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First Clinical Scan – 1972
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Image reconstructed in sagittal planeImage reconstructed in sagittal plane

Rendered imageRendered image Sequential rendered imagesSequential rendered images
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Is increasing radiation dose a problem?Is increasing radiation dose a problem?

FIRST  X-RAYFIRST  X-RAY

Roentgen x-rayed his 
wife’s hand shortly after
his discovery of x-rays.

MOBILE X-RAY UNIT (~1900)MOBILE X-RAY UNIT (~1900) EARLY  X-RAYEARLY  X-RAY

Early radiologists 
received significant 
radiation doses

Result = cancer!!Result = cancer!!
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Next week’s lecture

“Why didn’t you tell me”
– improving communication in the 

cancer setting

Associate Professor Michael Jefford
Peter MacCallum Cancer Centre, VIC
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