 8.4
RQT10 150 0.3 10.1

I1.4.c Radiation Protection

Occupational rdiation protection is a major component of the
support for radiation safety provided by the IAEA Member
States. The International Basic Safety Standards for Protection
against lonizing Radiation and for the Safety of Radiation
Sources (BSS) presents thequi#ements for occupational
radioprotectiorf43 and44].

Occupational exposure to ionizing radiation can occur in
industry, medical istitutions, research establishments,
universities and nuclear fuel cycle facilities. The IAEA Technical
Safety Report 1643] provides guidance on the establishment
and operation of calibration facilities for radiation monitoring
instruments based on the operational quantities. The
recommended radiation qualdie were established by the
International Organization for Standardizatifi8i 21] and are
provided in Tables 11.9 to 13.



Table 11.9: Radionuclide sources that are used foe th
production of gamma radiation.

Radionuclide Energy Half-life Air kerma raté
(MeV) (days (UGy.h .M’ .MBq™)
®Co 1.1733 1924 0.31
1.3325
137cs 0.6616 10976 0.079
24Am 0.05954 84753 0.003

~ The airkerma rate constant is valid only in the case of an
unshielded point source. It is therefore given only as a guide and
not as a means of determining thelarma rates.

Table I1.10:Characteristics of low air kerma rageries

Tube Mean Additional Filtration First
Potential energy (mm) HVL
(k) keV) —pp—sn cu A (MM
10 8.5 0.3 0.058 Al
20 17 2.0 0.42Al
30 26 0.18 4.0 1.46 Al
35 30 0.25 2.20 Al
55 48 1.2 0.25 Cu
70 60 2.5 0.49 Cu
100 87 20 05 1.24 Cu
125 109 40 1.0 2.04 Cu
170 149 15 3.0 1.0 3.47 Cu
210 185 35 20 05 4.54 Cu

240 211 55 20 05 5.26 Cu




Table Il.11:Characteristics of the narrow spectrum series.

Tube Mean Additional First Second
Poltg;ﬂia' energy  Filtration (mm) HVL HVL
(KV)  (keV) 55 sn co Al (MM  (mm)
10 8 0.1 0.047A1  0.052 Al
15 12 0.5 0.14 Al 0.16 Al
20 16 1.0 0.32Al 0.37 Al
25 20 2.0 0.66 Al 0.73 Al
30 24 40 1.15Al 1.30 Al
40 33 0.21 0.84 Cu 0.09Cu
60 48 0.6 0.24Cu 0.26Cu
80 65 2.0 0.58Cu 0.62Cu
100 83 5.0 1.11Cu 1,17Cu
120 100 1.0 5.0 1.71Cu 1.77Cu
150 118 25 236 Cu 247Cu
200 164 1.0 3.0 20 3.99Cu 4.05Cu
250 208 3.0 20 519Cu 5.23Cu
300 250 50 3.0 6.12Cu 6.15Cu

Table 11.12:Characteristics of the wide spectrum series.

Tube Mean Additional First Second

Potential energy Filtration HVL HVL
(kV) (keV) (mm)

Tin  Copper mmCu mmCu
60 45 0.3 0.18 0.21
80 57 0.5 0.35 0.44
110 79 2.0 0.96 1.11
150 104 1.0 1.86 2.10
200 137 2.0 3.08 3.31
250 173 4.0 4.22 4.40
300 208 6.5 5.20 5.34




Table 11.13:Characteristics of the high air kerma rate series

Tube Mean Additional filtration HVL (mm)
Potential Energy (mm) First Second

(kV) (keV) Al Cu Air Al Cu Al Cu
10 7.5 750 0.036 0.010 0.041 0.011
20 12.9 0.15 750 0.12 0.007 0.16 0.009
30 19.7 0.52 750 0.38 0.013 0.60 0.018
60 37.3 3.2 750 2.42 0.079 3.25 0.11
100 57.4 3.9 0.15 750 6.56 0.30 8.05 0.47
200 102 1.15 2250 14.7 1.70 15.5 2.40
250 122 1.6 2250 16.6 2.47 17.3 3.29
280 146 3.0 2250 18.6 3.37 19.0 3.99

300 147 25 2250 18.7 3.40 19.2 4.15




Chapterlll
Traceability and Uncertainty

Malcolm McEwen

[11.1 Introduction

It is often the casd h a't Atraceabilityodo anc
presentedin the literature as completely separate subjects
However, it isbetter to see them as tvassential parts of the
measurement itself.Without a traceability chain and an
uncertainty analysis the determination of saspecific quantity

has no meaning beyond the local envirent In this casehere

can be naneaningful comparisowith any other measurement of

the same quantityat a different institutionand without an
uncertainty estimate there can bemeaningful interpretatiomf

that comparison.

A complementary way of liking at these concepts is that
they are necessary for the implementation of a quality assurance
program, by which, and through a measurement, it is
demonstrated that a particular device, piece of equipment, or
procedureis Aafidt f @d ungertaintp ars e 0O .
not only essential for demonstrating the quality of the
measurement obtained with an instrument, but the development
of the traceability chain and uncertainty budget involves a
process review that feeds directly into the quality docuatemt
and procedures.

Given the page limitations, the aim of this chapter is not to
provide a complete answer to the question of traceability and



uncertainty but to provide a complementary approach to that
already to be found in the open literature.

[11.2 Traceability

ATraceabilityo is the concept th
measurement of a quantity in the field to a standard. Traceability

is obtained by the process of f
betweenthe end useland a standard is callethe calibration
chainnThe t er m has ttwe rdidtiact cheanings in the

fields of metrology and quality assurance but both derforena

of standardizationTo be completely clear, one should talk about

a Aimeasurement standaarddddo olruta aifdt
the qualifying term is dropped in many discussions on this
subject. Ultimately, both indicate something (an artifact or
procedure) against which others of a similar type are judged or
compared.

[11.2.a Measurement standard

The starting pointfor a calibration chain is an artifact or
measurement that igsually referred to as a primary national
standard. These are generally maintained and disseminated by
National Measurement InstitutesNMIs, which in the dosimetry
field are also referred to as Primary Standard Dosimetry
Laboratories- PSDLs. A PSDL is designated by aational
government for the purpose of developing, maintaining, and
improving primary standards in radiation dosimetiyhese
standards are then disseminated through the caibraaf
secondary standard$he standards typically maintained at the
PSDLs cover a range of endse applications radiation
protection, diagnostic radiology, radiation therapy and industrial
processingfor a range of beam modalitidev X-rays,"*'Cs and



®Co irradiators, radioactive sources for brachytherapy, linear
accelerator beams (both photons and electrons). The
measurement quantities inclugé kerma air-kerma strength
activity, absorbeedoseand absorbed dose equivalent, depending
on the modatiy and application.

I11.2.b Role of the Bureau International des PoelsMesures
BIPM

Although for a single country, the calibration chain starts (or
stops) at thé?SDL, the need for international equivalence means
that there is an ongoing system of congmn of primary
standardsfrom the different NMIs aroundhe world. This is
accomplished through the Bureau International des Peids
Mesures- BIPM. The BIPM is an international laboratory
created by théleter Conventionof 1875. The lonizing Radiation
Section of the BIPM, set up in 1960, develops anaintains
primary standards for air kerma and absorbed dose used for
radiotherapyand dose equivalent for radiation protection, in
addition to maintaining radioactivitstandardsBIPM also serves

a secondjmportant rolei in the case where BMI does not
maintaina PSDL, or where a PSDL does not maintain primary
standards for all the necessary radiation quantitiesls,e Bl P M0 s
stendards are disseminated bglibration of secondw standards
maintained at th&lMI.

Through the coordination by the BIPM of international
comparisons and thdissemination of standards, the NMls are
able to declare their calibration anteasurement capabilities
CMCs relative to each other and publish these in the BIPM key
comparson database (KCDB). For an updated status of
keycomparison results of PSDLs see theebw site:
http://kcdb.bipm.org/



This systemof open access to keypmparisons leads to the
concept of mutual recognition (MRS measurement capabilities,
currently betwen 150 metrology institutes, in accordamvei¢h
the mutual recognition arrangementMRA drawn up by the
Comité International des Poids et Mesure€IPM in 1999 and
known as the CIPM- MRA. This MRA has enabled the
equivalence of national standards dosimdaboratories to be
establishedwhich essentially allows an institution to have its
instrument calibrated ainy latoratorytha is part of the MRA.

[1l.2.c Secondary Standards Laboratories

It may be the case that a PSDL disseminates its standartydirec
to the eneuser through a single calibration step. Thithiscase

in Canada, where the population andariety ofindustry sectors
makes direct alibration at the PSDLIn other situations there
may a layer (or layers) of secondary standards |latrdeatthat
provide a much large calibration capability to meet-eser
needs. This is the case in the USA and also in Germany.

A special situation that requires further discussion is where a
country does not have a PSDL. In this case there may be a
Secondry Standard Dosimetry LaboratorySSDL, which is a
laboratory designated by competent national authorities to
undertake the duties gbroviding the necessary link in the
traceability of radiation dosimetry to national/international
standardg$or users wthin that country.

An SSDL is equipped with secondary standards calibrated at
one or more PSDLs but always with ultimate traceability to the
BIPM. Additionally, the IAEA and the World Health
Organization- WHO administer the SSDL Network (www
naweb.iaea.g@/nahu/dmrp/SSDL/) thatprovides a forum in
which national SSDLs perform dosimetric comparisonsthnd
strengthen radiation dosimetry consistency worldwide.



[11.2.d Documentary standards

Documentary standards can cover a wide range of documents,
reports, regulations,etc, but in the discussion here the most
relevant are the standards exemplified by the International
StandardOrganization(ISO). The ISGI000 series of generic
standards have been adopted by manufacturers and service
providers as a way afemonstrating conformity of process. For
calibration laboratories (primary and secondary)-{5025[40]
combines theQuality Assurance QA aspects of ISE®000 with

some specific technical requirements to ensure an adequate level
of technical competence in the dissemination of measmem
standards. There may also be national guidelines and, for the
endusers, protocols and best practice procedures developed by
national andor international bodies such as the IAE27] or
AAPM [64].

[1l.2.e Traceability as process review

From wherever you are in the chain (arskr, PSDL, secondary

| aboratory) itdés important t o
simply a label attached to a measureménteview of how that
traceability has been achieved is a very useful review of the
guality of the calibration process, essentially telling you the

AHowo of what is done to -produc
traceabl eo. For any QA m@mmtogr am

information as it demonstrates not only that there is an unbroken
measurement chain linking the euser to the primary
realization of the quantity but that this chain has been executed in
the appropriate manner (using the correct measurements
standard and following the correct documentary standards). It is
not something to do in detail very often, but a worthwhile
exercise for anyone wanting to ensure that the measurements
they carry out are as good as they would like.



[11.3 Uncertainty

As noted at tb beginning of this chapter, it is essential to
estimate the uncertainty in the result obtained for any
measurement. There is much in the literature that describes the
evaluation of measurement uncertainties and one finds as many
different recommendatiorend approaches as there are authors in
this field. The starting point, however, is the ISO Guide on the
Uncertainty in MeasurementSO GUM[39], also known as the
JCGM Report 100[46] which provides a comprehensive
approach to uncertainties in generalvery detailed review of
uncertainties for radiation dosimetry is given by Mitch et al.
[65]and Castro et a[66] provide an example of an uncertainty
analysis and budget for a typical measurement in a clinical
radiation therapy faciht

Here we will examine a very common situation for radiation
dosimetry,a reference absorbed dose to water measurement in a
photon beam from a linear acceleratdbhe approach for any
other situation can be adapted from this example. The starting
point isto write down the governing equations:

DS = Mi,N"e? .1

D,w

9co
Where " "®v is the calibration coefficient for the detector in a
reference field (in this case 60Coy, ik a factor that converts the
calibration from the referencddd to the user field, Q, and M is
the detector measurement. In many radiation dosimetry
measurements the equation to obtain the absorbse chn be
written in this way.

It is useful to break down the measurement component further:



M = Mraw. PTP. Pion.Ppo| III 2

WhereM,,,, is the detector reading and thda@tors are a series

of corrections applicable to the chosen detectotr all are shown

in equationlil. 2 . The reader is reflerred
protocol a n d [67] foba full Aesctiptiondofi the
equations and correction factors for this example.

In thinking about the measurement process further it is useful
to list the parameters on which aaaf the componenidepends

M = Myaw(X,Y,Z,SSD,FS) B Pion(V)Poo(V, Dyp) 1113

The effect of experimental setup is revealed in equatio®
in that the chamber reading is seen to be a function of position
within the water phantonfx, y, z) distance fom the radiation
source(SSD)and the size of the radiation fie{&#S). Correction
factors for polarity and ion recombination are a function of the
polarizing voltage of the chamber and the dose per pulse of the
incident bean{Dyy,).

One can further decompe equationdll. 1 andlll. 3by listing
the equipment that is used for each step or correction factor and
thus identify more dependencies and/or uncertainty components.
It can be therefore seen that with this comprehensive tit@ahk
of the measurement ediem one has already begun to examine
the measurement procedure in some detail (rather than only
focusingon the final result).

This makes the derivation of the overall uncertainty budget
more robust and provides the process review by which one can
then icentify the measurement steps or components that need
addressing to reduce the overall uncertaitriythis respect it is
similar to the general QA approach Bhilure Mode Effects
Analysis-FMEA | aid out by t he68BAAPMOSs



To continue with this example, we will examine a number of
components in equatiohi$. 1 andlll. 3 in more detail. The aim is
not to derive an overall uncertainty budget but to show steps that
can be used for any radiation dosimetry situation. In eachitase,
is important to analyze both the procedure itself and any
underlying assumptions.

[11.3.a Example #1 Measurement, M,(SSD)

For a detector positioned at some distance from the radiation
source (in this case a linac) there will some dependence on that
distance, specifically the difference between where it is assumed
to be and where it actually is.

I11.3.a.i Procedure followed

With the mechanical positioning devices available with modern
linacs (e.g., a mechanical front pointer or distance stick) and
carful technique, the Souré&urfaceDistance can be
determined with a measurement precision of 0.5 mm. We then
use the inverse square law to give the relative uncertainty at the
specific SSD. The use of other distance indicators (fighd
distance indictor or room lasers) will likely lead to a larger
uncertainty. Such systems are convenient but, as the AAPM TG
106[69] report notes, their accuracy must be verified first.

[11.3.a.ii Assumption

The mechanical positioning device (front pointer) correctly
indicates the SSD. This would normally be verified during other
QA activities related to the linear accelerator. This highlights the
fact that further dependencies (and therefore, potential
uncertainties) are exposed as we

Similar analysis would then look at the positioning procedure
to place the detector at the reference point in the water phantom,



Maw(X,Y,Z), and the effect of the size of the radiation field
difference from what is defined, M(FS). This will lead us to
look at, among other things, the distance calibration of the water
phantom and the congruence of the light eaiation fields of

the linac.

Since this is an activity where the skill of the user has an
impact, it may also lead us to look at persmiperson vaability,
an uncertainty component not often taken into account. If the
uncertainty estimate for this component is judged to be too large
then this would feedback into a review/improvement of the set
up procedure to minimize or eliminate such dependencth®
individual, or result in revised training plans to ensure all users
can complete the task at the required level. We see that from
what appears to be a narrow activitydetermination of the
uncertainty related to detector positibm widerange of atputs
are possible.

