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DEPARTMENT OF THE ARMY.

OFFICE OF THE SURGEON GENERAL
- WASHINGTON. D.C. 20314

/ (|
/.

|c MEDPS-PO 18 May 1971-

\
,

!

! Mr. John Bowyer,

' ~! Isotopes Branch
| Division of Materials Licensing

U. S. Atomic Energy Commission
Washington, D. C. 20545

3

Dear Mr. Bowyer:
,

Your attention is invited to the attached correspondence pertaining
to the amendment of AEC License Number 05-00046-13, for Fitzsimons,

General Hospital, Denver, Colorado. )
1'

Recounsend approval of this application.

| Sincerely, .

U0
1 Inci JAMES E. ANDERSON
as LTC, MSC

rreventive Medicine Division
CF:
CO, USAEllA

.
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! MEDEO-X 6 May 1971

SUBJECT: Amendment of Byproduct Material License'

|
!

'

4/
| THRU: Commanding General jpM
! Fitzsimons Genera ospi 1

Denver, Color 80240 :

TO: ne Surgeon General j
Department of the Army ;

ATTN: MEDPS-P |
Washington, D. C. 20314 !

1

4

1. Submitted is an amendment of our Byproduct Material License, )
number 05-00046-13, to permit the use of as follows: |

|

a. It is requested that we be permitted to keep Xenon-133 in ;

saline up to two (2) curies because of the convenience and safe handling. ]
Our present license permits us to keep up to two (2) curies of Xenon-133 I

(8as)' and 50 mil 11 curies of Xenon-133 (in saline) for pulmonary function
studies and myocardial blood flow studies respectively. h is material
will be used for inhalation studies for the most part. Materials for I

intravenous injections will be obtained from consnercial suppliers. he
Oak Ridge Laboratories supply ampules of gaseous Xenon-133. Systems arei

J conenercially available which permit the transfer of gas into the saline.
We presently do not have such a system. We are able to acquire Xenon-133

| from the University of Colorado and Veterans Medical Center in Denver.
H is material is transferred in lead containers of appropriate thickness
for safe transportation. ne amounts involved in the transfer are recorded'

; in both the inventories at the University of Colorado, Veterans Medical
j Center and Fitzsimons General Hospital. All Xenon-133, be it gas or in

saline, is stored under the exhaust in our laboratort behind appropriate
shielding. Were is a Picker monitor on'during the entire working day<

for personnel safety.

b. Xenon-133 in saline is naich easier to work with. Two triple
valve clocks are used. We first is on the 30 to 50cc syringe in which

.
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SU1UECT: Amendment of Byproduct Material License

'

'

l Xenon-133 in saline is stored. We second is on a large collecting'
.

| j syringe, After the two syringes are connected the valves are set for
the transfer. We plunger of the storage syringe is pushed until'

j sufficient amounts of Xenon-133 in saline has been transferred to the
,

;. ] After the transfer is made, a large quantity of
6 collecting syringe.j

; air is aspirated into the collecting syringe. B is causes the Xenon-
i

133 to come out of solution. We Xenon-133 is then used for the single
breath study, and single breath ventilation study.

| ;

Xenon-133 collected during the study is placed in a Douglas Bage c.
and then expelled into an open area outside of the laboratory. Moni-:

i toring shortly after the expulsion has not revealed significant count
rates in the areas.

t

; d. Previous users in our clinic have been licensed up to 74 me of
Xenon-133 for pulmonary function studies but at the present time we

*

have limited our use to around 15mc for single breath technique. In a

closed system rebreathing technique, higher doses will be required.
,

\ It seems reasonable, therefore, that our request for increasing .

e.
| the amount of Xenon-133 in saline to 2 curies be approved since the |
;

purpose of the Xenon-133 is for safety and_ for pulmonary function studies. |
i

As previously mentioned, coaunercial suppliers will be utilized for the ;

L intravenous use of Xenon-133. Similarly, if myocardial blood flow studies j

are done similar comunercial supply will be utilized. <

.

|FOR THE CQ1MANIER:,

,

EUGEtgr T. MORITA, Mo
Maj, MC

i

Chief, Nuclear Medicine Service
,
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I. Applicant: Department of the Army 2. Control No. 2127 (KSD)
Fitzsimons General Hospital and

U.S. Array Medical Research and _ |Address: .

!Nutrition Laboratory 3. Department I

City: Denver State: Colorado

4. Name and title of traiacd individ al 5. Type program:

O Private practice.

Raymond F. Burk, Jr., M.D.
O Private Prxtice m hosp,tal.

