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DEPARTMENT OF THE AR FORCE
HEALGUARTERS AR FORCE MEDICAL OFERATIONS AGENCY
BROOKE AR FORCE BAGE TEXAS

22060992

FROM : HQ AFMOA/SGPR
8801 18th St
Brooks AFB TX 78036-5217

SUBJ: Use of Omnitron Model 2000 High Dose Rate After loading
Brachytherapy Unit; USAF Permit 23-01002-2AFP, Docket 030~
022680;: NRC License 42-2356308-01 AF, Docket 030-28841

TC: U.S Nuclear Regulatory Commission
washington, DC 2056656
ATTN: Document Control Desk

1. .eference NRC Bulletin 82-03, Release of Patients after
Brachytherapy .

2. Attachment 1 suspended ute of the Keesier Technical Tralining ‘
Center Medical Center’'s Omnitron unit for patient treatment and

requested the Medical Center to conduct a risk management review

of continued use Oof the unit with the additional safeg.ards glven

in Bulletin 92-03,

3. Attachment 2 |s the Medical Center's recommendation they be
allowed to continue with use of the unit for patient care and
certifying that they have the additional safejuards of Bulletin
82~03 In place to surport such use.

4. This witl confirm that the Alr Force Intends to continue use
of tne Omnitron unit 2t Keesler Medical Center at this time In
accordance with the NRC's regulations affecting such units and the
added reauirements of Bulletin 82-07.

-Please do not hesitate to contact me at (210) 536-3331 should
have any q%:;i00°?yconcernlng this response.
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G. WOOD, COLONEL. USA7, BSC 1. HQ AFMOA/SGPR Lir, 10 Dec 92

Chief, USAF Fadianntope Committee Secretanat
Oiicw o e Suroecn G ner 2. KTTC/SGHRP Med Cen Ltr,

£ ¥ 21 Dec 92 w/o Ateh
- e 3
cc. HQ ATC/SGP/SGPB
KTTC Med Cen/SG/SGHR/SGHRT
STATE OF TEXAS ; HO AFMOA/SGP
COUNTY OF BEXAR ) WSNRC, Reglon 1V (Ms. MclLean)

This instrument was acknowledged before me on the 22nd day of December 1992, at Brooks

Alr Force base Texas, by DAVID G. wWOOD, Colonel, USATF. // }
29° LU0 /‘cmzu G PEREZ Ei J y‘

Notary for and in the State of Texas
pm& i My commission expires: 7-26-93
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DEPARTMENT OF THE AIR FORCE

HEADQUARTERS AR FORCH MEDICAL OPERATIONS AGENCY
BROOKS AIR FORCE BASE. TERAS

100ec 990

FROM: HQ AFMOA/SGPR
8901 18th §t
Brooks AFE TX 782356-5217

SUBJ: huclear Regulatory Commigsion (NRC) Bulletin 92«03:
Reledse of Patientis After Brachytherapy

T0: MU ATC/SGP
Keesler TTC Medical Center/5G
IN TURN

1. Subject bulletir (Atch) Identifles two serious Incidents Involving the
Omnitron Mode! 2000 Migh Dose Rate (MHDR) Afterioading Brachytherapy Unit,
Because of these Incldents, we are suspending your authorization to use the
Omnitron for patlent treatment under USAF Radioactive Material Permit
23~01002~2AFP unti| you have evaluated your situation and have decided tc
elther discontinue use or have Implemented the NRC Actlons fequired for
cont inued use.

2. Please conduct a risk management assessment and recommend whether your
Omnitron should be used for patient treatment sub ject to the NAC requirements.
Ensure Input from your physiclan user staff, medical physicist, and legal
counse!l. You may conduct non=patient testing of your unit If essential to the
assessment provided you take speclal measures for operator protection and
sSource recovery In event of the fallures noted. I|f you determine not to
recommend use, be sure procedures are sstablished to preciude patient referral
for HOR treatment by the Omnitron device, |f you determine to recommend use,
cortify you have In place the procedures to compiy with the NRC Actlion
requirements. Please provide the results of your assessment and
Frecommendat ions *0 HQ AFMOA/SGP for review and approval by 21 Dec 92.

an be reached at DSN 240-3331 (FAX: DSN 240-4382, Com (210) 536-4382).
HO A/SGP FAX | 354-8009, Com (202) 404-8089.

1 Ateh
2‘»20 mc‘*m‘- USAF.BSC NRC Bulletin 92-03
1 ioisotope Commitiee Secretarist
W00 9 T Dugren Doners cc: MO ATC/SGPB
KTTC Med Cen/SGHR/SGHRT
HQ AFMOA/SGP
USNRC, Reglon IV (Ms. MclLean)
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DEPARTMENT OF THE AIR FORCE
KEEGLER MEDICAL CENTER (ATC)
KEESLER AR FORCE BASE M5 39834 8300

BGHRP (Ma ; Erh, DSN: 597-628)) ?) hec 1002

Nunlear Regulatory Commission (NRC) Bulletin $2-03: Ralease of Patients
After Brachythearapy

HQ ATC/8GPR/8GPH
HG AFOMA/GGP/SGPR
IN TURN

. Raferencen,

&, U.5. Nuclear Regulatory Commission Bulletin $2-03, "Release of Patients
Ater Rrachytherapy," dated CB Deec 1962,

b, HQ AFOMA/SGPR letter to HO ATC/S8GP snd Keesler Madica) Canter/sa,
"Nuclesr Ragulatory Commission (NRC) Bulletin 92-03; Releanss of Patients Aftar
Rrachytharapy, " dated 10 Dec 1992,