60Co

[11.3.b Example #2 Calibration data, °v , kg

With the possible exception of the choice of calibration
laboratory (see note on the CIFMRA earlier), the user has no
influence on the uncertainty of the calibratiaoefficient.
However, it is worth noting that the certificates issued by
calibration laboratories often provide a lot of useful information,
including the procedure used in the calibration, the uncertainty in
the calibration, and guidelines for using tladilration data.

I1.3.b.i Assumption

The calibration coefficient is valid for the detector on the date of
measurement. This raises the question of the stability of the
detector between the time of calibration and time of use and
leads to a potential reviddevelopment of any monitoring
procedure to ensure the correct operation of the detector.



The conversion factor, k may also be provided by the
calibration laboratory but often the data has to be taken from the
research literature or national/internatibpeotocols. Again, the
enduser does not affect the uncertainty in any tabulated data but
the procedure used to select and implement this data also has an
uncertainty component andettefore requires some analysis.

[11.3.b.ii Procedure followed:
In the cae of an ionization chamber where tagdata are given
as a function of some beam quality specifier then the- user
dependent components include:
1. measurementaf ser 6 s beam quality sp:¢
2. selection ofky valuesf or t h aetectos dromd s
tabulated dat
.interpol ation of tabulated da

[11.3.b.iii Assumption

The tabulated data applies to the specific detector being used for
the measurement. The uncertainty in this assumption will depend
on how the tabulated data was determinegl. (&rom experiment

or calculation, consensus or a single data set).

It may turn out that some of these uncertainty components are
insignificant depending on other uncertainty components and the
overall target uncertainfyput the activity of going thragh the
measurement proceduredetail is still very useful.

[11.3.c Example #3 Correction factor, Rp

An ionization chamber reading usually needs to be corrected for
variations in air density in the sensitive volume of the detector.
This is done througlwhat is referred to as the temperature
pressure correction R
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[11.3.c.i Procedure followed

Equation 1ll.4 shows that the evaluation of this correction
requires a thermometer and barometer, and these should be
calibrated ad have sufficient resolution, 0.1 °C and 0.1 kPa,
respectively. The actual measurements are the temperature of the
phantom in which the chamber is placed and the room pressure.

This thermometer should span the temperature range -from
0.5 to 30 °C, with aasolution of ® °C or better. A barometer
capable of measuring the atmospheric pressure with a calibration
uncertainty of QL % or better is requiredThese references
should be kept as the laboratory standagj.

[11.3.c.ii Assumption

The measured temperature should equate to the actual
temperature of the ion chamber. If the water phantom ismot i
equilibrium with the room temperature then there will be
temperature gradients within the phantom which could affect
both the determination off{Pand the measurement of. M This
could impact the experimental procedure but also result in a
review of the environmental control in the room where the
measurements are being carried out (especially when one takes
the potential effect of humidity into account as well). If the ion
chamber is not in thermal equilibrium with the water then the
temperature measurent will be incorrec{70]. This leads to
guidelines for the measurement procedure for ensuring that
thermal equilibrium $ achieved (e.g., minimizing temperature
differences, allowing sufficient time for stability to be achieved,
etc). To complete the uncertainty analysis, one must also



consider the thermal expansion of the chamber thimble, although
this effect is usually ery small[71].

[11.3.c.iii Assumption

To apply equationill. 4 using a room pressure measurement the
assumption is that the ion chamber sensitive volume is not sealed
from the environment. Some calibration laboratories include an
air-communcation test to verify this but the user may need to
implement some chamber care procedure as a further check.

[11.3.c.iv Assumption

Equation lll.4 is generally valid but it has been shown that
measurements deviate from the predicted correction for low
enegy x-ray beamg72]. This degnds on the detector sizbe
X-ray energy and the local atmospheric correction.

Other corrections such as those for ion recombination,
leakage currents can be analyzed in a similar way. The aim is
always to obtain an uncertainty estimate, but, as shown above,
very often there isan analysis/review of the measurement
procedure. A lack of space prevents further discussion, but it
should be noted that equatidih 1 is not completely correct as
the dose measurement is a function of some delivery parameter
(e.g., Monitor Units for almical linac, or irradiation time for a
radioactive source). This then introduces the performance of the
irradiator as an uncertainty componé¢hat needs to be estimated.

[11.4. Conclusion

This brief chapter has merely scraped the surface of the twin
topics of traceability and uncertainty but the aim has been to
attempt to show that these are more than academic concepts
relevant to calibration laboratories and those involved in drafting
documentary standards. Both traceability and uncertainty are



fundameral to any measurement that must stand up to external
scrutiny and the process of incorporating these two components
in the measurement procedure has significant, positive,
implications. As, hopefully, shown in the sections above, by
looking at these twospects of the measurement one considers
the entire measurement procedure and gains a greater
understanding of the linkages between calibration steps and the
linkages between measurement steps and should result in
improved confidence in both the procedurased in any
particular dosimetry situation and, ultimately, the results
produced.
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Chapter IV
S| Dissemination

Paulo Goncgalves da Cunha
José Guilherme Pereira Peixoto

The unit dissemination for such radiation quantity is realized by
calibration chain and must be reliable and traceable to the Sl
measurement, but the calibration services follow the coune s 6

and organizationsd devel opment s
competitive trade market. The quality gains contributions, among

others, for services and products eliminate waste and rework,
reducing costs.

The preliminary discussion about dissemioati concept
requires traceability understanding, which is an essential property
of laboratory calibration services that is offered to clients to
obtain and demonstrate ability quantity dissemination.

The metrological traceability concept is presented in the
International Vocabulary of Basic and General Terms in
Metrology i VIM [31 and 54] ia s a Ameasur ement
property that can be related to a reference through a documented
unbroken chain of calibrations, each contributing te th
measur ement [78].nTheraforea then togredponding
terms for quantity measuremtevalue were obtained from the
reference standard and not from the institute that the results come
from, e.g., Aftraceable to a Nati.

The traceability not only relates the current level to
technological development, maintenancel amprovement but
should be more reliable than the calibration service accreditation



by the institute and should be objective and widely recognized
for the demonstration of reliability and competence.

The measurement could be correctly interpreted anywhere
essential; the Bureau International of Weights and Measures
(BIPM) since 1875 has led efforts from standard establishment,
developing concepts and performing agreements to metrological
traceability, to growing international metrological infrastructure
andbeing able to certify the Inspection and Compliance agéncies
(OACs) competence. The OACs are known as calibration,
performance test and clinical analysis laboratory, reference
materials and proficiency test producers that are performed by
the Internatioal Laboratory Accreditation Cooperati@iLAC)

[74].

The measurement science known as Metrology has been
developed for thousands of yedecausenan first began to live
in society when measurements were needed to build things and
for production control, services and goodslenge. The first
social group developed its own measurement system; however,
there was divergence between regional measurement systems in
part because quantities are expressed in unreliable measurement
units, such as human anatomical parts (i.e., fertcbes), which
vary between people.

Probably the first known standard was the Egypt pharaoh
Khufu, 2900 AC, during pyramid building, using black granite
standards that were traceabl e
and using rods and ropes as seconddandards or work
standards. The result was a secured base to an almost square
pyramid; each average value side length was&28 and the
standard deviation wasd®4 m (005 %).

Among so many interesting standard concepts and
constructions, one was in A3 DC, when the English King



Edward | decreed to be considered tree dry barley grains
measured side by side as one inch. Immediatbly British
shoemakers implemented the concept and began to manufacture
standard size shoes, based on these units; thusorty-barley

grain shoe came to be known as size 40.

IV.1 Metrology development and its infrastructure

Through technological and social development during the XX
and XXI centuries, metrological concept and process
improvements were demanded. Measuremere present in
daily activities, including at the supermarket, at the gas station, in
the medical field, in medicine production and application, and in
the environmental and people protection systems, among others.
However, the commercial activities wete main introducers of

the actual international metrology infrastructure.

During the late eighteenth century in France, one successful
initiative was proposed to use the “l@quator line fraction to the
North Pole distance and the meridian that padsesugh the
Paris observatory as the length unit. Then, in 1799, the platinum
and iridium alloy rodwas deposited in the France National
Archives as result of these units, and the metric system was
instituted. Following, several countries have adopted ftsem.

Conversion measurements are important for exchanging
money, and one scientist group during the Paris Universal
Exhibition i n 1867 for med a n C
Measures and Moneyo aimed at st a

Following this direction, the Hternational Committee of the
Metro" meeting in 1872 with 30 countriédelegates distributed
across various countries the reference standards of meter and
kilogram, starting the international metrology structure. Three
years later, on May 20, 1875, the teConventiorwas signed,



establishing the metrology international authority; this was
revised in 1921 and 1960 when the Metric System was replaced
by the International System of Units or SI. Currently, 56
countries are signatories of the Metre Convention

Three international organizations promote and maintain the
metric standards:

- Bureau International of Weights and Measures (Bureau
International des PoidsetMesure$) BIPM. This bureau
maintains an international metrology center in Sevresnces.
The BPM's mission is to establish the units and the main
international standards for physical quantities and prototypes;
performing standard comparisons; and coordinating and
making determinations related to the physical constants that are
involved in those ums. Initially, the activities of the BIPM
were limited to length and mass quantities, but in the twentieth
century, the activities extended to other quantities, such as
electrical in 1927, photometric and radiometric in 1937,
ionizing radiation in 1960, me scales in 1988 and chemistry in
2000.

General Conference on Weights and Measut@&RM -
Conférencesénérale des Poidg Mesures) establishes policies
and adopts managemeantasuresincludingthe BIPM budget.

It must also ensure the Sl disseminatiamd amprovement
through the CGPM meeting every four years.

International Committee for Weights and MeasureSIFM -
Comité international des poids et mesures) has 18 committee
members elected bthe CGPM, is responsible for managing
strategic advisory commtées with an annual expert meeting,
and prepares proposed work to be submitted to the General
Conference. The Consultative Committee of lonizing Radiation



(CCRI) has expert ElectrorGamma and X ray, Radionuclide
and Neutron committees.

IV.2 National Metrology Institute- NMI

The National Metrology, Quality and Technology Institute
(INMETRO) in 1973 succeeded the National Institute of Weights
and Measures (INPM) to manage the Brazilian metrological
policy for technological services infrastructure for cadiing
instruments and to evaluate and certify the processes, services
and quality products. The Brazilian Metrology System
(SINMETRO) is related to metrology, standardization and
compliance certification, consisting of the public and private
institutions that perform activities. The National Councils of
Metrology, Standardization and Industrial Quality (CONMETRO)
were created at the Ministry of Industry and Trade.

IV.3 Mutual Recognition Arrangement MRA

The world trade commerce established intense amgblex rules

for business in 1995. In general, trade relations are accompanied
by product checks (goods or services) for type tests, and standard
compliance became the trade market process, avoiding
unnecessary obstacles in the creation of internationdk,tra
additional costs and "tested once, accepted everywhere". The
established mechanisms would be able to assess the structure
metrology and conformity for each country to achieve
recognition by the appropriate international metrological system.

The BIPM was naturally included in these discussions
because of its international metrological scenario leadership and
its mission. There is the National Metrology Institu{éBviis)
cooperation with other institutions designated by these NMls, as
well as a number ofinternational and intergovernmental



organizations, such as the Regional Metrology Organizations
(RMO):

- Asia Pacific Metrology Prograin APMP

- Euro-Asian Cooperation of National Metrological Institutions
COOMET

- European Association of National Metrology stitutes 1
EURAMET

- Intra-Africa Metrology System AFRIMETS
- Inter-American Metrology SystemSIM

The international comparison process of NMls was held more
than one hundred years and could provide the technical basis for
some kind of recognition, but thigcognition was insufficient
for the intended purposes; a more formal recognition of national
measurement standards was necessary. Discussions with the
ILAC reinforced this view.

The BIPM, motivated not only by the international trade
demanddut alsoby science and technology, formulated a series
of recommendations to improve the global traceability of NMI
measurement standards.

During the 2% CGPM meeting in 1999 the Mutual
Recognition Arrangement(MRA) [75] was signed. This
agreement improves the technical basis for internatio
agreement on trade markets, services and regulation exchange.
INMETRO signed the MRA and designated the National
Metrology Laboratory of lonizing Radiatioft NMRI) from the
Institute of Radiation Protection and DosimefigD / CNEN)
for ionizing radidion NMI. Thus, the LNMRI / IRD / CNEN
participate under the supervision of INMETRO in all of the
planned Agreement activities.

Briefly, the MRA objectives are to:



- Establish the equivalence degree of national measurement
standards maintained by NMls.

- Provide the mutual recognition of calibration and measurement
certificates issued by NMls.

- Provide a consistent technical basis for relating to international
trade and regulatory activities for more comprehensive
agreements.

- It is expected that these objectivare achieved through:

- Key comparisons: international comparison results of
measurement standards, allowing a quantitative measure of the
equivalence degree of national primary standards, available in
the Key Comparison Data bas&CDB on the BIPM webpage
(www.bipm.org).

- Peer Review audits: NMIs competence demonstration and
guality systems.

- Complementary comparisons promoted by RMO: successful
involvement of NMls.

Together, these three procedures demonstrate the confidence
degree results reported to thetdpating institutions and thus
promote mutual trust.

Formally, the equivalence degree NMIs recognize participants
provided by MRA for each national measurement standards
obtained from specific quantities and value key comparisons as
promoted by the BIPMConsultative Committees or MRA,
recognizing the calibration and measurements validity to
magnitudes and specific intervals. The results of Peer Review
audits carried out by experts from other NMIs and MRA approve
the metrology processes, employing conficee by NMIs. The
BIPM webpage published the MRA, the official document for
each NMI informing of the calibration service offered,



metrological quantity used, measurement range and uncertainty,
standard and, if needed, traceability.

The phrase "tested oncaccepted everywhere" is widely
achieved, not only in the calibration certificates agreerbent
alsoin the conformity assessment. The conformity assessment
covers calibration and test laboratories, clinical analysis,
reference material producers and fesfficiency.

The documerit srecognition is necessary to establish
multilateral agreement techniques. The most direct and robust
technique would be established multilateral agreements, defining
conditions regarding calibration and certificate acceptance.
Supported by several international institutions that have
contributed to standardizing the conformity assessment processes
[51, 54 and 55] by metrology, each country develops its own
conformity assessment procgss, 57and58].

International Laboratory Accreditation CooperatilbAC)
[74] is an international organization that covers national
laboratory accreditation and inspection, developing efforts to
achieve a mutual internationadcognition agreement. The ILAC
Arrangement was signed in 2000, and in 2001, the accreditation
systems equivalence recognized certificates and reports that were
issued by conformity assessment aadcredited inspection
organism.

In 2005, the statement wasigned by CIPM and ILAC,
establishing the roles and responsibilities of NMIs and National
Accreditation Institutes to improve the traceability and the
worldwide acceptance of the measurements under the MRA and
the ILAC Arrangement. The uniform focus applion
established accreditation rule requirements, while ILAC
guidelines and rules were published to establish policies for
specific topics.



IV.4 Metrological traceability and ILAC policy

The metrological result traceability is considered a key issue,
being necessary for the establishment of a policy to harmonize
the concept and implementation understanding of the
requirement. The MRA75] and ILAC [74] arrangement does
not provide guidelines or rules regarding metrological
traceability. The National Accreditation Institutes usedgéeeral
requiremets for tess and calibration laboratorie® serve this
purpose]40]; the requirement for traceability in section 5.6.1. is

nAl I equi pment used for tests

equipment for subsidiary measurements (e.g., for environmental
conditions) having a significant effeah the accuracy or validity

of the result of the test, calibration or sampling shall be calibrated
before being put into service. The laboratory shall have an
established program and procedure for the calibration of its
equi pment . 0

Calibration justifieshe laboratories that are needed, as shown
in other traceability requirements for the Calibration Laboratories
as defined in section 5.6.2.140las A A cal i brati
establishes traceability of its own measurement standards and
measuring instruments to the Sl by means of déwaken chain
of calibrations or comparisons linking them to relevant primary
standards of the Sl units of measurement. The link to Sl units

may be achieved by reference to national measurement standards.