. ,

i

G Institutional.
_._-

6. Review: 7. Previous application control No.(s)

iB First. O SnonJ. 167.3 21),315

8. Remark on checked items:

O A.~^11 radioisotope 5 mad uses Stated la *PP cation-II

@ B. Use of .. .. dar. ban.1h..aa glucose.... ..... . -.. . for ..mctabo11.c..studiea.. ..

"
.- .

........;- - . . .. .. . -. -. - . ~ . - - - ~ - -

IO C. Training and experience of user.
REVIEW: all members |

0 D. Dosage (s) indicated.
I
'

O E. Clinical techni<gues and procedures outlined.

O F. Tyre lutient med (i e. terminal. infaat5. normal).

O G. Other
--

. . - -
- . . .

9. Action of Suisommittee on llunun Applit.: ions:

Ig Approve. O Diurecove.
.

Remarks:

,

.

i
.

.

9
'{s .g.

Signatute
. f'May 3, 1971'
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1. Applicant: Department of the Anay 2. Contro! No. 21272 (KSD)
Fitzsimons General Hospital and

Address: U.S. Arg Medical Research and ..

Nutrition Laboratory 3. Department
City: Denver State: Colorado

--
-_

4. Name and titic of trained individual 5. Type program:

O Private practice.

Raymond F. Burk, Jr., M.D.
O Private Practice in hospital.

[g Institutional.
.

_ ._ _.

- 6. Review: 7. Previous application control No.(s)

@ l'irst. O Seconil' 16753 21431
.

-
-. . .

*

8. Remark on checked itenu:

O A. ^11 radioisotopes and uses stated in application.

@ B. Use of . car. ban.14...aa glucone- -- .. .. . for ..mctaboli.c..atudiea.. . .

,
. . . . . . . .

. . . . . . . . _ . . . _ . . .

. . . . . . . . . . . .

O C. Training and experience of user.
REVIEW: all members

O D. Dosage (s) indicated.

O E. Clinical techniques and procedures outlined.

O l'. Tyre ratient uwd (i.e. terminal, infants, normal).

O G. other
..

. _.
_ ..

9. Actie of Sulsommittee on llunun Appihati<ms:

Approve. O Diurecove.

Renurks: ,

,

.

8

.
.

|
.

.

k . 1. . 7. ./ ...A
~

signasure
. .,. . . . . . . . . , , , . .

-
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1. Applicant: Department of the Army 2. Contro! No. 21272 (KSD)
Fitzsimons General Hospital and

.

U.S. Army Medical Research andAddress: .

Nutrition Laboratory 3. Department

City: Denver State Colorado
_

4. Name and title of trained individual 3. Type program:

O Private practice.

Raymond F. Burk, Jr., M.D. O Private pract,ce m hosp, al.
,

i d

9 Institutional.
. - - .

,

7. Previous application control No.(s)
6. Review:

|@ First. I Scrond. 16753 21431
. ,

_. - . . .

8. Renurk on checked items:

C A. All radioisotopes and uses stated in application.

E B. Use of ... .. car. bon.1h...sa glucone. .. . .,.. . .. . for ..metaboli.c..atudiea..
. .

'

- _ . . . - - . . . . ..
- . . . . . . . - - . -.

. . . . . . . . . . . . . . . .

1

O c. Training and experience of user- 1

REVIEW: all members

O D. Dosase(s) indicated-
1

O E. Clinical tctimiques and procedures outlined.
.

!
,

'

O F. Type patient umi (i.e., terminal, infants, normal).

O G. Diher --
=-

- = . . - . . _ - _ .. _ . .

9. Action of Suisommittee on liunun Appliations:

pprove. O Diurerove.

Renurks:

.

t
*

.

4

Signature
ipm .a ,ct.eds. tueimeneeet w e==k=>.. . . . . . . . . . .

. . . . .

.

* w. s. sevanaerse res.rins ese.co. is,a ,4,.3 ,
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1. App!kant: Department of the Army 2. Control No. 21272 (KSD)
Fitzsimons General Hospital and

Address: U.S. Arz:rf Medical Research and4

Nutrition Laboratory 3. Department

City: Denver State: Colorado
_-.. -_

4. Name and title of trained indnidual 5. Type program:

O Private practice.

Raymond F. Burk, Jr., M.D.
O Private practice in hospital.

[g Institutional."

. . _ . . . _ . _ .

7. Previous application control No.(s)6. lievicu :

@ First. Scrond. 16753 21431
-_

8. Remark on checked items:

O A. All radioisotorcs and uses stated in APP:ication.
'

for ..metaboli.c..ntudiea..@ B. Use of .. .. carbon..lk..an..glucone.. .
. . . . . . . . .

.

|

'
. . . . . . . . . . . . .

.
- . . . . . . . .

