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This educational 

program is being 

offered to provide 

training to medical 

practitioners who 

perform or supervise 

the performance of 

diagnostic procedures 

utilizing fluoroscopic x-

ray units.  There are 

many justifications and 

benefits to this 

training.  Some are 

linked to regulatory 

requirements but 

others are directly 

related to patient and 

staff safety as well as 

improvements in 

image quality.



The Colorado 

Department of Public 

Health and 

Environment (CDPHE) 

creates  regulations 

designed to enhance 

the safety of the 

general public.  In its 

Rules and Regulations 

Pertaining to Radiation 

Control, the CDPHE 

stipulates requirements 

concerning the 

operation and use of x-

ray producing machines 

in the healing arts.  In 

general, the CDPHE 

already requires those 

who use radiation 

machines to have a 

certain level of training.  

Specific operator 

requirements exist for 

radiography, 

fluoroscopy, computed 

tomography, 

mammography and 

bone densitometry.



CDPHE regulations,  

effective July 1, 2010, 

require those who are 

involved with 

fluoroscopy either 

directly or in a 

supervisory role, to 

have specific training.



CDPHE regulations 

require specific training 

be given and that 

written documentation 

of such training be 

maintained by each 

facility.  This training 

program is designed to 

meet these 

requirements.



CDPHE regulations 

require all fluoroscopic 

imaging to be 

supervised by an 

individual who has 

received appropriate 

training in fluoroscopic 

imaging.



CDPHE regulations 

require fluoroscopic 

exams to be 

conducted only under 

"direct supervision" by 

a medical practitioner 

who is currently 

licensed in the state of 

Colorado.



The CDPHE defines 

"direct supervision" 

very specifically.  The 

only individuals who 

are allowed to 

physically operate the 

exposure pedal on 

fluoroscopy equipment 

in Colorado are 

licensed practitioners 

or registered 

Radiologic 

Technologists.  A 

registered Radiologic 

Technologist or 

Radiology Assistant 

could only do so under 

the "direct supervision" 

of a licensed 

practitioner who is 

properly trained under 

the state regulations.



CDPHE regulations 

also require all 

interpretations of 

fluoroscopic studies to 

be made only by 

practitioners who are 

currently licensed in 

the state of Colorado.



Due to several reports 

of serious skin injuries 

resulting from the use 

of diagnostic 

fluoroscopy, the FDA 

issued a Public Health 

Advisory in 1994.



The Joint Commission 

added "Prolonged 

Fluoroscopy" resulting 

in doses of at least 15 

Gy (1500 rads) to their 

list of reviewable 

Sentinel Events in 

2006.  Thus, facilities 

should  have a method 

of monitoring patient 

exposures in order to 

estimate skin doses.  

Personnel who 

perform fluoroscopy 

exams should be 

familiar with their 

facility's monitoring 

methods and 

applicable policies.  

The Joint Commission 

correctly notes that 

skin injuries due to 

high radiation doses 

are often not seen for 

months or years after 

the event and that 

such exposures are 

almost always 

PREVENTABLE.  



In 1989, the National 

Council on Radiation 

Protection (NCRP) 

issued its Report #100, 

“Exposure of the U.S. 

Population from 

Diagnostic Medical 

Radiation."  They 

estimated the 

magnitude of several 

actions that could 

reduce radiation doses 

from fluoroscopy. The 

potential benefit from 

optimizing operator 

technique can be 

significant.  



NCRP report #160, 

published in 2009, 

details the “Ionizing 

Radiation Exposure of 

the Population of the 

United States.”  The 

relative contribution of 

radiation dose from 

medical sources to the 

general public in the 

U.S. has increased 

dramatically since the 

early 1980’s.  It is clear 

that exams involving 

radiation are being 

used more frequently 

or that higher dose 

procedures are being 

used, perhaps a 

combination of both.  It 

is incumbent upon 

practitioners to be 

informed and to use 

radiation as prudently 

as possible.



NCRP160 also 

detailed the relative 

contribution of different 

types of medical 

radiation exposures.  

In 2006, interventional 

fluoroscopy accounted 

for approximately 15% 

of the total medical 

exposures and 7% of 

the total effective 

radiation dose to the 

U.S. population.



It is important to note 

that not only is this 

training program 

designed to give 

practitioners the 

knowledge to limit 

radiation doses to 

patients and personnel 

but also to optimize 

fluoroscopic image 

quality.  Some dose 

reduction measures 

also can lead to 

improvement in image 

quality.



In conclusion, there is ample justification for this training program.  Not only are state regulations now requiring such 

training for fluoroscopy operators, but there is no question that improper use of diagnostic fluoroscopy can lead to 

significant patient skin injuries.  Even the newest fluoroscopy equipment, while capable of excellent image quality, 

can lead to high skin doses if the operator is not proficient on how to use such equipment properly and safely.
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