National measurement standards may be primary st@sda
which are primary realizations of the Sl units or agreed
representations of Sl units based on fundamental physical
constants, or they may be secondary standamdsch are
standards calibrated by another national metrology institute.
When using exteal calibration services, traceability of
measurement shall be assured by the use of calibration services

on

"~y



from laboratories that can demonstrate competence,
measurement capability and traceability. The calibration
certificates issued by these Ilaboratorigsalls contain the
measurement results, including the measurement uncertainty
and/or a statement of compliance with an identified metrological
specification. o

In traceability requirements, reference standards cases are
defined in section 5.6.340Jas fAThe | aboratory
progran and procedure for the calibration of its reference
standards. Reference standards shall be calibrated by a body that
can provide traceability as described in 5.6.2.1. Such reference
standards of measurement held by the laboratory shall be used
for calibration only and for no other purpose, unless it can be
shown that their performance as reference standards would not
be invalidated. Reference standards shall be calibrated before and
after any adjustmento.

For the ILAC Policy on the Traceability of Measoment
Results[74], the instruments and reference standard should be
calibrated.

IV.5 NMI policies for traceability

The NMI policy [76] states that "Metrological Traceability in
accrediting conformity assessment bodies and recognition of
conformity to the principles of Good Laboratory Practice”, in
section 8.2 states "Reference standards calibration and measuring
instruments by external laboratories" and establishes that "In
order to assure the metrological traceability performs on
conformity assessmeand test facilities should ensure that their
reference standards calibration and their measuring instruments
need to be alibrated by laboratories that can demonstrate
competence, measurement capability and traceability for specific



calibration is performed. The following organizations meet these
requirements"”.

IV.6 Brazil Sl dissemination: X and gamma ray calibration
laboratories

INMETRO is a signatory of the MRA; therefore, all of the NMI
members of the Scientific and Industrial Metrology Division
(DIMCI/INMETRO), the Time Service Division of the National
Observatory (DSHO/ON) and the National Metrology
Laboratory of loniznig Radiation (LNMRI/IRD/CNEN) as
designated laboratories are also included in the MRA.

The LNMRV/IRD MRA scope includes the three considered
areas in the ionizing radiation metrology: X and Gamma rays,
Electrons andChargeParticles, Radionuclides and Neanis. In
this chapter, we only show the aspects that are related to the X
and gamma radiation fields, which have calibration services for
used instruments in radiation protection (measurements in
environments and worker exposure), radiotherapy and diagnost
radiology.

Seven other Brazilian calibration laboratories have instrument
calibration services at these quantitiesly one of them has
calibration in radiotherapy service, and six have calibration
services in radiation protection and in diagnostiéalady.

The Radiation Protection and Nuclear Safety Section of the
National Nuclear Energy CommissidrDRS/CNEN i requires
for radiation protection used instruments to calibrate by certified
laboratories approved dest and calibration services committee
(CASEC/IRD. The technical requirements for agreement are
shown in the "Technical Requirements for Certification of
Laboratories Calibration used in Radiation Protectiovhere
"The instrument used as reference standard should be calibrated



by secondary o primary standard laboratory with a 3 years
interval" and it is not required that the calibration services be
accredited by NMI.

The Technology Brazilian Systeni SIBRATEC was
established through Decree 6259/07 by the Science, Technology
and Innovation Nhistry i MCTI. SIBRATEC is composed of
several networks with the goal of providing an infrastructure
laboratory capable of offering companies services for conformity
assessment (calibration, testing, analysis, and certification). It is
expected that theschnological services assist companies in
overcoming techniques for domestic and foreign markets access,
meeting the National Regulatory Agencies requirement demands.
The Network Technology Services consist of 21 thematic
networks; one of these networissfor Radiation Protection and
Dosimetry(Metroradj.

The metrological traceability of reference standards for
calibration services in Brazil is given by the LNMRI reference
standards, which is the INM by INMETRO's designation. The
LNMRI is traceable at I®ysikalischiTechnischeBundesanstalt
(PTB) reference standards for radiation protection and diagnostic
radiology and at BIPM for radiotherapy. Figure Il.1 shows the
hierarchy system of the gamma and X ray measurement. The
Peer Review is the audited formdipnating the INMETRO
accreditation policy; the LNMRI calibrations services can be
found in appendix C of the KCDB on the BIPM webpage.



Chapter V
Radiation Protection Quantities and Units:

Desirable Improvements

Abel Julio Gonzalez
Carlos Eduardo Veloso deAlmeida
Francisco Spano

V.1 Introduction

The purpose of this paper is to review critically the global system
of quantitie$ and unit$ that was created for the purpose of
protecting people against the detrimental effects attributed to
exposure to ionizig radiation (or radiation, in short), under the
aegis of the International Commission on Radiological Protection

*The termquantity is used to describe the measurable property of a
phenomenon, such as radioactivity or rddigt it is NOT used a
synonym of amount, i.e., the total of something in number, size, value,
or extent (It is noted that in Latin derived languages the equivalent to
the termmagnitudeis used to meaguantity, and the equivalent of the
term quantity is sed to meammourt; this has exacerbated translation
problems). Quantities can bextensiveor intensive as follows: an
extensive quantity is equal to the sum of that quantity for all of its
constituent subsystems (examples include volume, mass, andcelectr
charge); conversely, an intensive quantity is independent of the extent
of the system (examples include temperature, pressure, and density).
This is an important distinction that is relevant for radiological
protection; for instance, the quantitésseandcollective dosénamely

the summation of all individual doses in an exposed group) are
considered akin, however dose is an intensive quantity and collective
dose is an extensive quantitthey are separate entities.

3The termunit is used to mean anmeunt of a quantity used as a
standard of measurement; e.g., units of time are second, minute, hour,
day, week, month, year and decade.



(ICRP) [58, 59] and the International Commission on Radiation
Units and Measurements (ICRUBO0, 61] This system was
adopted by the Beau International des Poids et MesuUi&2)
and has been formally established in international
intergovernmental standarf89,63].

The system has proved successful in helping radiological
protection to become a globally uniform, consistent and coherent
professional discipline. However, as it happen with any other
successful development, the experience gained over time is
showirg that the system my benefit from some improvements.
The time seems to be ripe for undertaking a deep review of the
current system of radiological protection quantities and units and
suggest the necessary revisions to update it, by taking into
account a nomnber of lessons learned, particularly in the aftermath
of nuclear accidents and in the protection of patients in the
practices of radigliagnosis, interventional radiology and
radiotherapy. The paper analyses difficulties with the system and
implicitly suggest some feasible solutions.

V.2 Quantities

The history of radiological protection reflects the attempts to
identify quantities for measuring human radiation exposures
while also providing a metric for inferring the risk associated
with the exposure. Afte many decades, ICRP and ICRU
converged upon a system of protection quantities that are related
to the risk associated with radiation exposure. The system
evolved around the followmbasic physical quantities:

-t he fexposureod, whiricdhargesonallhe su
ions of one sign that are produced when all electrons liberated
by the ionizing radiation in a volume of air are completely
stopped, divided by the mass of iaithat volume;



-the Akinetic energy released p¢
acronym kerma, which is defined as the sum of the initial

kinetic energies of all the charged particles liberatgd b
uncharged ionizing radiation;

-t he fabsorbed doseo, whi ch rep
imparted to matter per unit mass by ionizing radiationthin
medical area especially in radiation therapy, the evolution from
the guantities exposure to kerma and to absorbed dose was
relatively smooth. The realization and consistency of the later is
now done in a very robust system of primary standards, based
on a water and a graphite calorimeter, chemical dosimetry and
ion chamber with very low uncertainties compared to what is
the normal practice in radiation protection.

A system of secalled protection quantities was developed by
ICRP and ICRU for purposed cadiological protection. These
protection quantities allow quantification of the extent of
exposure of the human body to radiation from both whole and
partial body external irradiation and from intakes of
radionuclides.

Thesystem is founded on the plged quantity absorbed dose
and comprehendghe protection quantities termed equivalent
dose, effective dose; the operational quantity termed dose
equivalent and its derivatives ambient dose equivalent and
personal dose equivalent, as well as definitiohsrecording
quantities.

The protection quantities are strange quantities because they
do not meet the more elementary requirements for a quantity:
they are neither measurable nor traceable; accuracy or precision
in their amount cannot be formally defineld. spite of these
formal shortcomings, they are universally used and have greatly
helped radiation protection and nuclear safety regulators, who are
fortunate to have a single quantdgncept to measure the levels



of protection and safety bringing togethmany other variables
characterizing the relatiship exposureisk-protection.

Interestingly, and somehow surprisingly, regulators have been
able to standardize all the complex balancing in that relationship
to achieve a unique and universal set of ¢jtias that governs
radiation and nuclear protection and safety. Moreover, they have
been able to agree on internatiomarmative establishing
standardized conversion factors between basic physical quantities
that can be measured in natarel the prote@n quantities.

Few human endeavors have achieved this level of
sophisticated simplification to characterize and regulate exposure
to a detrimental agent. However, the protection quantities are
unique and universal, but "by definition" and not in the
mathenatical sense of "existence and uniqueness". Because if
they were in that sense, they should be able to solve all problems
covering the entire field of interest without further clarification
(and thischaptemwould not be needed!).

As in every niche of huan endeavors, the description and the
model that explains and rationalize what is needed to protect
humans and their habitat against the harmful effects of exposure
to ionizing radiation is a finite and simplified representation of
the complex reality ofadiation exposure and its health effects.
While such a reality is not infinite in its descriptors, at least it
exceeds its usualadeling in size and complexity.

The models used in practice are aimed at being elegant and
simple and they are usually taildreto the principle of
intelligibility, namely of what can be comprehended by the
human mind in contrast to sense perception. This is done using
that body of techniques for investigating phenomena, acquiring
new knowledge, or correcting and integrating [oes

knowl edge usually termed O6scient|



When the scientific method is used to describe and model the
reality associated with radiation exposure and its health effects,
inevitably some qualities are lost, including subtle, specific
anomalies andphenomena associated with such complicated
problem. Intelligibility, usually need to simplify and average,
forgetting singularities, losing some details of the phenomenon
and its consequences. Of course it is remarked that this happens
in all areas of sciece and technology but it seems to be
particularly sensitive in the sciences of quantifying radiation
exposure, perhaps due to the common (and wrong) connotation
of associating huge harm with radiation exposure situation.

Radiation protection is essentialbased on qualifying and
qguantifying inferred biological damage that would result from
radiation exposure, with the starting point being obtaining
measurement of basic physical quantities, such as the activity of
a radioactive substance and flux of raidiat from a source
emitting radiation exposing the target, and the ultimate physical
quantity that is the absorbed dose by the target.

While this initial valuation is governed by the objective laws
of physics and chemistry, it is followed by a serhjective
weighting of this reality, which includes biological knowledge
but al so perceptions and o6éinsig
second part, namely from physical certainty to perception of
harm, still is lasically an unresolved problem.

Accordingly, thereis a systemic interaction of both sets of
approaches that are epistemologically very different and this
affects intelligibility. In fact, it should be recognized that physics;
chemistry and biology have not yet settled a unified theory able
to generate aascription of phenomena such as the interaction of
radiation with living matter and its ultimate consequences, at



least without significant gaps that are dominant at the operative
field.

The theoretical plexus underpinning radiation protection and
safety 8 based on conservative assumptions and the radiation
protection quantities are tailored to this reality. Unsurprisingly,
there are some issues that need to be improved in both scientific
description and the definition of concrete operations to solve a
problem. For instance, a recurrent conundrum has been working
with physical quantities wvia-vis protection quantities at
intermediate ranges of dose, for instance near that border region
where the se al | ed 6deterministic hea
dominate in detrimental importance the ®alled stochastic
health effects, namely the border region between the stochastic
and deterministic.

Under the dominance of these fundamental epistemological
problems the system of radiation protection quantities and units
was build. It is briefly described hereinafter.

V.2.aAbsorbed Dose

The fundamental quantity of the protection quantities is the mean
of physical quantity termed absorbed dose, which is defined in
specified organs and tissues in the human body, i.e. i iméan
energy deposited in a tissueargan (T), divided by its maghe
mean absorbed dose averaged over the tissue or organi¥, D
given by the expression.1

Dr=e/my V.1

Whereer is the mean total energy imparted in the target region of
a tisse or organ T, disregarding the beam geometry, antsm
the mass of that tissue or organ.



The target region is the anatomical region within the body in
which radiation is absorbed, which may be an organ or a
specified tissue as in the gastrointestinaltfracnary bladder,
skeleton, and respiratory tract, all treated as a homogenous media.

V.2.bEquivalent Dose

The quantity absorbed dose is not directly related to radiation
risk because different radiation types have different efficiencies
to produce ham. Therefore, in order to define a quantity related
to radiation risk, the organ and tissue absorbed doses are
weighted by dimensionless radiation weighting factors to account
for the differences in biological effectiveness of different types
of radiationdrom external and internal sources.

The radiatioaweighted organ and tissue absorbed doses are
termed equivalent dose. Thus, the equivalent dogdnta tissue
or organ, T, is defined as the mean absorbed dose from radiation
in the tissue or organ T, vghted by appropriate radiation
weighting factors, and it is given by the expresaicz

HT = a WRDT,R V.2
R

where B is the mean absorbed dose from radiation R in a
tissue or organ T, andpwis the radiation weighting factor for
radiation R.

The radiation weighting factor, av is an over simplified
dimensionless factor by which the organ or tissue absorbed dose
is multiplied to reflect the higher biological effectiveness of
high-linear energy transference (LET) radiations compared with
low-LET radiations. Linear energy transfer (LET) is defined as
the average linear rate of energy loss of charged particle radiation
in a medium, i.e., the radiation energy lost per unit length of path
through a gpposedly homogeneous material.



Consequently, LET cabe expressed as the quotient of dE by
dl where dE is the mean energy lost by a charged particle owing
to collisions with electrons in traversing a distance dl in matter,
LET = dE / dl. The radiation weighting factors are chosen on the
basis of experimeat values of the relative biological
effectiveness (RBE) of various radmti types for various
endpoints.

The RBE is defined as the ratio of a dose of a-Il&W
reference radiation to a dose of the radiation considered that
gives an identical biologicalffiect. RBE values may vary with
the dose, dose rate, and biological endpoint considered. The
currently recommended radiation weighting factors are

- 1 for X- andgphotonsp particles, electrons and muons,
- 2 for protons and charged pions,

- 20 fora patrticles, fission fragments and heavy ions and a value
derived from a continuous function for neutrons with a highest
values of 20 for energies of around 1 MeV.

V.2.cEffective Dose

Different organs and tissues present different sensitiveness to
radiation. Theredre, in order to account for such sensitiveness,
equivalent doses have to be weighted with tissue weighting
factors. The weighted summation of equivalent doses is termed
effective dose and is defined as the sum of the equivalent doses
in all specified tisses and organs of the body, each weighted by
tissue weighting factors representing the relative contribution of
that tissue or organ to the total health detriment. In sum, the
effective dose, E, is the tissueighted sum of the equivalent
doses in all sp#fied tissues and organs of the body, given by the
expression



E=& wH,
T V.3
where: H = wg Dy ris the equivalent dose in a tissue or organ, T,
and w is the tissue weighting factor for tissue T. Thus, the
guantityeffective dosbecame th riskrelated (or riskinformed)

dose for the whole body.

