
other fields. If we in nuclear medicine agree on one
suitable term and use it consistently, we may find it
easier to communicate with our colleagues.
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labeled with @â€˜Crand @@â€˜Tcsimultaneously. After
reinjection of these double labeled RBCs, we again
found a decreasing â€œ9â€•TcSA of the red cells while
their 51Cr SA remained constant. These results con
firm that the dose of SnCl, used in our oomTc@labeling
procedure (0.01 mg/mI RBCs) does not induce
splenic sequestration of 9DmTc_labeled RBCs but that
in vivo elution of 9@'Tc from RBCs is responsible for
their decreasing SA.

We agree with Korubin and coworkers ( 1 ) that
Â°Â°â€œ@Tcis a useful RBC label to determine the red
cell volume in man. Compared with radiochromium,
it often may be advantageous, as it is readily avail
able, can be used repeatedly in short intervals, rep
resents a much lower radiation burden to the patient,

and does not interfere with other 5'Cr studies often
used in hematological examinations (e.g., platelet or
white cell labeling studies).

H.-P. LOHRMANN
National CancerInstitute
Bethesda,Maryland
H. HEIMPEL
Universityof UIm
UIm, Germany
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their results and our continued experience with the
use of Â°9@Tc-labeled erytlirocytes indicate that this

is a very useful agent for the measurement of red

cell mass in man and, because of the lower radiation

term â€œangiogramâ€•,your malpractice insurance pre
mium may suddenly increase.

Why not avoid this dilemma by using a descrip
tive term which is not as open to criticism? I propose
the term â€œperfusion distribution studyâ€•. This may not

be very euphonious, but at least it calls a spade a
spade and does not appropriate terminology used in

TECHNETIUM-LABELED RED CELLS
In a recent publication, Korubin and coworkers

reported on â€œTheevaluation of technetium-labeled
red cells for determination of red cell volume in
manâ€•(1).

The authors labeled two different aliquots of red
blood cells (RBC) with 51Cr-chromate (5Cr) and
99@'Tc-pertechnetate (99@Tc) , respectively; a mixture
of equal amounts of both aliquots was reinjected in
travenously. In blood samples taken serially there
after, the authors determined a constant 51Cr specific
activity (SA) of the RBCs; in contrast, the Â°Â°@â€˜TcSA
of the RBCs decreased gradually. The authors con
cluded that gradual elution of t@)hhITcfrom RBC oc
curs in vivo.

This conclusion cannot necessarily be derived
from the published data: Eckelman, et al (2) have
shown that treatment of RBCs with tin chloride
(SnCl,) in high doses (0.5 mg SnCl,/ml RBC)
leads to their rapid splenic sequestration. There
fore, it seems possible that treatment of RBCs
with low doses of SnC12, as used by Korubin, et al
(1) during the 99â€•Tc-labelingprocedure might in
duce low-grade splenic sequestration of RBCs as
well. The decreasing SA of Â°Â°@â€˜Tc-labeledRBCs may
then be due to such splenic sequestration of the
SnCl,-treated RBCs rather than in vivo elution of
the red cell label.

Using a method almost identical to that of Koru
bin, et al (1), we (3,4) performed similar studies
to evaluate the usefulness of 99rnTc_labeled RBCs
for the determination of the red cell volume in man.
When we labeled two different aliquots of RBCs
with 5'Cr and @9@'Tc,respectively, we obtained results
very similar to those reported by Korubin, et al (1).
To evaluate whether the decreasing SA of n9mTc@
labeled RBCs in vivo is due to their splenic seques
tration or to in vivo elution of the label, a second
series of experiments were performed with RBCs

THE AUTHOR'S REPLY
I have read with interest the results of Drs. Lohr

mann and Heimpel and am pleased to find that they
have corroborated our findings as previously pub
lished in the Journal of Nuclear Medicine. I think
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dose, probably should be the method of choice for
the majority of patients referred for such studies.
However, because of the relatively early elution rate
of technetium from the red cell, this method of red
cell mass determination probably should not be used
in patients who can be predicted to have delayed
mixing times, i.e., patients who do not have corn

The metabolism of lead is well known to be similar
to calcium and therefore is a bone seeker. However,
no attempt has been made so far to use radioactive
lead isotopes for bone imaging. The radionuclide
203Pbdecays completely by electron capture to stable
203'fl with a half-life of 52 hr (1 ) . The primary
radiations in the decay are 280-keV gamma rays
(80% ) and thallium K x-rays (90% ) with an aver
age energy of about 75 keV. The carrier-free 203Pb

plete mixing of the labeled, infused cells by 30 mm
postinjection (patients with markedly severe poly
cythernia and giant splenomegaly).

PATRICIAA. McINTYRE
Johns Hopkins Medical Institutions
Baltimore, Maryland

acetate is obtained (from New England Nuclear
Corp.) at a moderate cost with a radiometric purity
greater than 99 % . About 800 @Ciof this solution
has been injected intravenously in an adult rabbit.
A whole-body image, shown in Fig. 1, has been ob
tamed with a scintillation camera (Nuclear-Chicago
Pho/Gamma HP) in three exposures with 280-keV
gamma rays.

The radiation dose from 100 j@C@of 203Pb to the
whole-body and skeleton is estimated to be 0.03
and 0.06 rad, respectively (details of these calcula
tions and the biological distribution in animals will
be presented in later publications) . The activity in
the liver and the kidneys may be reduced by using
chelates with intermediate stability constants (for
example HEDTA) as suggested by O'Mara and
Subramanian (2). The convenient shelf-life of 2.2
days, relatively low radiation dose to the patient, and
the ready availability of this radionuclide makes it
interesting to consider for bone studies.

DANDAMUDI V. RAO
PAUL N. GOODWIN
Albert Einstein College of Medicine
Bronx, New York

ACKNOWLEDGMENTS

This work is supported by the American Cancer Society
Institutional Research Grant IN-28M.

REFERENCES

1. LEDERERCM, HOLLANDERJ, PEARLMANI : Table of
Isotopes, 6th ed, New York, John Wiley, 1967, p 371

2. O'M@n@RE, SUBRAMANIANG: Experimental agents
for skeletal imaging. Sem Nuci Med 13: 38â€”49,1972

203Pb:A POTENTIAl. RADIONUCLIDE FOR SKELETALIMAGING

.,

FIG. 1. Whole-bodyposteriorimageof rabbittaken3 days
after Intravenous administration of 800 @Ciof â€œPb-acetate.Local
ization in skeleton can be noted as well as some residual activity
In liver and kidneys.

EFFECTOF INHIBITOR CONCENTRATION ON RADIOIMMUNOASSAY OF PLASMA RENIN ACTIVITY

We refer to the article by Chervu, et al (1 ) on the
â€œDeterminationof plasma renin activity by radio
immunoassay: comparison of results from two corn
mercial kits with bioassayâ€• and note with interest
that the authors used 10 @dof the inhibitor Dimer
caprol for the Schwarz-Mann Kit even though the

amount recommended was 2 pi. We are in the proc
ess of conducting trials with a similar kit manufac
tured by SORIN. During the trial, SORIN changed
the constituents of their kit, the main difference
being an increase from 2 to 6 @lin the amount of
Dimercaprol used. We compared results using both
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