- . . . . . . . . . .

i
.........;

O c. Trainins and experience of user.~

REVIEW: all members'

O D. Dosase(s) indicated.
!

O E. Clinical techniilues and procedures outlined.

O F. Type patient med (i.e.. terminal, infants, normal). !
1

0 G. Other - - - - --- - I

. . . . . - . . ...

p. Attien of Suisonunittee on Ifuman Appinations: |

|[ Approve. O Diupprove.
,

Remarks: .

-
.

,

'

Original signed by M. A. Bender, M.D.'
'

,

- . -

/
-

- - .

|. .4-23-71 Signature / .. .. . . . . .- . . . . . .
-

|. . . tu.*, .e .m a. >.
in... .a ,cc.. .n
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2. Contro! No. 21431 (JI1. Applicant: Department of the Army
Fitzsimons General Hospital

Address:
3. Department

City: Denver State: Colorado
-__

4. Name and title of trained individual 5. Type program:

O Private Praalce.'

Raymond F. Burk, M.D., CPT, MC
-

O Private Practice in hospit

@ Institutional.

7. Previous application control6. Review:

Q First. O Swoad.
_ ._ _

8. Remark on checked items:

O A. All radioisotopes and uses stated in arP cation. |
ii

@ B. Use of . .. .M#l#A%M...Th. 391eAA.19.
. . for ... determine .S1'. . . .

c#1enim.srot.ein..hond...in.Auman..slasma...ta..eynluzite...nutri.tia

i O c. Training and experience of user.
REVIEW: all members

O D. Dosage (s) indicated.
.

N

O E. Clinical tecimiques and procedures outlined.'

O F. Type patient med (i.e., terminal, infants, normal).

|
.

O G. Otlict I....

p. Action of Suisommittee on llunun Appliutions:

1

O Arerove. O Diuperove. ,

;,

4

Renurks:

8& 02 [ 5W AD $cg/s
,

%4s >. c
.

-.

) , , .

'

k ..,/. f ... ... Signaturef,o
. .. . . ./. . . . , . . . . . . . . . . . . . ., . . . ..
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t. Applicant: Department of the Army 2. Contro! No. 21272 (KSD)
Fitzsimons General Hospital guid

Address: U.S. Arqy Medical Research and- --.

Nutrition Laboratory 3. Department
City: Denver Stater Colorado

- - - .1

)4. Name and title of trained individual 5. Type program: -

l
'

O Private practice.'

Raymond F. Burk, Jr., M.D.
O Private practice in hospital-

,

Q Institutional. j
. _ . . !

6. Review: 7. Previous application control No.(s)

@ First. O Saond- 16753 21431
. . . . __ ..

8. Remark on checked items: ;

l

IiO A. All radioisotopes and uses stated in *PP cation-

@ B. Use of . .. car. bon.1k..aa glucone. ..... . ...... . . for ..metaboli.c..atudiea.. . . . .

.

. . . . . . . . . . . . . . - . . . . . -= - . - . . . . - . - . . - . . . . .

O C. Training and experience of user.
REVIEW: all members

O D. Dosage (s) indicated.
1

O E. Clinical tethniques and procedures outlined. I

O F. Type patiend uurd (i.e., terminal, infants, normal).

G. Other
- . ._ - . - -

9. Action of Sulsonunif tce on llunun Applications: .

Approve. O DisiPerove.
,

Remarks:
,

,
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1, Applicant: Department of the Army '2. Control No. 21272 (KSD)
Fitzsimons General Hospital and

Address: U.S. Arg Medical Research and
--.

Nutrition Laboratory 3. Department

City: Denver $tste: Colorado
..

. . _ _ _ - . .

4. Name and title of trained indisidual 3. Type program:
.

O Private practice. |
Raymond F. Burk, Jr., M.D.

O Pr,vate Pract,ce m hosp,t21- !i i , i

Institutional.

7. Previous application control No.(s)6. Review:

GD l'irst. I Saond. 16753 21431
-

-- . . . - . . _ _

8. Remark on checked items:

I A. All radioisotopcs and uses stated in application.

DD B. Use of . . .. car. bon.1A..aa..glucone... . . .. .. . . . (or ..metaboli.c..studiea.. .

.
- - - .

:
. . . . . . . . . . . m..- . . . .

. . ._ . . . . . . . . . . . . . .

O C. Training and expericrwe of user.
REVIEW: all members

O D. Dosage (s) indicated.

E. Clinical tshniqua and procedures outlined.=

O F. Type patient uwd (i.e., terminal, infants, normal).

O G. Other - - - - ' ~

- . . - . . . . - - .-..