The tissue weighting factorwy, is the factor by which the
equivalent dose in a tissue or organ T is weighted to represent the
relative contribution of that tissue or organ to the total health
detiment resulting from uniform irradiation of the body5].

The weighting is such thatS;wy = 1. In this definition, no
attempt is made to separate acute from protracted doses or the
organ or tissue heterogeneity.

It is also not clear if the definitiofor effective doseses age
and sexaveragedtissue weighting factorsNevertheless, for a
population of both sexes and all ages these tissue weighting
factors are applied to the saxeraged organ equivalent doses of
the reference person and not to acéffeindividual [79].

The values of eadlissue weighting factorare less than 1 and
the sum of altissue weighting factolis 1. The values are chosen
by the ICRP considering epidemiological studies of organ
specific detriment factors, in particulaf Japanese Aomb
survivors.

The currently recommendéissue weighting factorare 0.12
for bonemarrow, colon, lung, stomach and breast, 0.08 for
gonads, 0.04 for bladdeesophagusliver and thyroid, 0.01 for
bone surface, brain, salivary glands akih, and a value of 0.12
is assigned to remainder tissues adreredtta thoraciaegion,
gall bladder, heart, kidneys, lymphatic nodes, muscle, oral



mucosa, pancreas, prostthymes, (Il ) ,
and uterus/cervix (1).

V.2.dDose Equialent

The quantity equivalent dose cannot be measured directly in
body tissues and the quantity effective dose is by definition
immeasurable as it is a summation of weighted equivalent doses.
This immensurability of the basic radiological protection
quantties create problems for ensuring compliance with
standards, e.g., throughout environmental or personal monitoring
of the incurred radiation exposure. In order to solve this serious
problem of applicability, ICRP and ICRU proposed measurable
operational gantities [58, 60, 61]to be used in practical
applications for monitoring and investigating situations involving
external exposure. They are defined for measurements and
assessment of doses in the body.

The fundamental operational quantity is termese
equivalentH, which is onceptuallydefined aghe product of D
and Q at a point in tissue, where D is the absorbed dose and Q is
a quality factor, which is defined for the specific radiation at this
point, thus H = DQ. Q characterizes the biological effectiveness
of a radiationpased on the ionization density along the tracks of
charged particles in tissue. Q is defined as a function of the
unrestricted LET of charged particles in water. The value of Q as
function of LET is as follows: QLET)

- =1 for LET < 10 keWm;
- =0:32LET - 2:2 for 10¢ LET ¢100 keVhm;
- = 3000LET for LET > 100 keVim.

Radiation monitors for external radiations are calibrated in
terms of operational quantities derived from tlose equivalent
These operational quantities are terraetbient dose equivaile



and personal dose equivalenThe ambient dose equivalent

H*(10), is the dose equivalent at a point in a radiation field that

would be produced by the corresponding expanded and aligned

field in the decalledICRU spheré at a depth of 10 mm on the

radius vector opposing the direction of the aligned field. The
personal dose equivalertlp (d), is the dose equivalent in soft
tissue (which is col@RUosphergd) i at er p
an appropriate depth, d, below a specified point on the human
body,where the specified point is usually given by the position
where the individual 6s dosi met e
terms of dose equivalent are used to estimate effective dose (see
6recording quantitiesd bel ow).

V.3 Recording Quantities (Messing Protech and Operational
Quantities)

The protection quantities and the operational quantities become
mixed-up when doses are recorded for regulatory purposes. ICRP
has defines @ose of recordas the effective dose of a worker
assessed by the sum of the measyrersonal dose equivalent
Hp(10) and the committed effective dose retrospectively
determined for the Reference Persasing results of individual

* The ICRU sphereis a sphere of 30 cm diameter made of tissue
equivalent material with a density of 1 g/cm3 and a ncassposition

of 76.2% oxygen, 11.1% carbon, 10.1% hydrogen and 2.6% nitrogen,
which is used as a reference phantom in defining dose equivalent
guantitieg81]

® The Reference Persois an idealized person for whom the organ or
tissue equivalent doses are calculated byamieg the corresponding
doses of the Reference Male and Reference Female, namely idealized
male or female with characteristics defined by the ICRP for the purpose
of radiological protection, and with the anatomical and physiological
characteristics definedn the report of the ICRP Task Group on
Reference Man , ICRP Publication B318].



monitoring of the worker and ICRP reference biokinetic and
dosimetric computational models.

The equivalent dses of the Reference Person are used for the
calculation of the effective dose by multiplying these doses by
the corresponding tissue weighting factors. ICRP clarifies that
the dose of recordnay be assessed with sfipecific parameters
of exposure, suclas the type of materials and the Activity
Median Aerodynamic Diameter (AMAD), which is the value of
aerodynamic diameter such that 50% of the airborne activity in a
specified aerosol is associated with particles greater than the
AMAD, but the parametersfahe Reference Person shall be
fixed as defined by the ICRMDose of recordis assigned to
workers for purposes of recording, reporting and retrospective
demonstration of compliance with regulatory dose limits. It is
obvious that the dose of record isuaqtity needed for practical
reasons; however, it should be recognized that they add further
Oi mpurityé to the questionabl e p

V.4 Units of the Quantities

The unit of the fundamental quantitgose is the unit
correspondig to energy per unit mass, namejgule per
kilogram (J kg') in SI units. The unit of absorbed dose is
therefore absorbed J kJhe protection quantitiegequivalent
dose and effective doseand the operational gquantitdose
equivalent as well as those deed from it, such as thgersonal
dose equivalenor the ambient dose equivalenalso have the
same unit, J K§ because both are obtained by multiplying
absorbed dose withrdensionless weighting factors.

However, in order to avoid confusion, withimetsystem of Sl
units it was internationally agreed to use the special rgnane
(Gy) for the J kg of absorbed dose and the special naieeert



for the J kg of all the other quantitief82]. This policy was
endorsed by the Consultative Canittee for Units (CCUJ83].

V.5 Analysis

The successful system of radiation protection quantities and units
has shown some shortcoming, as follows.

V.5.aGeneral difficulties

In general terms, it seems that the system includes a myriad of
quantities and ther has been substantial confusion among
professionals and the general public on their distinction, use and
even need. There has also been misunderstanding on the
perception of the units used to express the values of such
guantities. It should be recognizéltat some of these problems
are simply linguistic and grammatical, including difficulties in
translation. These are issues of concern to the metrological
community responsible for the physical realization of the
guantities and its worldwide disseminatiomda meaningful
traceability.

A more serious problem is that the system is intended by
definition to deal with low levels of exposure, namely exposures
involving radiation doses sufficiently low as to ensuring the
appropriate protection to people. It is nintended for dealing
with high-dose exposure situations such as those than may occur
after an accident and also in some medical practices, for instance
in radiotherapy and interventional radiology. Since people
involved in high exposure situations haveoals be protected,
the absence of an ad hoc system of quantities for those situations
have forced the use of either the existing system, or ad hoc
extensions of it, also for such high exposure situations. This has
caused and continues to cause many prabldine interpretation
of the dose levels measured or estimated may in several



situations also lack a direct correlation with the way the
guantities were defined and realized. The reference conditions
such as distance, field size, energy fluence, beam ggoamed
homogeneous media may differ substantially from the real
exposure situation.

V.5.bDifficulties with theabsorbed dose

There is a problem with the definition of absorbed dose as a
6protecti ond hasufarther iimplcationsw fhec h
absorbeddose is a physical intensive quantity that in theory is
definable at a point, e.g., asr > de;/dmy, whereder is the
differential total energy imparted in the target point of a tissue or
organ T, anddmy is the differential mass of that point in the
tisste or organ. However, the absorbed dose is defined as a
mean. This may create problems for some organs where the
mean is not necessary representative of the potential harm
radiation can imposén reality this is a simplified approach that
neglects the fadhat the harm to an organ depends on the level
of damage to its function. The structural organ tolerance depends
on the cellradio sensitivityand not on the irradiated volume and
the functional organ tolerance depends on the type of
organization and itfunctional reserve. For instance, tissues that
have a parallel organization i.e. the lung, the inflicted harm will
depend on the irradiated volume, while tissues with serial
organization i.e spinal cord and coronary depend more on the
punctual dose. Hence&y some medical practices the concept of
mean is not necessarily representative and must be used with care
when interpreting dosimetric results.

V.5.cDifficulties with thedose equivalent

The equivalent dose is not a stable quantity because its definitio
varies according to the values given to the radiation weighting



factors and the uncertainties associates with the simplified
definition of mean absorbed dose and the tissues specificities,
subject treated earlier. This present problems for record keeping
as the same quantity may have different values depending of the
values of the radiation weighting factors at the time th
equivalent dose was incurred.

V.5.dDifficulties with theeffective dose

While the long search the effective dose as a quantityoselitar
setting exposure limits was completed in 1977, the concept and
application of this quantity remains elusive and it is not easily
understood. This is particularly severe in the case of medical uses
(seehereinaftey. The quantities absorbed dose awlivalent
dose retain (in spite of their averaged nature) some of the
conditions required for being defined as intensive quantities, but
it is questionable to define the effective dose as an intensive
guantity, and it remains somehow in a limbo betwedanisive
guantities and extensive quantities. Moreover, its definition is not
a stable because it varies according to the values given to the
tissue weighting factors. This present problems for record
keeping as the same quantity may have different values
depending of the values of the tissue weighting factors at the
time the effective dose was incurred.

Confusedly, the efinffoctmedd donde
guantity used in protection to limit risks, but it is not a quantity to
be used for risk assesent since it incorporates sexage and
tissuespecific averaging for a referent individual and not for
specific individuals or populations.

In spite of these difficulties, it should be underline that
effective dose has nonetheless proven to be suctéssfrisk
limitation and for risk management, in particular for occupational
exposure situations, where the radiation field may be considered



as a broad beam and the eneftggnce incorporates the primary

and scatter radiation. An assessment of the grfergnee for a
particular geometry requires a quite elaborate measuring design
hence, the use Monte Carlo codes are used to simulate and help
the understanding the results.

It should be underlined that effective dose enables the
summation of doses due éxposures from external and internal
exposures and takes account of scientific information on
radiation risks. Unsurprisingly, effective dose is the dose quantity
used in the majority of countries for purposes of radiation
protection.

The ICRP has createxth ad hoc group, ICRP Task Group 79,
to deal with the generic issue of the use of effective dose as a risk
related radiological protection quantif$4]. The group will
produce a report to provide guidance on when the quantity
e@ffective dosed can be wused and
noted that experience has shown
been defined and introduced by ICRP for risk management
purposes, i.e. for risk limitation and optimization, is widely used
in radiological protection and related fields beyond its original
purpose, incorrectly in some cases. The group recalled that useful
guidance on restrictions on the use of the quantity is provided by
ICRP Committee 2 in annex B to the main recommendations
[79].This guidance needs to be further expanded, and proposals
made for the control of exposures and risk management in
situations where O6éeffective dose
advice on the use of dose coefficients may also be given.

V.5.eDifficulties with thedoseequivalent

The use of the term dose equivalent as the operational parallel of
equivalent dose is prone to confuse people. Moreover the term is
grammatically questionabl e becau



used as an adjective; in fact, ttegm is untranslatable to many

| anguages that shall use the ex
rather t han 6dose equi val ent 0.
superseded by the radiation weighting factor in the definition of

the protection quantity equivalent doseyt lit is still used in
calculating the operational quantity dose equivalent. This
cumbersome usage is a substantial cause of confusion. An
additional difficulty derive from the fact that no operational
quantities have been defined for internal dosimetnely there

is not a defined quantity for providing a direct assessment of
equivalent or effective dose incurred due to internal emitters.

Although it did not play a significant role after this
Fukushima reactor accident, the use of the operational guanti
dose equivalent was another cause for uncertainty and difficulty
because it is easily confused with the quantity equivalent dose,
i.e. the same words are used but just in reverse order. The names
of these quantities provide semantic problems in margukges
including Japanese. The usage is grammatically questionable in
English because while equivalent can be used as an adjective or
noun, dose is a noun (or verb) and its forced use as an adjective
should be done with careallengd t
might be more appropriatelyr i tt en as déequi val en

Not surprisingly, the translation of equivalent doseavids
dose equivalent has been problematic in languages using
ideograms such as Japanese. The term dose eaquivisle
translated toJapanese aswhile the term equivalent dose is
translated as. &mely, the character for dose,combination of
beam, (here is the short form, ofieaning radiation) and amount,
is preserved as an adjective in the first case and as a noun in the
second. Buthe term equivalent is translated as (a combination of
matching and amount), in the expression dose equivalent; and, as



(a combination of same and value), in the expression equivalent
dose. If you are not versed in Japanese, these explanations may
be difficult to understand which in itself may provide an example

of the difficulties that language translation and inexact word
usage might or does have on understanding and communicating.

Fortunately, the operational quantity dose equivalent is used
primarily by dosimetrists whereas the protection quantities,
equivalent dose and effective dose, are used in communication
with the public and noexperts. Thus, this issue is of less
importance than others, although use of the same words to define
different quantitis remains problematic, and it is not entirely
uncommon for dose equivalent to be used incorrectly when
equivalent dose is the proper term.

V.5.f Difficulties derived fronchanging names of the protection
guantities

The names used for the protection qitas have evolved over

time. ICRP Publication 2@5] and its amendment issued by the

| CRP6s 1978 Stockholm statement
guantities 6éorgan or tissue dose
equi val ent 6. | d3%5PchaRged the termg ioon 6
6equi val ent dove gandaahnhdssdseéfect
reason for the change was expl ai
dose equivalent (a doubly weighted absorbed dose) has
previously been called the effective dose equivalent but this

name is unnecessarily cumbersome, espgdialmore complex
combinations such as collective committed effective dose

equi val ent 6. | CRP Publication
Commission has decided to revert to the earlier name of
equi valent dose in a tissue or o
namedequi val ent dosed in previous

clear evidence for this statement. For example, in ICRP



Publication 2[86]t he name ORBE dose6 was
Publications 680] and 9[87]the rmame &édose equi val
used.

Therefore, there were over the years a de facto coexistence of
two names for the orgarr tissue related radiological protection
guantities: equivalent dose and dose equivalent. Such perplexing
coexistence appears to be due to changes introduced by the ICRP
in Publication 60. The coexistence of the two different names for
the same quantity kaadded confusion and misunderstanding
within an already complex dosimetric system for radiological
protection. In its latest recommendations in ICRP Publication
103[79], ICRP uses equivalent dose but without the specification
6i n a t i s shisadditional ower gingplifiéation dan add
to misunderstanding with effective dose if the quantity is not
clearly specified since the units of both quantities are the same.

V.5.gDifficulties derived from the absence of radiatieeighted
guantities or high doses

The equivalent dose and the effective dose are defined only for
low doses. A radiatioweighted dose quantity applicable to high
doses for radiation protection purposes is not available.

The problem created by the lack of a formal quantity for a
radiationweighted dose for high doses was specifically
identified at the time of the Tok&lura accident in Japal®8].

At the time, a de facto neutron weighted dose had to be created to
deal wih the situation. The problem was never resolved however
and remains unsolved today. Should the doses from the
Fukushima Daiichi accident have been very high, this deficiency
could have caused problems of dose specification.

Surprisingly and confusedly, e¢h dose limits for tissue
reaction effects (formerly termed deterministic effects) for



exposures at higher doses are given in sievert, the units of
equivalent dose, effective dose and dose equivalent, usually
without explicit specification of the quantity be used.

