latpikn Quaoikn

E.K.T1.A. 2025-2026 |
E. 2tulhapnc — M. Namoaylavvng



AkTLompootaoia:

- BloAoykec ermdpaocelc Lovil{lovowyv akTIvoBoAlwv
- ALeBvEC cuoTNUA OKTLVOTIPOOTOCLOC

Elcaywyn otn Aootpetplo:

QVOAUTLKN, UTTOAOYLOTLKN), TIELPOLLLOLTLKN)

M. I. Namaylavvng

¢ 210 7462442
Epyaotrplo latpiknc Quotkng @ ppapagi@med.uoa.gr
latpLkn) 2xoAn ABnvwv
(Ktripto 5, Frpadeio 21) M  http://mpl.med.uoa.gr/



MNyec akTivoBOAnNCNC Tou avpwnou

Nnyég akTivoBoAnong
TOU avOpwTitTOoU

Dduoikég lNnyég TexvnNTég TTNYEG
 Egwrepikés

"Eouwrepies | Egwrepies | Eowrepncés

duoika padisvepya:
- apxEyova (n.x. 238U, 16 mg©4,3kBq 4°K)
- BN apxéyova (n.x. 222Rn, 14C:12C=1.5/1012)
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OkoSopLUK i VALK

ITPIZMA - OAwo ik eKTipnan TS akTIVIKI|C EMPBAPUVEIS TOU
wAnOBuopoet kat avantvén eOvikol TAnpopoplakol cuoTIiNATOC
yie Ti¢ axtivofoldiec (ITET, Apdon KPHIIIE, EXTIA, 2007-2013)
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Acdopeva PLEONG ETAOLOG
gvepyoVL doon¢ (o€ mSv)

GR: 4.6 mSv (EEAE 2007-2013)

USA: 6.11 mSv (UNSCEAR 2008
REPORT Vol. | SOURCES AND EFFECTS
OF IONIZING RADIATION)
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Ertlotnpovikn BAon tng aKTLVOmPooTaoiog
Yrnidpyxovoa yvwon (2007)

SOURCES AND EFFECTS

Annals of the ICRP

ICRP Publication 103

The 2007 Recommendations of the International
Commission on Radiological Protection

AnoTeAeopuata >UOTACEIC
akTivopoAiac aKTIVONpPOoOoTaolac



PuBuioTikO nAaiolo AKTIvonpooTaaciac,
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AieBvec Eninedo

International Atomic Energy Agency (IAEA)

2014 Basic Safety Standards

Eupwnaikn 'Evwon |
Council Directive 2013/59/EURATOM, 5 Dec. 2013
EOBviko Eninedo

Kavoviopoi AKTIVOnpooTaaiac M.A. 101 2018 (PEK 194/A)
Aiadikaoiec KavovioTikou EAeyxou Y.A. 45872 2019 (PEK 1103/B)



EAANvIKN EniTponn AToWIKNG Evepyeiag
(www.eeae.gr)

+*)) EEAE

* ‘Exel Tnv sueuvn yia TN cUvVTa&n kai TNV Epapuoyn
TWV KAVOVIOUWV aKTIVONPOooTacidc.

® AOKEl TOV KAVOVIOTIKO EAEYXO 1ATPIKWV Kal AAAWV

NPAKTIKWV NMOU EVEXOUV £kOeon o€ 1ovTi(ouoda
akTIvoBoAia.



FEVIKEC apXEC TOU HleBvouC ocuoTAHOTOC
OLKTLVOTIPOOTAOLOG

AmtookoroUv otV amoduyn
KaBoplopEVWY (AMECWV) ATTOTEAECUATWY
KOl
OTOV TIEPLOPLOMO TNC TBavoTnTaC ELPAVIONG
OTOXOLOTLKWV (OIMWTEPWV) OTTOTEAECLATWY



AiTiohoynon

BAZIKEZ APXEZ AKTINOINPOZTAZIAZ BeATioTonoinon

'Opia Aooswv

AiTioAoynon
BeATioTOMNOINON
'Opia Aooswv



AltloAoynon

Mo va epapOoTEL pLa TIPAKTLKE TTou PoUTto0ETEL £KOEON
o€ oKTIvoBoAia, mpemeL avutn va mpoodEpeLl KaBapo
0peN0C OTOV EKTIOEUEVO 1] OTO KOWVWVLIKO OUVOAO.
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AttlioAoynon
latpLlKEC EPAPLOYEC

KpaTiko Eninedo
Eidikny Enirponn Tou Y.Y.

