contributions must be recognized as such by a peer group. Then,
and only then, are they truly worthy of being called original.

First New Appraisal of The Journal of Nuclear
Medicine's Primacy Claim Policy

H. William Strauss
Editor

TO THE ED1TOR.@I read your comments in the April 1993Ran

doms column and found them very sensible, however under
stated. Obviouslythe followingpublicationsand their outrageous
presumptions
shouldhavebeenrejectedout of hand:

NoninvasiveReal-timeMonitoringof Renal

Joliot F, CurieI: ArtifICial
productionof a new kind of

Function

radio-element.Nature 10Feb 1934;201.
â€œThese
experiments give the first chemical proof of arti

ficialtransmutation,and also the proofof the captureof the
alpha particlein these reactions.â€•

TOTHEEDffOR Rabitoet a!.(1)claimto havedescribedand
validatedâ€œa
new approachfor the evaluationof GFR every few

FrischOR, MeitnerL: Disintegrationof uraniumby neu

morethanflirtingwith the truthis evidentin thatwe have de
scnl,ed and used in clinicalpracticea similartechniquefor many
years. Initiallywe utilizedsodiumiodide (2) and later miniatur

minutes undernearly real-timeconditions.â€•That this assertion is

trons: a new type of nuclear reaction. Nature 11 Feb 1939;

3615:239.
â€œOn
the basis, however, of present ideas about the be

ized cadmium telluride (3,4) detectors to monitor renal function in

transplantpatientsby providingcontinuousmeasurementof
clearanceof @Tc-diethylenetriamine-pentaacetic
acid (DTPA)
from the body.

haviour of heavy nuclei, an entirely different and essentially

classicalpicture of thesenew disintegrationprocessessug
geStS itself.â€•

If onlyyour â€œTo
theBestof OurKnowledgeâ€•
hadbeenpub
lishedbackthen, the King could haveavoidedthe embarrassment

The usual mitigatory excuse offered by our North American

colleagues,thatliteraturesearchofobscureEuropeanjournals
are
too tedious, does not hold in this instance in that our first paper (2)

of awardingthese egotisticaladvertisementsNobel prizes ...
actually was published in your own eminent journal.
and the spectreofnuclearwar andofnuclear medicineitselfmight
havebeenaverted!Oops,do I meanthat,do I meanthat?
W.F.D.Sampson
RobertS.Hattner
University of California

SanFrancisco,California

MA. Macleod
Royal Naval Hospital
Gospoii@England

REPLY: I would like to thank Dr. Hattner for identifyingprevi REFERENCES
ousinstancesof hubrisin theliterature.TheKingdid not honor 1. RabitoCA, MooreRH,BougasC, DragotakesSC. Noninvasive,real-time
these investigators for their claims of â€œme
first.â€•The quality of
science reported in these articles would not be diminished by
changingthe titles to read:

JoliotF, CurieI: Artificialproductionof a radioelement.
Frisch OR, Meitner L: Disintegrationof uranium by neu
trons: a type of nuclear reaction.

We do not intendto rejectarticleson the basisof hubris.How
ever, we will allowhistory to be the judge of that which is wor
thyâ€”notauthor opinion.
In thecaseofour NobelLaureates,recognitioncameinspiteof
the titlesof theirpublications.A juryof theirpeers,who under
stoodthe valueof their contributions,recommended
thesede

monitoringof renal function: the ambulatoiy renal monitor.I Nuci Med
1993@34:199-207.
2. Sampson
WFD, MaCICOd
MA, WarrenD. Externalmonitoring
of kidney
transplantfunctionusingTc-99m(Sn)DTPA.
I NuciMed 1981,22:411-416.
3. MacleOdMA,SampsonWFD.An evaluationof a portablecadmiumtellu
ride detector and data storage system as a continuous monitor of renal
transplantfunction.Ii@JoekesAM, ConstableAR,BrownNJG, TauxeWN
[eds.]Radionuclidesin Nephmlogy. London: AcademicPress; 1982341346.