The fundamental quantities to be used for quantifying
exposure in such situations are organ and tissue absorbed doses
(given in gray). If highLET radiation is also involved, absorbed
dose wei ghted wi t h an appropr
effed i veness ( RBE) o mi g hweightédde us e
absorbed doses are not defined quantities, although they are
being used in clinical practid@9]. For the special situation of
astronauts, the gragquivalent (GyEq) is also usefrQi 73].

The ICRU is studying this issue of isffective or equi
effective dose in the context of radiation therapy and the outcome
of this study could be of interest in addressing accidental
exposures.

V.5.hDifficultieswith theunits

The same unit, the sievert, is used for all the protection quantities
and the operational quantities. Thus, the protection quantities
equivalent dose and effective dose, the operational quantities
dose equivalent and those derivedhiris, namely personal dose
equivalent and ambient dosguivalent, as well as the recording
qguantity dose of record, all of them, usé® common unit
sievert. Consequently, if the name of the quantity is not specified
together with the unit, there coulce bserious confusion and
misunderstanding. A further complication is that the olderSire
system of units expressed energy per unit mass in erg per gram
rather than joules per kilogram In that old system the special
names given where rad for the unit &irsorbed dose and rem for
unit for the protection and operational quantities. This system of
units is still used in some countries, e.g. in the United States of
America.



A major example of the confusion triggered by the use of the
unit sievert without statg the quantity was evident in the
aftermath of the accident at the Fukushima Daiichi nuclear power
plant. The unit was used in reporting of thyroid doses without
reference on whether it was equivalent dose or effective dose.
The fact is that incorporatioof radioactive iodine into the body
results in radiation exposure almost exclusively to the thyroid.
Usually the equivalent dose is the relevant quantity for reporting
organ doses but, if the dose is reported indicating only the unit, it
can easily be adused with the effective dose.

There can be a two orders of magnitude difference in the risk
to be inferred from the same number of sieverts of equivalent
dose versus effective dose. For example, a high effective dose
might mask a high equivalent dose ttee thyroid. Moreover,
since the adult thyroid gland is less sensitive to the carcinogenic
effects of radiation than other
be of major health importance unless the dose were incurred by
children. As seen, this lack of gjifcity in using the sievert can
be a major source of confusion for decisiakers trying to
interpret the potential impact of exposures on workers and the
public[93].

There may be purist reasons of theoretical nature to keep the
same unit for equivalent dose and effective dose, since the latter
is just a weighted average of thestir However, some have
proposed a quick fix by creating yet another name for the unit of
effective dose. The confusion created by not specifying the dose
quantity when giving numerical values in terms of sieverts merits
a careful analysis of the possibég of improving reporting and
communication. The practice of not specifying the dose quantity
has produced confusion when reporting doses from radioiodine
intakes, because whether the number of sieverts reported are of



thyroid equivalent dose or whole boeffective dose makes a
difference of a factor of about 25 in terms of radiological
protection. This is because the tissue weighting factor for thyroid
used in the computation of effective dose is 0.04 (i.e. the dose to
the thyroid is reduced by a factoir0.04)[93].

V.5.iDifficulties during accidents

Many problems have been enctened in the use of the current
system of radiation protection quantities and units during
accidents. Some of them are described hereinafter.

Accidents involving very high doses (The RA2 Accideht)
typical radiation accident may involve so high radiatioses
that the subtlety of the quantities used for characterizing the
exposure become irrelevant in practice. An example is given by
an accident in a critical facility94]. In September 1983 the
experimental reactor RA&, a critical ensemble of variable
configuration with fuel elements of 90% enriched uranium, using
light water as moderat and reflector and with a 0.1 W nominal
power, underwent an accidental criticality excursion involving
very high neutron exposures.

These caused the prompt death by oegposure of the
operator, and lower doses to the people who were in the
commanding @om and in the surrounding laboratories. The
dosimetric evaluation required using alternative methods because
none of the persons involved had their personal dosimeters in
place. Measures were done of the induced activity’le& in
blood and of*P in hai samples and activation of personal
elements like rings, chains, keys, sweaters, etc., and absorbed
dose rate after the event. In sum, for estimating the absorbed
dose, the evaluation methods included: using the valué&iaf
activation in blood,*P andthe characteristics of the critical
facility; assessing the thermic, epithermic and rapid component



of the neutrons fluence and applying ad hoc conversion factors to
dose equivalent in tissue; measuring the rate of gamma absorbed
dose, estimating the compents of the gamma dose due to
fission products and to prompt radiation, including in this last
component, the gamma radiation coming from neutronic
captures; modelling an homogeneous estimated cidirsdrurce
based on the core's accidental configuratiatefining a
transference factor between the gamma absorbed dose measured
in a certain place of the facility and in a place of the core; etc.

Besides evaluations using experimental measurements
calculations used a moderate neutron spectrum with peak energy
centered around 1 MeV and extended between energies of
0.01MeV to 10 MeV. After all this quagigglery with numbers,
the total absorbed dose in the whole body was estimatedgaddin
gamma and neutron components.

The weighted neutron fraction in total boass estimated to
be 22 Gy, while the gamma fraction in total body was assigned to
be equal to the maximum dose in trunk, namely 21 Gy, thus total
absorbed dose in whole body was estimated to be 43 Gy. This
accident is representatives case of a situatiomhich the values
of the absorbed dose are so high that it becomes irrelevant the
need to convert the physical quantity in a representative
magnitude of the biological effects of the accident such as the
dose equivalent.

Accidents involving uneven irradian (The La Plata accident)
Other typical cases for which the current system is not tailored
include accidents involving extremely uneven irradiation. A
traditional example quoted in the literatuj@5] refers to an
accident (usually referred to as the La Plata accident) involving
doses ranging from 0.&y to 34000 Gy! In this accident a




worker carried &*'Cs source belongintp an industrial gamma
radiography unit in his traer pockets foaround a day.

While the doses incurred by the hematopoietic and
gastrointestinal organs where sufficiently low as to inhibit the
occurrence of acute radiation syndrome, some local doseg whe
extremely high. The front of the thighs, the inguisatotal
region, and to a less extent the hands, were the areas where the
doses were highest and unsurprisingly they were the most
affected by lesions. These started with the appearance a few days
of wet radiation dermatitis, which gradually grew until they
reached approximately the limit represmhtby the 10Gy
isodosdine.

Epithermal desquamation extending approximately as far as
the 5Gy isodose line was observed. With the passage of time
there ocurred muscular atphy of both legs and extensive
edema of the inguinacrotal area. The appearance of extensive
femoral hemorrhages made it necessary to amputate first the
lower left limb, and then the right. Meanwhile the rate of
chromosomal aberratignin peripheral blood confirmed the low
doses absorbed by the blood systembatut 0.5Gy.

The analysis of this practical case permits a number of
reflections on the difficulties of the current system, for instance:
How the overall radiation risk in thisndividual should be
characterized?

Is the dose in peripheral blood a good subrogate of the
effective dose? How to consider the contribution to other parts of
the body exposed to very high doses?

Accidents involving a high neutron component (The Tokaimura
Accident) The 1999 Tokaimura nuclear accident was a criticality
accident occurred in an uranium reprocessing facility, resulting




in two deathg70 and 78], as three workers, were preparing a
small batch of fuel for an experimental fast breeder reactdr, an
using 18.8% enriched uranium.

It was the first batch of fuel for that reactortimee years, and
no proper qualification and training requirements appear to have
been established to prepare those workers for the job. A
precipitation tank reached critical mass when its fill level,
containing about 16 kg of uranium, reached about @@iticality
was reached upon the technicians adding a seventh bucket of an
agueous uranyl nitrate solution to the tank. The nuclear fission
chain reaction became ssalfistaining and began to emit intense
gamma and neutromdiation.

At the time of the critality event, the workers closest to the
tank promptly experienced pain, nausea, difficulty breathing, and
other symptoms, onelosing consciousness later in the
decontamination room and began to vomit. The water that
promoted the chain reaction servedaaseutron moderator. The
criticality continued intermittently because as the solution boiled,
steam bubbles attenuated moderation from the liquid water due
to the created void coefficient
however, the reaction resumed the solution coled and the
voids disappeared.

Finally volunteer workers permanently stopped the reaction
by draining water from a cooling jacket surrounding the
precipitation tank. A boric acid solution was then added to the
tank to ensure that the contenremained subcritical. These
operations exposed 27 workers to a mixed radiation field. These
emergency workers incurred relatively low neutron doses but for
which not clear weighting factors were defined.

Accidents involving a myriad of issu€&€ke accidats at the
Chernobyl NPP in the former USSR and at the Fukushima




Daiichi NPP in Japan presented several issues with quantities and
units. For Chernobyl the issues were widely reported in the rich
bibliography on this accident (e.g., 46&]). For the Fukushima
Daiichi accident The ICRP convened a task group to compile
lessons learned from the accident with respect to the ICRP
system of radiological protectiomhe members of the task group
have published their finding®3], which includedmany issues
related to the quantities and units that are used for radiological
protection purpose§d8]. The ICRP group concluded that the
radiological progction community has an ethical duty to learn
from the lessons of Fukushima and resolve any identified
challenges.

Before another large accident occurs, it should be ensured that
interalia any confusion on protection quantities and units is
resolved.

V.5 Difficulties in radio-diagnosis and radiotherapy

The use of the radiation protection quantities for the protection of
patients undertaking raditiagnostic and raditherapeutic
procedures has been seriously questioned over a number of years.
In radiotheapy the quantity of use is the absorbed dose and the
derived quantities are not considered to express patient
protection. Radiation protection in radiotherapy suffers from the
same lack of appropriate quantities as during emergency
situations involving hig doses.

For radiediagnosis, specifically, the use of effective dose in
medicine has been particularly controverd@®, 100] It has
been recalleftl01] that for medical exposures, the effective dose
is supposed to be used just for comparing the doses from
different diagnostic procedurésand in a few specialases from
therapeutic proceduré and for comparing the use of similar
technologies and procedures in different hospitals and countries



as well as using different technologies for the same medical
examination. For risk estimation from medical exposwsesgeral
alternate approaches are being suggested; e.g., following simple
adjustment to the nominal risk per unit effective dose to account
for age (and sex?) differen¢®02]; or, replacing effective dose

by effective risk in which the weighting facs would be
evaluated for tissuspecific lifetime cancer risks per unit
equivalent dose.

Thus the use of effective dose in medicine have been
seriously questioned and the medical community was advised to
use effectivadose base information wisely, reatig that
effective dose represents a generic estimate of risk from a given
procedure for a generic model of the human body, namely that
the effective dose is not the risk for any one individual. Due to
the inherent uncertainties involved in its estimatjogiective
dose should not be used for epidemiologic studies of patients
undergoing radialiagnosis or radiotherapy and for estimating
the risks of such cohorf$03].

In a recent article, two authorized ICRP officers addressed the
issue of using effective dose in medic{d@4]. They recall that
the protection quantity 'effective dose' was developed by the
ICRP for use in the radiological protection of workers and the
pubic, as a riskadjusted dosimetric quantity to optimize
protection, comparing received or planned doses with
constraints, reference levels, and limits expressed in the same
quantity. They think that considering exposures incurred during
medical proceduregffective dose can be of practical value for
comparing: doses from different diagnostic examinations and
interventional procedures; the use of similar technologies and
procedures in different hospitals and countries; and the use of
different technologiesfor the same medical examination,



provided that the representative patients or patient populations
for which the effective doses are derived are similar with regard
to age and sex.

The ICRP officers (in their personal capacity) support the
judicious use ofeffective dose as an indicator of possible risk,
but caution against the use of effective risk as compared with the
calculation of scientific best risk estimates with consideration of
associated uncertainties.

In fact, ICRP has clearly stated th@isk assessment for
medi cal di agnosi s and treat ment
appropriate risk values for the individual tissues at risk and for
the age and sex distribution of the individuals undergoing the
medical procedur@q86, 87]. Radiation protection of patients is
based on the principles of justification of the medical procedures
and optimization of protection, for which the effective dose
seems to be suited. Assessment of radiation risksdioriduals
or groups of patients is not a primary objective of radiological
protection.

An important focus of the forthcoming report of ICRP Task
Group 79 will be medical exposurg]. The group has already
recognized thatte use of O6effective dose
is problematic particularly when it is used to assess risk in
specific individuals, including children. However, effective dose
may be a useful tool for comparisons of, for example, different
diagnostic examations and interventional procedures, the use of
different technologies for the same medical examinations, and
the use of similar technologies and procedures in different
hospitals and countries.

In sum, effective dose will be explained as a dose gyantit
linked to risk, but intended for the control of exposures for
protection purposes and not risk assessment. However, while



radiation doses can be measured and effective doses calculated
down to low doses, the associated risk is uncertain and inferred
on the basis of assumptions regarding risk projection across
populations and dosesponse relationships. The plan is to
circulate a report for comment during 2015 to be revised at the
forthcoming meeting of ICRP.

V.6 Outlook

The system of radiological protém quantities has been used
successfully for more than 30 years in controlling occupational
exposure and public exposure in normal situations, prospectively
in the design of facilities and planning of operations and
retrospectively for demonstrating congpice with regulations.
However, the use has also demonstrated great difficulties in
communicating radiological information to nspecialized
experts and to the public. These difficulties in understanding the
units and quantities appeared to be a consegueof the
complexity of the system which uses more than one quantity and
combines physical exposure data with scientific data on radiati
risk for organs and tissues.

Although the system and the quantities have shown to be well
suited for occupational diological protection, they is less suited
for use in the public domain where communication with-non
experts is required, particularly in ergency situations. For
instance:

- the differences between the quantities (e.g. effective dose and
equivalent dose ahabsorbed dose) are not well explained and
are not well understood even by educated audiences;

- the distinction between the quantities used in the radiological
protection system (e.g. equivalent dose and effective dose) and
the operational quantities uséat radiation measurement (the



dose equivalent quantities, e.g. personal dose equivalent) is
even more difficult to understand;

the use of the same unit (i.e. sievert) for the quantities
equivalent dose of an organ and the effective dose over the
body, without specifying the quantity, and for the operational
guantity dose equivalent, enhances confusion and
misunderstanding; and, in sum,

it is not understood why there are so many different quantities.
It is particularly confusing that the different radiatjmmotection
guantities have a common unit, the sievert. The problem
becomes particularly evident when reporting thyroid doses to
workers and the public from intakes of radioactive iodine. The
equivalent dose is the relevant quantity for reporting organ
doses but, if the dose is reported indicating only the unit, it can
easily be confused with effective doses. The effective dose is a
risk-related quantity for the whole body and can differ
appreciably from the equivalent dosean organ for the same
person.

There are a number of possibilities for improving the situation
in the short term. For instance:

- Avoiding the use of equivalent dose without specification of the
organ or tissue concerneglg. a thyroid equivalent dose;

- Using the shorter and simpler terthor gan dosed
equivalent dose in communications, e.g. thyroid dose, which is
already usual in many radiological protection practices.
Another solution to minimize confusion is to always add the
guantity when the unit sievert is being used. Anogwution
would be to consider renaming the units, but this would require
careful deliberation.

On important shortcoming is thtte current system does not
include simplifying quantities for the sole purpose of public
information. Would it be desirable fdl this gap?

O |



Purists working in quantities and units would probably reject
the idea. Simplification will always imply a loss in the scientific
rigor that is essential in quantification. But, is not rigor already
violated in the current system of proiect quantities?

