INDIANA UNIVERSITY
Medical Center

1100 WEST MICHIGAN STREET
INDIANAPOLIS, INDIANA d6202

e e 0387431
July 23, 1870

John E. Bowyer

U.$. Atomic Energy Commission
Division of Materials Licensing
washington, D.C.

Dear Mr. Bowyer:

Our human use subcommittee at Indiana University has
been asked to extend the use of $r-85 as strontium nitrate
to ald in the management of non-Molignunt conditions, This
would be particularly helpful 'n determining viability or
non=viebility of bone. Some of these uses would be in
children in selected ceses. We would like to know the
feeling of the AEC about such uses of Sr-85, end any perti-
nent data concerning biologic affects, before passing on
thies request,

Cordially,

N W4 »///v////;

Fred §. Mishkin, M,D,
Associate Professor of Radiology
Director, Nuclear Medicine Section
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1 Applicant: Indiane University Medical Center
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2. Control No. 1636 (JEB)

Address: 1100 West Michigan Street

Ci'y: Indimqpouo State:  Indlans

—— e ———

3 Department

- ——— ————— - -

—

4 Now and title of mmed m.im‘ul

Fred 5, Nilhkin, M.D,

6 Review

X1 st

————

ll lunui o dmhd tHems
[ A AN redioisatopes and uses stated in application.

['] Sovond.

- e - . . -

" ———

S Type program:
(] Private peactice.

(D Private practice in hospatal.
road license for medical
E) Institutional /:ouu-cb, diqnous, and

1. Pntlﬁm u"'l- st control No (s) B i

OB Usof . ... o Mo
[0 € Traming and expecience of user. "
REVIEW: All menbers

[0 D Dosage(s) indicated.

() E. Chnical techniques and procedures outlined.

) F Type patient used (e, terminal infants, normal ).

&) G Odher ,, ,Please commant on letter dated
0. Action of Salvanmanttee on Thaman Applications

| ) lhummm

Fote Zord

(1 Approve

Remarks:
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July 23, 1970,
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0‘ ATOMI. ENENGY COMMISSION
GMLONCAL ADVIBORY © OMMITYEL
APPRAISAL

I Applicant: Indiane University Medical Center| 2. Costrol No. 1636 (JEB)
Address: 1100 West Michigan Street

5 Department
City: Indimpclu State:  Indiana
4. Name and title of traned "\JWM' ] T’F program. Ui, RN
Fred O, Hilhkin, M. D, Cl Privaie rﬂl'“-

() Private practce in hospital.

) Institutional /. broad license for medical

W, !'nu.rch, diagnosis, and
" - - —————— e fr —— o e o e O
' ~ 6. Review 1. Previous application control No (1)

‘ ) Vs D Sevond
}' [ lcmﬁ on checked sems.
W
W ot () A. All radioisotopes and uses stated in application,

[0 € Training and experience of user.

[2) D. Dosage(s) indicated.
) E Clinical technigues and procedures outlined.

REVIEW: Al)l members

(1 F. Type patient used (ic., terminal, infants, normal ).

& G Other ., ,Please comment on letter dated July 23, 1970.

9. Action of Sabxommntioe on Human Apphications.

[ Approve. DY Drisapprove -
Remarks:
Recommend submission of a complete application suitable for
evaluation.
Original Signed by
2.3 C. D. WesT, MD
Aol h Supnat 7 Pleoy Hopmese AL O CINTES
Daie ol apgm anal) - (I‘! of *.mu)
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US ATOMK ENERGY ~OMMISSION
BEDICAL ADVISORY (OmMITYEL
APPRAISAL
P S A e RS TR ARG 5 el S Y . .
I Appliant. Indiane University Medical Center| 2. Control No. 1636 (JEB)
Address: 1100 Weet Michigan Street -
3 Department
Caty. Indianapolis Sate: Indiana
4. Name and title of temned individual 5 Type program: N
Fred 0. Mishkin, M.D, () Private practice.

