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UNIVERStTY AND WOOOLAND AVENUES
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Mr. John E. Bowyer
U.S. Atomic Energy Commission
Isotopes Branch
Division of Materials Licensing

Wanhington, D.C. 20545

Dear Mr. Bovyer:

This letter is to serve as a yearly report of use of Technetium-99m
polyphosphate as a bone canning agent as authorised by ar:mendment 39
and/or 40 of 120 License No. 37-00062-03.

Thirty studies were perfomed thus far and have been itemized below. In
this listing in the clinical diagnosis, amount of technetium-99m
polyphosphate administered, the results of the scan as well as quality.

Initials Quantity of Date Diarnosis Sean Interpret Ouality of Ration
Scan Prnmi nedTc 99-m a

r -- e m
1.[ J.C. T 13.3 mci 3-15-73 ) Hetastatic Negative Good, some Axial Skeletor

) ]- CA Lung background
s y

2. B.D. 12.0 mci 5-14-73 Lov back Negative Good, some Lumbar Spine
pain background Pelvis

3. J.R./ 12.0 mci 5-15-73 Anaplastic Negative Fair, high Axial 3kelet.or
Lung CA background

4. G.O. 12.0 mci 4-4-73 Bronchogenic Positive Good, some Whole Body

Lung CA right femur, background

.

spine, ribs

f I
5. W.W. 12.0 mci .4-27-73 fBronchogenic Positive Good, some Axial Skeleto:

Y sternal sacrum, ribs background
tenderness vertebrae'

\

f-4-73
CA Lung Negative Good, some Thorax12.0 mci6. J.N.

,
, background* '

!-18-73t Bronchogenic Negative Fair, high Axial Skeleto!7 F.P. 12.0 mci 5
I background

8. .V. 12.0 mci '5-25-73 CA Lung Positive Fair, high Pelvis and
_.

- knee, lumbar background knees

* "' *
'
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In;tials Quantity of- h Diarnosis Scan Interpret ~ ;uality of Perior.

Tc 90-m ESBB N "4"*6

9s J.T. 12.0 mci: 5-31-73 CA Lung ~ Fositive- Fair, high Axial Skelet!- % 3'

1 rib background,

'
,,

10. P.P. 12.0 mci 6-5-73 Compression Negative Fair, high Lumbar Spine;

fracture L2 background

11. P.S. .12.0 mci 6-21-73 CA Proatate . !!egative . Poor, Axial Skelet:
incressed' -

\ background
t i
D 1

12c C.B.
,

12.0 mci 6-28-73 CA Prostate Negative Fair, high Axial Skelet:
background

13.. A. li. . 12.0 mci 6-29-73 'CA Prosta+s Negative' Good, some Lumoar icine:
background Felvis

}

1/.. U.D. 12.0 mci 7-3-73 CA Prostate Negative Poor,
.

Lumoar Spine
,

I increased Pelvis, a

background Chest

15., S.O. 12.0 mci 7-3-73 CA Lung Negative Fair, high Axial Skelet;

background

I
!- 16. S.B. q '12.0 mci 7-12-73 CA, primary Positive Good, some Axiol Skelet,

unknown (L-3) L-3 (metastatic background' i

| \ k ?)

17. C. D.- 12.0 mci 6-19-73 Ca, primry Negative Poor, Lumbar Spine-
increasedunknown

( background
|

18 C. D. f12.0 mci- 7-19-73 CA Prostate Negative Fair, high Axial Skelet'
g background

o
4-

5 \,

Primary, Negative Fair, high Axial Skeleti
12.0 uCi 67-19-73

19)X.B. unknown metasta- background
1

3
g

( tic ?

20.fE.C. 12.0 mci 7-31-73 CA Prostate Negative Good, some Arial Skelet
background

0
7 CA Prestate Negative Poor, Pelvis

b-31-73)\21.p'.it. [ 12.o mci increased
/ background

;
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]aittajg, Qu.intity of DLig, .Diarnosis , Scan Interoret -Quality of Spgign

Tc 09-m Egg Examined,

22.A.L.),i
C12.0 mci 8-8 73 r CA Lung Positive- Poor, Axial Skelt
o

Spine, lumbar, increased
rib background

23. R.S. 12.0 mci 8-9-73 CA Lung- Megative Fair, high Axial Skelt
background

24. W.G. 12.0 mci 8-9-73 CA Prostate Positive Poor, Axial Skelt
Thoracic and increased

I_ lumbar spine background

25. A.F.-3 12.0 mci 8-16-73 !!alignant Positive Good, some .1xial Jkelt
.

nelanoma suspicious background'

sternal activity

.(|26. R. W.
'

12.0 nCi 8-16-73 Back pain llegative Good, some Lumbar Spir
background

>.

27. F.B. 12.0 mci 8-16-73 UA Lung Negative Poor, Axial Skelt
increased
background

,

28. J.B. 12.0 mci 2-14-74 Occult ~ Negative Good, some /ocial Skole
Malignant background

29. F.L. 12.0 mci 2-22-74 CA Lung Positive Good, some Axial Skels

) .Y multiple sites background

CA Prostate Megative Fair, high Axial Skelt

N{3-7-74'
30. R.G. 12.0 mci

backgroundj= /

'Je have detemined the following from our serics:,

(1)'. Thirty cases perfomed,

(2) ~ Diagnosis Carcinoma of prostate 9 (31%)
Carcinoma of lung 13 (43%)
Carcinoma,- primary unknown 4 (13%)
Halignant melsnoma 1 (3%)
Compression facture 1 (3%)
Back pain, etiology unknown 2 (7%)
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Positive Neentfve
(3) Diarnosis by bene scan

1 (11%) 8 (89%)Carcinom prostate
6 (46%) 7 (54%)

Carcinom lung
Carcinom, primry unknown 1 (25%) 3 (755)

1 (100%) 0 (0%)Malignent melanom
O ( 0%) 1 (100%)Compression fracture

Back pain, etiology unknown 0 ( 0%) 2 (100%)

(4) Quality of Scan

Good 11 (37%)
Fair 11 (37%)
Poor 8 (26%)

The study reveals to this observer that technetium-99m polyphosphate is
not an ideal bone scanning agent. It suffers frequently with increased
soft tissue body background making diagnosis difficult.

(5) We have applied for an amendment to our license to use the technetium-99m
diphosphonate r d cease using polyphosphate.

Sincerely,

l. h4M4
NIN R. HANSELL, M.D.
Chief, Nuclear Medicine Service
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