In fact, as indicated before, the protection quantities do not
comply with the essential requirements for quantities. A further
simplification could be welcomed if this will make easier the
serious problem of public communication.

A systemof public information quantities would be tailored to
convey, in a fully and easily understandable and credible manner,
radiation effects and risks. This would at least avoid the serious
psychological effects that are associated to the misunderstanding
of radiation and its quantification. In fact, public distrust is
generated when the authorities transmit information in a
quantitative manner that is not understandable not only by the
public atlarge but also to many experts.

Perhaps a system like this couhdlude simplified quantities
to convey, for instance, the presence of radioactive substances in
the environment including its temporal variation. The ideal
would be to have few, or even an unique, quantity, summarizing
in a simplified manner all the elemts currently covered by
activity, absorbed doses, weighting factors, temporal variation,
etc. Is this possibility really feasible?

It is difficult to answer this question. However, it is clear that
it is feasible and desirable to study the possibilitydévelop a
system of quantities for public communication.

The quantities for radiological protection purposes and for
measurement purposes are somewhat sophisticated and their
application requires professional knowledge. However, radiation
protection pragtioners are not alone in using these quantities, as



emergency decisiemaker® who do not necessarily know the
detail® rely on them for their choices of intervention and in the
receiving end the public claim for simplicity in understanding.
Misunderstandigs about the quantities in the aftermath of an
accident may lead to untoward difficulties, incorrect
interpretations of potential consequences and incorrect decisions
and after all serious psychological and social detriment for
member of the public.

Ways b improve and foster information exchange and
education andiot@ad@&vmatopr i&lasgn
radiological protection quantities and units are sorely needed.



Chapter Vi
Neutron Primary Standard Metrology

Walsan Wagner Pereira
Sandro Passs Leite

The method of Manganese Sulfate Bath (MSB), developed by
researchers who were involved in the building of the nuclear
bomb [107], was first developed fothe study of secondary
emission of eutrons irthefission process. This method was first
adapted for use by O'Neal and metrological SHadfdhaber
[108], who carried out the measurement of the absolute rate of
emission of a neutron source. Physically, an MSB system is a
cavity, generally sphericadnd containgpproximately 0.5 m3 of
corcentrated solution of manganese sulf&errently MSB is

the main method that is used in metrology laboratories to
measure the emission rate of radioisotope neutron sduf@ls

VI.1 Early years

After the discovery of the neutron in 1932, neutron radiation
soonwasused as a tool to investigate the nuclear sirec The
advantage of this radiation, compared to thibst have charge,

is that it can easily penetrate the atomic nucleus because it does
not need to overcome the strong electric field that surrounds it.

A skilled explorer of this tool was Enrico Fer(1i901-1954).
He demonstrated that it was possible to transform atomic nuclei
by bombarding them with neutrons; by bombarding uranium, the
heaviest of the natural elements, he expected olain
transuranic elements, which would complete the periodic tdble
chemical elements.



Also working on experiments related to the bombardment of
nuclei by neutrons, Hahn (1824968) and Strassmann (1902
1980) published a study in which they concluded that the
bombing of uranium nuclei by neutrons gave rise to the
formation of nuclei of mass intermediate. Immediately after this
work, Meitner (18781968) and Frisch (196%979) reported the
absorption of neutrons leaving the nuclei of unstable uranium,
causing them to split into two fragments of roughly equal mass.
In anabgy to the process of cell division, they dubbed this
phenomenon nuclear fission. After the discovery of fission,
Fermi was the first to consider that fission fragments could
induce more neutrons. One consequence of this induction would
be the productionfaoa chain reactiofl10]. The first months of
1939 invdved an intense search for evidence on the issue of
secondary neutrons that could occur from highly excited fission
fragments or at the time of fission.

Evidence of the secondary emission of neutrjdid] came
from an experiment that consisted of placing a neutron source at
the center of a large cylindrical tank [8090 cnf] full of water,
which was placed on packed uranium oxide rods. The finding of
the possible increase of neutramss generated by comparing the
number of neutrons that were present in the tank dichotomous
situations: one when only the source was present and the other
when all sourceiranium oxide was in the tank.

The number of neutrons that were present in the vwaser
determined by measuring activation foils (rhodium foils) that
were placed at different positions inside the tank. Activation foils
were used to determine the density of neutrons as a function of
distance, and this informatiomas used to calculate theumber
of neutrons that were present in the water. This measurement
method depends on the neutrons being moderated into a volume



with spherical symmetry111]. A 5% increase was obsex/ in
the number of neutrons when uraniaxide was present in the
tank.

However, the authors did nanmediately accept that this
increase was due to the presence of uranium oxide. A distrust of
results emerged because the amount of neutrons that were
emitted was enough to produce nuclear reactions of the type (n,
2n) energy. To avoid this kind of reaction, they set up a source of
RaBe §, n). This source consisted of a block efylium with a
gram of radium.

Due to the larger size of the source, the assumption that the
neutron moderated through water would have a spherical
symmetry was not true, making the results that were obtaimed fo
the number of neutrons present in the tank in the two situations
mentioned above inconclusive. Thus, it was not possible to verify
the increase (or not) in the number of neutrons.

To overcome the dependence of moderate neutrons with
respect to the sphedl symmetry[112], the USA proposed an
agueous solution not only to moderate neutrbns also to
activate them. The authors used an aqueous solution containing
10% Manganese Sulfate (Mn9O Manganes is the target
element, and its activatipas induced by neutron capture actiyity
is proportional to the number of thermal neutrons thapeesent
in the solution.

A calculation was performed to determine the number of
thermal neutrons in the tank stibuted by the measurement of
the count of the solution after being homogenized. In this work,
we not only developed the Method of the Manganese Sulfate
Bath (originally called the "Method of Physical Integration”)
[108] but we also reported the first steps in a sustained chain



reaction. This allowed, isubsequent years, the construction of
reactors and nuclear bombs.

VI.2. Middle years

The paper from Szilard, Fermi and Anderson reporting the
manganese sulfate bath method was published on August 1, 1939,
and on September 1, Germany invaded Poland, gattia
Second World War. During this terrible period of human history,
scientific communication was markedly impaired. Related to
neutron research, articles were retained by the editors, but during
this period, many advances were made but were only putlishe
after 1945. Some papers that brought us to the present
development are cited here.

One of these studies was received in 1942notipublished
until 1946 [108]. These authors were the first to develop a
technique toabsolutelymeasure the emission rate of neutron
sources using the manganese sulfate Bdih.technique for the
measuring neutron emission rate (Q) was developed by these
authors in the following steps: the neutron source to be measured
was placed in the center of a tank with aqueous MnEail
activity induced in the solution by the neutromeacled
equilibrium.

Then, the solution was stirred, and counting was performed
using a Geiger detector with thin walls immersed in it. Another
irradiation was performed, but an absorber of neutrons was
inserted into the solution. After again reachingeady activity
of the solution and withdrawing the absorber, the count of the
solution was performed again. The emission rate of the neutron
source was finally determined by the expression N,# (4-R),
where N is the emission rate,, 6 the number of eutrons
captured by the absorber, and R is the ratio of counting solution
measured with and without the presence of absorber. The RaBe



(9, n) source calibrated in this article had its emission rate
determined with an uncertainty of 9.3%.

Others studies brught significant development to this
technique or simply related the work conditi¢®4i 103].

Since the first publication, this technique has changed due to
the development of radiation detectarsfrently, even the Monte
Carlo simulation of some physical aspe of the manganese
sulfate bath plays an important role in this accuracy and
uncertainties of approximately 0.7% for evaluating neutron
source emission. One of the most recently published international
comparison shows results from eight national megplo
institutes that have traceability and have been disseminated
around the world.

VI.3. Determination of the neutron emission rate by manganese
sulfate bath

The method of the manganese sulfate bath currently has two
principal techniques: static and citating ones. The difference
between these two techniques is relatedsédution activity
measurement.
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Figure M.1 - Scheme of a circulating manganese sulfate bath.
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In the circulating technique, figur¥I.1, the solution flows
continuously through tubes contact with detectors, usually two,
placed in a container external to the bath. In this system, both the
growth and decay of activity in solution inducing the neutron
source can be monitored.

In static one, figure/1.2, only the decay of the solutionrca
be monitored because measurement is performed only after the
removal of the source and detector immersion.

Stainless steel —_
wire T

\ / Neutron source

] |
<«<—— Manganese sulphate
solution

Figure M.2 - Scheme of a static manganese sulfate bath

In this chapter, we present a mathematical model of the static
technique that was used Ithree of the last participanfer an
international comparisofil22]. This is the technique that was
used by a neutron lab in Brazil.

Over the past 39 years, the Laboratory of Neutrotrditegy

of Brazil (LN) has measured the emission rate from neutron
sources (Q) using the manganese sulfate bath method. However,
in 1996, with the installation of the manganese sulfate bath
system donated by the BIPM and through the cooperation
program beween the Bureau International de Poids et Mesure
(BIPM), the National Institute of Metrology, Standardization and
Industrial Quality (INMETRO) and the National Metrology



Laboratory of lonizing Radiation (LNMRI), it became possible
to establish the Laboratp of Neutron Metology as a national
reference.

Currently, the LN is responsible for the custody and
maintenance of the Brazilian Standard Fluence Neutron Source
(**AmBe (@, n) 3,7GBq) and determining the neutron fluence
quantity. The LN/LNMRI also promotes the spread of this
quantity for neutron measuring instruments that are used in
industry, research centers, hospitals and universities, ensuring
their traceability. Alongwith seven other laboratories, the LN
takes part in Comité des ConsultaRayonnementdonisants
(CCRI), Section Il (Neutron), organized by the BIPM, where
interlaboratory comparisons past and future are discussed related
to neutron metrology. Figure \A shows the Brazilian
manganese bath.

MSB
opening

Stainless
steel

Figure VI1.3- LN/LNMRI absolute primary standard system
for neutron sources



One simple mathematical model related to emission rate in
manganese bath measurement can be stated/a4.in

0 bRFo &S V1.1
where A is the rate counting in reference time; K is the
corrections due to neutron loss due to leakage from solution,
neutrons captured by nuclides while moderating and those
neutrons that come out from source material smdsequently
are captured by source encapsulation; and f is the thermal
neutron fraction captured by manganese to the other nuclides and
eis detection system efficiency

Thus, the relative combined standard uncertainty for emission
rate is given in VI.2.
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VI.3.a Calculating A

The experimental parameter that determines the emission rate of
a neutron source is the counting of th&vin-produced
radionuclide reaction with neutron inside manganese bgth (C
This counting shouldécorrected for saturation (A) and then be
used to calculate the emission rate of a neutron source. The
saturation activity counting value is determined Wy3. The
saturation activity in solution is the moment at which fn

atom number being producésiequal to thé®™Mn atom number

that is decaying. The saturation activity is reached asymptotically
after 24 hours. After this time, the source is removed from the
bath, and the®Mn decay process can be measured usimg a
Nal(Tl) detector. The physicahd mathematical decay measured
model is given bwI.3.
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where G is the count rate measured during the time interyal
after corrections for dead time and background radiatigns

the onstant decay dheneutron sourcd;, is the constant decay
of *Mn: t. is the duration of counting; ¢Tis the time interval
between the reference date and the inclusion of thesduithe
bath; T is the time interval between the removal of the source
from the bath and the early courthj and Tis the time interval

in which the source remains in the MSB.

VI.3.b Calculating f

/ sTe o/ mTi _
NG, 1ot T T, T )= 8 (1n-15) V1.3

cr lisy Nijr N

In addition to neutron interactions with manganesgher
interaction processes occur for neutrons that are emitted by the
source put inside the bath, which should be determined for
accurate Q (t) determination. One process is thermal neutron
capture in solution by hydrogen, sulfur and oxygen atoms; thus,
we need to correct for thermal neutrons that are not captured by
manganese. The F value is determined/b¥.

. s @+a) V1.4

N
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where Ny and N; are the number of manganese and hydrogen
atoms per cubic centimeter of solutioaespectivelyandsyn, Sh,
Ssandsg are the microscopic cross sections for thermal neutron
capture by manganese, hydrogen, sulfur and oxygen, respectively.
The factor (1 + a) corresponds to the correction factor due to
resonances in the manganese cross section, whereldleeota

is given by (33N / Nyn + 0.8). Observing the expression of F,
this quantity depends mainly on the ratioy/Nyy. This
parameter is calculated considering the water concentration and



manganese sulfate in the solution. Concentrations are usually
determined by gravimetric method.

VI.3.c Calculating K

Other interaction processes that compete with neutron capture by
manganese atoms are collected in parameter K, which is
determined by V5. This parameter isurrentlywell determined

by Monte Carlo simuation.

-1 V1.5
1- N-S-L

where the N, S, and L components are corrections due to:

N (nuclide): Fast neutrons captured in solution. This component
is important when the neutron energy that is emitted by the
source is greater than 2 MeV. Fastuimens are captured by
oxygen and sulfur nuclei through reaction typesajrand (n, p).

S (source): This component refers to the neutrons that are
scattered by the solution and are possibly captured by the source
material.

L (leakage): Neutron Escape from bath. L depends mainly on the
size of the bath and the neutron energyt fhaemitted by the
source.

VI.3.dCalculatinge

After correcting for F and K parameters, one still needs to
determine the efficiency or sensibility of the detection system to
finally determine the neutron source emission rate. The
efficiency ) is obtaired by counting a sample solution with
standardized activity; its value is obtained by the ratio between
the count rate of a known mass sample that is inserted in the bath
(NG, ,/,,t.,T,)) and the determined absolute value of a mass

ijr ! mo



specific activiy of same sample solutionA(t), ) considering

the same reference timéI(6 to VI1.8).

oo NGy Lot Te) V16
At).
where
N(C,. /0t T,)= let./am'e/ VI.7
and
A)a =M A con V1.8

where (t)onc IS the concentration of the standawtivty of the
irradiated sample solution. This irradiation is generally
performed in a nuclear reactor facili§fNIn activity per mass of
solution MNSO4), and gis the irradiated mass that is inserted in
the bath solution.

Generally, neutron metrologyalboratories use a nuclear
reactor to irradiate the solution sample and a coinciding system
as4 p b to gtandardize the activity from the irradiated sample.

It should be remarked that the calculation of any source rate
emission must be followed from the uncertainty estimation as
given[123].

The total process to obtain a neutron source emission rate is
summarized in the diagram from figure V.4



: 56.Mn and neutron
 source constant
| decay s e 8

f !..-—--‘
[ i

Leakage [L]
K (N,S.L)
b

VSB Simulation
b 4

Tank and
Source

Dimensions'f Solution Sample . .

Source *

Spectrum;
Solution Gravimefric method

Volume etc

v ommoa s oww ook

Q =A *K *(1/f)*(1/E)

PR

Ly
-
: !
= Ruﬁe{Rcu '
A
; i
1
4mp-y !
Gomudencel
Method 1
- :
P ,‘ |
T 1
| 1
L

Sample

Irradiation |
(Reactor) |
]

sduﬁm demyll---ll---l‘n---l

Figure V1.4 i Diagram for absolute neutron emission

measurement based on manganese bath.



Chapter VI
Primary Standardization in Radionuclide

Metrology

José Ubiratan Delgado

Understood as the area of scientific knowledge that studies the
different nuclides with single decay modes, radionuclide
metrology develops methods and techniques, including system
calibrations with labatory instrumentationand can conduct
measurements for thiectivity quantity and is correlated with the
highest possible level of metrological quality.

Under conditions of the physical quantity of a radioactive
source, containing a radionuclide in a park@r energy state and
in a moment was defined by NCRP #3'expected value at that
time of the number of spontaneous nuclear transitions in unit
time, that energy stdtg¢124].