-

O

() Private practice in hospatal.
_ broad license for medical
Institutions! / research, Alagnosis, and

—— —————— . - ————— e t—— ] s - - e e g s o T emerapy.

Review 7. Previous appli ation contral No ()

1 Vs (] Seond

Remark on chacked sems.

] A Al u‘loolllq(! and uses stated in appiication.

D TR

[0 € Training and experionce of user.

[0 D Dosage(s) indicated.
(CJ E. Chinical technigues and procedures outlined.

REVIEW: All members

{0 F Type patient used (1., terminal, infants, normal )

B G Other ,, ,Please comment on letter dated July 23, 1979.

Action of Sabs onmuttce on Hunan Applu ations

] Approve, | ) Dssapprne

Remarks: Use must be evaluated on an individual risk vs benefit basis.
9/4/70 , Signature . € 3 RPN : csrctmnemiiones it
e ot appanal) John E. ristian, (Member of subcammices) Ph. D,
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US ATOMIC ENERGY COMMISSION
BEDNCAL ADVIRORY ©OMMITTEL

APPRAISAL

BRSO ARSI T | FuRE | FIBENS :
rm - - W DU - - -
I Applicant: Indiane Univerei‘y Medicel Center| 2. Control No. 1636 (m)

L -~ ——

Address. 1100 West Michigan Street - v
Cary: Indaunpou. State: Indians b aecon
CGN-um and title of mmn! mJu idual i _1 Type |:o¢nm. i
R Fred 8. Mishkin, M.D, ] Private peactice.

(0 Private practice in hospatal.
: / broad license for medical
&) Iastitutional research, dimgnosis, and

- s Ao R ithe. oot e b e r .
6 Review 7. Pccvuum application control No(n) Py

%] Fus (] Sevond

W

— - - — - —~—

& Remark on checked senw.
[) A All radioisatopes and uses stated in application.

it

T T oo iisamaniinms omisioatismversthivssseessontimmen  iistissomicsssiniisr S
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[0 € Training and experience of user.

[ D Dosage(s) indicated.
() E Clinical technigues and procedures outlned.

REVIEW: All members

{J F Type patient used (1e, terminal, infants, normal )

o B G Odher,, . Plense comment on letter dated July 23, 1970,
wilhh A .

0 Action of Salvarmmittor on Human Appl ations

y | A[‘"NHT | ) I Nesapvine
|

Remarks: would prefer to see greater availability and therefore use
of 13! 1 wonder if marrow uptake of Tc-S Colloid wouldn't provide
the bon2 blood flow information, ubggt indirect, which Dr. Mishkin
seeks. The calculated doses of the “Y28r, however, do seen
acceptable to me, considering the roentgen exposure which these
children receive trying to determine aseptic necrosis.

Dhare o appanal) (bbomaber o Sube csmem i 0w )
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US ATOMIC ENERGY COMMISSION
BUBICAL ADVISORY “OMMITTEL

APPRAISAL

e SRS ST RS TR R e T S B MRS A S
I Applicant: Indiara University Medical Center

e . B, R e e e

2. O-u-lNo 1636 (JEB)

Address: 1100 West Michigan Street
City: Indumpolu State:  Indiana

3. Department

4. Name and title of tmml mdmdul

Fred 8. Ki!hkin, M.D.

- , S —————— — L b ———— v ———

6 Review

5 Type program:
() Private practice.

[0 Private practice in hospital.
broad license for medicel
&) Institutional /nuuch, diagnos’s, and

o R o
7. Previous opplu ation control No (s) Ry

%) Fiest [0 Seond

o Kok oo checked wems.
[0 A. All radioisotopes and uses stated in application.
v BT SRR

[ € Traming and experience of user.
[0 D. Dosage(s) indicated.
(J E. Chinical techniques and procedures outlined.

] K. Type patient used (i, terminal, infants, normal ).

& G Other,, ,Please comment on letter dated July 23, 1970.

