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Provider Fact sheet for counseling Pregnant patients for XRAY and CT 
Studies 
 
Patient Consent: Only needed for NONEMERGENT CT studies that include fetus in field of view. 
No consent for emergent imaging or imaging of patient without fetus in field of view (eg head 
CT). 
 
 
Is the fetus NOT in field of view? (eg head CT, chest CT, CXR, extremity xrays) : 
NEGLIGIBLE RISK to fetus 
 
Is the fetus IN field of view? (eg. CT ABD/Pelvis) 
 
Two types of fetal risk (see figure below): 

1)Teratogenic effects 
a. ONLY from postconception age 2 - 15 wks  (EGA 4-17weeks ) AND 
b. ONLY in the setting of multiple studies (fetal dose greater than 100mGy) - 

According to the National Council on Radiation Protection (NCRP) it is only at 
doses above 150 mGy that the risk of fetal effects is significantly increased. 
Lowered IQ is only seen at 100mGy and above.  

c. A single phase standard CT ABD/PELVIS is only 4-25 mGy and DOES NOT meet 
threshold for teratogenic effects. A Single ER Panscan or CT ABD/PELVIS is NO 
RISK to fetus for teratogenic effects. 

d. Multiple CT phases through pelvis can accumulate dose, however even three 
phases still typically under 100mGy threshold. 

 
2) Childhood cancer risk 

a. Risk present for entire pregnancy 
b. Overall increase in cancer rates are very small 

3) How to counsel the pregnant patient: “ Cancer risk is small and the likelihood that 
your child will remain healthy with no adverse effects is only slightly different from that 
of any other child.”  
4) NOTE, abdominal plain film with fetus in view is very low fetal dose, order of 
magnitude less than CT scan, so even less risk than CT scan (see table below).  
5) NOTE, no ionizing radiation is used for ultrasound or MRI, so this data ONLY pertains 
to x-ray and CT.  
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Our CT Protocols are optimized to utilize as little radiation as possible to obtain diagnostic 
studies.  
Modifying protocols to decrease radiation in pregnant patients may result in non-diagnostic 
studies, which may result in poorer clinical outcomes or the need to repeat the study (with 
higher total radiation dose than simply performing the initial CT without modifications).  
 
In a few appropriate circumstances, a study may be modified to reduce the scan range and 
number of phases of scanning. However, this will result in a less optimal study than the usual 
protocol would provide, and should only be implemented if the risks and benefits are 
recognized and approved by the clinical team.  
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