The unit of Activity isbecquerel(Bg), which corresponds to
one disintegration per second, as proposed by the international
system of units (SI) in 1975. The value of the Activity of a
sample can also be registered by multiples or submultiples of Bg.
The old unit that is still preserved in some recent manufacturing
equipment and in several countrieghe Curie (Ci), which, by
definition, is equal to the number of transformations per second
in one gram of*Ra(1 g = 3.7.16 dps). Thus, 1 Ci is equéd
3.7.1G°Bq, and even though aitle of Sl this unit is still quite
widespread, its uses tolerated by the General Conference on
Weights and Measures only for nuclear medicine practic#s.



A calibration laboratory that produces radioactive standards in
various shapes and geometries and whose activity is certified
with reduced uncertainty must have several measurement
methods to ensure robustness on values that are practiced and
providedto users. Measurement systems, following the model of
other physical quantities, can be classified as primary (absolute)
or secondary (relative).

However, due to the diversity of radioactive particles and by
the fact that the sources of radiation decagrdime, there is no
permanent standard for radioactivity. Therefore, the primary
references are defined by combining specific instrumentation and
measurement methods for each type of radionuclide, according to
nuclear parameters that are associated vattidcay scheme.

Thus, a given radionuclide should only be accepted as
standard when the Activity is well established and the decay
parameters are determined consistently. However, the same
radionuclide must be submitted to inrteboratory comparison
progams with results within appropriate limits for accuracy and
precision, and the instrumentation and methodologies that are
adopted must be traceable to the international reference system
(SIR) within the framework of the BIPM.

VI1.1 Primary methods for racbnuclide standardization

These methods are characterized by feasibility of determining the
radioactive source Activity without the need for comparison with
a standard or knowledga priori of the detection system
efficiency. The technical literature unigly identifies the
primary standardization for absolute or direct measurement
methods so that the certified radioactive standards that originate
in these methods are called primary standards. For the
implementation of an absolute or direct method, in orde



obtain the Activity of a given radionuclide that decays by the
emission of two or more radiations, only knowledge about the
decay scheme is required, as seen in the example below for the
decay of®Co [126, 127] As a result, this Activity can be
determined "directly" through the counting rates recorded by the
absolute measurement system.

T,=527/1a
Co
75 Pp=9988%
12,6 p=0,009%

100 33 ps 4" 250571 MeV|

13 B,=0,120% 9 91 2" 21508 MeV
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Radionuclide Metrolog offers six absolute methods for
primary standardization, namely Coincidence, Anticoincidence,
Counting 4p, Counting on defined solid angle, Liquid
scintillation  counting (CIEMAT/NIST) and Peaum
coincidence counting.

VII1.2 4p BgCoincidence counting metbd

The technique of counting with electronic signals in coincidence
began to be used as a method of standardization in 1940. This
technique had as goals determining the Activity of radioactive
sources or obtaining the detector efficiency using two detector
suitable for each type of emission from a point source. It
becomes advantageous when the decay scheme of the
radionuclide to be standardized is an emitter of radiatidmor

X, immediately followed by the emission of gamma radiation.



However, it can be used for coincidences with electron cagture
09 X-g etc. A system of standardization in coincidence (see
figure below) typically consists of a proportional detedtwrthe

counting of b events and a detec
of o events.

fonte de oo
slta tensdo = mplifizador — snalsador
manccanal
L s
amplificador b
proporcional gerador de ~ _
fonte e somadar J— _,hnmsd.. —
e Yy aatilna bets
odeto e | Memelificader i
sadio unidade de cantadar
coincidéncia [~ *logincidéndal™ |
fotomulti-
plicadors
e - analisador | |9=radorde contador
—*| amplificador —#ampl ficador e P—— sts'ﬁ; s | gama
gatiho
fonte de
slts tens So

=
===
/
—
=
=

Counting in coincidencélp bg being the simplest system,
supports the measurement due to one or more types of radiation
with high efficiency in a g detector, whoseepmetric efficiency
is equal to unity, called a beta detector, and registering counting
N, with appropriate corrections for background, live time and
decay. Simultaneously, the counts due to another type of
radiation are measured in a second detectolecca gamma
detector, which registers photons witlycount rates without the
need for a geometric efficiency of 100 %he gamma detector

counting that is coincident in a given time interval with those of
the beta detector is recordedNcs



When one conders the system of anticoincidends;=
Ny N: is recorded The reasonNy N; is called the
b efficiency parameter is that, in practidd,, N, and Ncor
N, are registered for various beta efficiencies, and the
activity is estimated by extrapolating, for e, = This
extrapolation is typically set to a polynomial function. The
detector output signals are processed and recorded by
electronic channels and are composed, in addition, of a high
voltage unit, preamplifier, amplifier, pulse height analyzer,
digital counter and multichannel analyz&p8].

In this simple case di-gd ec avy, because the
i mmedi ately issued i n relation
coincidences between them indicates disintegration. The beta

detector is sensitive only to b

radiation. For the point sourcef Activity per mass unit B
detectiongyafd,i daedcyolWnt rates
coincidence channels, we have:

0 08 ;0 08 ;0 0 8 8 VI.1

0 2 0 ®Osad Q VII.2

The &nde,efficiencies can be obtained by the counting rates
in each channel, whereas the source is extensive, and the
proportional detector is sensitive to all sources:

- —and — VI3

In a g/stem for radioactivity measurement, however,
some phenomena require corrections, such as resolution
time; accidental coincidences; gamma sensitivity of the



proportional detector; and dead time. These corrections are
introduced in the calculations, and aétd formulas are
described in the literature, including for other cases of
emissions, according to the decay scheme of nuclides.

VII1.3 Anticoincidencedp by

Although it is recognized as a wastablished method, the
coincidence counting method presents experimental difficulties,
especially when dealing with nuclides that have metastable or
isomeric nuclear states. Also in measurements with high
countingrates, it is essential to make corrections for dead time
and accidental coincidences. The anticoincidence method, on the
other hand, was proposed by Bryant as complementary to that of
coincidence to standardize simultanedus gmitters and, in
1967, was proposed to metastable emitters with
delayed adiation[129].

In enabling the standardization of radionuclides that
have simple or complex decay scheme, the anticoincidence
method still extend i t s a p pdure emaitteris that t o
make use of the tracer technique. The accidental
coincidences that occur in the method of anticoincidence,
according to Bryant, are circumvented by registering the
counts in each detector separately and the coumts
anticoincidence in an electronic unit taking into account a
detector with the other. Indeed, there is no basic difference
between coincidence and anticoincidence methods.

The difference lies in the way tobtain the count of
gamma pulses that are notregated. In terms of a
measurement system in a laboratory for primary



standardization, the  anticoincidence  method s
complementary to the coincidence because it proposes the
counting ofgpulses that are not correlated. The count rates
in the three channels are represented by the following
equations:

6 0 B” - p - —— Vi4
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where:Ng, N, and Ny are the b, g and anticoincidence channel

count rates, respectively, corrected for background, decay,
accidental coincidences and dead time lgddgis the activity of

the source that is being measuridiand [ ,are the efficiencies

of the b and 9 rdotthededayris thd or br
emission probability of branch; | is the total internal
conversion coefficient;U is the total internal comvsion

coef fi ci-eapstthat@re assohiated lvibranchb; Cis

the efficiency of b detector to
with the ranchr; and@ 4js t he ef fi ci ency of t
rays that are associated with br

The anticancidence system can be described as a coincidence
system that is modified to count only no coincidences. Thus, for
a radionuzlddeaw, thhulbt ract the n
Nnhc of the gamma counts range Ng to obtain the counts in
coincidence. As & in the equation below:

0 2 VIL7




Then, the total couritl, can be determined by following all of
the theoretical principles that were used for the coincidence
method, as previously seen.

To solve the problem otount losses, Baerg et diL30]
incorporated into the anticoincidence system a live countdown
using a device with an extendible dead tifhd1]. Then, live
time is characterized by the time that the system is free to
perform a count, in contrast to the dead time, which is the time
that the system is busy and cannot perform a pulse count.
Therefore, the live time is the time that the system is able to
register a count and is meas
channels. The live tim&, is described by the equation below.

Y — 0 VIL.8

where F is the referece frequencyEis the number of pulses
that were counted from the oscillator while the channel is active,
representing the time interval in which the system is not
paralyzed by the dead tim& is the count over the sample
period;dis the width of pulse oscdtor; andC.d is the correction
due to the pulse width generated by MTR2.

Therefore, the actual count ratd f or t he b,
anticoincidence channels will be:

0 - VIO

In this way, the count ratdy for a nuclide can be determined
by the classical equation of the coincidence method, adapted to
the anticoincidence method. The equatiorNgfis vdid only if
the real events in anticoincidence are counted. In radionuclide
metrology, the deatime correction is crucial. Therefore, instead
of using idealized correction formulas for a standard

ur e



measurement system, electronic modules were developed by
LNHB [132] in order to solve this probleby instrumentation.

VIl.4 Counting 4p Method

Measurement for emission of charged particlése activity can

be determined by depositing the radioactive source on fine
support, positioned inside a windowless detector in order to
establish a solid angle op4teradians. In this configuratipthe
counting efficiency can reach 100 %, and there is no need to
make corrections for losses due to absorption or scattering. In the
use of gas proportional counters, the efficiency is also extremely
high for performing measurements of radiatsoar b.

Measurement forg emitters For radionuclides that have

transitions of high intensity, the counting in a Nal(TI) wgfe

can also achieve efficiencies close to 100 %, with reduced
uncertainties. Under this condition, tlé ocounting becomes

more simpt and f easi bl ec otiman dteme ed 1t @
including low levels of uncertainty. However, the accuracy of

this method is limited to the radionuclides that present direct
transition from the nucleus to the ground state due to the
uncertainties in he emission probabilities for the other
transitions.

VII.5 Defined Solid Angle Counting Method

The counts to measure emittars or photons (x angd) are held

at geometry of defined solid angle, where the value of the angle
is less than or equal topkteradians. Along with the in
coincidence counting, this method provides an efficient
alternative to the primary standardization of Activity because it
aims to count all of the radiation that is emitted by a radioactive



source in any angle of emission. Asthe case of measurement
with gas counters or in liquid scintillation, the constituent
material of the source is part of the sensitive volume of the
detector. Usually, this material is deposited on a very thin
support and is wrapped by the detector tanfaa 4 count
geometry.

This methodology requires corrections for the fraction of the
decay that was not detected, in general, due to particles or
photons that are absorbed by source support in small emission
angles. The observed count rates must be cedebly the
geometric factorq /p, which includes exact distances and
mathematical modeling to the solid angle subtended. A strict
control of the detection system geometry, as in, for example, the
detailed design of mechanical device, is a single conditon
successful measurements.

VII.6 Liquid scintillator counting method (CIEMAT/NIST)

Absolute standardization can also be determined by the
CIEMAT/NIST method, which is used to determine the Activity
of radionuclides that decay by the emission of pasdibleb-g,
ecgor x. This method was developed in 8B8sandis based on

the model parameter free or figure of merit, requires exact
calculations for the Spectra of the absorbed electron energy by
scintillator and is widely used in several laboratories of
radionuclide metrology worldwide.

The detection system makes use of the liquid scintillator as a
radiation detector, which transforms in light the wavelength
ultraviolet[133], using two photomultiplier tubes in independent
channels but operating in coincidence to transform light into
electrical impulses. Once the pulses have been processed by the



system, data would be generated that could be used to obtain the
sample Activity of the radnuclide. By means of the
measurement of a set of samples of a standard of trifidn,
when used in the form aftracer forms an efficiency curve that
characterizes the experimental conditfibR6].

VII.7 Sum-peak Method

The peaksum coincidence count is a very simple method that
uses a single detector of HPGe or Nal (Tl). This method was
initially proposed by Brinkman and, as an absolute methad, ca
be used for standardization of some types of radionuclides,
unlike the general technique of spectrometry of photons, which
demands the use of an efficiency curve by means of standardized
sources. Its most successful application is made with point
sourcesneasured ogeometryof almost 100 %, as the control of
radionuclidic impurities is assured in the sample. It applies those
radionuclides that decay with emission of at least two photons in
coincidence in the transition into the ground staté emitters,
followed by an xray or gamma, such &&n and®'Cr [134].
Thus, for the count in coaidence by peakum method, there is

a need to use a photon radiation detector, in which intrinsic and
geometric efficiencies should be high. An example application is
given for®Co because this brings the advantage of owning two
gamma lines in cascade,tiwv almost 100% of intensity to its
main energies. The "peakim" occurs irk;+ E,.

Then, the equation is:
A = N1+ (Ni.Np) /' N, VII.10

WhereN; is the count rate for the total spectrum, &hdN, and
N, are the corresponding count rates to peak inmgseeE;,
E.and E,, respectively. These counts are directly related to the



activity of the source at photo peak and overall efficiencies,
respectivelyfi, dlanchl, d2, which represent energies &d B.
This equation applies t§Co in the case of using the model of
simplified decay, in which its main lines have almost 100 % of
intensities. Then:

M= A G+ di. Al Vi1l
where:n;= A (10d,):n= A »(10dy) andne= A 1., 0

The previous equations should consider the correlation factors,
¥p a n dy, which correspond to the partial and total energy
deposition. Then:

nm=A.UQi¥r. d); m=A.O@i¥r.d) VIL.12
= Ap JJxandn= A ¢+d oid¥r. 1.dy) 9qI.13

It is necessary to use radioactive sources of low activity in
order to avoid dead time problems. As occurs for any absolute
method, the identification and quantification of radionuclidic
impurities should be taken into account. Thacertainty
estimates depend on the determination of the peak area and of the
correlated emission intensities.

VII1.8 LNMRI Absolute Standardization

The primary methods for radionuclidic standardization can
generate a basis for Activity quantity measuremavitich is
useful in radio analytical and nuclear chemistry, with
applications in industry, medicine, research and environmental
areas. Such measurements lead in practice to the development
and dissemination of radioactive standards, which are initially
produced under auspices of a national laboratory of metrology, as
the LNMRI (IRD/CNEN) in Brazil. Absolute standardization
tasks conducted by the LNMRI are characterized:



- by the validation of all of the available primary standards,
which are supported and domed by one or more additional
measurement methods. This is done to ensure that the result of
standardization is confirmed by additional measurements and
entirely selfcontained;

by binding the new standardization to previous standardization
through comparisons with standard solutions available in stock

or through the use of calibration factors for secondary
standardization instruments, with uncertainty far below 1 %,

except for nuclides of complex decay;

for the verification of the consistency of the ree@ments at
the international level, as demonstrated by comparison
programs under the auspices of BIPM and metrological regions
or comparisons with other national laboratories, such as PTB,
NIST, LNHB, and NPL; and

- for research projects on the primary r&tardization of
radionuclides, which were developed by the LNMRI and
include the ability to perform absolute standardization for
different radionuclides and dissemination by means of
calibration and transfer standards.

Since 1980, more than 50 radionucidehave been
standardized in the LNMRI and are available in the form of
stable solutions or point sources for different nuclides emigting
b , andyx, as certificated by the total Activity or Activity per unit
mass. The tasks in the lab are conducted for approximately 20
among the systems, processes or methods of measurement,
supporting the provision to users of certified radioactive ssurc
and the development of new standards.