9. Action of Sabx cvnmuticr on Hluman Apphications

[ Approve. | ] Dwapprone

Remarks:

Hhane appv anah)
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REVIEW: All members
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US ATOMIK ENEHGY TOMMISSION
MEDICAL APVISORY ©OMMITIEL

APPRAISAL

W e e mm
1 Applicant: Indiane University Medical Center
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2. Control No. 1636 (JEB)

Address: 1100 West Michigan Street

Cary: Indinmpoun Sate:  Indiana

3 Department

4. Nanmw and iitle of lmmd mdmd\ul

Fred 8. Mishkin, M.D,

- e e —— — e e o e —— ————————————

6 Review

1 Faest

D Sovond

— e e e

] lmrt o dmlm! sems.
[0 A All nadiosotapes and uses stated in application.
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[0 € Training and experionce of user.
[0 D Dosage(s) indicated.
(0 E. Clinical technigues and procedures outlined.

{0 F Type patient usedd (1e,, terminal, infants, normal ).

& G Oder ,, ,Please comment on letter dated July 23, 1970.

Action of Sals onmutieor oo Haman Apphications

7
|q/l)u.om\m\ ¢

[1 Appeone
Remaiks:

(e
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5 Type program:
[0] Private peactice.

([0 Private practsce in hosputal
/ hroa. license for medical
) Institutional ‘research, diagnosis, and

“therapy .

- ———— - - — —— - -

Previous n"'lu atwone control No (+)
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REVIEW: All members
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US ATOMK ENERGY COMMISSION
BDICAL ADVISORY COMMITYEE

APPRAISAL

L e

I Applicent: Indiane University Medical Center

e T B

2 Control No. 1636 (JEB)

O TR W

Address: 1100 Weet Michigan Street

City: Indimo).u M Indiana

3 Department

- - - L T Run——

4. Name and title of mmcd mJu dual

Fred 8. Mishkin, M.D,

5 Type program:
(0] Private practice.
(0 Private peactece in hospital

/ broad license for medical
Institutions| ‘research, diagnosis, and

B i o .

&) Vst [ Seond
* -ictmtl.w-d;:ked .mm” e G i ;

[ A All radiossotopes and uses stated in application.

af R T REREORSR - Mot

[0 € Traning and experience of user. :

[ D. Dosage(s) indicated. REVIEW: All mexmbers

() E. Clinical techniques and procedures outlined

O F Type patient used (ic., terminal, infants, normal)

& G Orher ., ,Please comment on letter dated July 23, 1970, X -
0. Action of Sabx ot on FHuman Apphiations

(1 Approve. ] Dwappeone

e 1 agree with Dr. Kuhl's statement regarding this request. It would

appear each use must be evaluated on an individual risk/benefit basis.
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US ATOMK ENENGY ©OMMISSION
MEOKAL APVIRRY C OMMITTEE
APPRAISAL
I Appliant. Indisne University Medical Center| 2. Centiol No. 1636 (JEB)
Address: 1100 West Michigan Street -
5 Department
Caty: Indun\pouo Sate:  Indiana
4 Name and title of m«m! m-lmdul S Type program.
Fred 0. Mishkin, M.D, 1 Private practice.
(2) Private practice in hospital.
/ broad license for medical
) Instivutional research, diagnosis, and
6 Review 1. l’!ﬂlllm application control No (s) Radhe b
1 Vst D Sovond

————e — e - e - -

3 lﬂl\lrl o dlal«! oems

[ A All radioisotopes and uses stated in application.
B T TR oot oiin isoin adiniostporsnintess rvostessiicatie s iaviciivissnsiionntesy
[ € Traming and experience of user.

[ D Dosage(s) indicated.
() E Chinical technigues and procedures outlined.

;

All members

(1 F Type patient used (1.0, teeminal, infants, normal ).

B G Odher ,, ,Please comment on letter dated July 23, 1970.

