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February 9, 1989

U.S. Nuclear Regulatory Commission
Region 1
631 Park Avenue
King of Prussia, Pennsylvania 19406
Attn: Ms. Judy Joustra

Dear Ms. Joustra:

RE: 030-01247

Bridgeport Hospital wishes to request an exception to part
35.49 so that we would be able to use
Iodine-131-metaiodobenzylguanidir.e sulfate (I-131 mIBG) as an
imaging agent for the adrenal medulla. We would like approval to
inject 2.2 mci of I-131 mIBG per patient in the Nuclear Medicine
Department of Bridgeport Hospital. A maximum amount totalling 5
mci of I-131 mIBG shall be in the Department at any one time.
Normal radiation protection procedures for a radiopharmaceutical
of this amount shall be followed.

Dr. Creatura, M.D. sha'.1 be the person administering the
study. He has applied for and received a verbal compassionate
IND# 32,593 from the FDA. The name of the FDA representative is
Susan Lange. As soon as I receive the letter from the FDA I
shall forward a copy to you.

Sincerely,

0 &/N) #
g _

David S. Wishko, Ph.D.
1 Radiation Safety Officer
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