AT0|J|K6 Eninedo

N €kBeon aITIOAOYEITAl PE TN

ouUVEPYAoia NapanePnovToc Kai

OepanovToc IaTpou, Ye faocn Ta
aToOMIKA YVWPIoNaTa Tou

EKTIOEPEVOU.
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BAZIKEZ APXEZ AKTINOINPOZTAZIAZ sEoTonoinan

BeATioTONOINON
(As Low As Reasonably Achievable)

O1 OOOEIC OTIC IaTPIKEG EKBETEIC Oa Npenel va €ival 000 TO dUVATOV
XapnAoTepeg divovTacg Tautoxpova Tnv enBupnTn O1ayVwOoTIKN
nAnpogopia n BepansuTIkO anoTeAeoua, AaufavovTtac unoywn
OIKOVOMIKOUC Kal KOIVWVIKOUC MApayOVTEC

v Texvika XapakTnpIioTika eEonAiopou
v" T0I10TIKOC EAEYXOC £EOMNAICOU
v’ Eknaideuon
Vi



H doowuetpia elvat epyaleio BeAtiotoroinonc

International BSS (GSR Part 3)

Requirement 38: Optimization of protection and safety

» 3.168. Registrants and licensees shall ensure that dosimetry of
patients is performed and documented by or under the
supervision of a medical physicist, using calibrated dosimeters
and following internationally accepted or nationally accepted
protocols, including dosimetry to determine the following:




H doowuetpia elvat epyaleio BeAtiotoroinonc

(a) For diagnostic radiological procedures, typical doses to patients for common
procedures;

(b) For image guided interventional procedures, typical doses to patients;

(c) For therapeutic radiological procedures, absorbed doses to the planning
target volume for each patient treated with external beam therapy and/or
brachytherapy and absorbed doses to relevant tissues or organs as
determined by the radiological medical practitioner;

(d) For therapeutic radiological procedures with unsealed sources, typical
absorbed doses to patients.




H 0806on amoteAel TEPLOPLOTIKO TOPAYOVIA Vi OLOYVWOTIKEC
dtadlkaoiec Aoyw tou duvntikou Kwvduvou yia tov e€etalopevo. O
KaBOPLOMOC TUTILKWV TLUWV 600Nn¢ cuviota tn Baon yla tnv epappoyn
neBodwv BeAtiotomnoinong (emitevén dLayvwoTtikoU amoTEAECUATOC LIE
N xapnAotepn duvatn d0on) Kol EMLTIPEMEL TN XPNON OLAYVWOTIKWY
eTUMEO WV avadopac.

2TIC OepameuTIKEC ePaAPLOYEC, O KABOPLOUOC TUTILKWV TLHwV 6oong
ouviota N Paon yw tnv edopupoyn HeEBOOdwv PeAtiotomoinong
(emitevén tnc xapnnAotepnc duvatng S0oNC LOTWV EKTOC TOU OTOXOU, LE
napaAAnAn xopnynon tng anattoupuevng 60onc o€ aUTov).

H eéatopikeupevn SOOLUETPLA 0 BEPATIEUTIKEC EPOAPLLOYEC ETUTPETIEL
TN BeAtiotomoilnon Kol TNV KATAPTLon BEPATTEVTIKWY TIPWTOKOAAWY KoL
SleBvwyv KatevBuvTNpLwV BEPATTEVTIKWY 0ONYLWV.




