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nor dynamic perfusion studies. Left parieto
occipital region showsregion of decreased
perfusion throughout arterial, capillary,
and venous phases. Numbers denote time
ranges in seconds. Bottom row shows static
brain images in ant.rior (A), right lateral
(RL), left lateral (LL), and posterior (P)
prolections.These 2-hr postinjectionscinti
grams were interpreted as normal.
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Anger Scintillation Camera as Whole-Body Counter
for Quantitation and Visualization of Radionucide
Retention

We have noted with interest reports by Hofeldt and Ver
don (1,2) published in this journal. Both reports dealt with
the use of the Anger scintillation camera with an uncolli
mated crystal and â€œChairâ€•geometry as a whole-body
counter. Currently these authors are evaluating the useful
ness of this method to determine the extent of residual post
operative thyroid tissue in patients undergoing surgery for
cancer of the thyroid.

With regard to these studies we would like to mention
that as early as 1968 we reported our experience (3) with
the Anger camera as a whole-body counter in followup stud
ies of thyroid cancer patients. This work was also published
later in detail (4). Our camera* used pinhole collimation.
Simultaneous quantitation and visualization of the retained

FIG.2. Cranialcomputedtomographydepictingleftoccipito
parietal eztradural hematoma.

shaped area of increased density consistent with acutely
extravasated blood in the left occipitoparietalregion. The
appearance was typical of an extradural hematoma. Retro
grade right brachial, direct left carotid, and direct left
brachial arteriograms were normal. A craniotomy performed
the following day revealed a 40-cc left occipitoparietal sub
acute extradural hematoma. A review of the literature failed
to uncover any previous report of extradural hemorrhage
that produced a focal defect on the nuclear angiogram
(4â€”12).
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activity is achieved by the use of a test dose of 1â€”5mCi of
131!. The patient is viewed in the supine position, 75 cm from

the camera, and measurements are carried out immediately
after the receipt of the test dose and again 72 hr later.
The collimator's axis is aimed at the patient's xyphoid, cx
cluding the lower extremities from the measurement. Re
tention, expressed as percentage of the dose, is calculated
from the patient's 100% value, and the 72-hr measurement
is corrected for efficiency variations by comparison with a
dose aliquot. Errors due to counting geometry and redis
tribution are found to be tolerable. Results obtained with
this technique in hypothyroid patients, without residual thy
roid tissue, correspond well with data obtained with con
ventional whole-body counters (5).

For many years our technique of quantitating and visual
izing iodine retention has proven to be a valuable method
for the early detection of iodine concentrating tissue in pa
tients with thyroid cancer. The method is of particular
interest to institutions without whole-body-counting facili
ties. It is obvious that the method with an uncollimated
crystal (2) offers the advantage of a lower test dose. How
ever, in a nuclear medicine department with changing back
ground conditions, the use of collimation seems more reli
able. In addition, the point-source response using the pinhole
collimator shows better uniformity than with the open
crystal.
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Reply
We thank Wiilvonsederand HÃ¶ferfor their comments

on our recent publication (1). We have read with interest
the description of their technique using the scintillation
camera as a whole-body counter. We agree with their com
ment that this method could be of great interest in institu
tions that do not have whole-body-counting facilities. In
reply to their specific questions, we scheduled our patients
during a slow period of the day (usually early morning)
when background was at its lowest, since other patients
were not being studied in the clinic at that time. We agree

@ that a fluctuating background could be a major problem
with this technique. Careful adherence to a prestudy back
ground determination, shielding the patient from other pa
tients in the clinic, and performing the procedure at â€œoff
timesâ€• seems to control this problem adequately. We also
evaluated the pinhole collimator, but found that it took
considerable time to obtain a reasonable number of counts.
We therefore returned to using the uncollimated method
as described in our article (1).
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Quenching Curves

I would like to make comments regarding a number of
inaccuracies in the paper by Barrows, Samols, and Becker (1).

First, in Fig. 1, the equations for efficiency should be
read as follows: Eff. = 99 â€”75x + 3Ox' for C-14 instead
of Eff. = 99 + 7Sx + 30x'; and Eff. = 98 â€”i9Ox + 9lx'
for H-3 instead of Eff. = 98 + 190x + 9lx'.

In Fig. 2, the equation for H-3 efficiency should read:
Eff. = â€”13.2 + 21@3x â€”O.96x2 as opposed to Eff. = 13.2
+ 21.3x â€”O.96x'.

Also, Table I has been amended.
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