4. Smithas, Sampson
WFD,Warren
DJ.Evaluationofminiaturised
cadmium
telluridedetectorsin renaltransplantrenography.Nuc MedComm19812:
121â€”125.

REPLY: The comments of Drs. Sampson and Macleod concern
ing our article on noninvasive, real-time monitoring of renal func

lion are based on incorrectinterpretationand on an essential
misunderstanding of the concept of real-time monitoring.

serving investigators for the prize.

A briefsearchof Medlinesuggeststhatabout10%of entries
use the word â€˜new'in a title or abstract. Science may be making

Thereis a fundamental
differencebetweenourpaperandpre
vious publications, including those from Sampson and MacLeod

progressbutwearenotmovingthatfarthatfast.Likecoldfusion, regarding use of external counting to measure renal function, i.e.,
more manuscripts claiming to be â€œfirstâ€•
or â€œbest,â€•
have been the developmentandimplementation
of theconceptof real-time
approachâ€•
in our
relegatedto dusty archives of scientificoblivionthan have been monitoringof renal function. The term â€œnew
recognizedaspioneeringandworthy.
paper refers not to use of external countingdevices to measure
Today the combination of global communications and the in
renalfunction,as the commentof SampsonandMacleodwould
tense desire to be recognized make it difficult to differentiate imply, but to design of the instrument and analysis of data to
between graffitiand art. In the era of the CNN â€œfactoid,â€•
real producedthosemeasurementsundernearreal-timeconditions.
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As indicatedin theintroductionto our article,externalcount

medicineshouldbe describedas â€œmedical
imaging.â€•
Diagnostic

ing devices have been used for many years to measure renal

radiologists remind me strongly ofthe past and present nationalist

function.Propercreditto thesecontributions
weregiveninrefer
ences 10â€”15.
We also indicated in the same paragraph that all

theirs,takeit, andfailingto transformthemforeverhatethose

these techniques were intended to measure function in patients
with relatively stable renal function and the speed ofresponse was

never considered in design of the instruments.We also indicated

in Discussionthatâ€œExternal
countinghas been used beforeto
estimate renal function; however, the large variability of data

demanded a prolonged counting period in order to obtain an
accurate measurement of GFR (10â€”15)â€•.
The papers of Sampson
and Macleod are not an exception to this problem. With activity

imperialists in Europe: they start by claiming some territory as
living in the territories as being too foreign. Nuclear medicine is

reducedto nuclearimagingandthenfoundwantingincomparison
with other modalities.
Organ-centeredaffinitygroups are appealingto some extent.
Neurosurgeons and neuroradiologists did historically develop an
effective collaboration, but again the question is biased. Diagnos
tic radiology is subdivided partially by organ but mostly by body

region.Imagingtechniquesusedin radiologyyield StrUctUral
in
measurements
performedfor10sec every30-60 mis, theminimal formationon everythingin the regionregardlessof the question.
time required with their approach to obtain measurement of the
rate of clearance is at least 3â€”4
hr (Although a minimum of 3

In contradistinction, nuclear medicine is specffic: the procedure is
defined by the question asked (what Maynard would call organ
and information
obtained from the procedure is imbedded in the procedure. This

points are required to definea slope, accuracy of measurement specific, but is in fact physiopathology-specific)
increases with the increase in the number of points used). This

has one advantage.Ourproceduresare naturallydefinedby a
obtaina similarmeasurement
withpracticallyanyof thestandard specific question and a specific answer. Efficacy is easily defined
clearancetechniquesthatrequireurineandplasmacollection.In in contrastto proceduresperformedâ€œto
havea look.â€•
To the
otherwords,theconceptof real-timemonitoringof renalfunction extentthatwe needsystemor disease-affinity
groups,the focus
time is not significantly different from the minimal time required to

is nowhere to be found in the papers of Drs. Sampson and Ma

for them should be in the clinical field, not in radiology.