€. HQ ATC/8GP letter to Kesslar Medica) Center/8G, "Nuclear Regulatory
Commiasion (NRC) Pulletin 92-03: nelesse of Patients After Braehytharapy
(Suspense: 18 Dec 1997)," dated 10 Dec 1992,

2, On 17 pec 1992, B8GH, $GJ, SGHR, SGHRT, and SGHRP met Le dacide on &
tesponse to HQ AFOMA/EGP and the “IRC, Our resaponse to the NRC'a request to
aither discontinue una of the Omnitron High Dose Rate (HDR) Brachytharapy
Syatem, or continue use by implementing certain precedurea, is that we wish to
continue to use the aystem. Therefore, we have davelopad Jeea) eparating
inatrnctiona to implement the following procedures to be obsexved in
conjunction with any use of the Omnitron HDR System,

4. We commit to performing & rediation survey of the patient and the
trestment room Immediately after the completion of therspy, and prier to
remove) of the patient fiom the Lreatment reem.

b. Pending further qguidangce from the NRC, we wil) use only elosed-ond
cathetera and reedles for treatment. We will not vae the “Pulmocath® nor the
“Omnicath/" both of thess catheters are designed to »c #in in the patient
between fractionated traatments, Use of closed-end catheters stould enshls »
detacl vd source to be removed aimply by regmoving the cathetar or naedle,

¢. As for surgical intervention, neither incident repertad by the MRC would
have raquired psurgery to retrieve the sourca. When coupled with our
commitment to vae only closed-end, easily-romoved crthaters and need'es, we do
not believe the need for surgical intervention is demonstrable, MNowaver, in
coiaideration of the diminutive posaibility than the seurce cannot be removed
from the yatient by removing the catheter or needle, the radiation oneslogiat,
shall determine if the source can be removed by “minor gsurgery™ in the
trestment room, or the siiuvation requires significant interventioen.

dlh 2



DEC~22~1992 09:56 FROM VEESLER MED CTR S0AS ™ 842404382
*

(L) 70 2 coMmodato minoer ourgery, on IIDA Deashythecery “Crash Cort" will
be dn the Liselnmanl cuwin whensvar an HOR Yraatmant (s baing pacformed. Tha
KOR Crean Cart contente ond procedure for woes Le desselhed our “Omnilion HOM
‘Crash Cart’ and Mincr Buigwiy” O (awe Attachment 1)

(2) Bhovld Lhe redisuiun encologlist det, rmine rhar vhe ssurss cennet ba
remoyed trom Lhe patient by “miner surgory,"” the “"Omajtron NDR Majfor Suigey®
QI snell ke Implemenied lswe ALLachmant 2). Far magar aurgary, vhe radiation
ancologiat shadl dmmodietely oensult with the Chaliman of 9uigeiv Lu Jelerind e
M the euiguiy whouwld be performed In tha rrantment rosm, or “he poLisng
Lrangporced to the cparsting reom.

6. ALl pureonncl involved in the use of the NUR Brachyllgrapy System shall
b Lreluwd Ln buth the rourine wam af rne nevise end emergency prosaedurcs 4o
rekvurn the sourge ke o enfe poaltion (see Attachmant 0),

d. We havo roviowed tho continved use of the Omnitron fram Ll perspective of
Lok nenagemsnt and cost benafir ANA lyain, We firmly believe that HDR
brachytherapy troatmente are an inteqral wert of radiation theispy Lieslimils
for cancer patisnt . Thare are many Fases whare HDR Erschytherapy s the only
viakle treotment (e.9.; tumer occluslen of o meéln bLrunghus) Ly effact
immedlate raliaf far the patiani .  Addirionslly, we cun demonatrate a savinge
of §680,000 por yoar (booed en 150 peatients per year), Ly perlotwing WOR
Lraghiytherapy freatmenty in-nause vereus »ensing the pationts te s eivilien
madical facklity (Attechment 3).

4, Wo beligve that by following the procedures we have (userihed, we oan
safely perform Kok Lrechytherapy treatmente for our patiento, Additionally,
the projected ennual savings of $000,000 by performing rhe rraArmanta in=hauvae
repreaants & significent and afficacioue navingo of ton dollers, ‘Tharefours,
we requeat permisalon Lo wsw wur Codrronr WOK Rrachytherapy System %o Lrest
patienta .
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JOHN C. ERE, Major, USAF, ROC ﬁ Atsh
Conpultent for Medical Fhyaica ra SGHRP €T 160~504, 16 Dec 92
the USAF Gvigeon Goneranl « OOURP CY 160-50%, 21 PDec 92
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3. SUKRP Mema, 18 Dee Y4
_,UA,—G 4, J0HRP Pollcy Wiis 07 Pec 92

S, SGERP 01 18U«502, 26 Mev 92
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DAVID Q. YOUNG, Lt Col, VEAF, MC + SOIRP 0T 160-50), 25 Nouv 92
Blaeclor, Mospliml Sarvices » SUMRE Cf J6U~111, 45 Nov ¥2
« SOHRP QI 168+503, 25 Koy 92




