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LETTERS TO THE EDITOR

THE AUTHOR'SREPLY

The extension of hepatic tissue into the left quarter

of the abdomen, on posterior view, occurs in perhaps
one-third of the cases we have seen. This has been
referred to as â€œhepatic-walkâ€•and might be more
common when the spleen is removed. The point made
by Dr. Ryo is well taken. Hepatic tissue crossing into
the left upper quadrant must be distinguished from
the spleen with a defect. We have used the following
aids:

I . Multiple angulated views are often helpful
(and in the case we reported, the defect was
confirmed on several views) . Incidentally,

The paper of Martin A. Winston, et al (I Nucl
Med 14 : 886â€”889, 1973 ) is very interesting in pro
posing a new radiocolloid for radiation synovectomy.
Surgical synovectomy is a procedure extensively used
in rheumatoid arthritic patients for alleviation of
pain. Some of these patients and others with patho
logic traumatic arthritis have chronic effusion and
for this latter group radiation synovectomies have
been conducted since 1963 by Ansell (1 ) and Makin
(2-6).

As is well known, in rheumatic and osteoarthritic
patients, external x-ray radiation was widely used
many years ago by radiotherapists for alleviation of
pain in the involved joints and in some places it is
s@ll uses

hi the extensive population under treatment for
rheumatoid diseases there is a place for the proce
dure reported by Winston, et al as shown by the

following caseS
NE, a 73-year-old white woman, was admitted in

August 1972 for exacerbation of rheumatoid ar
thritis. She complained of pains and difficulty in
bending her right knee, which prevented her from
walking. Corticosteroids, indomethacine, and acetyl
salicylic acid were withdrawn because of gastric com
plications. Her right knee was hot, active, but with
out effusion, and the patient refused a proposed
surgical synovectomy. Accordingly, we administered
radioactive colloidal gold. The patient received 10
mCi 198Au intra-articularly. Makin proposed a mini
mum dose of 8 mCi to absorb effusion, which we
chose for these treatments. As reported by Winston,
et al there was a flare-up without increase in pain in

we had other studies on the patient showing
the progressive change in the lesion.

2. When the liver extends into the left, a con
tinuous band of tissue can often be seen
(although â€œthinnedâ€•by attenuation from the
vertebral column).

3. A change of position can be helpful in mak
ing the decision, as suggested by Dr. Ryo.

4. Finally, â€œspleen-specificâ€•scanning agents
can be used to resolve uncertainties.

RICHARDP. SPENCER
Yale UniversitySchoolof Medicine
New Haven,Connecticut

FIG. 1. (A)Anteriorviewofrightkneefollowingintra-articular
administration of â€˜@Au-colloid.(B) Lateral view.
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the instilled joint, local heat and mild reddening were
observed between Days 4 through 6 after treatment,
and relief of pain was noted about 3 days after that
with improved movement of the involved knee in the
wheel chair and the possibility of walking. The pa
tient's knee scan made a few days after the instilla
tion showed the anatomy of the synovial structures
(Fig. 1) (7).

M. VIDER
Universityof KentuckyMedical Center
Lexington,Kentucky
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RADIATION DOSETO THE BRAIN FROM 169Yb-DTPAIN CISTERNOGRAPHY

The radiation dose to the brain from 169Yb-DTPA
administered intrathecally has recently come into
question. J. Barbizet, et al (1 ) have suggested the
radiation dose to the brain can be as high as 1,500
rads/mCi administered. The high radiation dose is
due to apparent persistence of activity in the menin
goencephalitic structures and can be detected over a
period of 3 months' time.

In their recent letter to the editor, R. Morris and
F. DeLand (2) studied five patients from 9 to 87
days to detect any long-term retention of 1Â°@Thand
found only a few percent of the administered activity
to have long-term retention in the brain.

We also have made quantitative measurements on
six patients to assess the retention of lO9YIj in the
head region. Three of the patients were studied out
to 4 days postadministration and three out to 9 days.
One patient returned at 3 months with no detectable
radioactivity. Of these six patients four showed ab
normal flow patterns and two were normal.

All measurements were made with the gamma
camera coupled to a PDP-1 1 computer. The brain
region excluding the brain stem was flagged to deter
mine background counts. The net brain counts were
obtained for anterior, posterior, and right and left
lateral views. The geometric mean of the anterior
and posterior counts was determined and similarly
for the right and left lateral views. A calibration fac
tor relating microcuries of â€˜Â°9Ybto imaged counts
was obtained from a standard 50-mi volume source

in a water phantom. Corrections were made for vary
ing head dimensions and skull attenuation (3).
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FIG. 1. Percentof administeredactivityin headregionfol
lowing intrathecal injection of 1.0 mCi of â€˜@Yb.DTPA.Error bars
indicate range of measured values.

The fraction of administered activity in the head
is shown in Fig. 1 as a function of time. The initial
flow of activity into the head follows a half-time of
about 8 hr, the disappearance half-time is on the
order of 24 hr, and 3% of the activity is assumed
to be retained with an effective half-life of 32 days.

The activity in the head at t hours after adminis
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