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methodology, and correct application of this infor
mation to the patient's case is of utmost importance.

S. N. ALBERT
Greater Southeast Community Hospital
Washington,D.C.
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THE AUTHOR'SREPLY

The study on red cell and plasma volumes in nor
mal adults specifically avoided â€œamusingmathema
tical exercisesâ€•in establishing normal values. The
mean values presented are of actual volume measure
ments recorded in the literature. Predictive equations
such as those listed in Table 6 (1 ) (and also, inci
dentally, used by Hidalgo et al) were not used except
in a few instances to help in curve-fitting.

Of course, direct measurement of both red cell and

plasma volumes is preferable to the use of the so
called F@11ratio, but collection of sufficient data
points was essential for the type of analysis used.
Wherever possible, when there were enough directly
measured values, Fceii measurements were not in
eluded. Because of obvious difficulties in collecting
large numbers of normal values, the data were not
my own. All this is clearly stated in the paper. As
Dr. Albert admits, complete mixing and equilibration
can be expected at 15 mm in normal people. If he
feels the situation may be different in certain pa
tients, he can try to verify equilibration by additional
measurements.

ANATOMIC LANDMARKS ON SCINTIPHOTOS

Raikar and Ganatra (1 ) have reported a method
of putting anatomic landmarks onto scintiphotos
using the facilities of a Nuclear Data Med II system.
Having used this technique for some time, we have
now developed a method based on software written
for a Med II that offers a considerable improvement
in simplicity and versatility over the method de
scribed by Raikar and Ganatra.

In use and effect our method is similar to the ana
tomic marker facility on the Nuclear Enterprises
Scinticamera V. A small active source ( 10 mCi of
241Am), shielded to the patient, is positioned over
the anatomic landmark. Operation of a â€œMarkâ€•but
ton causes a single dot of high intensity to be placed
on the image currently being displayed by the com
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There is more to such data, particularly concern
ing red cell volume, than guiding replacement ther
apy. If Dr. Albert finds existing tables of mean
normal values a â€œgoodguide,â€•I do not see why he
should reject additional information about the nor
mal range. I cannot see much value in one without
the other. I do agree that normal ranges must always
be used with judgment and in context and not as
an infrangible law. Nevertheless, I thought, and con
tinue to hope, that my observations of actual mean
values and a more or less constant relative standard
deviation could be helpful in interpreting clinical
volume measurements.

PETERJ. HURLEY
Auckland Hospital
Auckland, New Zealand
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puter at a position corresponding to the center of
the source. After any number of marks have been
placed, operation of a second button â€œEndMarkâ€•
terminates the program.

The program is a simple one. Data from the scm
tilation camera (Nuclear Data Radicamera) are
registered in the list mode of acquisition. The ad
dresses stored in this manner are separated into X
and Y components and the arithmetic means of the
components are calculated. These means are recom
bined to form an address that is effectively the cen
troid of the activity in the small source. The con
tents of this address are changed to 4K giving a
bright spot on the image. The number of counts
registered from natural background and patient ac
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tivity is assumed negligible. Program run-time for
each mark is 50 msec including data collection time.

The program is entered through a user-written
function consistent with the Nuclear Data language
NUTRAN. Entry to the acquire-mark loop (â€œMarkâ€•)

and exit from the program to NUTRAN text (â€œEnd
Markâ€•)are by two remote hardware interrupt lines
that are standard to the Nuclear Data Dual Isotope

DESIGNOF A NEW LIQUID SCINTILLATIONVIAL

In the charcoal separation method for radioim
munoassay, transfer of the last drop from the radio

FIG. 1. Crosssectionofliquidscintillationvialwith(A)lateral
protuberance, (B) central stem, and (C) RIA tube.

Interface. Details of the program will be sent on re
quest to any reader.

J. MASON
The Royal Infirmary
Bradford BD96RJ,England
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immunoassay (RIA) tube to the scintillation vial
(using the principle of superficial tension) is not
simple. Transfer is variable, incomplete, and error
can be considerable. I propose a new design for
liquid scintillation vials (Fig. 1) intended to avoid
this problem.

Figure 1 illustrates a-solution to the problem in
either of two ways : a stem can be provided in the
middle of the vial (of suitable material) or a pro
tuberance from the border of the vial can be built.
With either method, the last drop of supernatant
in the RIA tube can be easily and totally transferred
to the vial by touching the prolongation. Use of scin
tillation vials with such a modification should im
prove the accuracy of measurements.

Using common scintillation vials with plastic or
wooden sticks attached, I have demonstrated the
feasibility of this design in pilot studies. The modi
fled vials are easy to use and appear to facilitate
quantitative transfer.

J. A. FERNANDEZ-POL
VeteransAdministrationHospital
Buffalo, New York
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â€œPOLYPHOSPHATEBONE SCANS,32PHOSPHORUS,AND ADENOCARCINOMAOF THE ThYROIDâ€•

bone marrow in view of the lack of selective localiza
tion of 131!in the skeleton of this patient.

Perhaps there was clearly an association between
the 131!therapy and the drop in hematocrit but no
cause and effect relationship should be inferred until
a sound mechanism is available. I hope that the au
thor will explore other explanations for the drop in
hematocrit. +
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The article by Klinger (1 ) on the role of bone
scans and 32P therapy in adenocarcinoma of the thy
roid containsseveralstatementsthat make interest
ing reading. However, one loose phrase, to wit,
â€œ. . . the drop in RBC with radioactive iodine . .

should not go unchallenged since it produces an
inference that may be quoted subsequently, yet is
probably incorrect. The authors presented no cvi
dence to support a relationship between the decrease
in hematocrit and the radioiodine therapy except a
temporal relationship between the two events. Even
this temporal relationship seems contrary to the infer
ence since the decrease in hematocrit appeared to be
prompt, whereas if â€˜31I-induced,one would expect it
to have been delayed several weeks.

Furthermore, the amounts of radioiodine admin
istered appear particularly inadequate to depress the
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