
TABLE1.REPEATWHOLE-BODYRETENTIONMEASUREMENTS
USINGHYDROXYETHYLIDENE

DIPHOSPHONATE(HEDP)
AND METhYLENEDIPHOSPHONATE(MDP)24-hr

WBR 24-hrWBRSubject
Age Sex HEDP(%) MDP(%)
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Servicecould range from publications, through membershiprec
ords and accounting, to arrangements for meetings,etc., aseach
organization might chooseto contract. Each sponsoringorgani
zation would determine its own goals, needs,policies, and ser
vices.

1think such an â€œinstituteâ€•might beable to developa parallel
to the Physics Today magazine,which our culture sorely needs.
The role of radiation in our lives will almost certainly increase
rather than decrease.Our chosen fields, as well as the general
public, needa magazinewidely available in schooland public Ii
braries, as well as in waiting rooms, that tells accurately and in
simple terms the stories of â€œRADIATIONin LIFE, TODAY.â€•
The conceptof risk/benefit ratioshasto becomecommonplaceand
readily understood,in termsof the full spectrumofeveryday risks
and benefits, including thoserelating to radiation.

Could these advantages accrue to a group of societies in a less
formalized â€œconsortium-for-services?â€•As the aggregatemagni
tude ofcosts, monies,and servicesgrows, the needfor safeguards
through formalized organization alsogrows. Personnelrecruited
for providing serviceswould be more readily securedand retained
in a well-structured organization. Some projectsâ€”includinga
common general publication like â€œRADIATIONin LIFE,
TODAYâ€•â€”wouldbe practical only if approachedwith care by
an organization analogousto the â€œinstituteâ€•model.

Inflation iscausingofficers and membersof manyorganizations
to re-examine how desired servicescan best be provided. The
merging of selectedservicefunctions of severalorganizationscan
beascost-effectivefor scientific activitiesasit is for commerceand
industry. Suchchangesneedneitheralter nor impair the individual
organization's effectiveness,goals, or identity. With strong and
dynamic leadership,anorganizationshouldenhanceits capabilities

. and accomplishments through participation in such a cooperative

venture.
RICHARD E. PETERSON
University of Iowa Medical Center

Iowa City, Iowa
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What Do We Want froma Bone-ScanningAgent?
Table I presentsour initial results from repeated24-hr whole

bodyretentionstudies,usingbothhydroxyethylidenediphospho
nate (HEDP) and methylene diphosphonate (MDP), on four
volunteer subjects and one patient with Paget's disease.These
values reflect skeletal uptake of tracer (I) and show that in the
normal subject MDP has the higher uptake, which presumably
explains the faster plasma clearanceof tracer and higher ratios
of bone to soft tissue that havebeenfound with this agent (2.3).
While we havestudied only one patient with Paget'sdisease,the
skeletal uptake in the abnormal situation showslessstriking dif
ferencebetweenthe two agents.

For the imaging of patientswith metabolicbonediseaseâ€”where
abnormality on the bonescanisgenerallyassessedby an awareness
of diffusely increased tracer uptake throughout the skeleton
HEDP may be the radiopharmaccutical ofehoice. Furthermore,
if thereishighuptakeoftraccr in normalbone,focalskeletalab
normality may be lessstriking againstsucha background,and we
have indeed shown that tumour-to-bone ratios are higher using
HEDP than with MDP (4).

Just becauseoneagentproducesâ€œprettypicturesâ€•in the normal
situation, it doesnot necessarilyfollow that such an agent is su

1 33 M 15.46 25.1

2 62 F 14.48 27.48

3 59 F 21.82 36.32
4 62 M 19.18 30.94

5(Paget's) 76 F 72.21 79.63
disease)

perior in the detection of abnormality. What matters more than
high bone-to-background ratios is a high ratio of abnormal to
normal tracer uptakein bone.In clinical practice,both HEDP and
MDPareexcellentbone-scanningagents,but in thesearchfor
metastatic disease, HEDP may prove to be the more sensitive.

IGNAC FOGELMAN
RODNEY G. BESSENT
Royal Infirmary
Glasgow, Scotland
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Re: ThyroidCarcinomain an Autonomously
FunctioningNodule

The recentcaseof functioning thyroid cancer reported by Drs.
Abdel-Razzak and Christie is interesting (I ). This patient and the
onereportedby Hopwoodet al. (2) would seemto bethe only ones
with cancer that suppressedfunction in normal thyroid tissue
without aid from functioning metastases.The sizeof this cancer
and the modestsuppressionof extranodular tissue indicate that
the functional activity was of a low order, perhaps making the
benign nature of the nodule moderately suspect. With thyro
pathologists, Robert C. Horn, Jr., M.D., and William Meissner,
M.D.,wehavereviewedthehistologyof ahalfdozenpublished
(or to bepublished) similar cases.The diagnosisofcancer in two
instancesfrom the probablethousandnodulesof this type removed
surgically in the United Statesmakesthis test for thyroid cancer
of great specificity. Doubts should be resolvedby needlebiopsy
(3) rather than by wholesalesurgical removal ofsuch nodules.
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MIDEASTERN CHAPTER
SOCIETY OF NUCLEAR MEDICINE

10th ANNUAL MEETING
April 17-19, 1980 Convention Center Ocean City, Maryland
The 10th Annual Meeting ofthe Mideastern Chapter ofthe Society of Nuclear Medicine will be held April 17â€”i9, 1980at
the Convention Center in Ocean City, Maryland.

The program will include submitted papers, invited speakers, and exhibits. Prizesto be awarded to best three original
pieces.

Teaching sessions on (1) Update oftechniques and clinical applications of hepatobiliary imaging, (2) Tumorscanning
by radioimmuno detection oftumor-associated antigens, (3)Scintigraphicevaluation ofgastrointestinal bleeding, and
(4) Myocardial perfusion and wall-motion studies will be offered.

The program isapproved for credittoward the AMA Physician's Recognition Award under Continuing Medical Educa
tion Category 1, through the Society of Nuclear Medicine.

For further information contact:
Pablo E. Dibos, M.D.

Department of Nuclear Medicine
Franklin Square Hospital

Baltimore, Maryland 21237
Tel: (301) 391-3900

Or contact EU. Buddemeyer, Sc. D. at (301) 528-6890.

SOUTHWESTERN CHAPTER
SOCIETY OF NUCLEAR MEDICINE

25th ANNUAL MEETING
March 28-30, 1980 Shamrock Hilton Hotel Houston, Texas

ANNOUNCEMENT

The Southwestern Chapter of the Society of Nuclear Medicine invites members and nonmembers of the Society of
Nuclear Medicine to attend the 25th Annual Meeting to be held March 28-30. 1980 at the Shamrock Hilton Hotel in
Houston, Texas.

The program will include submitted scientific papers, invited speakers. and teaching sessions covering areas of cur
rent interest in Nuclear Medicine. The program will be approved for credit toward the AMA Physician Recognition
Award under Continuing Medical Education Category 1 through the Society of Nuclear Medicine.

Information concerning the program and meeting may be obtained by contacting the Program Chairman:

Raleigh F. Johnson. Jr.. Ph.D.
Nuclear Medicine Division

University of Texas Medical Branch
Galveston, TX 77550

. Tel: (713) 765-2926
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