DEPARTMENT OF THE ARMY
OFFICE OF THE SURGEON GENEAL
WASHINGTON, D.C. 20315

IN REPLY RIDPER TO!
MEDPS-PO 16 January 1970

Isotopes Branch

Division of Materials Licensing
U. 5. Atomic Energy Commission
Washington, D. C. 20545

Gentlemen:

Your attention is invited to the attached correspondence. Recommend
that Fitzsimons General Hospital's AEC License Number 05-00046-13 be
amended to include the procedures and dose schedules shown in this

correspondence.

1f the procedures and dose schedules are not acceptable to your
radioisotope committee, request you furnish information upon which

to base a reply to boctor Morita.

The supporting documents with the request to renew this application
for an AEC license, dated 25 June 1968, are all still in effect.
There has been some minor personnel changes in this facility's
radioisotope committee, however, the replacements have all been
certified and are qualified to assume positions on this committee.

We appreciate the consideration and service rendered in respect to
the many changes required for the Army Medical Department to properly
manage the radioisotope clinics in the Army medical facilities.

Sincerely,

. ANDERSON
LTC MSC
Preventive Medicine Division
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DEPARTMENT OF THE ARMY
FIrZ8iMONS GENERAL HOSPITAL
DENVER, COLORADD 80240

30 Deciwber 1969

LTC James E. Anderson, MSC
Preventative Medicine Divisiun
Departrient of the Avmy

Cifice of the Surgcon General
Washingtou, D. C, 20315

Re: MED-PS«PO

Pear Col, Anderson:

This letter is Lfn xeferciace to the use of radicioline in ethyrotic
patients who have had thyreoid carcinema in the past. For the past several
years this clinic has been using 1 - 2 we. doses for diagnostic putposes in
attempting Lo determine functioning metastases in these athyvotic palieats
with thyioid carcinoma. Maay ¢linicians (Saeager, Pochin, aud Hales) have
used diagnostic doses vp to 5 me. of radicactive iodine 1-131 in atiyrotic
paticnts wio have had thyrold carvcincan. The uptake in paticats who usve dica
rendered athyrotic by surgery or radiciodine is extrvemely low and approschos
0%. However, with appropriate scanning methods, areas of functioaing melostosis
have been found. Saenger in Radiology, Vol. 83, Pages 892 through 901, lound
that with radioactive uptake of 1% the whole body rvadiation ia Rads with a
1 me. trac.r dosc was 0.14 Reds. Pochin in Clipical Radiology, Vol. 18, 1967,
Pages 113 through 125, found that after administering 150 mc. as a trealment
dose for thyroid carcinoma, a patient with an uptake dose ol 0.4% 2ud 1.6 grom:
of functioning thyroid tumor, that the dose delivered to the tumor was 12,020
Rads, or with a whole body dose was considerably smaller being 32 Rads. At
very low uptake values primarily the radiation is due te the frec iodine and
a smaller portion due to the radioiodine which has been handled by tne function-
ing thyreoid carcinoma to produce protein bound iodine. In this patient with
0.4% uptake the inorganic iodine dose was 40 Rads, with the organic, that is the
protein bound iodine fraction, was only 2 Rads. This would mean thal an indivi-
dual with an uptake of 0.4%, given a diagnostic dose of 1.5 mc. that is Rad dose
of the blood, would be a total of 0.42 Rads. Of course with larger percents
of uptake by functioning chyroid carcinoma, greater dose would be given to the
body because of the 1-121 being attached to the protein moiety., in the patients
that we have studied in our ¢linic. the uptakes have been considered gencrally
quite low, usually less than 17. .lales, in the Medical Journal of Australiea,
Vol. 1, 1969, pages 372 through 378, has used up to J mc. of radioactive iodine
[<131 in order Lo deteimine [unctioning wetastases., Because of tlie improved
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MEDEO-X
SUBJECT: Continuation of lerter regarding use of radioiodine ia athyiotic patincn

statistics involved and the relative safety sccording Lo Lhe references
listed, we would like to continue using rtadicact . ve foding i-131 ia the range

of 1 to 2 me. for diaguostic study in athysolic patients who had thyroid carca-
I would

noma, Although from your lest letier the limits are not precisely set,
like this matter clarifted. It would appear from the guidclines thot you have
given me [rem the AKC, wndor treaisomt nf thyr.id errcinoma, up ta 108 == wAY
be given as a trealuens dose, No speoific limits cre set for th diagnostic do:
one may use for the d ognosis of thyroid carcinoma in patieatd who have baen

roeviously rendered cobyiotie eitagy by surgery ol radioiodive,
b > 3
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Addicionally, ' stould also like to make taruiries ©s to the amount of
vadioiodine we way use for the treaotment of nvperthyrondicn. Ve world lile to
aditinister up to 129 ue. por graw of vwroid Lissue of redioiodinp 3-123' des
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tivered to the gla.d, This darage would be caleulated cu tie basis of the

autient's upteie, The patiant's ia whem total ablacion of the thyroid gloeud
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fg belag voasldoved, f.g., PALicnis wich p.oplessive enoputhaluos, aud cerd .o
pat ieats, we wew'd like to delivet 250 weeof radicuesive 1odine I1-131 to the

thyroid giand,

Thanlking you f[or the assistiace that you hsve been to us in the post,

cad hope that you will be able to cuvise us accordingly a3 to tic questious |

have listed above,

Very Lruly yours,

g ol ¥ Ainii

ETM:mlg Eugeud T. Morita
Chicf, Nuclear 'ed. Svec.




