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peak,dependingon the adjustmentofthe control. By usingthedual
source (patient), the technologist inadvertently set the window
â€œsillâ€•to includesomeof theTc-99mpeak.Theresultingscinti
grams representedthe Tc-99m distribution. Readjustment of the
PHA using a pure In-l I 1 sourceavoidedthe problem (Fig.
2D).

CONCLUSIONS

Suspectedinfectious diseaseof the skeleton and joints can be
successfullyevaluatedby concomitantTc-99m HMDP and In-lu
WBCimaging.However,In-i11WBCimaging,whenperformed
within 24 hr of the bonescan, is highly technique-dependent.To
avoidartefacts of technical origin the following recommendations
are suggested:

I . Energy resolution of the camera systemmust beoptimized
to preventsignificant Tc-99m/In-i 11crosstalk.Energy resolution
should not deteriorate on camera imaging systems if stringent
maintenanceschedulesare followed.Slight deterioration of energy
resolution will not manifest itself in routine quality-assurance
procedures. Uniformity-correction mechanisms can not be cx
pectedto maintain optimal energyresolutionof a gammacamera.
Hence,oneshouldnot imaginethem to bea â€œcure-allâ€•for deg
radationof cameraperformanceandto taketheplaceof FHWM
determinations. Annual or bi-annual FWHM determinations
should beconsideredasan adjunct to the routine quality-control
proceduresfor imaging equipment.

2. Onceenergyresolutionisoptimized,a 10%windowcentered
aroundthe 173keV In-I 11photopeakmaybeusedonthe Picker
Dynacamera4/15 when In-l I 1WBC imaging isperformedwithin
24 hr ofa Tc-99m administration. Reductionofwindow width does
conservesomesensitivity for indium imaging.

3. The PHAs mustbeadjustedusinga pureIn-i 11source.

Failuretoadheretoanyof theaboveprecautionsmayleadtoar
tefactualanderroneousresults.Theseartefactsmayor may not
prejudice other camera systemscurrently in use. Investigations
of energyresolution,peakoverlap,andpeakadjustmentmustbe
initiated by individual usersas they appear necessary.
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Erratum
The Erratumappearing in â€˜Mume24, p. 443, 1983,shouldappear as follows:

(â€œCjSplroperidol:Synthesis,Specific
Activity Determination, and
Biodistribution in Mice. [J Nuci
Med 23: 437â€”445,1982].J.S.Fowler,
CD. Arnett,A.R Wolf, R.R. MacGregor,
E.F. Nortonand A.M. Findley.

Page 439. Line 19, ppm should read ppb.
Page 439. In â€œSynthesisof

(â€œCjSpiroperidolâ€•line 6, 0.20 ml of
0.05 M NaOH shouldread 0.020 ml of
0.05 M NaOH




