EYE PHYSICIAN ASSOCIATES, S.C.

SAMUEL § BLANKSTEIN. M D
HERBERT GILLER. M D

2040 W. Wisconsin Ave . Suite 801 PAUL H. GOLDSTEIN. M.D 5600 W Brown Deer Rd.. Swite 101
Milwaukee Wisconmn 53233 RICHARD E. LERNOR. M D Brown Deer. Wisconsin 63223
Teleghone - 9333796 KENNETH W OLANDER. M D PhD Telephone - 366-5600

March 28, 1985

United States Nuclear Regulatory Commission
Glen Ellyn, Illinois

Gentlemen:

I have received your request for more information concerning my training
for use of the Strontium-90 eye applicator for localized ocular ptergia.

I am completely well versed from resident training many years agc in how
to perform this procedure. I have also kept up with all the current
literature on the subject. It would certainly help decrease the number

of recurrences of this particular ocular problem if someone in our hospital
could perform this procedure. Currently, no one ie doing it. As far as
handling of the radio isotopes material, I would actually like to be under
the stipulation that this procedure could only be performed under the
supervision of the nuclear medicine physician in the nuclear medicine department
at Good Samaritan Medical Center. Please advise the department if this is
satisfactory.

Sincerely yours,

Dot B Yoltiten.

Paul H. Goldstein, M. D.
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