() lalst o jasd) SIS o JS

Sl gy olals G 51 Sl sl i

foso dliay Liia )

109% Lyt <t 3 ) geudh

1



Dedication

To those of the fingers to give us a
moment of happiness

To reap the thorns out of my way for me to

pave
the way science
To heart the great my father
Of whom breastfed of love and healing

balm

To the heart as pure whiteness my parents

To my friends , and to all my family



Acknowledgements
In the Name of Allah, the most Beneficent,

the most Merciful

First Praise is to Allah, and peace and
blessings upon the noblest Messengers,
and his Prophet Muhammad and on his

family and all his companions. | would also
like to thank Department of Nuclear
Medicine in Royal Care International
hospital and Nielin Medical
Diagnostic Center, and all of my

3



friends who supported me in writing, and
iIncented me to strive towards my goal.
Secondly | would like to express my
special appreciation and thanks to my
supervisor Dr. Mohamed Mohamed
Omer , you have been a tremendous
mentor for me . and All of you have been

there to support me in my MSc thesis.

Abstract

The main objective of this study was to assess radioactive
waste management in nuclear medicine departments in
Khartoum state hospitals

The study was done in two nuclear medicine departments Royal
Care International Hospital(RCIH) (using two types of
radionuclide TC99m and 1131) and Alnilein Medical Diagnostic
Centre(NMDC) (using two types of radionuclide TC99m) ,

during the period from (January-2016 up to september-2016).
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Data was collected using Analog Radiation Detector at (RCIH)
&Halogen-quenched GM tube at (NMDC)

The results of this study revealed that discharge of the
radioactive waste to the environment was done after 10thhalf
life’s of radioactive materials, in both hospital the radioactive
waste collected in one bag regardless of type of radioactive
waste (gloves, syringe, vials ...etc) so TC99m discharge for the
environment was done after four days in two departments , and
for I1131the discharge after Three months .

It concluded that the waste management in nuclear medicine
departments not use optimum way in nuclear medicine
departments in Khartoum state hospitals and it must be
consider that the Radioactive materials potentially hazardous if

they are not controlled
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