Mr, John E, Bowyer

VETERANS ADMINISTRATION

HosriTAL

UNIVERSITY AND WOODLAND AVENUES

PHILADELPHIA, PA.

U.S, Atomic Energy Commission

Isotopes Branch

Division of Materials Licensing

Washington, D.C,
Dear Mr, Bowyer:
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This letter is to serve ns a yearly report of use of Technetiun-99m :
polyphosphate as a bone scanning agent as authorized by armendment 39 ‘
|

and/or 40 of AEC License No, 37-00062-03.

Thirty
this listing is the clinical diagnosis,
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We have determined the following from our series:

() Thirty cases performed,
(2) Diagnosis

Carcinoma of prostate

Carcinoma of lung

Carcinoma, primary unknown

Malignant melanomae

Compression fracture
Back pain, etiology unknown
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Carcinoma prostate
Aarcinoma lung

arcinoma, primary unknown
Malignent melanoma
Compression fracture

Back pain, etiology unknown
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The study reveals to this observer that technetium-99m polyphosphate 15
not an ideal bone scanning agent. 1t suffers frequently with increased
sof't tissue body background making diagnosis difficult.

Je have applied for an ammendment to our license to use the technetiun-55m
diphogphonate r d cease using polyphosphate,

Sincerely,
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JOHN R. HANSELL, M.D.
Chief, Nuclear Medicine




