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NUCLEAR MEDICINE TECHNOLOGY REVIEW. Sheila Dworkin Rosen-
feld and Susan A. White. Chicago, Year Book Medical Publishers,
Inc., 1977. 250 pp, illustrated, $13.95.

The authors state in the preface that their text is intended
to be a supplemental aide in registry preparation and a
review of nuclear medicine technology for students during
their training period. In addition to these functions, the text
also fulfills the role of an abbreviated reference book. The
approach is direct and concise and provides an easy refer-
ence for a number of topics.

The Basic Physics sections of the book is presented with
a glossary of terms and schematics describing decay and
modes of interaction. The mathematics of decay and instru-
mentation are presented in the same style, utilizing straight-
forward schematics and concise outline plans. Suggested
instrument quality control measures are a helpful addition.

The Radiopharmaceutical chapter deals with the charac-
teristics of Tc-99m radiopharmaceuticals. Specific quality
control procedures for radiopharmaceutical purity, however,
are not offered. Hematologic-related procedures and thyroid-
function tests are covered adequately, comprising 57 of the
250 pages.

The remainder of the text is devoted primarily to imag-
ing. Commonly used imaging procedures are outlined speci-
fying indications, patient preparation, collimation, dynamic
study, static study, anatomic landmarks, interpretation, and
radiopharmaceuticals used (chemical form, administered ac-
tivity, T Y2 gamma energy, other emissions, dose-to-scan
time, method of localization, advantages and disadvantages).
Several scan illustrations are offered for each. Unfortunately,
radiopharmaceutical purity is not discussed as related to
image quality. This information would have been desirable
at least in reference to Tc-99m labeled phosphate bone scans
with possible high-soft tissue uptake of reduced Tc-99m and
gut localization of free Tc-99m. Cardiac function studies and
myocardial imaging are discussed in detail, and several
examples of computerized studies are included. -The text
concludes with short sections on therapy, radiation protec-
tion, licensing, radiobiology, and basic statistics. A glaring
omission is the lack of any mention of dose calibrators. As
an integral form of instrumentation in an imaging depart-
ment, a discussion of quality control, linearity check, etc.,
would have been appropriate.

While radioassay does not usually comprise more than
.10% of any nuclear medicine registry exam, it often main-
tains equal, if not major, standing in a nuclear medicine
department and as such must be presented in technology
training. The authors have devoted 3% of their review text
to radioassay, discussing only hematology-related procedures
and thyroid-function tests at any length. The text is ex-
haustive in its coverage of most other aspects of nuclear
medicine, and exhibits a fresh approach to the material, but
the user will need to supplement the radioassay portion.
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TUMOUR LOCALIZATION WITH RADIOACTIVE AGENTS. Interna-
tional Atomic Energy Agency Proceedings, Vienna, Austria, 1976.
130 PP, 310.00‘

This fine text contains the proceedings of the IAEA
Meeting held in Vienna, Austria, December 9-13, 1974 on
the subject indicated in the title of the text. There were 12
sessions at the meeting and the contents of each session
included an excellent abstract, a bibliography, and the dis-
cussion. Numerous appropriate illustrations and figures are
contained throughout the proceedings. The meeting partici-
pants are listed at the back of the publication.

The first session reviews several aspects of tumor localiz-
ing agents (TLA): a) the principal applications of present
TLA, mainly the detection of malignant tumours; b) the
differential diagnostic considerations of TLA uptake; c)
the physical characteristics of the radionuclide used as a
tracer; d) the amount of radiation a patient will receive
from a particular TLA; e) tumor detection statistics in re-
lation to analyses of images obtained in clinical measure-
ments; f) nuclear medicine imaging equipment—commercial
and experimental; and g) possible mechanisms of accumu-
lation of TLA in tumors.

Session Two provides a detailed discussion of the factors
influencing uptake of TLA in tumors and other tissues.
These factors include: a) vascularity, blood flow, and inter-
stitial fluid space; b) uptake of a protein-bound form of the
TLA; c) cell proliferation; d) absence or presence of a
carrier; e) cell and capillary permeability; f) presence or
absence of an infectious process; g) pH; and h) specific
properties of the tissues being studied.

The other sessions, but not the last, reviewed the appli-

cation of routinely used TLA and research TLA. The former
group of TLA include the following nuclide compounds:
1-131 for thyroid carcinoma, [*I] 19-iodocholesterol for the
study of a variety of adrenal tumors and adrenal hyperfunc-
tion, Tc-99m (except antibiotics), In-113m, In-111 includ-
ing bleomycin (an antibiotic), Hg-197, and Ga-67. The
research TLA include the following compounds: bleomycin
labeled with Tc-99m, Ca-57, or other radionuclides; tetra-
cycline labeled with Tc-99m, radiolanthanides, radionuclide
labeled globulins (e.g. I-131 CEA), and cyclotron-produced
short-lived radionuclides (O-15, N-13, and C-11).
TLA; c) cell proliferation; d) presence or absence of a
sion of this radionuclide, including its diagnostic value. The
session on radiolanthanides has sections especially review-
ing Yb-169 citrate and Tm-167.

Several sessions, including those on Se-75, Hg-197, Ga-67,
and In-111, discuss the usefulness of these TLA for follow-
ing patients who receive chemotherapy and/or radiation
therapy. Accumulation of TLA in tumorous areas may oc-
cur before treatment. After radiotherapy and/or chemo-
therapy, TLA will diminish greatly or become absent; this
would indicate therapeutic effect.

Mentioned through the text, but particularly discussed in
the last session is the future development of TLA from
several directions: animal tumor model systems, radio-
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