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The MRI technologist, scanning the patient, turned around 
to nd an unexpected person behind her. In response to 
this incident, we are undertaking a project to re-zone and 
reduce the size of Zone III in our primary MR department, 
which has been challenging as the department was designed 
and opened in the early 1990s.    Our Senior Manager, Nicole 
Bennett, has been working diligently to ensure that this 
rezoning is done properly and safely...not easy in a department 
with many patients being scanned under anaesthesia and 
includes an MEG machine (magnetoencephalography).

How do you keep up with the latest MR safety 
guidelines, and what resources would you 
recommend to technologists and sta?

The American College of Radiologists updates its open-
access Manual on MR safety every couple of years, with the 
most recent version nalized in 2024. For free access, there is 
MRsafety.com for looking up implant safety.  Dr. Frank Shellock 
has great articles about various implants and devices. We 
subscribe to magresource.com, an incredible tool for checking 
implants, including links to the manufacturers’ documents.  I 
highly recommend the MR Safety Ocer training oered by 
the American Board of MR Safety. Even if technologists are not 
looking to become safety ocers, it will enhance their practice 
and comfort level when scanning patients with complex/
active implants.

What’s one MR safety misconception you wish more 
people understood—and how do you correct it 
during training or day-to-day interactions? 

A common misconception is that the MRI machine magnet 
is turned o between patients, but the magnet is always on.  
The active shielding on the magnets can also be misleading 
because many factors aect the interaction of potential 
projectiles and the magnet.  The magnetic force interaction 
can change signicantly within a very short distance.  

By the time one realizes that something is being pulled, it is 
gone against or into the magnet....and you do not want to 
be between either.  Sta and patients who are not MR safety 
trained do not understand the need for strict enforcement of 
MR safety practices, such as screening and controlling access 
into the MR suites.

If you could implement one change tomorrow to 
improve MRI safety across all sites, what would it be 
and why?

Consistent implant documentation in surgical records. Now 
with ConnectingOntario and their electronic charting, surgical 
reports are more accessible in the province.  The challenge 
is that unless the surgeon dictates specically the implants 
used, the records may not show needed information on 
surgical implants.  It would be helpful if implant records were 
accessible to patients via implant cards or an implant passport, 
which could be given to MRI technologists. At my site, 
operating room sta have been given lectures and educated 
about the importance of proper implant documentation.  I 
think it would be wise to do this on a provincial and national 
scale as part of surgical training.   

CAMRT provides resources on MR Safety like 
our Best Practice Guideline and courses on 

MR here. 