AtayvwoTtikd Emtinedoa Avadopac (AEA) otnv aktvodiayvwon
Ta AlayvwoTtika Ertineda Avadopac (AEA) amoteAovv spya)\sto
BeAtlotomoilnong TNG AKILVOTPOOTACLAC aloOEVWY

» Ta AEA E'LVOLL enimeda 600NC yLO TIPOKTIKEC 0€ OUAdEC AloOEVWV TUTILKOU
LeyEBouC yLa eUpEWC opL{OpEVO TUTIO EEOTIALOOU

» Nev elvaw opla 66ogwv!!!
» [Aev adopolv pepovwpeva eptotatikal !

» Aooeslc ouotnuatika upnAotepec amo ta AEA umodekvuouv pn opBEC
TIPAKTLKEC (aatteitat Stepevvnon Kat mBavwe SLOPOWTLKEC EVEPYELEC)

» AOCELG CUOTNHATIKA TIOAU XaNAOTEPEC lowe va uTtodELKVUOUV XaNAR
ToLoTNTA ELKOVAC.

» Ta AEA ekdpalovrtal oe Stadopa Aettoupyka LeyEBn (operational
quantities) avaloya e TNV MPAKTLKN



[
. 9. AayveoTikd Emimeda Avagopds (AEA) yia £§£TAGELS TUPIVIKIG LXTPLKIG
V l_ K EVIAIK WV, G TILES YOpIyoULEVIG EVEPYOTITAS padlogappdkwy (XEP).
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| MaboAoyic [evdodovTia)

AMOMAEZEIZ 1. KaBopilovtal AlayvwoTika Enineda Avagopac (AEA)
YIO AKTIVOYPaQIKEG £EETATEL svnAiKwY, o TINEC Air
ApiBy. 2/304 Kerma atnv emgaveia £10650u Tng S£0ung oTov achevry
KaBopiopdée Mayvwotikov Emnédwy Avagopdc | gupmepiapBavopsvng e aktivoBohiac omoBookesa-
(AEA) ya diay =fetaoeic aktivoloyl ong (ESAK - Entrance Surface Air Kerma), we €fi¢:

5 -
;l:&rc]‘:lkn( IATPIKIG Kal 050VTIATPIKIE AKTIVO: AKTNOYPaQIKES EEETaoeiC | ESAK (mGy) |
" | VP —— | 1




BAZIKEZ APXEZ AKTINOINPOZTAZIAZ

'Opia Adoewv

‘Opia S0CEWV Yia OXEDIAOHEVEG KATAOTACEIG EKOEONG

Eidoc Opiou EnayysAHATIKA = Koivo

Etnoia Evepyog d0on 20 mSv ava £10¢g ; ill \1 mSv ava £rog

ETRoia 1008Uvapn doon os: o\ \ \

(Pakoug opOaApou 20 mSyv i © 15 mSv
0¢ppa 500 mSv | 50 mSv
akpa 500 mSv -

)

V' Aev epappolovtol o€ LATPLKEC EKBETELC (adbOpOoUV HOVO ETIOYYEAUATIKA EKTIOEUEVOUC
Kall KoV TANBUGOLO).
v' AmookomoUv otnv ekpundévion t¢ rubavotntag epddviong kobopLlopevou
QTOTEAECUATOC KOL TOV TIEPLOPLOMO TNG TTLBavoTNTAS EUPAVIONG OTOXAOTIKOU
QTIOTEAECUATOC O AOOeKTA ETineda.
v" H atoutky Soolpétpnon eivat uToXPEWTLKA av ival Titbavo vo onpelwOel urtépPaon
Twv 3/10 tou oplou 6o6onc



Home » Charts » Average individual dose per country and average values over all countries

Average individual dose per country and average values over all countries

Year
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Republic

0

Detailed values used for this graph
Country Ave dose / monitored workers (mSv) Avg dose / measurably exposed workers (mSv)

France 0.28 1.08
Germany 0.26 1.16
Greece 0.23 0.75
Switzerland 0.06 0.68
Ireland 0.03 0.72
Finland 0.69 2.01
Slovenia 0.40 0.87
Czech Republic 0.65 1.77
Belgium 0.18 0.51
Spain 0.18 0.90
Lithuania 0.33 0.88

User menu About ESOREX Platform
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BiBAloypaoia:

KEP. 4-5 ano To oUyypauua oac + onUeIwoelc BIoA. enidpacewv oTo eclass

“They’re for emotional protection.”