O Action of Sals ommnticc on Hunman Apphcations

1 Approve | ) Doapprone
Roemadks: i ‘ ' ¢ /wé,é.
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I Applicant: Indiana University Medicel Center
Address: 1100 West Michigan Street

Indimpolu

4. Name and title of mmml mdmducl

US ATOMK ENERGY COMMISSION
MIEDICAL ADVISORY ©OMMITTIE

APPRAISAL

o PETOR T gy

2. Control No. 1636 (JEB)

3. Department

S Type program:

Indiana

(0] Private practice.

Fred 8. Mishkin, M.D,

(0 Private practice in hospstal.
broad license for medical

B\ Institutional /nnotrch, di.gnoais, and

-—— ————— R - — . —— - o —

6. Review

1 Faest D Scvondd

[ Rcmnl on chalml iems

) A. All radioisotopes and uses stated in application.

; Pmnuu npplu ation control No (s)

B i

[0 € Traming and experience of user,
[0) D. Dosage(s) indicated.
() E. Clinical techniques and procedures outlined.

{0 F. Yype patient used (i.c., terminal, infants, novmal).

REVIEW: All members

& G Other ,, ,Please corment -~ 1. tter dated July 23, 1970.

- Action of Salxommatice on Hlunuan Applications

[_" Ammwr, | ) Dsapprose

Remacks: It is impossible to comment without information on what
conditions are involved and what doses will b2 required.

8/4/70 S Signature M “ ,Lvs-.

(Dare ol sppeanal)

(M of *—m«)
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US ATOMIC ENERGY COMMISSION
MEDICAL ADVISORY COMMITTEE

APPRAISAL

P RS =

1. Applicant: Indians University Medical Center| 2. Control No. 1636 (JEB)

Address: 1100 West Michigan Street RPEIEESET

3
City: Indianapolis State: Indiana ;
4. Name and title of trained individual wf& : B [HORENRG

Fred S. Mishkin, M.D, ) Private practice.
=10 Private practice j

hospital.
licenge for medical

6. Review

ot [ A. AllTadioisotopes and uses stated in

L '
W R B RN ctsarionniss avismismssimistiniontes

OIS SRR T SN S B | RO

DT e L DR PR

[0 € Training and experience of user.

[) D. Dosage(s) indicated. 58y mezbers
{0 E. Clinial techniques and procedures outliped.
{0 F. Type patien e, (nal, infants, normal).

G. Other ,, ,Please commeny on letter dated July 23, 1970.

HINHEY .- SRR A A b s i b

9. Action of Sulvommuttee on Human Applications:
[ Approve. 1) Disapprove 1
aidh \
Remarks: |
BIRNBIURE . . ..o i oaiesiibesssionssrsnssonsessianisontnses ssans aboe a5 suss o 8T E AR IIIOAISAAPEAOIMN IR Ret 005

«bm—im apprasal) (Member of subcommitiee)
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Form HQ 72
(06d)
UB. ATOMIC ENERGY COMMISSION
WinicaL Apvisoay CommirTreg

APPRAIS
1. Applicant:

3 Control No.
Addrou. //oowk:tm Jw "3& M

'
| SR

City: &JLL«IZQ«Q'-‘ State: '.L\J;LM .

4. Nome end title of trained individual S Type program:

QMJ y) m,u'uu;,np.

(] Private practice.
[ Private practice in hospital.

(T 6 Review: 7 v tion control /

GAfirst. () Second. ! ‘L(—Mﬂ -

1 B’lmmm“ L"\J«J RLM

8. Remark on checked items:

iR [ A. All radioisotopes and uses stated in application.

I e R L A RO

[ G Training end experience of user.
(O L. Dosugels) indicated.
[C) E. Clinical techniques and procedures outlined.

ar Type patient used (i.e.. terminal, infants, normal).

B/Gplhcr/oum WNQLWMJB 9740

- -

WHHUHE 9, Action of Subcommittee on Human Applications:
O Approve. O] Disapprove.
a * Remarks:
(Dante of appraisal) (Member of subcommitteel
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