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Training RP actions in IR

• Basic: introductory seminars (1-2 h).
• Dedicated courses for certification (EC 

Guidelines RP-116 recommend 20 hours = 2.5 
days of intensive course).

• Continuous training: on the job, refresher
courses in congresses, web, E-learning, etc.

• Other audiovisual alternatives (e.g. EC 
MARTIR programme).

• Specific training for dose survey programmes.
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Available at:
http://europa.eu.int/comm/en
ergy/nuclear/radioprotection/
publication_en.htm

The European 
Guidelines on education 
and training in radiation 
protection for medical 

exposures contains 
specific orientations for 
interventional radiology 
and recommends 20-30h 

of training
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Importance of 
training

SECOND LEVEL OF 
TRAINING IN RP 

FOR IR
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ICRP report 85 (2001) states ...

• Interventional radiology are 
being used by an
increasing number of
clinicians not adequately
trained in radiation safety
or radiobiology.
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Education and training
ICRP report 85 (2001) states ...

• Paragraph 50:

• A second, speci?c, level of training in 
radiation protection, additional to that
undertaken for diagnostic radiology, is
desirable. 

• Speci?c additional training should be 
planned when new x-ray systems or
techniques are implemented in a centre.
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RP training for medical exposures

• The Council Directive 97/43/EURATOM on medical 
exposures considers interventional radiology (article 
9) as a “special practice” involving high doses to the 
patient. 

• Article 7 states that Member States shall ensure that 
PRACTITIONERS and INDIVIDUALS MENTIONED in 
Articles 5(3) and 6(3) have adequate theoretical and 
practical training … as well as relevant competence 
in radiation protection . For this purpose Member 
States shall ensure that appropriate curricula are 
established and shall recognise the corresponding 
diplomas, certificates or formal qualifications.
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Practical exercises and practical
sessions should be included in the
programmes for training in 
radiation protection. 

20-40% of the total time scheduled
should be devoted to practical
exercises.
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People to be trained

• Interventional senior radiologists (and
cardiologists).

• Residents attending in IR laboratories.
• Radiographers.
• Nurses.
• Medical Physicists.
• Other MD practising IR procedures (vascular 

surgeons, urologists, etc).
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Practical experiences …

• Congresses:

nRefresher courses on RP just starting
uISR. Japan, May 2005.
uEuropean Congress of IR, Rome, 
September 2006.
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Practical experiences …

• Courses for certification:
nSpanish Societyof Interventional Radiology

(SERVEI). Four courses organised with the
Complutense University.

nOther similar courses in Spain ( 2-3) authorised by 
the Ministry of Health.

nCertification in RP (second level) cited by the
European Guideline R P-116 and required by the
Spanish law.
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Spanish requirements in radiological 
protection training for the practice of 
interventional radiology. A five years 
experience (ETRAP, Brussels 2005)
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Practical experiences …

• Interective MARTIR CD-ROM:
nWidely distributed (free).
n Free available from the EC and some European

Organizations.
nOpinion of the potential users very possitive.
nBUT!!! … probably scarce real use duu to the lack 

of time of the interventionalists.
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http://europa.eu.int/comm/energy/nuclear/radioprote
ction/index_en.htm
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MARTIR multilingual version:

Spanish

French

Italian

German

English

Original
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It is allowed:
§ To select different levels of training
§ To follow a training programme as a regular course
(step by step) or looking onlyfor the topics of interest.
§ To do some autoevaluation exercise at the end of the
different sections or topics.

MARTIR = Multimedia and Audiovisual Radiation
Protection Training in Interventional Radiology

27

It is allowed:
§To performa final examinationat the end of the course and
to have a certification with the total time dedicated to the
training programme with the computer and the score
obtained with the final examination. An accreditation
certificate can be printed with all these information.
§The CD-ROM con be used as a bibliographic manual to
review the knowledgein radiation protection. It contains 80 
lessons with their texts, 350 images, 30 vídeos and 25 power
point slide presentations.

MARTIR = Multimedia and Audiovisual Radiation
Protection Training in Interventional Radiology
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350 images

25 
presentations

30 videos
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MARTIR Manager Program Quick Reference

• The program of MARTIR user monitoring is a tool for 
consulting the learning process of the students and 
the performed evaluations.

• It also allows to print or to copy to your windows 
clipboard all the student's information for further 
uses. This option could be useful for possible 
accreditations.

• The program contains these sections:
uUser (It recognize the coded user files previously created)
uExam (It allows check the exam details of all users)
uOptions (It allows you to modify the entrance password)
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Training manager programme:
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Practical experiences for
Medical Physicists…

• Training actions dedicated to IR are quite 
scarce.

• More experiences in interventional cardiology.
• The present session is an attempt of the

European Coordination Action SENTINEL to
advance in this area.

• Patient dosimetry, transfer and collection of
patient data, image visualization and
optimisation of procedures with radiologists
should be part of the priorities.