In addition, interxcomparison programs are held to assess
nuclear medicine services in the country using nuclides in the
form of radiopharmaceuticals administered to patients. From
1998, the LNMRI has developed witthe nuclear medicine
services, a comparison program of Activity measurements for



radiopharmaceuticals applied to patients for diagnosis or therapy.
The literature demonstrates that the radiopharmaceutical, before
being applied to the patient, is not alwageasured properly.
The causes are due to operating errors or malfunctions of
activimeters and may result in excessive doses or even repeating
exams due to low image quality. The goal of the program is to
evaluate the quality performance of routine meaments made

in such a way that the doses that are administered to the patient
have correct activities, keeping their exposure to radiation as low
as possibl¢l35].

Moreover, LNMRI has developed a program to perform
quality control and assess performance measurements of the
radiopharmaceuticals generated in the main producing centers in
the country.

Finally, since1991, as an assignment inherent to a national
institute of metrology, the IRD has been developing, promoting,
coordinating and maintaining the Inteomparison National
Program in Radionuclide Analysis for environmental samples,
known as PNI. Tie purpose is to evaluate the analytical capacity
of Brazilian laboratories that monitor the occurrence of
environmental contamination by radioactive materials and to
determine the radiological conditions around a nuclear or
radioactive facility.
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VIII.1. Introduction

In recent years, many efforts have been made by the scientific
community topresent a formal and validated schep@] for
metrological issues for ionizing radiation applications. These
efforts have resulted in several publications that define the
guantities, procedures and methods for data treatment and
uncertainty estimatiof117 and 118]. However, hese formal
approaches have a final aim of the adequate assessment of doses
in medical, industrial and other applications of ionizing radiation.

A formal definition of the quantities, calibration methods and
laboratorial frameworks is essential for assgyrthe quality of
applications depending on the choice on a radiotherapy treatment
or the warrantee that patient doses on a imaging facility are as
low as possible, while producing images with the best diagnostic
quality. For these and other reasons, modartiety radiation
dosimetry and radiation dosimetry require a qualified metrology
scheme.

However, the application of the concepts and formalisms that
have been proposed regarding technical documentation are not



simple and need attention for correct asstioms and
estimations. This topic is usually not adequately addressed in the
academic environment, and there are few opportunities for
radiation users to specialize in this area. Therefore, this chapter
tries to emphasize, using examples and exercisesoiistraits,
interpretations and limits of implementation of the formal
approaches using practical situations. The chapter is far from
exhaustive of all of the different possibilities of these
applications, and the provided data are included only for
ill ustrative purposes.

VIIl.2. Gamma rays, electrons and charged particles

VIlIl.2.a. Practical examples

i) How to determine the calibration coefficient of a thimble ion
chamber, for k192 sourcefl36i 140].

Background: Dueto the complex spectrum of the-182
sources, until now, there has not been a primary standard for the
determination of the reference air kerma of this kind of source.
The methodology that was adopted for the dosimetry -GB%
sources is indirect, in vith a calibrated thimble is used to
calculate the calibration coefficients for 250 kV and-@Dgp
which are interpolated for the-192 energy143].

Considering:

_Maw g Vi1
r‘nair éﬁg a'ioF

WhereDy; is the Air dose (Gy)M is the Electric current that is

produced in the ion chamber (G is the dry air mass (kg);

and(w/e),; is the mean emngy per ion pair (J/C).

air

According to Di Prinzio[140], the thimble ion chamber
calibration coefficien(Nk) can be determined by:
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WhereKgis the reference air kerma rate.
Substituting (2) in (1):
VI3

(23
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Note: It is therefore important to note that thedetermined in
the equation VIII.3 idor one discrete energy. Howevér;192
spectrum is extremely complex. Thus, the following should be
considered:

Dalr(lr - 192) ﬂ Dair EI ) V”I4

Where D, (Ei) is the Air dose due to the photon fluency of
energyEi.

Using equation¥IIl.2 andVIIl. 4:

K, (Ir-192) .. K, E) VIILS
N (Ir-192) & N, E)

The N for Ir-192 can finally be determined using the following
expression:

1 _u Ky(B) & 1 V.6
N (Ir-192) 2K, r -192) gﬁk E)

i) How to use the Fricke Dosimetry as a primary standard of
dose to water for 192 sources.

Background: A dsimetry standard for the direct
measurement of the absolute dose to water for th@arsources
is currently not available. Fricke dosimetry is a technique that
depends on the oxidation of ferrous ions (Fe2+) to ferric ions
(Fe3+) by ionizing radiation. e Fricke dosimeter is 96% water



by weight; therefore, its dosimetric properties are close to those
of water.

The AAPM TG43 Report and its update uses a protocol for
determining the dose to water based on an air kerma streppth (S
measurement. The dosewater conversion is performed via the
dose rate constant -kerma stwemgthctth ¢ o n\
the dose to water:

D, =S ? VIIL7

Where D, is the Dose rate to water, in cGyhS, is the Air
kerma strengthin cGy.crﬁ ht: and i s the dose

cm?

The Fricke dosimetry can be used as an alternative method to
that proposed by the T&3. The mainadvantage of the Fricke
methodology is being independent of the dose rate constant and
of the air lerma strength. As discussed by Klassen ef1d4],
the absorbed dose to the Fricke solutiop, \ilas obtained from
the following equation:

DOD
Dr = —arm—=—
G(FE")AL 10 ¢ VIII.8
where @OD is the difference in t
and nonirradiated solutions; L is the optical path length of the
cuvette; ] is the density of the

molar linear absorption coefficient of the ferric ions; &(tFe3+)
is the radiation chemical yield of the ferric ions.

Important: As the temperature can affect the optical
absorbance, it i s t herefore i mp
differences in temperature, according to equation VIII.8:

DOD {OD o) g60.0812( 25 §) g -1 0.0069 +25T) \/y g



WhereOD, and ODR are the optical densities of the irradiated and
control solutions, respectively; Ti is the temperature in °C of the
Fricke solution during the irradiation; and i$ the temperature
in °C of the Fricke solution during the spegthotometer reading.

Because the final goal is to determine the dose to water, the
equation VIII.10 is used for this purpose:

D =Dr Fru By VIILL10

WhereD,, is the dose to water; Pis the dose to Fricke; g is
the ®nversion factor for Fcke to water; and Jis other
conversion factors

Important: It is important to note that equation VII1.10 should
always be adequate for the used measurement setup. The applied
correction factors will mainly depend on the type of vessel that is
used for tle irradiation of the Fricke solution.

VIIl.2.b. Exercises

What are the procedures, as recommended by the TEEDOC
1079, for the determination of the air kerma strength of
brachytherapy gamma sources?

Three different methodologies are used to obtain ti&dr
calibration factor NIr): that described by Ezzel; that
described by Goesteh al. [145]; and that described by
Marechal[143]. What are the main differences among these
three methods?

Brachytherapy uses encapsulated radioactive sources to
deliver a high dose to tissues near the so[ir48]. What is

the recommended quantity for the specification of gamma
sources? Anddr Beta ray sources? What are the reference
distances for those quantities? What are the Sl units of
reference for those quantities?

How should the calibration of125 and Pdl03 low dose
rate brachytherapy sources be performed? Which



laboratories can puide reference air kerma rate calibrations
for those kinds of sources?

v. What is the accepted methodology for the primary standard

Vi,

Vii.

viii.

determination of the absorbed dose rate of beta ray sources?
Is this method acceptable for all kinds of beta ray sources?
The Ficke dosimetry is being considered an option for the
calibration of IrF192 brachytherapy sources. How does this
type of dosimetry work? How can the absorbed dose to
water be obtained?

According to the ISO 4031 [30], reference radiation in the
energy range between 4 MeV and 9 MeV is provided
because of the 6 MeV photon fields, which are widely used
in radiotherapy treatment and ethnuclear industry. An
ionization chamber should be used to determine the air
kerma at the point of testing. Does a removable cap have to
be used on the detector with an-ejuivalent material?
Which corrections should be used? Justify.

The ion chamber #t is used for the dosimetry of photon
energies between 4 MeV and 9 MeV should be calibrated in
air in terms of air kerma and with a photon spectrum similar
to that of the reference radiation. What should be done when
it is not possible to obtain a similapectrum for the
calibration?

What are the main requirements that aBDosource should
have to be used for the calibration of ionization chambers?

X.  What are the physical quantities that are used as a measure

of the radiation in external beam therapy far@D? And for
linear accelerators? Is it the same quantity that is used for
charged particles?

VIII.3 DiagnosticX-rays

VIIl.3.a Practical examples

i) How is an estimate of thancertainty of the HVL determined
in a diagnostic xay equipment?



Background: An important parameter to be measured in
quality assurance (QA) programs in diagno3ticay facilities is
the halfvalue layer (HVL), whose definition is well established
[28]. The typical measuring arrangement consists of an ion
chamber that is positioned at a fixed distance from tragytube
focal spot, and a group of filters are introduced between the
source and the detecttor the determination of the relation of
the radiation intensity and filter thickness. Despite the simplicity
of the measurement procedure and simple instrumentation and
geometric assembly to HVL measurements, its uncertainty
estimation must be conductedth care.

Some QA national guides adopt a simplified equation for the
calculation of the HVL from an-ray machine:

xhlnéiz%g- xJné&g%@
AL/ 3
i 8 Vi1

HVL=

where ly is the intensity of the xay beam without any filter
between the source and the detectqrisLthe intensity of the
beam after attenuation by thicknessand L, is intensity of the
beam after attenuation by thicknegs x

Condition: L,O JL2 ,O L

Consider a practical situation wherg+5mGy, L, = 2,7mGy
and L, = 2,2 mGy. The corresponding thickness in Aluminum for
obtaining these attenuated beam intensities was & mm Al
and % =4 mm Al.

The main instruments for measuring the H¥ansist of a
radiation detector, normally an ion chamber, and a caliper or
micrometer for determining the Aluminum thickness of the
attenuating filters. A system for determining the distances from
the X ray tube focal spot and the set of filters and tdiation



detector could also be considered, but it is not critical for the
final uncertainty and will not be considered in this example.

The HVL uncertainty is determined from the conventional
method from the derivation of the equatidil.11 on the main
variables:

2

2 2 2 2 2 2 2 2 2
QUHVLO .. , auHVLQO .. , QuHVLO .. , auHVLO .. , auHVLQ ..
= # @, + @+ @, +# @, +# @y,
Upvi \/9 g Lo a WL, 8 La 2 g b 2 g 2 g b V|||12

where U, is the uncertainty of the sLmeasurement;wis the
uncertainty of the L measurement;'yis the uncertainty of the
L, measurement; yis the uncertainty of the,xmeasurement;
and t, is the uncertaintpf the x, measurement.

These uncertainty values, however, are composed of
combinations of Typ# and TypeB uncertainties that must be
carefully estimated in order to be representative of the
experimentally obtained values. Depending on the level of
desied uncertainty estimation, the budget to be developed by the
user can take into account different number of hypotheses that
can be considered in the calculation of the equation VIII.12. A
complete definition of these budgets is out of the context of the
present chapter, and more information can be obtained from the
reference$28]. In particular, the appendix VIl of the reference
presents examples of uncertainty budgets that can help the users
of this methodology determine the correct approach for the
criteria to be adopted in each case.

From the practical situation considdrabove, the uncertainty
on the filter thicknesses camake into account the thickness
measuring procedure using a conventional instrument, such as a
caliper rule or micrometer. In this case, the resolution, calibration
and accuracy can be adopted for composing the -Bype
uncertainty, and an average of measwei® can generate a



mean value and standard deviation to be incorporated on the type
A uncertainty. However, the measurement process requires a
superposition of sheets of filters, which introduces a combination
of uncertainties that must be consideredafaonsistent budget.

On the other side, the measurement processes on a clinical
environment usually have an additional constraétated to the
time expended for conducting the measurement. The measuring
procedures must be optimized in order to spendttéstime as
possible, as th¥ ray system must be used for its main purpose:
producing diagnostic images. Therefore, it is a common
restriction for the implementation of HVL measurement
procedures to have few,L, and L, data, increasing the Type A
uncertainty. Typical Type B uncertainties must also be
considered when using ion chambers or other radiation detectors
[39, 47].

VII1.3.b Exercises

Considering the example of the estimation of the uncertainty
on HVL presented above, what sources of uncertainties are
important to be adopted for the budget? Consider Type A
and Type B uncertainties for both ion chamber and

micrometer measurements.

The metrology formalism introduced in the IAEA code of
practice TRS 45728] proposes the followingceiation for
air kerma measurements:

K:MQNK,QOOK VIII.13

Define the quantitieMg and Ny o, and identify the main
correction factorsk, that are normally used in practical
measuring procedures.

Suppose that you must determine an air kerma value of a
diagnostic xray beam with quality Q, but the calibration



certificate provided by the local SSDL only presetite
calibration coefficient at quality Q How do you estimate
the air kerma, and what is the uncertainty budget
considering this restriction?

The IAEA code of practice TRS 4428]presents examples
of typical uncertainty budgets for quantities that are directly
measuredusing diagnostic dosimeters (Table 8.2) in three
different scenarios. Describe in detail the differences
between these scenarios and which criteria you
hypothetically would use in each situation.

Suppose you perform a survey of entrance surface air kerma

in a group of 25 real patients who will undergo chest
imaging. All of the patients will undergo anteposterior
(AP) and lateral (LAT) imaging, and you will measure the
fixing groups of 3 LiF TLD’s directly on the patient body
using Micropore© tape. Summize the measurement
procedure, the data analysis and the uncertainty budget.

VIIl.4. General Questions

What are the primary objectives of calibration?
Wh a't i s the i Bpean Intarnatoeal ded

t he

PoidsetMesurgs? What i s it serngtionali t i on

Measurement System?

In order to maintain a high accuracy of measurement, it is
important to follow the reference conditions values or
ranges for the parameters that affect the measuring
instruments. Wht are those parameters? What are the
reference ranges?

According to the TRS 468], the SSDLs should follow
internationally accepted stannda. The IAEA has organized

a comparison program using ionization chambers to help the
SSDLs verify the integrity of their national standards. How
does it work? What are the procedures that the SSDLs
should follow?

The quantity air kerma characterizes arbeof photons or
neutrons in terms of the energy that is transferred to any
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material. Air kerma is defined as the total energy per unit
mass transferred from anray beam to air. This quantity is
widely used for calibration servicg$47]. It is possible to
establish a relationship between the air kerma and another
guantity: the exposure. The exposure is defined as the total
charge per unit mass liberated in air by a photon beam.
Define and demonstrate the relationship between air kerma
and exposure.

For the calculation of air kerma, using an ionization
chamber, the mean enerthat is required to produce an ion
pair in air per unit chargé/\;/e) is necessary; it is usually
assumed to be a constant value for thig.fe). However, the
ICRU recently recommended two different methodologies
to obtain this quantity. What are the timedologies?

Several Primary Standard laboratories offer a calibration
service for megavoltage X rays. Those labs calibrate
secondary standard dosimetry, using two different models of
dissemination. What are they?

The quantity absorbed dose to watey,)(is very important

for the clinical procedures of therapy treatments. However,
due to the very limited beam penetration and the relatively
low dose rates involved in kilovoltagé rays, it is difficult

to measure thB,,. Thus, almost all of the existing stamds

for these radiations are based on air kerma. How cab the

be determined from the air kerma?

The free air chamber is accepted as a primary standard for
the determination of air kerma using kilovoltaerays.

How can the air kerma be obtained usings thype of
chamber? What is the final estimated uncertainty?

There are three accepted techniques that can be used to
achieve a primary standard for the absorbed dose to water
for high-energy X rays used in the linear accelerators.
Describe briefly the thee techniques, highlighting their
main positive and negative points.
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