9. Action of Sulsommittee on ifunun Appliations:

DQ Approve. O Diupprove.

Remarks:
.

6

.

I
'

Original Sign.W Jrf'

/ / c. o. wE. S..T.., ..M.. o..
. . .... . .M . 7 / . . . . . . , Sipuiu,e .

*

. . . . . . . . . . . . . . . .
. . . . . . _

(Measber of swhenansmissee)
Onase ed apews. san

. A w. 9. soviammass musins errace, sees m ,4,.ii g
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_

l. Appliant: Department of the Arrgy 2. Control No. 21272 (KSD)
Fitzsimons General Hospital and

Address: U.S. Army Medical Research end
Nutrition Laboratory 3. Departmentt

City: Denver State: Colorado
._

4. Name at d title of trained individual 5. Type program:

O Private practice.

Raymond F. Burk, Jr., M.D.
O Private practice in hospital.

,

Q Institutional.
.

6. Review: 7. Previous application control No.(s)*

@ First. O Second- 16753 21431
- .. .. . .

8. Remark on checked items:

1

O A. All radioisotopes and uses erated la *Priic* tion.

: @ B. Use of . ... . carbon.11..as gluccae.... . .. for ..metabo11.c..studiea... . . .t

I"
J . . . - . . . . . - . . =

1

!. O c. Training and experience or user.
; REVIEW: all members

O D. Dosage (s) indicated.,

3

O E. Clinical techni<1ues and proiedures outlined.

i O F. Type patient used (i.e., term.inal, infants, normal).

O G. Other ,

_ . . . . . - _ .. _

. - - -

'

p. Action of Sulsonunittee on liuman Appliations:'

hprove. O Diwerrove-

Remarks:

:

I

h

. c 2 '.. d .... ' ... d . , + f 4 _ ..... 2d .fy.4 . ,.. .,W.. signature2-2 ., ..

iu.. ..n.
. . . . . . . . . . . . . . . . . . . . . . , , , ' . . . . . , . . . , , ,

.

, , ,

4

.~ _ . , . , _ .;.-. m , _ ,,, _ . . _ ._ .._.. _ _..,,,,_ _ . _ __
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1. Applicant: Department of the Army 2. Control No. 21431 (JEB)
Fitzsimons General Hospital

Address:
. . - .

City: Denver State: Colorado
...

4. Name and titic of trained individual 5. Type program:

O Private Praciice.

Raymond F. Burk, M.D., CPT, MC
O Private practice in hospital.

[i] Institutional.
. - .

-_

7. Previous application control No.(s)6. Iteview:

Q First. O Snond. ,

[. . . . . - - - - - . - - . - . . .
~

|8. Remark on checked items:

!0 A. All radioisotopes and uses stated in application.
|

. for ...d.e. emine...aite...and.. nature . of.. |t..S91CA gm.. 75. ...Sqleni.t.9..i
@ B. Use of .

aelenim.. protein..b.ond...in.Aumn.. plasma...to. e.valudte...nutri.tional.. liver..dioease.. .

O C. Training and experierxe of user.'

REVIEW: all members
O D. Dosage (s) indicated.

.

O E. Clinical techniques and procedures outlined.

O F. Type patient uwd (i.e., tenninal, infants, normal).

O G. Other
_. ... . . . . . . . .

. . . . - - - . . - -

9. Attien of Sulsonunittee on llunun A|sphtations:

rove. O Disapprove.

Remarks:

e
.

.i W,. .. ... m u . . . .

....>.....e. . . . . . . _ . . ,
. . . . ._ ....a.

...

..a.....,
.. ..

* u. S. sovtanusas esserine espece e ssa ,e,.3,s

-
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APPR AIS AL
_ . . . . _ , , . , . _ , _ _ _ . _ - _ __

1. Applicant: Department of the Army 2. Control No. 21131 (JEB)'45

Fitzsimons General Hospital
Address: ._ _

3. Departrnent
City: Denver State: Colorado'

.

4. Narne and title of trained individual 5. Type program:
i

Private practice.

Raymond F. Burk, M.D., CPI, MC
O Private Practice la ho$P tad.i

.

>

[S Institutional.
b . - . -

6. Iteview: 7. Previous application control No.(s)'

1

Q l'irst, g Second.
- . . . . .

- -

1

; 8. Remark on checked items:

'

O A. All radioisotopes and uses stated in application.

Q B. Use of . . ..f#.19D1W9.. 752..f919BA.t.9... ..... ..... . .. .. . for ...de.termine . site...And. nature..of. ..
y

celeni.um.Irot.ein hond...in.Auman.. plasma...to. eyaluste...nutri.tional.. liver... disease....

i O C. Training and experience of uscr.
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