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General Comment
As a nuclear medicine technologist for 15 years now, I see no reason for extravasations to be 
reported to the NRC as a Medical Event for a few reasons.

First, reporting such events will not reduce the number or extravasations nor change the 
outcome. Us technologists are already committed to doing everything we can to make sure the 
proper dose is properly administered. An extravasation is bad for us as well as the patient. We 
don't want to waste a dose. We don't want to repeat a scan. We don't want our names and 
reputations attached to sub-par work. And we certainly do not want to subject a patient to an 
extra scan and/or extra radiation. Having to go through the tedium of reporting such an event 
won't make me strive any more than I already do to do the best I can every single time.

Second, at any place I've worked, we already report and record extravasations within our 
system. Whether it be via a patient event reporting protocol for the health system, or noted on 
the patient's images/history, it's always been noted that the dose went subcutaneously or 
extravasation occurred and the ordering physician and/or reading radiologist made aware. 
Reporting as a medical event to the NRC is just more busy work that won't change anything.
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Third, the impact of an extravasation is minimal. Most often, the scan can still be performed 
sufficiently. It may mean using slightly longer image times and some extra shielding, but the 
scan is still more than adequate. Also, the radiation dose from a diagnostic test is minimal, 
especially with the majority of the isotopes having relatively short half-lives. Therapeutic 
extravasation absolutely should be reported, however, as the higher doses can cause more 
harm along with the fact that the dose will not reach the desired organ and have the desired 
effect. In my experience, the worst case scenario is having the patient return later in the week 
to repeat the study. Yes, that's an extra radiation dose and inconvenient, but I've had to 
reschedule more patients for repeat studies because the ordering physician ordered the wrong 
test and that's not something that's reported and could be prevented by proper education.

And last, this proposal wreaks of conflict of interest. A company looking to sell a product that 
helps track extravasation wants to require tracking of extravasation. It couldn't be more 
blatant. Imagine if, say, General Motors was the only company with a new safety device 
installed in their vehicles, then suggested to the NHTSA that said device should be required. 
That would certainly be met with scrutiny, as should this proposal.

In summary, there is simply not enough evidence to support the requirement to report nuclear 
medicine extravasations as medical events. Technologists already do all they can to prevent it 
from happening, extravasations are already documented (or at least should be) within health 
systems, the harm is minimal, and the proposal is a clear money grab attempt. I've also noticed 
that many of the comments from people who are in favor of this reporting state they have no 
experience in the field. While their intentions are good, the message isn't based in evidence 
and experience. 

Bottom line: Reporting nuclear medicine injection extravasations as medical events to the 
NRC has no measurable benefit except to the company promoting the proposal.
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