O poAoc Tou AKTIVO-PuaIkoU
n ®uoikou Iatpiknc n MP/QMP/MPE/RPO ... ;

https://doi.org/10.1002/acm2.12469

https://doi.org/10.1016/j.ejmp.2018.03.001

Journal List > J Appl Clin Med

American Association of Physicists in Medicine

Journal of Applied Clinical Medical Physics

19(6): 11-25 PMCID: PMC62368
PMID

AAPM medical physics practice guideline 10.a.: Scope of practice for
ical medical physics

This article

Abstract ) to: &)

The American Association of Physicists in Medicine (AAPM) is a nonprofit professional society whose
primary purposes are to advance the science, education, and professional practice of medical physics. The
AAPM has more than 8000 members and is the principal organization of medical physicists in the United
States. The AAPM will periodically define new practice guidelines for medical physics practice to help
advance the science of medical physics and to improve the quality of service to patients throughout the
United States. Existing medical physics practice guidelines will be reviewed for the purpose of revision or
renewal, as appropriate, on their fifth anniversary or sconer. Each medical physics practice guideline
(MPPG) represents a policy statement by the AAPM, has undergone a thorough consensus process in
which it has been subjected to extensive review, and requires the approval of the Professional Council. The
‘medical physics practice guidelines recognize that the safe and effective use of diagnostic and therapeutic
radiation requires specific training, skills, and techniques as described in each document. As the review of
the previous version of AAPM Professional Policy (PP)-17 (Scope of Practice) progressed, the writing
roup focused on one of the main goals: to have this document accepted by regulatory and accrediting
bodies. After much discussion. it was decided that this goal would be better served through a MPPG. To
further advance this goal, the text was updated to reflect the rationale and processes by which the activities
in the scope of practice were identified and categorized. Lastly, the AAPM Professional Council believes
that this document has benefitted from public comment which is part of the MPPG process but not the
AAPM Professional Policy approval process. The following terms are used in the AAPM's MPPGs:

Physica Medica 48 (2018) 162-168
Contents lists available at Scienc
Physica Medica

journal homepage: www.elsevier.com/locate/ejmp

EFOMP Policy Statement

EFOMP policy statement 16: The role and competences of medical physicists = M)
and medical physics experts under 2013/59/EURATOM S
Carmel J. Caruana’, Virginia Tsapaki, John Damilakis, Marco Brambilla,

Guadalupe Martin Martin, Asen Dimov, Hilde Bosmans, Gillian Egan, Klaus Bacher,

Brendan McClean

EFOMP, United Kingdom

ARTICLE INFO ABSTRACT

Keywords: On 5 December 2013 the European Council promulgated Directive 2013/59/EURATOM. This Directive is im-
EFOMP portant for Medical Physicists and Medical Physics Experts as it puts the profession on solid foundations and
Medical phy describes it more comprehensively. Much commentary regarding the role and competences has been developed
Medical physics expert in the context of the European Commission proj uropean Guidelines on the Medical Physics Expert” pub-
lished as Radiation Protection Report RP174. The guidelines elaborate on the role and responsibilities under

13/59/EURATOM in terms of a mission statement and competence profile in the specialty areas of Medical
Physics relating to medical radiological services, namely Diagnostic and Interventional Radiology, Radiation
Oncology and Nuclear Medicine. The present policy statement summarises the provisions of Directive 2013/59/
EURATOM regarding the role and competences, reiterates the results of the European Guidelines on the Medical
Phy Expert document relating to role and competences of the profession and provides additional commentary

Role development

regarding further issues arising following the publication of the RP174 guidelines.


https://doi.org/10.1002/acm2.12469
https://doi.org/10.1016/j.ejmp.2018.03.001
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