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[ Abstract] Confusion about the safety of imaging with radiation exposure, including radiography,
CT, and nuclear medicine for pregnant women and their infants results in hesitancy on the part of clinicians
in applying this mode of investigation in pregnant women, in view of the possibility of increasing the risk of
congenital abnormalities, developmental delay and mental disorders. The committee opinion on the imaging with
radiation exposure in pregnancy was developed in order to raise awareness and guide clinical management.
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