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• More than adults, children are susceptible to low levels of radiation 
because they possess many rapidly dividing cells. In rapidly dividing 
cells, the repair of mutations is less efficient than in resting cells. 
When radiation causes DNA mutations in a rapidly dividing cell, the 
cell cannot sufficiently repair the damaged DNA and continue to 
divide; therefore, the DNA remains in disrepair. 

• CT has the first-line role in the imaging evaluation of a brain-injured 
child, adequately demonstrating injuries that need urgent 
intervention. CT often fails to reveal some aspects of the injury, and 
some false-negative results occur, particularly early in the evolution 
of cerebral edema. The initial CT evaluation should be performed
without intravenous contrast and should be assessed using bone 
and soft-tissue windows. CT is generally the method of choice for 
demonstrating subarachnoid hemorrhage, mass effect, and large 
extra-axial hemorrhages. CT should be repeated after a time interval 
or if the neurologic picture changes rapidly. 
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• MRI is of great value as an adjunct to CT in the evaluation of brain 
injuries in infants. Because of the lack of universal availability of the 
technology, physical limitations of access to MRI when life support is 
required for critically ill infants or children, and relative insensitivity to 
subarachnoid blood and fractures, MRI is considered 
complementary to CT and should be obtained 2 to 3 days later if 
possible. It was demonstrated a 50% greater rate of detection of
subdural hematomae using MRI, compared with CT. MRI and CT 
can assist in determining when injuries occurred and substantiating 
repeated injuries by documenting changes in the chemical states of 
hemoglobin in affected areas. 

• In the Republic of Moldova  in paediatric Radiation Therapy and 
Radiation Diagnostic  the administrated dose are using on the base 
of IAEA BSS. 

• A project about the radiation protection of children in radiation 
medicine in the Republic of Moldova will be presented at this 
Conference. 
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MRI investigatins f the BREAST-lumbar spine 

In a series of MR-tomograms within the bodies Th8-S1 vertebrae, weighted by T1 and T2 in the 
sagittal, axial and coronary planes, height. 
There is a pronounced S-shaped thoracic-lumbar scoliosis sided. The intensity of the MR-signal and 
the height of the entire intervertebral disc are reduced, most pronounced at L2-L3, L3-L4. 
The study of the vertebral bodies usual, the intensity of MR signal from them is preserved; the height 
of the latter, in their lateral part is reduced according to the direction of scoliosis. 
Spinal cord uniform structure, the intensity of the MR signal from it is not changed. 
Data for the presence of hernias, protrusions were found. 
Within this protocol: The liver and spleen are usually homogeneous in size-Liver: right lobe of 13.22 
cm, left lobe of 4.92 cm, the transverse size-11.71; Spleen size 8.62x5.34 cm. 
Both kidneys are located at the Th12 vertebral body. 
The right kidney 9.82x3.73 cm, homogeneous located dosalnee of the left. The left kidney, uniform 
size 9.09x5.35 cm. 

CONCLUSION: MR pattern of degenerative-dystrophic changes in thoracic-lumbar spine. MR data for 
the S-shaped thoracic-lumbar scoliosis sided. 

.



MRI INVESTIGATINS



MEDICAL CENTER,, MAGNIFIC,, SA, RM, mun. Chişinău, 20  Melestiu st.,  1st. floor
Tel: 54-35-55; 54-52-68; 27-36-17; Fax: 27-10-71

7Recording techniques: T2_myelo_sag
T1_tse_sag
T2_tse_sag
T2_tse_rst_tra

MRI Research: the lumbosacral spine 

In a series of MRI tomograms weighted T1 and T2 in the sagittal and axial planes, defined by the 
signs of degenerative changes of intervertebral discs, most pronounced at L5-S1, characterized by 
lower height and intensity of MR signal on T2 WI. 
The prolepses diffuse of L5-S1 disk, up to 0.64 cm have been visualized

The form of the vertebral bodies is usual. 

CONCLUSION: MR pattern of degenerative-dystrophic changes in the lumbar-sacral spine. 
Prolapse L5-S1 disk. 
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