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General Comment

Managing and treating patients undergoing radionuclide therapy requires extensive understanding of 
physiology, tumor biology, oncology, and multidisciplinary patient management. Even the current 
requirement of 700 hours (4 month) is too little training time to become competent for administering 
radionuclide therapy. Administering radionuclide therapy should not be considered like a simple 
"prescription" to the drugstore for dispensing therapy. Radionuclide therapy is whole body systemic delivery 
of ionizing radiation and conferring targeted damage at a cellular level from a non-sealed radioactive source. 
At the very bare clinical minimum, an AU needs to consider the patient's bone marrow status, renal function, 
and burden of disease because; it is not rare in this patient population (typically advanced cases where other 
therapies have failed) experience significant thrombocytopenia and anemia. Alternate courses of action need 
to be carried out (including alteration or cessation of subsequent radionuclide doses, recommending blood 
stimulating agents, and transfusions) and not making the correct management decision will profoundly effect 
the patient's course. Even on the day of therapy, patients may experience significant nausea and vomiting and 
significant changes in their blood pressure; urgent care facilities are required for those patients that need 
attention beyond normal business hours of an outpatient clinic. Wishful thinking that the above occurrences 
are rare and that "they'll never happen" is planning for failure for our patients. 

All of the above is in addition to the basics requirements for an AU. Namely, AU's need an in-depth 
understanding of physics, instrumentation, and radiobiology. Further, administering radionuclide therapy 
requires significant infrastructure and personnel beyond a single AU. This includes medical physicists, 
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nursing staff, technologists all specially trained in this type of therapy. The most comparable infrastructure 
would be medical oncology infusion centers; like these, radionuclide therapy centers require dedicated space 
(shielding requirements) and specially trained personnel for administration. 

In a mere 4 months of training, will a physician (who has previously not had any other experience with 
unsealed radioactivity or, for that matter, any type of radioactivity) manage and become competent to to 
handle all of the above clinical scenarios, manage a multidisciplinary staff, and more? 
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