Dr. Maynard, whowithin the Society ofNuclear Medicine is as
cleod.
The differencebetweenboth approachesbecomesmorecvi establishedasonecanbe, didusa servicebypointingoutto those
dentinoursecondpaper(1). Therapidchangesin renalfunction of us who love nuclearmedicinethatoursociety is very much
thatsometimesoccurafterinfusionof contrastmaterial,asshown biased toward those who only like nuclear imaging.
in this paper,mayhavegone undetectedwiththe Sampsonand
Macleod method.
REFERENCES
Wesee someironyintheircommentsbecauseourdecisionnot 1. Wagner
HNJr.Thenewmolecular
medicine.JNuclMed
1993;33:165â€”166.
to includetheirpapersin ourreferencelistwas basednoton the 2. MaynardCD. Medicalimagingin the nineties:new directionsfor nuclear
â€œtedious[nature] ofliterature searches of obscure European Jour
nalsâ€•as they alleged, but on two facts: one, there is a limited

numberof referencesthatcan be includedin a paper;two, we
could not see much difference between their work and the studies

described in references 10â€”15,
which included contributions pub

medicine.JNuclMed 1993;33:157-164.

MichaelL Gone
Stanford Univercity School of Medicine
PaoloAlto, California

lished10yearspriorto theirfirstpublication.
REFERENCE

Labeling of Antibodies with Technetium-99m

1. RabitoCA, Fang1SF, WaltmanAC. Renalfunctionin patientsat riskof
contrast material-inducedacute renal failure:noninvasive,rod-time moni
toting. Radiology1993;186:851â€”854.

TO THE EDFrOR A recent article in the Journal (1) compared

the @9@c-labeling
of murinemonoclonalantibodies(Mabs)Ia
beledby the Rhodesprocedure(2) to anothermethodusingthe

CA. RabitO hydrazino-nicotinamide chelate (3). The authors observed a faster
R.H. Moore clearanceof the directlylabeledMab-IgCi,
with 30%of radioac
C. Beeps tivity appearing in urine as ear'y as 6 hr postinjection. In contrast,
S.C. Dragotakes
Massachusetts General Hospital
Han'ard Medical School
Boston, Massachusetts

only 10% of radioactivity was present in urine at the same time

afterinjectionof the chelate-labeledantibody.The authorscon
cludedthatâ€œimportant
differencesin vitro andin vivo in mice
havebeenobservedfor @â€œTc
labeledto two IgOantibodiesby
one directandone indirectlabelingmethodâ€•
(1).
Our group has some experience in direct labeling of antibodies

NuclearMedicine:More Than Just Medical
I@ng

with isotopesof technetiumand rhenium(4-6), and we believe
that furthercomments and observations mightbe in order. In our
view, the â€œpretinningâ€•
method for direct labeling is inferior to the

TO THE ED1TOR.@I was thankful for Dr. Wagner's reply (1) to

thiol-reduction
directmethodusedby us andothergroups(7-9).

DougMaynardin theJanuazyissueoftheJournal(2). I agreewith

Deficiencies in the pretinningapproachare evident in the immu

everything he wrote and, I believe, even what he did not write but
manifestly uses as premises. I would like to add two consider

noreactivity losses seen during direct labeling (1).

ations.

this view. With such extensive isotope removal from directly

The in vitrocysteine/glutathione
challengesmayalso support

I findit interestingthat Maynardentitleshis essay Medical labeledantibodies,it is difficultto see how the pretinningdirect
labelingmethodcouldbe usefulforMabimagingagents.In corn
parisonwe prepareda @â€œ@Tc-direct-labeled
conjugateby our thiol

Imaging in the Nineties: New Directions for Nuclear Medicine.
This is begging the question. The first question is whether nuclear
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